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Perinatal Factors and Sperm Count in Adult Life
SekiAl, Wang DHI, Nakatsuka MZ, Kudo T2, Kira S’
'Dept of Public Health, and *Dept of Obstet/Gynecol, Okayama University Medical School

Objectives. This study was designed to determine whether perinatal factors were related to sperm count in adult life.
Methods. We asked those who had had a sperm test at our hospital about their perinatal factors by a self-administered
questionnaire. Levels of exposure to lipophilic and persistent environmental chemicals, such as PCBs and dioxins, in
perinatal period were estimated using the answers according to our previously reported method (Seki et al. (2001). In
Genazzani et al. (Ed.), Recent Research in Gynecological Endocrinology (pp.115-8). New York: Parthenon.). The
subjects were divided into 2 groups at 40x 10%ml of their sperm count. We examined 138 subjects by logistic
regression models. Results. The odds ratio for small sperm count was 0.33 (p=0.02) for those who were breast-fed at
their infancy compared with those who were bottle-fed. Subjects' age Was the other risk factor (p=0.02). However,
prenatal exposure had no significant influence on sperm count. Conclusion. Our results suggest that breast-feeding,
considered to be the main exposure route of environmental chemicals at infancy, does not seem to be the risk factor for

small sperm count.



