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Abstract 

Background Considerable attention has been paid to reproductive toxicity of fine particulate matter  (PM2.5). How-
ever, the relationship between prenatal  PM2.5 exposure and anogenital distance (AGD) has not been well studied. We 
aim to investigate the potential effects of prenatal exposure to  PM2.5 on newborn AGD.

Methods Prenatal  PM2.5 exposure of 2332 participates in Shanghai (2013–2016) was estimated using high-perfor-
mance machine learning models. Anoscrotal distance (AGDas) in male infants and anofourchette distance (AGDaf ) in 
female infants were measured by well-trained examiners within 3 days after birth. We applied multiple linear regres-
sion models and multiple informant models to estimate the association between prenatal  PM2.5 exposure and AGD.

Results Multiple linear regression models showed that a 10 μg/m3 increase  in PM2.5 exposure during full pregnancy, 
the second and third trimesters was inversely associated with AGDas (adjusted beta = − 1.76, 95% CI: − 2.21, − 1.31; 
− 0.73, 95% CI: − 1.06, − 0.40; and − 0.52; 95% CI: − 0.87, − 0.18, respectively) in males. A 10 μg/m3 increase in  PM2.5 
exposure during the full pregnancy, the first, second, and third trimesters was inversely associated with AGDaf 
(adjusted beta = − 4.55; 95% CI: − 5.18, − 3.92; − 0.78; 95% CI: − 1.10, − 0.46; − 1.11; 95% CI: − 1.46, − 0.77; − 1.45; 
95% CI: − 1.78, − 1.12, respectively) in females after adjusting for potential confounders. Multiple informant models 
showed consistent but slightly attenuated associations.

Conclusion Our study observed a significant association between gestational  PM2.5 exposure during pregnancy 
and shortened AGD in newborns, and provided new evidence on potential reproductive toxicity of prenatal  PM2.5 
exposure.
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Background
Fine particulate matter (particles with aerodynamic 
diameters of 2.5 μm or less,  PM2.5) is often considered to 
be the major contributor to air pollution [1].  PM2.5 has 
small particles and large surface area, which makes it 
easy to penetrate into deeper respiratory tracts and even 
enter blood circulation [2, 3], resulting in severe threats 
to multiple body systems including respiratory [4], circu-
latory [5], central nervous [6] and reproductive systems 
[7]. According to the Global Burden of Disease Study 
2019,  PM2.5 ranks the seventh in all health risks and has 
caused 4.14 million deaths globally per year (1.42 million 
in China) [4].

Numerous studies suggested that  PM2.5 may cause 
potential risks to the human reproductive system [7–10]. 
One recent review concluded that  PM2.5 exposure may 
cause abnormal spermatogenesis, sperm malformation 
and disrupted hormone levels and, ultimately, infertility 
[7]. Emerging evidence suggests that the effects of  PM2.5 
can be traced back to the gestational period and the pres-
ence of fine particles in human placental tissue cells has 
been detected [11–13]. Moreover, epidemiological stud-
ies have demonstrated that maternal exposure of  PM2.5 is 
associated with adverse birth outcomes, such as prema-
ture birth, stillbirth, and low birth weight [14–17]. How-
ever, studies directly linked the associations of early-life 
 PM2.5 exposure with fetal development of reproductive 
system are still limited. Ren et  al. reported that mater-
nal  PM2.5 exposure caused structural testicular lesions, 
decreased sperm quality and disrupted testosterone 
levels in offspring. Another study examined the repro-
ductive toxicity of gestational exposure to traffic pollut-
ants and found that such exposure induced abnormal 
spermatogenesis and altered genome-wide mRNA and 
microRNA expression in F2 male mice [18].

Anogenital distance (AGD), defined as the distance 
from the anus to the genitals, is thought to be a sensitive 
biomarker reflecting reproductive toxicity [19]. AGD is a 
sexually dimorphic trait and males have longer AGD than 
females [20]. Evidence from animal studies confirmed 
that reduced AGD in newborn may result from higher 
in utero anti-androgenic exposure [21, 22]. In males, it 
was suggested that shorter AGD is related to negative 
reproductive outcomes like cryptorchidism [23], hypo-
spadias [24] and long-life disorders like impaired sperm 
quality [25, 26]. In females, AGD was suggested to be 
associated with endometriosis [27] and ovarian func-
tion [28] Thus, AGD can be used as another indicator 
for offspring’s reproductive system development and to 
predict late-life reproductive disorders for both genders. 
Moreover, several epidemiologic studies have revealed 
that prenatal exposure to endocrine disrupting chemi-
cals was linked to altered AGD [19, 29–31]. To date, 

