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Abstract— 

 Many couples deal with infertility arising from factors involving 

both people. Men often face troubles like fewer sperm or weak 

movement while women encounter issues such as a smaller egg 

supply. Standard treatments turn to pills or lab-based fertility 

help. Studies now suggest that adjusting habits can help sort out 

these hurdles. We outline here a situation with a 35-year-old 

man experiencing oligoasthenospermia and his 33-year-old 

partner showing low anti-Mullerian hormone. They had gone 

five years trying to start a family. Targeted adjustments in diet 

sleep and exercise for both led to improved parameters. Natural 

conception followed within seven months. The case highlights 

potential for non-invasive methods in mixed-factor infertility. 

I. Introduction  

Couples dealing with infertility frequently encounter issues 

from both sides. Male factors account for roughly half of 

cases often tied to sperm quality. Female challenges include 

reduced egg reserves marked by low AMH. Studies indicate 

modifiable habits influence these conditions. Bad food 

choices little movement and constant pressure drag down 

results for both sexes. Efforts geared toward better eating 

workouts and downtime can revive reproductive chances now 

and then. Recent research underscores this approach in 

couples. For instance one analysis linked heavy drinking and 

smoking to higher infertility risks in both genders. Another 

examined how exercise and diet serve as protective elements.  

 

 

Clinicians now explore these before advanced treatments. 

This report from Mousavi Hospital illustrates such success. 

II. Case Presentation 

The couple sought evaluation after five years without 

conception. The husband a 35-year-old engineer reported 

fatigue from long hours. Semen tests turned up 9 million 

sperm per milliliter along with 14 percent showing forward 

progress and 11 percent in standard form. These fell short 

of standards. No underlying diseases surfaced in tests. The 

wife aged 33 worked in administration. She had irregular 

cycles and low AMH at 0.4 ng/mL with elevated FSH at 

13 mIU/mL. Ultrasound suggested diminished reserve. 

Both expressed aversion to assisted methods preferring 

natural paths. 
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III. Intervention  

A four-month program tailored habits for each. The 

husband switched to meals packed with antioxidants drawn 

from fruits vegetables and nuts while he slashed sugars and 

quick eats. Daily 45-minute strolls came in plus strength 

sessions two times each week. Sleep targeted eight hours 

nightly. Stress techniques included short mindfulness 

sessions. The wife followed a similar eating plan 

emphasizing anti-inflammatory foods like fish and greens. 

She added yoga three times weekly and pelvic exercises. 

Both avoided caffeine and ensured consistent rest. No 

drugs or supplements entered the regimen. Biweekly 

sessions at Mousavi Hospital tracked progress. 

 

IV. Outcome 

Follow-up tests after three months showed the husband's 

sperm count at 28 million per milliliter motility at 48 

percent and morphology at 30 percent. The wife's AMH 

rose to 1.2 ng/mL with normalized FSH. Cycles became 

regular. Pregnancy confirmed three months later. Delivery 

yielded a healthy girl at full term. 

 

V. Discussion  

These shifts mirror findings where lifestyle tweaks boost 

sperm parameters in men. For women better habits can 

enhance ovarian function reducing stress impacts. 

Combined efforts in couples yield higher success. Not 

every situation responds equally yet the safety appeals. 

Single-case limits apply. Further studies might identify 

ideal candidates. This encourages integrating such 

strategies early. 
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