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KSAiETAK

Bihejvioralni faktori predstavljaju promenljive faktore rizika koji mogu uticati na pojavu brojnih stanja
i bolesti, a podaci iz literature ukazuju da mogu imati negativan uticaj i na mogucénost zaceca. Cilj
ovog preglednog rada je bio da se kroz analizu naucnih radova prikaze doprinos bihejvioralnih faktora
za razvoj neplodnosti kod oba pola i predloZe preventivne mere. U istraZivanju su pretrazene sledece
baze podataka: MEDLINE, PubMed i KoBSON. Potom je uradena analiza prikupljenih podataka klinickih i
drugih epidemioloskih studija objavljenih u poslednjih 30 godina. IstraZzivanja pokazuju da ishrana bogata
dijetnim vlaknima, omega-3 masnim kiselinama, biljnim proteinima, vitaminima i mineralima, pozitivho
utice na plodnost Zena i muskaraca. S druge strane, ishrana bogata industrijski preradenim namirnicama,
trans-mastima i rafinisanim ugljenim hidratima moZe negativno uticati na plodnost. Umerena fizicka
aktivnost pomaze u odrzavanju optimalnog indeksa telesne mase i poboljsanju fizioloske funkcije jajnika.
Intenzivni sportovi, zbog uticaja na hipotalamo-hipofiznu osovinu, mogu dovesti do hipotalamusne
amenoreje i posledi¢ne neplodnosti. Pusenje, zloupotreba alkohola i psihoaktivnih supstanci negativno
utiCu na plodnost i Zena i muskaraca, kao i na razvoj ploda. UravnoteZena i zdrava ishrana, umerena
fizicka aktivnost, prevencija polno prenosivih bolesti, kao i dizajniranje i implementacija strategija za
prevenciju neplodnosti, mogu doprineti boljem ishodu plodnosti i sigurnom materinstvu.

Kljucne reci: plodnost, faktori rizika, ishrana, fizicka aktivnost
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Uvod

Neplodnost se definiSe kao neuspeh da se
postigne klini¢ka trudnoéa nakon dvanaest ili vise
meseci od redovnog nezastiéenog seksualnog
odnosa (1). U savremenom svetu neplodnost pred-
stavlja zdravstveni, psiholoski i socioloski problem
koji uti¢e na kompletan aspekt licnosti, njen integ-
ritet i identitet i moZe ozbiljno psihofizi¢ki uticati
na ceo organizam ¢oveka (2). Posledice su jace iz-
razene kod Zena, kod kojih se Cesto javlja emocio-
nalni stres, depresija, anksioznost i pad samopou-
zdanja. Infertilitet dovodi do suocavanja partnera
sa druStvenom stigmom i Cest je uzrok razvoda (1).
Za mnoge pojedince i parove, nemogucnost da os-
tvare Zeljenu trudno¢u moZze dovesti do socijalne
izolacije, klinicke depresije, smanjenog radnog
ucinka i kvaliteta zZivota (3).

U svetu, stopa ukupnog fertiliteta u 2024.
godini je bila 2,2 (prosecan broj dece koju u repro-
duktivnom dobu rodi jedna Zena) i kontinuirano
je opadala od 1970. godine, kada je iznosila 4,8
(4). Prema podacima Svetske zdravstvene organi-
zacije (SZ0O), neplodnost pogada 80 miliona Zena
Sirom sveta, a dostupni podaci sugeriSu da se
jedna od Sest osoba u odredenom momentu svog
Zivota suoci sa ovim problemom (1,5). Incidenci-
ja neplodnosti nije ista u svim krajevima sveta i
poslednjih godina raste u ekonomski razvijenim
zemljama. U Sjedinjenim Americkim Drzavama
(SAD) incidencija neplodnosti u poslednjoj deceniji
iznosila je 14%, Sto znaci da 2,5 miliona americkih
bracnih parova je imalo poteskoée da dobije po-
tomstvo (6).
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[SUMMARY

\

Behavioral factors are modifiable risk factors that can significantly influence the development of various
health conditions and diseases. Literature suggests that these factors may also have a detrimental effect
on fertility. The aim of this review paper was to present the contribution of behavioral factors to the
development of infertility in both sexes through the analysis of scientific literature, and to propose
preventive measures. The following databases were searched: MEDLINE, PubMed, and KOBSON.
Subsequently, an analysis was conducted on the collected data from clinical and other epidemiological
studies published over the past 30 years. Research findings indicate that diets rich in dietary fiber,
omega-3 fatty acids, plant-based proteins, vitamins, and minerals positively influence fertility in both
men and women. Conversely, diets high in processed foods, trans fats, and refined carbohydrates have
been shown to have a negative impact on fertility. Moderate physical activity plays a critical role in
maintaining an optimal body mass index and improving ovarian function. However, intensive physical
activity, due to its effect on the hypothalamic-pituitary axis, can lead to hypothalamic amenorrhea and
subsequent infertility. Smoking, alcohol abuse, and the use of psychoactive substances adversely affect
fertility in both sexes, as well as fetal development.

A balanced and healthy diet, moderate physical activity, prevention of sexually transmitted infections,
and the design and implementation of targeted infertility prevention strategies can significantly improve
fertility outcomes and contribute to safe motherhood.
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Introduction

Infertility is defined as the failure to achieve
clinical pregnancy after twelve months or more of
regular, unprotected sexual intercourse (1). In the
modern world, infertility is a health, psychological
and social problem that affects the individual’s
entire personality, integrity and identity and it
can have a serious psycho-physical impact on the
entire human organism (2). The repercussions
are more pronounced in women, who often
experience emotional stress, depression, anxiety
and lack of self-esteem. Infertility causes partners
to face social stigma and it is a frequent cause of
divorce (1). For many individuals and couples, the
inability to achieve the desired pregnancy can lead
to social isolation, clinical depression, reduced
work performance and quality of life (3).

The global fertility rate was 2.2 in 2024 (the
average number of children per woman) and
it has continuously declined since 1970, when
it amounted to 4.8 (4). According to the data of
the World Health Organization (WHO), infertility
affects 80 million women worldwide, while the
available data suggest that one in six people
experience infertility at some point in their
lifetime (1,5). The incidence of infertility is not the
same in all parts of the world and it has increased
recently in economically developed countries.
In the United States of America, the incidence of
infertility amounted to 14% in the last decade,
which means that 2.5 million American married
couples had difficulty conceiving (6).
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Stopa fertiliteta kod svih evropskih zemalja je
bila ispod globalnog proseka. Prema podacima
za 2022. godinu, medu drzavama clanicama EU,
Francuska je imala najviSu stopu fertiliteta sa 1,8
Zivorodene dece po Zeni. Nasuprot tome, najnize
stope fertiliteta su bile zabelezene na Malti (1,1), u
Spaniji i Italiji (1,2) (7).