only one epidemiological study measured AGD in 876 
mother-infant pairs in Shanghai, China, and explored 
the relationship between gestational  PM2.5 exposure 
and newborn AGD. They revealed a negative associa-
tion of prenatal  PM2.5 exposure during first and third 
trimesters with AGD in both genders [32]. To obtain a 
further understanding of the potential early-life repro-
ductive toxicity of  PM2.5, we investigated the association 
of prenatal exposure to  PM2.5 in different trimesters and 
newborn AGD in a multicenter prospective birth cohort 
study in Shanghai, China.

Material and methods
Study population
The Shanghai Birth Cohort (SBC) is a prospective study 
aiming to assess the potential health impacts of genetic, 
environmental, and behavioral factors on fertility, preg-
nancy outcomes and child growth. A detailed descrip-
tion of SBC can be found elsewhere [33]. To be eligible, 
women had to meet the following criteria: they were 
20 years old and above, registered residents in Shang-
hai and had no plans to leave Shanghai within 2 years, 
planned to go to SBC collaborating hospitals for antena-
tal examination and delivery, and were willing to come 
for multiple follow-up visits lasting for at least 2 years. 
At the enrollment, the participants were asked to provide 
detailed information on sociodemographic characteris-
tics, behaviors and lifestyles, environmental factors, and 
reproductive and medical history through questionnaire 
survey. An informed consent was signed by each partici-
pant and the study protocol was approved by the Ethics 
Committee of Xinhua hospital, Shanghai Jiao Tong Uni-
versity School of Medicine.

From 2013 to 2016, a total of 4127 women were 
enrolled in the SBC. For the current analysis, we 
restricted to women who had  PM2.5 exposure data avail-
able, whose infants’ AGD measured, and who had no 
missing data on major covariates. As a result, 2332 sub-
jects were included (Fig. 1).

PM2.5 exposure assessment
Each participant’s residential address was collected 
through self-reported questionnaire and then geocoded. 
Daily ambient  PM2.5 levels of each participant were pre-
dicted using machine learning algorithms with high 
spatial resolutions (1 km × 1 km) developed previously 
[34]. Briefly, random forest algorithm was employed to 
develop models to predict  PM2.5 concentrations with 
available aerosol optical depth (AOD) data on days and 
at grid cells or without AOD data separately. Other fac-
tors including meteorological data, land use informa-
tion and population variables were also incorporated in 
the model to improve the accuracy. Cross-validation  R2 
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between daily predictions and ground measurements 
was 0.81. Then, daily prediction of  PM2.5 concentrations 
were assigned to participants according to their residen-
tial address. Then, the mean value was calculated to rep-
resent the  PM2.5 level throughout the full pregnancy and 
specific trimesters. In our study, we defined first trimes-
ter as 1 to 13 gestational weeks, second trimester as 14 to 
27 gestational weeks and third trimester as 28 gestational 
weeks to the birth.

Anogenital distance measurement
Infants’ AGDs were measured by trained examiners 
within 3 days after birth. AGDas (from the center of the 
anus to the posterior base of the scrotum) were measured 
in male infants and AGDaf (from the center of the anus to 
the posterior fourchette) were measured in female infants 
following a standardized method described by Salazar-
Martinez [20]. In brief, an infant was placed on a flat 
table on his back and his thigh was tightly flexed in order 
to completely expose the genitals and anus. Then, the 
examiner used a Vernier caliper that is precise to 0.1 mm 
to conduct the measurements. Two measurements were 
taken and if the differences between the two measure-
ments were more than 2 mm, a third measurement was 
taken. For further analysis, we calculated the mean value 
of the two measurements; if a third measurement was 
taken, the mean of the two closest measurements was 

calculated. Moreover, examiners were not aware of the 
prenatal air pollution exposure levels of the infants.

