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Introduction: There is a controversy about male’s age influence on the assisted reproductive 

results. Usually, the studies show the influence of the wife’s age. Therefore, oocyte donation 

provides an efficient model to evaluate the potential of paternal effects on clinical outcomes, 

since all oocytes used come from young donors, excluding wife’s age bias. The objective of this 

study was to determine the effect of male age on implantation, clinical pregnancy and 

miscarriages in recipients in an egg sharing donation program.  

Materials and Methods: Retrospective data were collected from August 2003 to December 

2008, in an egg sharing donation (ESD) program, from a Brazilian reproductive center. One 

hundred and ninety recipients in 239 cycles, undergoing oocyte donation were analyzed in this 

study. The recipient’s husbands were divided into two groups based on age: man age < 40 

(Group A) and ≥ 40 years (Group B). We considered that there was a male factor when a sperm 

analysis was different from the normal results (WHO criterion). No testicular biopsy or sperm 

aspiration procedures were included. The selection criteria for donors included: infertile woman 

being between 18-35 years old, genetic screening, basal FSH < 10 UI/L, and normal karyotype. 

The selection criteria for recipients were: the need of oocyte donation for in vitro fertilization 

(IVF) cycle, being in good health and less than 51 years old. Pituitary down regulation was done 

in donors and recipients with ovarian function, with GnRH agonist in the mid-lutheal phase. 

Ovarian stimulation was done with FSH and/or HMG. Recipients started using estradiol valerate 

in increasing doses, from 2 mg to 6-8mg/day at the same day that donors started stimulation. 

The harvested eggs were divided equally between donors and recipients. Lutheal support was 

done with progesterone intramuscular or vaginal. Embryo transfer was performed on day 2 or 

3. Statistical analysis was performed by Statistical Package for Social Science (SPSS) version 10.0, 

test t for independent test, qui squared test (x² ), level of significance p < 0.01.  

Results: – The average age of the donors was similar in both groups: 29.09 ± 3.09 (Group A) vs 

29.57 ± 3.52 (Group B) (p = 0.27). The percentage of men with seminal anomaly (24.77% in Group 

A and 30.15% in group B) did not show significant difference (p = 0.35). The average number of 

eggs used by the recipients in both groups (Group A 8.82 ± 4.18 vs 8.84 ± 3.98 in Group B, p = 

0.97) as well as the difference in the average number of transferred embryos (Group A 3.16 ± 

0.86 vs Group B 3.14 ± 0.98) was not significant (p = 0.35). Equally, the implantation rates (17% 

in Group A vs 20% in Group B), the clinical pregnancy (35% and 40% in groups A and B 

respectively) and miscarriages (12.82% in Group A and 16.66% in Group B) did not show 

significant statistic difference (p = 0.23, p = 0.50 and p = 0.64, respectively). The age of the 

recipients was higher in Group B (39.82 ± 5.60) than in Group A (43.43 ± 4.16) (p = 0.001).  

Conclusions: The oocyte donation model used in this study allowed the exclusion of wife’s age 

bias on the analyzes of male age on IVF outcomes. Men over 40 years of age doesn´t have poorer 

outcomes on implantation, clinical pregnancy and miscarriages when the woman use oocyte 

donation from younger donors. 