U nasSoj zemlji problem neplodnosti pogada
oko 16—18% ukupne populacije, dok kod Zena star-
ijih od 35 godina, ucestalost neplodnosti prelazi
25% (2). Imajuci u vidu da se nasa sredina suoca-
va sa negativnim prirodnim prirastajem, i da po
najnovijim statistickim podacima stopa ukupnog
fertiliteta iznosi 1,6, bracna neplodnost nije samo
medicinski ve¢ i drustveni problem. U Republi-
ci Srbiji, u 2023. godini, najvedi broj porodaja u
odnosu na starost majke je bio u dobnoj grupi od
30 do 39 godina, Sto ukazuje na trend odlaganja
roditeljstva (8). Podaci iz literature govore da ne-
plodnost Zena ¢ini 35% od ukupnog broja slucaje-
va neplodnosti, 20% slucajeva se odnosi na Zene
i muskarce kombinovano, 30% ukljucuje prob-
leme samo kod muskaraca, dok kod 15% slucaje-
va uzrok neplodnosti ostaje nepoznat (1). Primar-
na i sekundarna neplodnost s kojom se parovi u
Srbiji suocavaju moze se javiti kao posledica uti-
caja bihejvioralnih faktora rizika na reproduktivno
zdravlje (9). Osim bolesti urogenitalnog sistema
i sistemskih bolesti koje direktno uticu na plod-
nost Zena i muskaraca, narusavanju reproduktivne
sposobnosti kod oba pola u velikoj meri doprinose
nacin Zivota i socijalni uslovi. Visoka prevalencija
neplodnosti u kombinaciji sa visokim finansijskim
troskovima i ograni¢enim pristupom lecenju ini-
cira potrebu da se identifikuju promenljivi faktori
koji uticu na mogucnost zacecéa. U bihejvioralne
promenijive faktore koji nepovoljno uti¢u na plod-
nost spadaju nezdrava i neuravnotezena ishrana,
intenzivna fizicka aktivnost, kao i sedentarni nacin
Zivota, pusSenje, konzumiranje alkohola, zloupo-
treba psihoaktivnih supstanci i rizicno seksualno
ponasanje. Savremena medicina i profesionalci
koji se bave ovim problemom, posmatraju neplod-
nost kao problem u kome podjednako ucestvuju
oba partnera. Zato se u reSavanje neplodnosti uk-
ljuCuje vedi broj strucnjaka, jer se tako ostvaruje
timski rad koji omogucava da se sa razliCitih aspe-
kata sacCuva fizicko i mentalno zdravlje i radna efi-
kasnost partnera, a istovremeno dode do krajnjeg
reSenja problema, odnosno ostvarivanja potomst-
va (1,10).

Cilj ovog preglednog rada je bio da se kroz
analizu naucnih radova prikaze doprinos bihejvior-
alnih faktora za razvoj neplodnosti kod oba pola i
predloZe preventivhe mere.

Metode

U okviru ovog rada prikupljeni su i analizirani
podaci iz prethodno objavljenih klinickih i drugih
epidemioloskih studija koji su se odnosili na uticaj
bihejvioralnih faktora na reproduktivni sistem i
plodnost. U istrazivanju su koriS¢ene baze podata-
ka: MEDLINE, PubMed i KoBSON. Kljucne reci koje
su koris¢ene prilikom pregleda literature su: ,fer-

l

tility“, ,,female reproductive system®, ,male repro-

a

ductive system”, ,nutrition, , diet”, ,,age”, , physi-
cal activity”, ,smoking”, ,,alcohol”, , drugs”, ,sexual
and reproductive health” Literatura je pretrazena
za vremenski period 1994-2025. godine. Od svih
publikacija koje su dobijene pretrazivanjem uklju-
¢ene su samo one koje su se odnosile na analizu
uticaja koji bihejvioralni faktori imaju na muski i
Zenski reproduktivni sistem i plodnost. Svi ukljuce-
ni radovi su bili na srpskom i engleskom jeziku.

Promenijivi faktori rizika za nastanak ne-

plodnosti

Podaci koji se odnose na drzave iz razlicitih
delova sveta ukazuju na smanjenu stopu fertiliteta
u poslednjih Sest decenija, a narocCito u razvijenim
zemljama. Istrazivaci smatraju da ovaj pad stope
fertiliteta moze biti posledica uticaja koji promen-
ljivi faktori rizika imaju na reproduktivno zdravlje i
opste zdravlje populacije (11). Bihejvioralni faktori
mogu uticati na reproduktivno zdravlje pozitivho
ili negativno, a pojedinac mozZe da ih kontrolise i
menja u cilju poboljSanja zdravlja. Smatra se da
odredeni bihejvioralni faktori mogu imati kumula-
tivni efekat na plodnost (12).

Ishrana

Pod pravilnom ishranom podrazumeva se sva-
kodnevni unos raznovrsnih namirnica rasporeden
u viSe obroka tokom dana (dorucak, rucak, vecera
i dve uzine). Potrebno je da energetski unos bude
uskladen sa ukupnom potroSnjom energije. U
okviru Istrazivanja zdravlja stanovnistva Repub-
like Srbije iz 2019. godine, analizirane su navike u
ishrani, ukljucujuéi svakodnevni unos odredenih
namirnica. Voée (sveZe, smrznuto, konzervirano,
suseno, izuzimajudi sveze cedene sokove) svakod-
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The fertility rate in all European countries was
below the global average. According to the data
for 2022, among EU member states, France had
the highest fertility rate with 1.8 live births per
woman. In contrast, the lowest fertility rates were
recorded in Malta (1.1), Spain and Italy (1.2) (7).

In our country, the problem of infertility affects
about 16-18% of the total population, while in
women older than 35, the incidence of infertility
exceeds 25% (2). Bearing in mind that our country
is facing the negative natural increase, and that
according to the latest statistical data, the total
fertility rate is 1.6, marital infertility is not only a
medical, but also a social problem. In 2023, in the
Republic of Serbia, the largest number of births in
relation to the age of the mother was in the age
group 30 to 39 years, which indicates a trend of
delaying parenthood (8). Literature data show
that female infertility accounts for 35% of the total
number of infertility cases, 20% of cases refer to
both women and men, 30% involve problems only
in men, while in 15% of cases the cause of infertility
remains unknown (1). Primary and secondary
infertility experienced by the couples in Serbia
can occur as the result of impact of behavioral risk
factors on reproductive health (9).

