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Factors Affecting Fertility and Preconceptional Counseling
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Subfertility is a prevalent problem and has significant consequences for individual, families, and with wider

community. Currently, there are no uniform counseling guidelines or evidence-based recommendation available.

People’s chances of having a healthy, live birth may be affected by factors such as age, weight, diet, smoking, oth-

er substances, environmental factors, medical conditions, medications and family medical history. This review fo-

cuses on the impact of potentially modifiable lifestyle factors affecting fertility in the general population and the

infertile population. Advice on modifiable lifestyle factors should be given to people considering a family or pre-

senting for infertility treatment may improve their chances of conception and delivering a healthy, live baby.
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Fig. 1. Cumulative conception rate in the first year of

trying.
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Factors affecting fertility

1. Demographic factors

1) Age
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Fig. 2. Schematic representation of the number of primor-
dial follicles present in the ovaries and the
chromosomal quality of oocytes in relation to
female age and corresponding reproductive events.
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2) Duration of subfertility
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4) Timing of intercourse during ovulatory cycle
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Table 1. Drugs that affect fertility
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Drugs

Effect on reproductive function

Antibiotics

Penicillin G, ampicillin, cephalotin, spiramycin, gentamycin,
neomycin, nitrofurantoin, cotrimoxazole

Dicloxacillin, tylosin, lincomycin, tetracycline, erythromycin,
quinolones, neomycin, nitrofurantoin,

Antimalarials: quinine and its derivatives

Antimetabolites / Antimitotics: colchicines, cyclophosphamide
Non-steroidal anti-inflammatory drugs, Cox-2 inhibitors

Anti-inflammatory 5-ASA and derivatives:

mesalazine, sulfasalazine

Corticosteroids

Antiandrogens: cyproterone acetate, danazol, finasteride,
ketoconazole, spironolactone

Exogenous testosterone, GnRH analogues

Anabolic steroids

Anti-oestrogens, eg clomiphene citrate

Anti-progestins, emergency contraceptive pills,
progesterone-only pills

Local anaesthetics,

Antiepileptics: phenytoin

Antipsychotics

Phenothiazine, antidepressants (particularly SSRIs), a blockers
Antihypertensives

Calcium channel blockers (nifedipine) Fertilisation failure, Beta
blockers, a blockers (prazocin), a agonists

(clonidine), thiazide diuretics, hydralazine, methyldopa

H2 blockers: cimetidine, ranitidine

Reversible impairment of spermatogenesis
Reversible impairment of sperm motility

Reversible impairment of sperm motility

Irreversible arrest of spermatogenesis and azoospermia
Reversible impairment of follicle rupture and ovulation,
impairment of tubal function

Reversible impairment of spermatogenesis and sperm motility

Reversible impairment of sperm concentration and motility
Reversible impairment of spermatogenesis and erectile
dysfunction

Reversible impairment of spermatogenesis

Reversible impairment of spermatogenesis (up to one year
recovery), may induce hypogonadism by affecting
pituitary-gonadal axis

Reversible impairment of endometrial development
Impairment of implantation and tubal function

Impairment of sperm motility
Reversible impairment of sperm motility

Raise prolactin concentrations and lead to sexual dysfunction
Erectile dysfunction

Raise prolactin concentrations and lead to impairment
of luteal function, loss of libido and erectile dysfunction

Metoclopramide Erectile dysfunction
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Table 2. Preconceptioncal advice

Pre-existing medical problems

P Stabilise medical conditions and ensure that medical control is optimal
P Check that drugs needed are safe for use in pregnancy and do not affect sperm function
P Where appropriate, refer woman to an obstetric physician for advice on implications of the condition in pregnancy

Weight

P Check BMI and advise on weight gain or loss where BMI is <20 or >30

Smoking
P Advise both partners to stop smoking

Recreational drugs
P Advise both partners to stop using recreational drugs

Folic acid

» Women who are trying to conceive should take folic acid supplements (0.4 mg) daily to reduce the risk of neural tube
defects. Women with a history of neural tube defect or epilepsy should take 5 mg daily

Virology screening

P Screen for rubella immunity and offer immunisation to those not immune
P Consider screening for HIV and hepatitis B and C in groups at risk

Prenatal diagnosis
P Tell older women about options for prenatal diagnosis

Timing of intercourse

P Check couple’s understanding of ovulatory cycle and relate most fertile days to the length of woman’s cycle
P Advise that intercourse occurs regularly. Two to three times a week should cover the most fertile time

Factors affecting fertility

P Discuss any factors in either partner’s history that might warrant early referral for specialist infertility advice

* For example, hypertension, diabetes, epilepsy, thyroid disorder, cardiac problems, and drug history
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7. Environmental pollutants
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