Covariates
Covariates were selected according to a directed acyclic 
graph (Fig. S1), previous literature and data accessibil-
ity. Since nearly all pregnant women were Han ethnicity 
(98.7%), never smoking (99.5%) or consuming alcohol 
(99.4%) during pregnancy, we did not consider these vari-
ables as potential confounders. Additionally, we excluded 
gestational age and birth weight in the final model as we 
assumed that they may be intermediators but not con-
founders between  PM2.5 exposure and AGD according 
to previous literature [35, 36]. In the end, the covari-
ates included in the analysis were maternal age (years), 
maternal education (below Bachelor, Bachelor, above 
Bachelor), pre-pregnancy body mass index (BMI, kg/
m2), maternal passive smoking during pregnancy (Yes, 
No), parity (Nulliparous, Multiparous) and birth season 
(Spring, Summer, Autumn, Winter). We derived mater-
nal covariates via questionnaires during pregnancy and 
extracted infant information from medical records.

Statistical analysis
The distribution of the newborn AGD and sociodemo-
graphic characteristics using frequencies (proportions) 
for categorical variables and means (standard deviations, 

Fig. 1 Flow chart of the selection procedure of study participants
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SD) for continuous variables were described among all 
subjects and different sex separately. The distribution of 
the  PM2.5 exposure levels across the entire pregnancy 
period and specific trimester were also described.

Multiple linear regression models were applied to dem-
onstrate the associations of  PM2.5 exposure (continu-
ous) with newborn AGD during specific trimester and 
entire pregnancy, and fitted unadjusted and adjusted 
models separately. We also analyzed the potential non-
linear association by categorizing the  PM2.5 exposure 
into quartiles and set the lowest quartile as the reference 
level adjusting for the same covariates. Then, a multiple 
informant model with generalized estimating equation 
was additionally applied [37]. This model took advantage 
of repeated  PM2.5 measurements for three trimesters. We 
added the interaction terms between  PM2.5 and trimes-
ters to test whether the estimates between  PM2.5 expo-
sure and AGDs differed across trimesters to determine 
the vulnerable periods. Finally, we performed sensitivity 
analyses by: a) additionally adjusting for gestational age 
and birth weight; b) using the multiple imputation to 
generate five imputed datasets without missing covari-
ates data and obtained the pooled estimates following the 
Rubin’s rules [38–40]; c) excluding infants who were low 
birth weight (< 2500 g) or macrosomia (> 4000 g). Vari-
ance Inflation Factor (VIF) was calculated to evaluate the 
collinearity among independent variables. All analyses 
were conducted using R version 3.5.1 and the multiple 
imputation was conducted by R package “mice”.

Results
Table 1 shows the distribution of the sociodemographic 
characteristics and AGDs. Among all the 2332 subjects, 
the average maternal age was 28.5 years old and the 
majority of them were nulliparous (85.2%). Most of the 
pregnant women were well-educated and had a normal 
BMI before pregnancy (pre-pregnancy BMI among 18.5–
23.9). Almost all pregnant women never smoked (99.5%) 
or drank alcohol (99.4%) during pregnancy while 40.6% 
were exposed to passive smoking during pregnancy. The 
mean AGD was 18.7 mm in male and 11.1 mm in female 
infants. The socio-demographic characteristics between 
the included and excluded women differed in maternal 
education, maternal pre-pregnancy BMI, maternal age, 
birth season, gestational age and infant length (P < 0.05). 
There were no statistically significant differences in other 
characteristics (e.g., anogenital distance and birthweight) 
(Table S1).

The distribution of the average level of  PM2.5 expo-
sure is displayed in Table  2. The average level of  PM2.5 
exposure in all participants was 50 μg/m3 during the full 
pregnancy and 53 μg/m3, 49 μg/m3, 48 μg/m3 in the first, 
second and third trimesters, respectively.

Table  3 shows the unadjusted and adjusted associa-
tions between maternal  PM2.5 exposure and AGDs from 
multiple linear regression model. In the unadjusted 
models,  PM2.5 showed generally inverse associations 
with AGDs. After adjusting for maternal age, mater-
nal education, pre-pregnancy BMI, maternal passive 
smoking, parity and birth season, a 10 μg/m3 increase 
in   PM2.5 exposure across the full pregnancy was nega-
tively associated with AGDas in male infants (adjusted 
beta = − 1.91; 95% CI: − 2.57, − 1.24) and more strongly 
and negatively associated with AGDaf in female infants 
(adjusted beta = − 4.55; 95% CI: − 5.18, − 3.92).