Apart from diseases of the urogenital system
and systemic diseases that directly affect the
fertility of men and women, lifestyle and social
conditions greatly contribute to the impairment
of the reproductive capacity in both sexes. The
high prevalence of infertility combined with high
financial costs and limited access to treatment
initiates the need to identify modifiable factors
that affect the possibility of conception. Behavioral
modifiable factors that adversely affect fertility
include unhealthy and unbalanced diet, intense
physical activity, as well as sedentary lifestyle,
smoking, alcohol abuse, abuse of psychoactive
substances and risky sexual behavior. Modern
medicine and professionals that deal with this
problem see infertility as a problem in which both
partners participate equally. Therefore, greater
number of experts is involved in the treatment
because the team work enables the preservation
of physical and mental health from different
aspects, and at the same time the ultimate
solution of the problem, that is, the realization
of offspring (1,10). The aim of this review article
was to show the contribution of behavioral factors

to the development of infertility in both sexes
through the analysis of scientific papers, and to
propose preventive measures.

Methods

Within this review article, data from previously
published clinical and other epidemiological
studies related to the influence of behavioral
factors on the reproductive system and fertility
were collected and analyzed. The following
databases were used in the research: MEDLINE,
PubMed and KoBSON. The key words that were
used during literature search were: “fertility”,
“female reproductive system”, “male reproductive
system”, “nutrition”, “diet”, “age”, “physical
activity”, “smoking”, “alcohol”, “drugs”, “sexual
and reproductive health”. The literature was
searched for the time period 1994-2025. Of all
publications, which were obtained by the search,
only those which related to the analysis of the
impact of behavioral factors on male and female
reproductive system and fertility were included.
All included papers were in Serbian and English.

Modifiableriskfactorsforthedevelopment
of infertility

Data related to different parts of the world
indicate a reduced fertility rate in the last six
decades, especially in developed countries.
Researchers believe that this decline in the fertility
rate may be the consequence of the impact that
modifiable risk factors have on the reproductive
health and general health of the population (11).
Behavioral factors can affect reproductive health
positively and negatively, and the individual can
control and change them in order to improve
health. It is believed that certain behavioral factors
can have a cumulative effect on fertility (12).

Diet

Proper diet implies the daily intake of a variety
of foods in several meals during the day (breakfast,
lunch, dinner and two snacks). The energy intake
should be in balance with the total energy
expenditure. As part of the 2019 Serbian National
Health Survey, dietary habits were analyzed,
including the daily intake of certain foods. Fruit
(fresh, frozen, canned, dried, not including freshly
squeezed juices) was consumed by 39.4% of
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nevno je konzumiralo 39,4% stanovnika, a povrce
ili salatu (u svim oblicima, izuzimajuéi sokove od
povrca i supe) 50,2% stanovnika (13).

Ishrana, odnosno specifi¢ni nutritivni fakto-
ri prednjac¢e po svom uticaju na plodnost ¢oveka
medu bihejvioralnim faktorima (14). Elementi
ishrane koji mogu imati uticaj na fertilitet Zena i
muskaraca su ukupna energetska vrednost unete
hrane i unos pojedinih hranljivih materija, poseb-
no proteina. Zdrav nadin ishrane i za muskarce
i za Zene u reproduktivnom dobu podrazumeva
upotrebu namirnica koje sadrze specificne hran-
liive materije potrebne za hormonalnu funkciju i
ravnotezu, zdravlje jajnih éelija i spermatozoida
i razvoj fetusa. U poslednjih nekoliko decenija,
glavni prehrambeni obrazac postao je takozvana
»Zapadnjacka ishrana“, koja moZe negativno utica-
ti na plodnost. Ovu ishranu karakterise visok unos
industrijski obradene hrane, bogate Zivotinjskim
proteinima, jednostavnim ugljenim hidratima,
trans i zasiéenim mastima i preradenim mesom
(kobasice, salame itd.), a siromasnu dijetalnim
vlaknima i esencijalnim nezasiéenim masnim
kiselinama (5). lako definicija nezdravog nacina
ishrane u odredenoj meri varira u razli¢itim studi-
jama, postoje znacajna preklapanja rezultata o ish-
rani bogatoj kalorijama, trans-masnim kiselinama
(engl. Trans Fatty Acids - TFA), zasi¢enim mastima i
holesterolom koji su bili povezani sa poremecajima
proizvodnje hormona i spermatogeneze, menstru-
alnim poremecajima, anovulacijom, neplodnoscu,
pobacdajem i komplikacijama u trudnoci (15). TFA
su zastupljene u hidrogenizovanim biljnim uljima
koja se koriste u industriji brze hrane, priene
hrane i gotovih jela, te ove proizvode treba izbe-
gavati (16). Podaci pokazuju da ishrana zasnovana
na mediteranskim obrascima ishrane, odnosno
ishrana bogata dijetnim vlaknima, omega-3 (@-3)
masnim kiselinama, biljnim proteinima i vitamini-
ma i mineralima, pozitivno uti¢e na plodnost Zena
i muskaraca. Istrazivanja su pokazala da mediter-
anska ishrana u periodu pre koncepcije moze po-
boljsati Sanse za zacece i do 40% (17).

Gojaznost je, prema podacima za 2019.
godinu, Cesta kod muskaraca i Zena, pri ¢emu je,
prema poslednjim podacima 19% Zena starijih od
18 godina u Srbiji klasifikovano kao gojazno, a 26%
mugkaraca (18). Zene i muskarci sa gojazno3cu
(Body Mass Index — BMI > 30 kg/m?) imaju veci rizik
od neplodnosti. Ovaj rizik se odnosi i na Zene koje
su pothranjene (BMI<20 kg/m?). Nedovoljna tele-

sna masa, odnosno masa koja je 10-15% manja od
idealne telesne mase moze dovesti do poremedaja
menstrualnog ciklusa, dok blago poveéanje tele-
sne mase kod Zena sa izuzetno niskim procentom
telesne masti moZe pobolj$ati plodnost (19). Zene
sa BMI preko 30 imaju loSu endometrijalnu recep-
tivnost, a samim tim nize stope trudnode i znacaj-
no vedi procenat spontanih pobacaja u poredenju
sa fizioloSkim BMI (20). Kod muskaraca, povecanje
BMI od samo 3 jedinice znac¢ajno smanjuje para-
metre kvaliteta sperme i povedéava broj mutacija
DNK spermatozoida (21). Pothranjenost, bas kao i
prekomerna akumulacija masti u predelu stomaka,
povezana je sa smanjenom sintezom testosterona
i posledi¢no losim kvalitetom sperme (22).

