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/" ABSTRACT
Infertility defined as the inability of a couple to achieve conception after one year of regular undefended coitus.
Sterility is an absolute state of failure to conceive. Conception depends on fertility potential of both male and
female partner. The male is directly responsible in about 30-40%, the female in 40-50% and both are
responsible in 10% cases. The remaining 10% is unexplained in spite of thorough investigations with modern
techniques. The causes of infertility are wide ranging which are such as, ovulatory disorders, tubal disease,
endometriosis, chromosomal abnormalities, sperm factors and unexplained infertility. Lifestyle factors have
had a spectacular impact on general health and the capacity to reproduce. Some common cause of infertility
related to lifestyle such as excessive smoking, alcohol intake, degrading environment, high pollution levels,
changes in diet and stress etc. that affect fertility negatively both in male and female. The present topic is taken
to find out the role of lifestyle factors play in the development of infertility.
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INTRODUCTION

Infertility defined as the inability of a couple to
achieve conception after one year of regular
unprotected coitus. Infertility is termed primary if
conception has never occurred, and secondary if
patient fails to conceive after previous conception.
Commonest causes of female infertility are as
follows — Tubal blockage, Ovarian factor, PCOD,
Anovulation, Uterine factor, Pelvic causes,

Cervical factor while Pre-mature ejaculation,
erectile dysfunction, Vericocele etc found as causes
in male infertility. The impact of lifestyle on
reproductive performance may vary depending on
individual aetiology and circumstances.

Ayurveda is a complete life science; its main
aim is “to protect health of healthy person and
secondarily to cure the person if he becomes ill”.
Factors that are responsible for maintenance of
fertility are very well explained in Ayurveda.
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Proper garbhadhan takes place when body is fully
prepare to accept embryo, and for that our
Acharyas have given concept of Ritu, Kshetra,
Beeja and Ambu, when all four factors are in their
optimal condition, a good nidation of embryo takes
place and give good health to mother as well as
foetus [1, 2, 3]. Factors having effect on fertility or
infertility are very well explained in Ayurveda also.

FACTORS AFFECTING
REPRODUCTIVE HEALTH
Age

Due to pursuit of education and other factors,
many couples are choosing to delay child-bearing.
Fertility peaks and then decreases over time in both
men and women, thus the age may be one aspect to
consider when determining the ideal time to start a
family.

According to Ayurveda male at the age of
twenty five and the female at the age of sixteen are
fully mature, hence they should attempt for
achievement of conception [4, 5, 6]. Acharyas have
also advised that very young or old woman should
not be impregnanted. Concept behind of age of
conception is that body of both partners should be
in the state that form beeja having good quality.

Modern physiology also explains that as the age
advances quality of sperm and ovum get affect.
Fertility declines due to normal age related changes
that occur in ovaries. A woman’s best reproductive
years are in her 20s. Fertility gradually declines in
the 30s, particularly after age of 35. The women do
not remain fertile until menopause. In mid to late
30s women become more likely to have genetic
abnormalities, chromosomal abnormalities in foetus
and miscarriage also. The age related loss of female
fertility happens because both quality and quantity
of eggs gradually declines. Similarly sperm quality
deteriorates somewhat as men get older. As men
age, testosterone levels begin to decrease and
hypogonadism results. However, if testosterone is
used to treat hypogonadism, it can suppress
spermatogenesis [7].

Impact of diet

Eating a healthy diet consisting of appropriate
composition and caloric intake is fundamental to
maintaining a state of optimum physical and
psychological health. It is also important in

preventing diseases such as obesity, cardiovascular
disease, diabetes, osteoporosis and some cancers.
Diet mediates body weight and composition and
should be considered fundamental to reproduction.

Consuming diet rich in carbohydrates, fiber,
folate, and lycopene as well as consuming fruit and
vegetables correlates with improved semen quality
[8]. Consuming lower amounts of both proteins and
fats were more beneficial for fertility [9]. A
woman’s diet may ultimately affect her fertility,
particularly  ovulation. Overall, replacing
carbohydrates ~ with ~ animal  protein  was
demonstrated to be detrimental to ovulatory
fertility [10]. Adding just one serving of meat was
correlated with a 32% higher chance of developing
ovulatory infertility. However, replacing
carbohydrates with vegetable protein demonstrated
a protective effect. Choosing Trans fats in the diet
instead of monounsaturated fats has been
demonstrated to drastically increase the risk of
ovulatory infertility [11]. Consuming trans fats
instead of carbohydrates correlated with a 73%
increase in risk of ovulatory disorder. The use of
multivitamins and supplements also has an effect.
Women who take multivitamins may be less likely
to experience ovulatory infertility.

