
 

For more information about the Organization of Teratology Information 
Specialists or to find a service in your area, call (866) 626-6847 or visit 

us online at: www.OTISpregnancy.org. 
 

 
Paternal Exposures and Pregnancy 

 
 
This sheet talks about the risks that paternal exposures can have during pregnancy. With each pregnancy, all 
women have a 3% to 5% chance of having a baby with a birth defect. This information should not take the place 
of medical care and advice from your health care provider. 
 
 
What is a “Paternal Exposure”? 

A paternal exposure is anything the father 
of the baby is exposed to before conception or 
during his partner’s pregnancy. Examples include 
recreational drugs, alcohol, cigarette smoking, 
chemotherapy or radiation treatments, 
environmental or occupational exposures, and 
prescription or over-the-counter medications. 
 
Do paternal exposures cause any problems 
related to pregnancy? 

Yes. Certain exposures may affect a 
man’s ability to father a child by changing the 
production, size, shape, or performance of sperm. 
Such changes may cause infertility, delay in 
getting his partner pregnant, or early pregnancy 
loss. Data from animal and human studies 
suggest that paternal exposures may cause 
genetic changes in sperm which may cause an 
embryo to fail to develop or cause an increased 
risk for childhood cancers in an exposed man’s 
children.  
 
Do paternal exposures cause birth defects? 

Agents that may cause birth defects do 
not reach the developing fetus through the father 
as they do from the pregnant woman. Substances 
that a father is exposed to may be found in small 
amounts in the semen, but there is no evidence 
that these small amounts interfere with normal 
fetal development. Currently, there is no evidence 
that paternal exposures increase the risk of birth 
defects. However, further study is needed in this 
area.  
 
 
 

Can recreational drugs, if used by the father, 
affect my pregnancy? 
 These substances may be found in the 
semen. Recreational drug use may affect sperm 
quality or provide limited direct exposure to the 
developing fetus. However, there is no clear 
evidence that birth defects may result from the 
use of these substances by the father. 
 
Can alcohol use by the father affect my chances 
of getting pregnant or affect the baby during 
pregnancy? 

Heavy alcohol use in males may affect 
sperm formation and function, or may cause 
impotence. Whether a father’s alcohol use 
increases the risks for birth defects is still being 
investigated. A recent study suggested that 
paternal alcohol use may be associated with an 
increased risk for certain rare heart defects in 
newborns. More information is needed in this 
area before a conclusion can be made.  
 
What if the father of the baby smokes 
cigarettes?   
 Paternal smoking has been associated 
with small reductions in sperm quality, but there 
have been no reports of reduced fertility due to 
smoking in men. A small association between 
adverse pregnancy effects and paternal smoking, 
and a slight increase in certain types of cancer in 
offspring of smoking fathers has been seen.  One 
study on a small number of babies born with rare 
heart defects found an association with paternal 
smoking. Additional studies on the effects of 
paternal smoking on pregnancy outcome are 
needed. 
 



 

Can chemotherapy or radiation for cancer 
treatments given to the father affect my 
pregnancy? 
 Sperm production is frequently affected 
during cancer treatment. Sometimes, sperm 
production may return to normal after certain 
chemotherapy or radiation treatments, but it is not 
guaranteed.  

Men who are facing cancer treatment may 
wish to consider sperm banking prior to starting 
treatment. It is recommended that men 
undergoing chemotherapy wait for at least three 
months after the end of treatment before 
attempting to father a child. Certain 
chemotherapy treatments have been shown to 
increase the chance of having a fetus with more 
or less than the normal number of chromosomes. 
Damage to the structure of chromosomes in 
sperm of cancer patients may also occur. It is 
believed that most of the damage is not 
permanent, but some studies have detected higher 
than normal levels of abnormal sperm years after 
the end of chemotherapy. At this time, there are 
no data demonstrating an increase in birth defects 
in the children of cancer patients. 
 
Can the father’s workplace exposures affect my 
pregnancy? 

According to the National Institute of 
Occupational Safety and Health (NIOSH), a 
number of workplace substances including lead, 
organic solvents, pesticides and radiation have 
been identified as reproductive hazards to men. 
Some studies in humans suggest that such 
exposures may be associated with decreased 
sperm production, increased sperm abnormalities, 
decreased fertility, and an increased risk of 
miscarriage in the wives of these workers. 

In addition, men exposed to heavy metals, 
pesticides, and other chemicals in the workplace 
may carry very small amounts of these agents on 
their clothes and shoes into the home. This may 
cause direct exposure of their partner prior to 
conception or during pregnancy. However, no 
data are available at this time regarding any 
increases in birth defects due to such exposures. 
Further studies are needed in these areas.  
 
 
 

Can prescription or over-the-counter 
medications taken by the father affect my 
pregnancy? 

Paternal exposure to medications 
prescribed for conditions like high blood pressure 
or high cholesterol have not been associated with 
an increased risk of birth defects in the 
developing fetus. Likewise, over-the-counter 
medications to treat other conditions have not 
been associated with an increased risk of birth 
defects. However, it is important to discuss any 
concerns you may have with your physician.  
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If you have questions about the information on 
this fact sheet or other exposures during 
pregnancy, call OTIS at 1-866-626-6847. 