Proteini su makronutrijenti koji su neophodni
za zaCecCe i trudnodu. Rezultati istraZivanja sugerisu
da zamena Zivotinjskih izvora proteina, posebno
piletine i crvenog mesa, biljnim izvorima proteina
moZe smanjiti rizik od anovulacije i posledi¢ne
neplodnosti (23). Ishrana siromasna proteinima
moze biti potencijalni faktor rizika za neplodnost
kod musaraca, jer dovodi do znacajnog smanjenja
volumena testisa, epididimisa i seminalnih veziku-
la, kao i smanjenja nivoa testosterona u serumu
(24). Preporuke su da u ishrani treba da preovla-
davaju biljni izvori proteina (23).

Koli¢ina i vrsta ugljenih hidrata u ishrani je od
sustinskog znacaja za Zene koje planiraju da za-
trudne. Studije su pokazale da je veéa potrosnja
ugljenih hidrata i proizvoda sa visokim glikemij-
skim indeksom, odnosno visoka potrosnja jednos-
tavnih Secera, u poredenju sa unosom vlakana,
povezana sa manjim Sansama za trudnodu usled
poremecaja ovulacije. Ishrana sa niskim glikemi-
jskim optereéenjem, bogata vlaknima i sa puno
integralnih Zitarica, moze poboljsati plodnost Zena
pozitivnim uticajem na nivo estrogena (16). Prema
sistematskom pregledu literature kojim je obuh-
vacen vremenski period od dve decenije, unos
ugljenih hidrata i glikemijsko optereéenje u ishrani
negativno utic¢u na viskozitet sperme dovodedi do
smanjenog kvaliteta sperme, nevezano za godine
starosti muskarca (14).

Trans masne kiseline Stetno deluju na repro-
duktivne funkcije i kod muskaraca i kod Zena. Za
povecanje plodnosti kod Zena se sugeriSe veéi unos
polinezasi¢enih masnih kiselina (engl. Polyunsatu-
rated Fatty Acid - PUFA), posebno dugolancanih
omega-3 masnih kiselina, i manji unos trans
masnih kiselina. U studiji u kojoj su bili obuhvaéeni
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inhabitants every day, and vegetables and salads
(in all forms, not including vegetable juices and
soups) by 50.2% of inhabitants (13).

Diet, that is, specific nutritional factors are
predominant factors among behavioral factors
regarding their impact on fertility (14). The
elements of diet that can have an impact on the
fertility of men and women include the total
energy value of taken food and the intake of
certain nutrients, especially proteins. A healthy
diet for both men and women in the reproductive
age implies the use of foods that contain
specific nutrients needed for hormonal function
and balance, the health of ovarian cells and
spermatozoids and fetal development. In recent
decades, the main dietary pattern has been the so
called “Western diet”, which can have a negative
impact on fertility. This diet is characterized by
the high intake of industrially processed food,
rich in animal proteins, simple carbohydrates,
trans and saturated fats and processed meat
(sausages, salami, etc.), and poor in dietary fibers,
and essential unsaturated fatty acids (5). Although
the definition of unhealthy diet varies to a certain
extent in different studies, there is a significant
overlap of results about diet rich in calories, trans
fatty acids (TFA), saturated fat and cholesterol,
which are associated with disorders relating to the
production of hormones and spermatogenesis,
menstrual disorders, anovulation, infertility,
miscarriages and complications in pregnancy (15).
TFAs are present in hydrogenated vegetable oils
that are used in fast food, fried food and ready
meals industries, and these products should
be avoided (16). Data show that diet based on
Mediterranean dietary patterns, that is, diet rich
in dietary fibers, omega-3 fatty acids, vegetable
proteins and vitamins and minerals, has a positive
impact on fertility of men and women. Research
has shown that the Mediterranean diet used in the
period before conception can improve chances of
conception by up to 40% (17).

According to data for 2019, obesity was
common in both men and women, while according
to the latest data in Serbia, 19% of women older
than 18 were classified as obese, and 26% of
men (18). Women and men with obesity (Body
Mass Index - BMI 230 kg/m?) have a higher risk
of infertility. This risk also applies to women who
are underweight (BMI<20 kg/m?). Insufficient
body mass, specifically 10-15% below the ideal

body mass can lead to menstrual cycle disorders,
while the slight increase in body weight in women
with an extremely low percentage of body fat can
improve fertility (19). Women with a BMI higher
than 30 have poor endometrial receptivity, and
therefore, lower pregnancy rates and a significantly
higher percentage of miscarriages compared to
the physiological BMI (20). In men, an increase
in BMI of only 3 units significantly reduces sperm
quality parameters and increases the number of
sperm DNA mutations (21). Being underweight,
as well as the excessive accumulation of fats in
the abdominal area, is associated with reduced
testosterone synthesis and consequently poor
sperm quality (22).

Proteins are macronutrients that are necessary
for conception and pregnancy. Research results
suggest that the replacement of animal sources
of proteins, especially chicken and red meat with
the vegetable sources of proteins can reduce
the risk of anovulation and subsequent infertility
(23). Diet poor in proteins may be a potential risk
factor for infertility in men because it leads to a
significant reduction in the volume of the testicles,
epididymis and seminal vesicles, as well as a
decrease in serum testosterone levels (24). It is
recommended that vegetable sources of proteins
should be predominant in the diet (23).

The amount and type of carbohydrates in the
diet is essential for women planning pregnancy.
Studies have shown that higher consumption of
carbohydrates and products with a high glycemic
index, that is, high consumption of simple sugars,
compared to the intake of fibers, is associated
with lower chances of pregnancy due to ovulation
disorders. A diet with a low glycemic load, rich in
fibers and full of whole grains can improve female
fertility with the positive impact on estrogen levels
(16). According to a systematic review of literature
covering the period of two decades, the intake
of carbohydrates and the glycemic load have a
negative impact on the sperm viscosity, leading
to reduced sperm quality, regardless of men’s age
(14).