Exercise

Regular exercise affects an individual's general
health and well-being and probably provides some
protection from obesity, cardiovascular disease,
hypertension, diabetes, osteoporosis and
psychological stress. Exercise has only positive
effects for the male. Moderately physically active
men had significantly better sperm morphology.
But in one study from Harvard, more than three
hours of aerobic exercise per week for the female
was associated with a reduced pregnancy rate with
IVF.

Weight

An individual’s weight is often associated with
his or her eating habits and amount of activity.
Body weight can have significant effects on health,
including cardiovascular disease, diabetes, and
infertility [12].

The obesity has recently become is a serious
issue. In addition to other potential health risks,
obesity can have a significant impact on male and
female fertility. BMI may be a significant factor in
fertility, as an increase in BMI in the male can be
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associated with infertility [13]. Obese men are
three times more likely to exhibit a reduction in
semen quality than men of a normal weight [14].
Several studies have demonstrated that an increase
in BMI is correlated with a decrease in sperm
concentration and a decrease in motility [15].
Overweight men have also been found to have
increased DNA damage in sperm [16]. A
relationship also exists between obesity and erectile
dysfunction (ED). Corona et al. reported that 96.5%
of men with metabolic syndrome presented with
ED [17].

Women with a BMI over 30 have longer time to
pregnancy than women who have a BMI between
20 and 25. Furthermore, obese women had a higher
rate of recurrent, early miscarriage compared to
non-obese women.

Obesity is not the only way in which weight can
impact fertility. Men who are underweight are also
at risk of infertility. Men who are underweight tend
to have lower sperm concentrations than those who
are at a normal BMI. For women, being
underweight and having extremely low amounts of
body fat are associated with ovarian dysfunction
and infertility [18]. Additionally, the risk of
ovulatory infertility increases in women with a
BMI below 17 [19].

Psychological effects

Stress is a prominent part of any society,
whether it is physical, social, or psychological.
Infertility itself is stressful, due to the societal
pressures, testing, diagnosis, treatments, failures,
unfulfilled desires, and even fiscal costs with which
it is associated [20]. Psychological stress may
reduce female reproductive performance in various
ways. The autonomic nervous system, the
endocrine and immune systems have all been
implicated. Physical stress has been implicated in
influencing female fertility.

Cigarette smoking

Cigarette smoke is associated with a number of
potential  health  complications such  as
cardiovascular disorders. There is strong evidence
that smoking adversely affects male and female
fertility. Smokers are more likely to be infertile and
women who are exposed to smoking take longer to
conceive. Furthermore, maternal smoking increases
the risk of low birth weight and birth defects [21]
and women who smoke reach menopause earlier

than non-smokers [22]. Smoking can also damage
sperm DNA. In the female, the constituents of
cigarette smoke may affect the follicular
microenvironment and alter hormone levels in the
luteal phase. Heavy smoking (>20 cigarettes per
day) by fathers at the time of conception increases
the child’s risk of childhood leukaemia [23]. Men
who smoke before or during attempts to conceive
risk decreasing their fertility in comparison to non-
smokers. Men who smoke tend to have a decrease
in total sperm count, density, motility, normal
morphology, semen volume and fertilizing
capacity.

Drugs

Marijuana is one of the most commonly used
drugs around the world [24], and it acts both
centrally and peripherally to cause abnormal
reproductive  function.  Marijuana  contains
cannabinoids which bind to receptors located on
reproductive structures such as the uterus or the
ductus deferens. In males, cannabinoids have been
reported to reduce testosterone released from
Leydig cells, modulate apoptosis of Sertoli cells,
decrease spermatogenesis, decrease sperm motility,
decrease sperm capacitation and decrease acrosome
reaction.

Another commonly used recreational drug is
cocaine, a stimulant for both peripheral and central
nervous systems which causes vasoconstriction and
anesthetic effects. Cocaine has been demonstrated
to adversely affect spermatogenesis, which may be
due to serum increases in prolactin, as well as
serum decreases in total and free testosterone [25].

Opiates, such as methadone and heroin, are
depressants that cause both sedation and decreased
pain perception by influencing neurotransmitters
[26]. In men taking heroin, sexual function became
abnormal and remained so even after cessation.
Sperm Sperm parameters, most noticeably motility,
also decrease with the use of heroin and methadone
[27]. In women, placental abruption with the use of
heroin may also be a cause of infertility.

