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Background: The American Society of Reproductive Medicine describes “infertility” as, “a disease, defined by 
the failure to achieve a successful pregnancy after 12 months or more of regular unprotected intercourse.” In 
this study we analyzed the inability of a female partner to conceive after 12 months of trying to become 
pregnant with adult male survivors of childhood cancer.  
 
Purpose:  To determine the prevalence of infertility and treatment-related risk factors for infertility in male 
survivors of childhood cancer. 
 
Methods: Within the CCSS cohort, 1622 adult long-term survivors and 274 sibling controls completed the self-
administered Male Health Questionnaire.  The analysis was restricted to survivors (938/1622; 57.8%) and 
siblings (174/274; 63.5%) who responded positively to the question, “Have you and a partner ever tried to 
become pregnant”.  The prevalence of self-reported infertility, relative risk (RR) and 95% confidence intervals 
(CI) were calculated for associated demographic and treatment-related factors.  
 
Results: The prevalence of infertility was 17.5% in sibling controls versus 46.0% in survivors (p < 0.001). 
Survivors were less likely to have all the children they wanted, with male infertility being the most common 
reason for not having more children, cited by 64% of survivors and 15% of siblings (p < 0.001).  Among 
survivors, 53.6% reported being evaluated for infertility. In a multivariable analysis, risk factors for infertility 
included a summed alkylator score ≥ 3 (RR= 2.13, 95% CI 1.69-2.68), surgical excision of any organ of the 
genital tract (RR=1.63, 95% CI 1.20-2.21), testicular radiation dose ≥ 4Gy (RR=1.99, 95% CI 1.52-2.61), and 
exposure to bleomycin (RR=1.55, 95% CI 1.20-2.01).  
 
Conclusions: Male survivors of childhood cancer are at significantly increased risk for infertility. This analysis 
confirms known risk factors of dose of exposure to alkylating agents, testicular radiation, and surgery with the 
novel finding of an association of infertility with bleomycin exposure.   
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