Trans fatty acids have a harmful effect on
reproductive functions in both men and women. To
increase fertility, a higher intake of polyunsaturated
fatty acids (PUFA), especially long-chain omega-3
fatty acids and a lower intake of trans fatty acids
are recommended. In a study, which included men
who had practiced the “Western diet” before the
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muskarci koji su pre ispitivanja imali ,,zapadnjacki
nacin ishrane”, primenom omega-3 masnih kiseli-
na u koncentraciji od 75 g dnevno, u vremenskom
periodu tokom 12 nedelja, doslo je do znacajnog
poboljSanja parametara sperme u odnosu na kon-
trolnu grupu ispitanika, koja nije koristila omega-3
masne kiseline (25).

Ishrana punomasnim mle¢nim proizvodima je
bila povezana sa manjim rizikom od ovulatorne
neplodnosti, dok je upotreba mlecnih proizvoda
sa niskim sadrzajem masti bila povezana sa ve¢im
rizikom od ovulatorne neplodnosti (26).

Reproduktivno zdravlje se moZe poboljsa-
ti modifikacijom ishrane, odnosno povecanjem
unosa voca i povréa, mahunarki i ribe, a manjeg
unosa crvenog mesa (13).

Fizicka aktivnost

Umerenafizicka aktivnost pomaze u odrzavanju
optimalnog indeksa telesne mase, pozitivno utice
na mentalno zdravlje, kao i poboljSanje fizioloSke
funkcije jajnika kod Zena (27). Prema rezultatima
istrazivanja zdravlja, koje je omogudilo procenu
nivoa fizicke aktivnosti stanovnistva Srbije, u 2019.
godini, 11,0% gradana Srbije u starosnoj grupi od
18 do 64 godine, bavilo se aerobnim aktivnostima
(kao Sto su fitnes, sport, rekreacija ili voznja bicik-
la) najmanje 150 minuta nedeljno (13). Fizicka ak-
tivnost pokazala je zastitni efekat na plodnost kada
je kombinovana sa gubitkom teZine kod gojaznih
Zena (28). Intenzivni sportovi, zbog uticaja na hi-
potalamo-hipofiznu osovinu, s druge strane mogu
dovesti do hipotalamusne amenoreje i posledi¢ne
neplodnosti (27). Nacin vezbanja koji je narocito
karakteristican za sportistkinje, a koji podrazume-
va povecanu ucestalost, intenzitet i trajanje fizicke
aktivnosti, moZe izazvati smanjenu plodnost kod
Zena. Intenzivni biciklizam tokom 16 nedelja poka-
zao je negativne efekte na zapreminu sperme, kon-
centraciju, pokretljivost i broj spermatozoida, koji
su bili znacajno niZi od pocetne vrednosti merene
pre pocetka treniranja (29). Prema preporukama
S70, neophodno je da su sve odrasle osobe fizicki
aktivne, a fizicka aktivnost treba da je ve¢im delom
aerobna i da uklju¢i kombinaciju vezbi umerenog
(najmanje sto pedeset minuta nedeljno) i visok-
og intenziteta (najmanje sedamdeset pet minuta
nedeljno) kako bi se postigli znacajni zdravstveni
benefiti (30).

Pusenje

Prema lIstrazivanju iz 2019. godine, u Srbiji
ukupno 31,9% populacije uzrasta 15 godina i star-
ijih svakodnevno ili povremeno koristi duvanske
proizvode. Posmatrano po polu, 33,9% muskaraca
i 30,1% Zena su pusaci (13). Studijom preseka koja
je obuhvatila 3.910 ispitanika uzrasta 18 godina i
starijih anketiranih u periodu od 20. maja do 30.
avgusta 2023. godine utvrdeno je da je prevalenci-
ja svakodnevnog pusenja duvana u Autonomnoj
Pokrajini Vojvodini (APV) bila 28,8%, a povremenog
7,2% (ukupno 36,0%), Sto je prevazilazilo tadasnji
nacionalni nivo u Srbiji i bilo medu najviSim u Evropi
(31). Vedina studija potvrduje da je prevalencija
neplodnosti veca, a vreme potrebno da do zaceca
dode duZe kod pusaca u poredenju sa nepusacima.
Smatra se da je ukupno 13% slucajeva neplodnos-
ti izazvano pusenjem cigareta (32,33). Istrazivanje
sprovedeno u Velikoj Britaniji obuhvatilo je 15.000
trudnica kako bi se utvrdila povezanost aktivnog i
pasivnog izlaganja duvanskom dimu sa vremenom
koje je potrebno da do zaceca dode. Pored pusenja
cigareta, u analizi su uzeti u obzir i faktori kao Sto
su starosna dob, obrazovanje, zaposlenost, tip sta-
novanja, indeks telesne mase pre trudnoce i kon-
zumacija alkohola, kako bi se eliminisao njihov po-
tencijalni uticaj na plodnost. Posmatrano u odnosu
na Zzene nepusace, Zzene koje su pusile imale su za
54% vedi procenat odloZzenog zaceca (vreme po-
trebno za zacede je bilo duze od 12 meseci). Doka-
zano je da aktivno pusenje bilo kog partnera ima
negativne efekte na plodnost, a pasivno izlaganje
dimu cigareta moZe imati negativne posledice na
plodnost u istoj meri kao i aktivno pusenje jednog
od partnera. Pusa¢ima je potrebno dvostruko vise
pokusaja tokom procesa vantelesne oplodnje da bi
postigli zaece u poredenju sa nepusacima (33,34).
Povezanost izmedu pusenja i zapremine sperme,
ukupnog broja spermatozoida i procenta pokret-
nih spermatozoida je dozno zavisna. Konzumiranje
vise od 10 cigareta dnevno smanjuje koncentraciju
sperme za 13% do 17% (35). Koncentracija sperme
merena kod teskih pusaca bila je za 19% niZa nego
kod nepusaca (36). Toksi¢ne materije nastale puse-
njem cigareta mogu se akumulirati u folikularnoj
tecnosti te ispoljiti produzeno negativno dejstvo
na funkciju jajnika koje je takode dozno zavisno.
PuSenje moZe dovesti do kraceg menstrualnog
ciklusa, iscrpljivanja folikula i ranije pojave meno-
pauze (34).
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research, the use of omega-3 fatty acids in the
concentration of 75 g a day in the period of 12
weeks led to a significant improvement of sperm
parameters in comparison to the control group of
respondents, who did not use omega-3 fatty acids
(25).