Alcohol

Alcohol is a known teratogen and its
consumption has been reported to decrease fertility,
although the level of consumption associated with
risk is unclear. Alcohol consumption at the extreme
level is known to be dangerous to the unborn
child; but the effect at lower levels is less certain.
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The mechanisms by which alcohol could impair
conception are unclear but may include an alcohol-
induced rise in estrogen, which reduces FSH
secretion  suppressing  folliculogenesis  and
ovulation. It may also have a direct effect on the
maturation of the ovum, ovulation, blastocyst
development and implantation.

Moderate levels of alcohol consumption (seven
to eight drinks per week) have been associated with
reduced fertility and an increased risk of
spontaneous abortion. In men, alcohol consumption
has been linked with many negative side effects
such as testicular atrophy, decreased libido, and
decreased sperm count.

Caffeine

Caffeine is commonly found in coffee, tea,
some soft drinks and chocolate. Some evidence
suggests that the consumption of caffeine, with a
possible dose-response effect, may prolong the time
to pregnancy and affect the health of a developing
foetus, although the mechanism for this is unclear.
Caffeine may affect ovulation and corpus luteum
functioning through alterations to hormone levels
and has been shown to be associated with higher
early follicular E2 levels in females [28]. Caffeine
consumption has also been associated with other
causes of infertility including tubal factors and
endometriosis and increased risk of spontaneous
abortion.

Environmental and occupational exposures

Many potential threats to reproductive health
are encountered in every-day life through
biological, physical and chemical sources. These
hazards may also have negative ramifications for
fertility.

Air pollution

Air pollution is the release of pollutants such as
sulfur dioxides, carbon monoxide, nitrogen dioxide,
particulate matter, and ozone. While air pollution
has received a tremendous amount of attention in
the past few decades for many health reasons, its
effects on fertility are less well-known. Negative
reproductive side effects of air pollution on women
can include preterm delivery, miscarriage,
stillbirth, spontaneous abortion, and fetal loss [29].

Heavy metals

Heavy metals include metals such as lead,
mercury, boron, aluminum, cadmium, arsenic,
antimony, cobalt, and lithium. Only a few such
heavy metals have been researched in connection to
reproductive  function. Lead interrupts the
hypothalamic-pituitary axis and has been reported
to alter hormone levels alter the onset of puberty,
and decrease overall fertility. Lead may alter sperm
quality in men, and cause irregular menstruation,
induce preterm delivery, and cause miscarriage,
stillbirth, and spontaneous abortion in women.
Mercury can disrupt spermatogenesis and disrupt
fetal development [30].

Pesticides, endocrine disruptors, and other
chemicals:- Many of the chemicals used world-
wide in today’s society, including pesticides and
endocrine disruptors, among others, may have
various damaging effects on the reproductive health
of both men and women.

Occupation

Both men and women can be exposed to
chemicals and other materials that may be
detrimental to their reproductive health while on
the job. Heavy metals and pesticides have many
negative side effects, particularly for those who
work around them. Men working in agricultural
regions and greenhouses which use pesticides have
overall reduced semen parameters,
Oligozoospermia, lower sperm counts, and sperm
concentrations decreased. Welding is another
possible source of occupational exposure, and plays
a role in reduced reproductive health. Factories
that produce batteries where workers are exposed to
lead may have negative impacts on reproductive
capabilities, including  asthenospermia  and
teratospermia. Gardeners may be in contact with
pesticides, crafters making jewelry, ceramics, and
even stained glass may come in contact with lead;
painters may also come in contact with lead-based
paints.

Radiation

Exposure to various kinds and amounts of
radiation can have lasting effects in humans.
Radiation that is in the form of x-rays and gamma
rays can be devastating to the sensitive cells of the
human body, including germ and leydig cells.
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CONCLUSION

Lifestyle factors, including age when starting a
family, nutrition, weight management, exercise,
psychological stress, cigarette smoking, drugs,
alcohol and caffeine consumption, environmental
and occupational exposures and other behaviours
are modifiable and may impact fertility. Caffeine
and alcohol consumption adversely affect fertility,
most likely in a dose-dependent way. Smoking

reduces male and female fertility and is harmful for
the growing baby. Increasing stress and increasing
age of marriage disturbs hormonal balance of body
with increase level of oxidative stress, which
produces various types of toxins in body that
affects fertility in form of- physiological changes of
reproductive organ, quality of sperm and ovum,
problem related to infertility and pregnancy.
Lifestyle modification has the potential to improve

reproductive health and fertility.
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