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Introduction:
Infertility is defined as an inability of couples to conceive a
clinical pregnancy even after the 12 months or more of
unprotected intercourse or therapeutic donor
insemination (PCASRM, 2013). The man should be
evaluated concurrently with the woman, since a male factor
is the primary or contributing cause in 40% to 60% of cases
(Schlegel, 2009). As the WHO, the prevalence of infertility
is 10-15% which means that one out of six couples is
suffering from infertility, among which 35-40% of cases are
related to male infertility disorders and 20% related to
couple factors. Thus, it could be concluded that male causes
playan importantrole in infertility cases (Vaziri et al., 2011).
Generally, in the initial screening of male partner of the
infertile couple, areproductive history, physical parameters
and analysis of at least one semen sample is taken which
includes; semen volume (normal, 1.5-5 mL), semen quality,
sperm density (normal, >20 million sperm/mL), sperm
motility (normal, >60% of sperm having normal
movement), sperm morphology (>60% of sperm should be
normal, and less than 2-3% should be immature) (Bouloux
et al., 2002). If the initial evaluation was found abnormal,
the complete evaluation the case is referred to the urologist
or male reproductive specialist (Sheiner et al., 2003). The
patient's medical history could indicate the risk factorsand
lifestyles which could have effects on male infertility. Many
factors could affect semen quality, so assessments must be
done in order to exclude the abnormal anatomy, genetic
causes, and endocrinology disturbance, history of
testicular trauma, surgery, or mumps. Heat exposure,
sedentary life, extended travels, extreme allergic reactions,
drug dependence, alcohol abuse, heavy smoking,
medications such as cimetidine, spironolactone,
nitrofuran, sulfasalazine, erythromycin, exposure to

environmental and industrial toxin are some of the risk
factors causes male infertility.(Carlsen et al., 1979; Jurewicz
etal., 2009; Ossar, 1984). In recent decades, the increases in
environmental pollution in industrial based countries have
also increased infertility. Approximately 104,000 chemical
and physi-agents existing in workplaces were already listed
at the National Institute for Occupational Safety and
Health Registry. The toxicity of most of these materials has
been studied in humans; exposure to some of these agents
may cause reproductive abnormalities (Gold et al., 1994).

OurStudy:
We conducted a descriptive analytical study on 106 men
whoreferred to the infertility clinicin Jahrom city in South
of Iranin between March 2013 to February 2015.
Participants were referred to the pathobiology
laboratory for minimum two semen analysis after
tabulating their proper medical history and physical
examination. Semen samples were collected according to
the WHO guidelines. The samples were collected by
condom or substandard plates and participants who had
anatomical or medical diseases were excluded from the
study. Semen analysis was done on the basis of WHO’s
guideline to obtain volume, PH, vitality, sperm
concentration, motilityand morphology (Cooper, 2010).

OurFindings:

We divided the 106 married infertile men (participants)
into two groups on the basis of their work exposure or not
exposure to various worthy materials (Figure-1). The
average age was noted as 30.3 + 4.8. How far marital life was
concerned, 9.1% of the total were enjoying married life
since one year, 40.9% for three years, and 50% more than
three years. We found total 42 (39%) participants were
having the normal semen analysis, from remaining 64
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participants who had abnormal semen analysis 25 (39%)
had no exposure. Further, we correlated the occupation of
the participants with their respective sperm count and
motilitywhich hasbeengiveninTable-1.
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Table-1: Occupation related average motility (M) & avergae
sperm-count (Sc) in participants

Occupation M Sc Occupation M Sc
Driver 19.81  19.37 Barber 38 16
Agriculturist  25.44 26.4 Baker 15.5 21
Worker 17 24.15  Policeman 33 29
Teacher 3433 3433 Coal man 12 7
Clerk 20.25 32.5 Carplanisher 20 15
Discussion:

We found that certain working hazards affect the human
reproductive system. It is well established that heat
reduces sperm production. The median value of scrotal
skin temperature was 33.3 °C in the daytime and 34.8 °C at
night (Hjollund et al., 2000). It has already established
that the heat is an independent factor for male infertility
or 4.5, 95%CI 1.9-10.6 (Sheiner et al., 2003).These results
resemble our findings regarding the association of heat
and male infertility. Further, Vaziri et al. (2011) revealed a
close association between occupation and sperm motility.
The agricultural occupations or exposure to pesticides
have also reported to impaired the fertility (Vaziri et al.,
20m). As per the recent research, chemicals may act as
antiandrogens, inhibitors of steroidogenic pathways as
well as oestrogens or antiestrogens (Jeng, 2014).
Dibromochloropropane (DBCP) is an agricultural
pesticide thataffectshuman spermatogenesis. It hasbeen
well established that the agent could cause permanent
azoospermia. Exposure to a variety of agricultural
pesticides has also been linked to impaired semen quality.
Recentresearch has demonstrated that chemicals mayact
as antiandrogens, inhibitors of steroidogenic pathways as
well as oestrogens or antiestrogens (Sifakis et al., 2011)
these results also strengthens our findings. The literature
review indicates that occupations which involve frequent
contacts with heavy metals (lead magnesium), pesticides,
solvents and other substances which have the estrogenic
effect, can contribute to the decrease in male fertility
(Sheiner et al., 2003). Such agents may reduce sperm
production. The spermatogenic cycle spans are 72 days in
humans and can be disrupted by toxicants at any stage of
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cell differentiation, giving rise to reduced sperm counts,
morphologically abnormal sperm, and impaired stability
of sperm chromatin or sperm DNA damage (Jensen et al.,
2006). Toxins accumulating in the epididymis, prostate,
vesicular seminal or seminal fluid may impair normal
progressive sperm motility (Sengupta, 2014).These
studiesare consistent with our findingsregarding effect of
pesticides in agriculture on male infertility. We found the
most disorders of semen analysis were in motility then,
functional sperm disorders. Taken together we clarified in
our study that some occupations like agricultures, drivers
and workers might be morevulnerable for male infertility.
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