A diet rich in full-fat dairy products was
associated with the lower risk of ovulatory
infertility, while the use of low-fat dairy products
was associated with an increased risk of ovulatory
infertility (26).

The reproductive health can be improved by
modifying the diet, including the increase in the
intake of fruits and vegetables, legumes and fish,
and reduction in the intake of red meat (13).

Physical activity

Moderate physical activity helps to maintain
an optimal BMI, has a positive effect on mental
health, as well as on the improvement of the
physiological function of ovaries in women (27).
According to the results of a health survey, which
enabled the assessment of the level of physical
activity of the population of Serbia in 2019, 11.0%
of citizens of Serbia in the age group 18 to 64 years
were engaged in aerobic activities (such as fitness,
sport, recreation or cycling) at least 150 minutes
a week. Physical activity has shown a protective
effect on fertility when it is combined with the loss
of weight in obese women (28). Intense sports,
due to the impact on the hypothalamic-pituitary
axis, on the other hand can lead to hypothalamic
amenorrhea and consequent infertility (27).
The way of exercising, which is particularly
characteristic of female athletes, and which implies
increased frequency, intensity and duration of
physical activity can cause reduced fertility in
women. Intense cycling during 16 weeks showed
negative effects on sperm volume, concentration,
motility and sperm count, which were significantly
lower compared to the initial values measured
before the beginning of training (29). According
to the WHO, all adults should be physically active,
and physical activity should be mostly aerobic and
include the combination of moderate-intensity
training (at least one hundred and fifty minutes a
week) and high-intensity training (at least seventy-
five minutes a week) in order to achieve significant
health benefits (30).

Smoking

According to the study, which was conducted
in Serbia in 2019, 31.9% of citizens aged 15 and
older used tobacco products daily or occasionally.
Smoking rate trends by sex show that 33.9% of
men and 30.1% of women were smokers (13).
In a cross-sectional study, which included 3,910
subjects aged 18 and older, who were interviewed
in the period from May 20th, 2023 to August 30th,
2023, it was found that the prevalence of daily
tobacco smoking in the Autonomous Province of
Vojvodina (APV) was 28.8%, and occasional 7.2%
(the total of 36.0%), which exceeded the national
level in Serbia at that time and was among the
highest in Europe (31). The majority of studies
confirm that the prevalence of infertility is higher
and the time needed to conceive longer in smokers
in comparison to non-smokers. It is believed that
a total of 13% of infertility cases are caused by
cigarette smoking (32,33). A study conducted in
Great Britain included 15,000 pregnant women
in order to determine the association of active
and passive exposure to tobacco smoke with the
time it takes to conceive. In addition to cigarette
smoking, in this analysis, factors such as age,
education, type of residence, body mass index
before pregnancy and alcohol consumption were
also considered in order to eliminate their potential
impact on fertility. In comparison to women who
did not smoke, women who smoked had a 54%
higher percentage of delayed conception (the
time required for conception was longer than 12
months). It was proved that active smoking of any
partner had a negative impact on fertility, while
passive exposure to tobacco smoke can have
negative effects on fertility to the same extent
as when one of the partners is an active smoker.
Smokers need twice as many attempts during the
IVF process to achieve conception compared to
non-smokers (33,34). The association between
smoking and sperm volume, the total number
of spermatozoids and the percentage of motile
spermatozoids is dose-dependent. Smoking more
than 10 cigarettes a day reduces the concentration
of sperm by 13% to 17% (35). The concentration of
sperm measured in heavy smokers was 19% lower
than in non-smokers (36). Toxic substances from
cigarette smoking can accumulate in the follicular
fluid and therefore, have a negative impact on the
ovarian function, which is also dose-dependent.
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Zloupotreba alkohola

Poznato je da je hroni¢na zloupotreba alko-
hola povezana sa smanjenom plodnoscu i vecim
rizikom od razvoja menstrualnih poremecaja, ali
mehanizam kojim prekomerno konzumiranje alko-
hola negativno uti¢e na plodnost nije utvrden (37).
Kod muskaraca, konzumiranje alkohola je poveza-
no sa brojnim negativnim posledicama, kao sto
su atrofija testisa, smanjen libido i smanjen broj
spermatozoida. Meta-analiza koja je obuhvatila
57 studija i 29.914 ispitanika je pronasla znaca-
jnu povezanost izmedu konzumiranja alkohola i
zapremine semene tecnosti, morfologije i pokret-
ljivosti spermatozoida (38). Prema rezultatima
istrazivanja u Indiji, nalaz spermograma u okviru
referentnih vrednosti ima samo 12% muskaraca
koji hroni¢no konzumiraju alkohol (39). Jo$ uvek
nije precizno utvrdeno koja koli¢ina alkohola nega-
tivno utice na reproduktivnu funkciju Zena, jer ne
postoji univerzalna definicija mere ,jedne case”.
Tako koli¢ine alkohola koje variraju od jedne ¢ase
nedeljno do 5 jedinica dnevno mogu imati razlicite
efekte, uklju€ujuci poveéanje vremena potrebnog
da do trudnoce dode, smanjenje verovatnoce za
zacecCe za viSe od 50% i smanjenje stope implant-
acije, povecanje rizika od spontanog pobacaja i
fetalne smrti, kao i anovulacije, disfunkcije lute-
alne faze i abnormalnog razvoja blastociste (29).
U IstraZivanju iz 2019. godine, primenjen je kriteri-
jum za rizi¢énu upotrebu alkohola, unos vise od 20
grama etanola dnevno za Zene i vise od 40 grama
etanola dnevno za muskarce, pri ¢emu je koli¢ina
etanola u standardnom pic¢u uzeta kao 13 grama.
Prema rezultatima istraZivanja iz 2019. godine,
ovu koli¢inu alkohola svakodnevno je konzumiralo
1,1% stanovniStva Srbije starosti 15 i vise godina
(13). lako je mehanizam kojim alkohol dovodi do
smanjene plodnosti joS uvek nepoznat, smatra se
da njegova konzumacija dovodi do hormonskih
promena kod Zena, ukljuCujuc¢i povecanje nivoa
estrogena, Sto smanjuje FSH (folikulostimuliSudi
hormon) i potiskuje folikulogenezu i ovulaciju (29).

