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How important is health promotion 

in the lifestyle of infertile couples? 

0. A. Olatunbosun, L. Edouard, R. A. Pierson

Department of Obstetrics and Gynecology, College l)JMedicine, University of Saskatchewan, Saskatoon, Saskatchewan (Canada) 

Summary 

We sought to elucidate the current attitudes and practices of infertile couples concerning unhealthy lifestyle practices, and examme 
the extent to which the couples engaged in health promoting activities. 

Methods: The study population consisted of consecutive couples who fi吓t attended an infertility clinic at a tertiary care clinic 
between July 1, 1995 and June 30, 1996, and voluntarily completed a questionnaire centered on knowledge, attitude and pra(..tices 
pertaining to unhealthy lifestyles as well as health promoting activities 

Results: The majority of the 106 couples 53%, reported cigarette smoking by at least one partner; 69% admitted to alcohol con­
sumption; and 77% were using over-the-counter drugs. Only 28% of the smokers were knowledgeable about the value of smoking 
cessation intervention. In 11 of the 50 (22%) nonsmoking couples, both partners had stopped smoking because of their infertility 
Awareness of the adverse effects of smoking on fertility was more common among nonsmokers and females. A large proportion of 
沁pondents failed to appreciate the periconceptional ri、ks of alcohol consumption and over-the-counter drugs. Only 59 per cent of 
alcohol user、 considered its consumption to be undesirable when trying to conceive. Over-the-counter drugs were not considered to 
impair fertility by 71 % of respondents. Compared to males, females were more conducive to health promotion practices as exem­
plified by smoking cessation, avoidance of second hand smoking, and regular exercising. 

Co'.1clu:�ions:· Jnfertil� �ouple� see_king_ medica! inter _venti?� of�en disregard life�tyle factors havin_g adverse _effects on fertility
Clearly. there is a need for early education on the value of health promotion and prevention in relation to the management of 
infertility. 
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Introduction 

Smoking, alcohol consumption and the use of recrea­
tional drugs are known to be damaging to reproductive 
health. These unhealthy lifestyles are increasing among 
young adults and couples in their reproductive years 
Social habits that are detrimental to fertility are no longer 
limited to tobacco use, caffeine and alcohol consumption 
[ 1-3]. As usage of marijuana, cocaine, and heroin besides 
self-medication with over-the-counter drugs have 
become much more common [4-6], there is increasing 
evidence of serious potential long-term adverse effects of 
these lifestyles on human fertility f 4-6]. Tobacco use 
impairs tubal motility, oocyte survival, sperm production, 
embryo cleaverage, bl心tocyst formation and hatching, 
embryo development and implantation [ l]. Chronic use 
of alcohol has been related to impotence and abnormal 
spermatozoa in men, and to menstrual disorders in 
women, even after years of discontinuation of the habit 
[ 6 l. Tetrahydrocannabinol, the active ingredient of 
marijuana, inh伽ts secretion of pituitary hormones and 
ovulation. Similar inhibitory effects on reproductive hor­
mones have been observed from the use of central 
nervous system stimulants and depressants contained in 
some over-the-counter medications l 7 J. In spite of the 
above evidence, the unhealthy behaviors of infertile 
couples have not been studied adequately. 
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Whereas physicians invest considerable resources in 
the investigation and treatment of infertility, they often 
neglect the importance of preventive and health promo­
ting activities pertaining to smoking, and alcohol con­
sumption, besides the use of over-the-counter and 
recreational drugs. Knowledge of the hazards of these 
unhealthy practices is likely to motivate infertile 
couples to improve their lifestyles, at least while trying 
to conceive. As practices are more relevant than mere 
knowledge in preventive efforts, we conducted a pilot 
study to explore specific lifestyle practices of infertile 
couples. 

This study addressed the following three areas: (I) atti­
tudes regarding the role of cigarette smoking, alcohol 
consumption, and the use of over-the-counter drugs, (2) 

preventive efforts regarding involuntary exposure to 
passive smoking, and (3) knowledge, attitudes, and prac­
tices concerning stress reduction and health promotion. 

Materials and Methods 

Sampling 
The study population consisted of 115 couples who attended 

the first author's infertility clinic at a tertiary care center, in 
Saskatoon, during the twelve-month period from July 1, 1995 
and June 30, 1996. We included only couples presenting for 
their initial consultation in the study. All of the 115 consecutive 
couples were expected to be included in the study, but nine 
couples declined to participate. The remaining I 06 couples 
completed a questionnaire centered on knowledge, attitude and 