Zloupotreba psihoaktivnih supstanci
Zloupotreba svih psihoaktivnih supstanci nega-
tivno utice na plodnost i Zena i muskaraca, kao i na
razvoj ploda, a moZe dovesti i do trajne neplodno-
sti. Kanabis, kokain i heroin, metilendioksimetam-
fetamin (, ekstazi“), te ostale droge smanjuju nivo
testosterona kod muskaraca (28,40). Prema re-
zultatima lIstraZivanja iz 2019. godine, 4,2% sta-

novnistva Srbije je tokom svog Zivota koristilo neku
od ilegalnih droga obuhvadenih istrazivanjem (13).
Marihuana je jedna od najcescée koris¢enih droga u
Srbiji i u svetu. SadrZi kanabinoide koji se vezuju za
receptore na reproduktivnim organima ili struktur-
ama kao Sto su materica ili ductus deferens (29).
Kod muskaraca, kanabinoidi smanjuju nivo tes-
tosterona, smanjuju spermatogenezu i pokretlji-
vost spermatozoida (40). Danska kohortna studija
koja je obuhvatila 1.215 ucesnika, dokazala je da
je povezanost izmedu upotrebe marihuane i kon-
centracije spermatozoida obrnuto proporcionalna
(41). Redovno pusenje marihuane vise od jednom
nedeljno bilo je povezano sa 28% nizom koncen-
tracijom spermatozoida, dok je kombinovana upo-
treba marihuane vise od jednom nedeljno i drugih
droga smanijila koncentraciju spermatozoida za
52% (42). Zene koje koriste marihuanu imaju pov-
ecan rizik od primarne neplodnosti u poredenju sa
Zzenama koje je ne koriste (29). Kod Zena, zloupo-
treba kanabisa moZe dovesti do disbalansa hormo-
na koji uticu na ovulaciju i tako umanijiti Sanse za
trudnocdu (40). Koriséenje kokaina negativno utice
na spermatogenezu i dovodi do smanjenja ukup-
nog i slobodnog testosterona u serumu, a efekti
kokaina kod muskaraca zavise od doze, duZine ko-
ris¢enja i interakcije sa drugim drogama. Parametri
spermatozoida takode opadaju upotrebom hero-
ina i metadona, a negativan uticaj se u najvecoj
meri odrazava na pokretljivost spermatozoida
(29). Kod Zena, upotreba kokaina i heroina moze
dovesti do odlubljivanja posteljice (29,40).

Seksualno ponasanje

U cilju obezbedivanja dobrog reproduktivhog
zdravlja Zena neophodno je raditi na smanjivanju
rizika od polno prenosivih infekcija primenom kon-
doma, edukacijom i preduzimanjem drugih mera
prevencije (43). Medu odraslima starijim od 20
godina u R. Srbiji, 50,5% osoba je imalo povremene
partnere sa kojima su koristile kondom prilikom
poslednjeg seksualnog odnosa, pri ¢emu ovaj pos-
totak opada sa godinama i znatno je redi medu
osobama sa niZzim obrazovnim nivoom i manjim
prihodima domacinstva (13). Istrazivanjem spro-
vedenim u APV ispitana je povezanost izmedu
nezeljenog seksualnog odnosa i sociodemograf-
skih faktora, kao i evaluacija efikasnosti vanskolske
edukacije o reproduktivnom zdravlju u podizanju
svesti srednjoskolaca. Uklju¢eno je 5.026 ucenika
drugog razreda iz 72 srednje Skole u APV. Jedan od
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Smoking can lead to a shorter menstrual cycle,
follicle depletion and earlier occurrence of
menopause (34).

Alcohol abuse

It is known that chronic alcohol abuse is
associated with reduced fertility and increased
risk of menstrual disorders, but the mechanism by
which excessive alcohol consumption negatively
affects fertility has not been established (37).
In men, alcohol consumption is associated with
numerous negative consequences, such as
testicular atrophy, reduced libido and reduced
sperm count. A meta-analysis, which included 57
studiesand 29,914 respondents, found a significant
association between alcohol consumption and
volume of seminal fluid, sperm morphology and
motility (38). According to the research results in
India, only 12% of men who chronically consumed
alcohol had a spermogram within reference values
(39). It has not been determined precisely what
amount of alcohol has a negative impact on the
reproductive function of women, because there
is no universal definition of the measure of “one
glass”. Thus, quantities that vary from one glass of
alcohol per week to 5 units a day can have a variety
of effects, including the increase in time necessary
to get pregnant, the reduction of the probability
of conception by more than 50% and decrease in
the implantation rate, the increase in the risk of
miscarriage and fetal death, as well as anovulation,
luteal phase dysfunction and abnormal blastocyst
development (29). In a study conducted in 2019,
the criterion for risky alcohol use was the intake of
more than 20 grams of ethanol a day for women
and more than 40 grams of ethanol a day for
men, while the amount of ethanol in a standard
drink was deemed to be 13 grams. According to
research results from 2019, this amount of alcohol
was consumed daily by 1.1% of Serbia’s citizens
aged 15 and older (13). Although the mechanism
by which alcohol leads to reduced fertility is still
unknown, its consumption is thought to lead
to hormonal changes in women, including an
increase in estrogen levels, which reduces FSH
(follicle-stimulating hormone) and suppresses
folliculogenesis and ovulation (29).

Abuse of psychoactive substances
Theabuseofpsychoactivesubstancesnegatively
affects the fertility of both women and men, as

well as the development of the fetus and can lead
to permanent infertility. Cannabis, cocaine, heroin,
methylenedioxymethamphetamine  (“ecstasy”),
and other drugs reduce the levels of testosterone
in men (28,40). According to the research results
from 2019, 4.2% of citizens in Serbia used one
of the illegal drugs included in the research (13).
Marihuanaisone of the most commonly used drugs
in Serbia and in the world. It contains cannabinoids
that bind to receptors on reproductive organs or
structures such as the uterus or ductus deferens
(29). In men, cannabinoids reduce testosterone
levels, reduce spermatogenesis and sperm motility
(40). A Danish cohort study, which included 1,215
participants, proved that the relationship between
marijuana use and sperm concentration was
inversely proportional (41). Regular marijuana use
more than once a week was associated with a 28%
lower sperm concentration, while the combined
use of marijuana and other drugs more than once
a week reduced sperm concentration by 52% (42).
Women who used marijuana had an increased
risk of primary infertility compared to women
who did not use it (29). In women, the abuse of
cannabis can lead to the imbalance of hormones
that affect ovulation and thus reduce the chances
of pregnancy (40). The use of cocaine negatively
affects spermatogenesis and leads to a decrease
in total and free testosterone in the serum, and
the effects of cocaine in men depend on the dose,
length of use, and interaction with other drugs.
Sperm parameters also decline with the use of
heroin and methadone, and the negative impact is
mostly reflected in sperm motility (29). In women,
the use of cocaine and heroin can lead to placental
abruption (29,40).

Sexual behavior

In order to ensure good reproductive health
of women, it is necessary to work on reducing
the risk of sexually transmitted infections by
using condoms, education and other preventive
measures (43). Among adults older than 20 in
the Republic of Serbia, 50.5% of persons had
occasional partners who used a condom during
their last sexual intercourse, while the percentage
decreases with age and it is significantly less
frequent in persons with a lower level of education
and lower household income (13). In a study,
which was conducted in the APV, the association
between the unwanted sexual intercourse and
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Cetiri ispitanika je imao neZeljen seksualni odnos,
a nakon sprovedenog programa edukacije, ut-
vrdeno je da je edukacija imala pozitivan uticaj
na psihosocijalne kompetencije koje doprinose
odgovornom seksualnom ponasanju (44). Pod
rizicnim seksualnim ponasanjem podrazumeva se
rano stupanje u seksualne odnose, ¢esta promena
seksualnih partnera i istovremeno postojanje vise
seksualnih partnera, nekoris¢enje kondoma pri
svakom seksualnom odnosu, na pravilan nacin, do
odluke o potomstvu, neautonomnosti u donose-
nju odluka u vezi sa seksualnos¢u, neadekvatna
higijena genitalnih organa (45). Zdravlje pre kon-
cepcije je vazan faktor koji uti¢e na ishod trudnode
i zdravlje novorodenceta (46). Veéina slucajeva
neplodnosti je uzrokovana zapaljenskim oboljenj-
ima genitalnih organa, Sto je posledica nelecenih
polno prenosivih infekcija koje imaju tendenciju
da se Sire uzlazno duz reproduktivnog trakta (47).
Podaci iz literature ukazuju da mikroorganizmi
kao Sto su Chlamydia trachomatis, Mycoplasma
spp., Neisseria gonorrhoeae, Trichomanas vagi-
nalis, Ureaplasma urealyticum itd., mogu dovesti
do neplodnosti. Humani papiloma virusi i Herpes
simplex virus mogu smanijiti pokretljivost i koncen-
traciju spermatozoida (48,49). Ispravna upotreba
postojecih i razvoj novih metoda zastite od polno
prenosivih infekcija, upotreba masovnih medija
u cilju promocije zdravlja, kao i besplatne usluge
planiranja porodice (primena kontraceptiva i re-
dukcija neplaniranih ranih trudnoéa) u dobro or-
ganizovanim jedinicama zdravstvene zastite mogu
doprineti boljem ishodu plodnosti i sigurnom ma-
terinstvu (46).

Zakljucak

Neplodnost je globalni javnozdravstveni prob-
lem. lako se ne moZe uticati na sve faktore rizika
neplodnosti, neki vazni faktori rizika se mogu re-
dukovati ili eliminisati. Uoceno je da postoji znaca-
jna veza izmedu odredenih bihejvioralnih faktora i
neplodnosti. UravnotezZena i zdrava ishrana svakog
pojedinca pre i tokom pokusaja zaceéa moze biti od
vitalnog znacaja za poboljSanje plodnosti. Savetuje
se umerena fizicka aktivnost, prestanak konzumi-
ranja cigareta, alkohola i psihoaktivnih supstanci,
kao i odgovorno (bezbedno) seksualno ponasanje,
rano otkrivanje i leCenje polno prenosivih infekci-
ja. Da bi se efikasno reSio problem neplodnosti,
zdravstvene politike moraju prepoznati da se ne-

plodnost ¢esto moze spreciti, cime se smanjuje
potreba za skupim tretmanima. Jasno razumeva-
nje mogucih faktora rizika za neplodnost klju¢no
je za dizajniranje i sprovodenje efikasnih strategi-
ja za zastitu plodnosti oba partnera. Neophodna
su dalja istrazivanja u ovoj oblasti radi donosenja
adekvatnih preventivnih programa.
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sociodemographic factors was examined, as well as
theevaluationoftheeffectivenessofextracurricular
education on reproductive health in raising the
awareness of high school students. 5,026 second-
grade students from 72 secondary schools in the
APV were included. One out of four participants
had an unwanted sexual intercourse, and after
the education program was implemented, it was
observed that the education had a positive impact
on psychosocial competences that contribute
to responsible sexual behavior (44). Risky sexual
behavior means early sexual intercourse, frequent
change of sexual partners and having multiple
sexual partners simultaneously, failure to use a
condom correctly during every sexual intercourse
until the decision about offspring is made, lack of
autonomy in making decisions about sexuality,
inadequate hygiene of genital organs (45).
Preconception health is an important factor that
affects the outcome of pregnancy and the health
of the newborn (46). Most cases of infertility are
caused by inflammatory diseases of the genital
organs, which is a consequence of untreated
sexually transmitted infections that tend to
spread upward along the reproductive tract (47).
Literature data indicate that microorganisms
such as Chlamydia trachomatis, Mycoplasma
spp., Neisseria  gonorrhoeae, Trichomanas
vaginalis, Ureaplasma urealyticum ect. can lead
to infertility. Human papillomaviruses and Herpes
simplex virus can reduce sperm motility and
concentration (48,49). The correct use of existing
and development of new methods of protection
in order to ensure protection against sexually
transmitted diseases, as well as the use of mass
media aimed at promoting health, and the free
services of family planning (use of contraceptives
and reduction of unplanned early pregnancies) in
well-organized health care units can contribute
to better fertility outcomes and safe motherhood
(46).

Conclusion

Infertility is a global public health problem.
Although we cannot influence all risk factors
related to infertility, some important risk factors
can be reduced or eliminated. It has been noticed
that there is a significant relationship between
certain behavioral factors and fertility. A balanced
and healthy diet of each individual before and

during trying to conceive can be of vital importance
for improving fertility. Moderate physical activity,
the cessation of cigarette smoking, alcohol and
psychoactive substances abuse are advised, as
well as responsible (safe) sexual behavior, early
detection and treatment of sexually transmitted
diseases. In order to solve the problem of infertility
effectively, health policies must recognize that
infertility can often be prevented, thus reducing
the need for expensive treatments. A clear
understanding of possible risk factors for infertility
is essential for designing and implementing
effective strategies to protect the fertility of both
partners. Further research in this field is needed
in order to adopt adequate preventive programs.
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