With regard to the trimester specific exposure, in the 
first trimester, the inverse relationship with AGDas in 
male infants was nonsignificant (adjusted beta = − 0.15; 
95% CI: − 0.46, 0.17) but statistically significant with 
AGDaf in female infants (adjusted beta = − 0.78; 95% 
CI: − 1.10, − 0.46). In the second and third trimesters, 
we observed consistent and stronger negative asso-
ciations in both genders. For males, each 10 μg/m3 
increase in  PM2.5 was associated with 0.73 mm decrease 
in AGDas in the second trimester and 0.52 mm 
decrease in the third trimester. For females, each 10 μg/
m3 increase in  PM2.5 was associated with 1.11 mm 
decrease in AGDaf in the second trimester and 1.45 mm 
decrease in the third trimester.

The relationship between maternal  PM2.5 exposure 
(in quartiles) and offspring’s AGDs was illustrated in 
Fig.  2 and the detailed estimates were listed in Table 
S2. Similarly, gestational exposure to  PM2.5 throughout 
pregnancy showed decreasing linear associations with 
AGD.  PM2.5 exposure in the highest quartile was linked 
to 1.67 (95% CI: − 2.62, − 0.72) mm decrease in AGDas 
in male infants and 5.06 (− 5.90, − 4.21) mm decrease 
in AGDaf in female infants across the full pregnancy 
and the test for trend was significant. The significant 
inverse relationship was also observed in the first tri-
mester in female infants and in the second and third 
trimesters in both genders.

The results from the multiple informant models are 
shown in Table  4. We observed consistent but weaker 
associations compared to those shown in Table  3. In 
male infants, each 10 μg/m3 increase in  PM2.5 was cor-
related with a significant decrease in AGDas during sec-
ond trimester (adjusted beta = − 0.27; 95% CI: − 0.40, 
− 0.14) and third trimester (adjusted beta = − 0.20; 
95% CI: − 0.34, − 0.05) and for female infants increas-
ing levels of  PM2.5 was statistically significantly corre-
lated with decreasing AGDaf during all trimesters. We 
assessed the VIF for all the regression models and the 
values were all less than 5, indicating that there was no 
collinearity among independent variables.
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The results from our sensitivity analysis were gener-
ally similar to our main findings (Tables S3-S5). When we 
additionally adjusted for gestational age and birthweight, 
using data with multiple imputation and excluding 
infants who were low birth weight or macrosomia, signif-
icantly inverse associations of maternal  PM2.5 exposure 
with AGDs still existed in the second and third trimesters 
in male infants and in all trimesters in female infants.

Discussion
Our large prospective study (n = 2332) showed that 
prenatal exposure to  PM2.5, especially in the second and 
third trimesters, was negatively correlated with neo-
natal AGD after controlling for potential confounders. 
This study adds more epidemiological evidence regard-
ing the potential productive toxicity of in utero  PM2.5 
exposure.

Table 1 Characteristics of mother-infant pairs in the analysis in the Shanghai Birth Cohort

Abbreviations: SD standard deviation

Variable Male Female
N = 1186 N = 1146

Maternal race [N (%)]

 Han ethnicity 1174 (99.0) 1128 (98.4)

 Other 12 (1.0) 18 (1.6)

Maternal Education [N (%)]

 <Bachelor 439 (37.0) 390 (34.0)

 Bachelor 612 (51.6) 597 (52.1)

 Graduate and above 135 (11.4) 159 (13.9)

Pre-pregnancy BMI (kg/m2) [N (%)]

 < 18.5 178 (15.0) 168 (14.7)

 18.5–23.9 827 (69.7) 788 (68.8)

 ≥24 181 (15.3) 190 (16.6)

Maternal active smoking during pregnancy [N (%)]

 No 1181 (99.6) 1139 (99.4)

 Yes 5 (0.4) 7 (0.6)

Maternal passive smoking during pregnancy [N (%)]

 No 699 (58.9) 686 (59.9)

 Yes 487 (41.1) 460 (40.1)

Maternal alcohol consumption during pregnancy [N (%)]

 No 1177 (99.2) 1142 (99.7)

 Yes 9 (0.8) 4 (0.3)

Parity [N (%)]

 Nulliparous 1020 (86.0) 966 (84.3)

 Multiparous 166 (14.0) 180 (15.7)

Birth season [N (%)]

 Spring 248 (20.9) 197 (17.2)

 Summer 309 (26.1) 352 (30.7)

 Autumn 403 (34.0) 367 (32.0)

 Winter 226 (19.1) 230 (20.1)

Maternal Age (years) [Mean (SD)]

28.6 (3.7) 28.5 (3.6)

Gestational age (weeks) [Mean (SD)]

38.9 (1.4) 39.1 (1.3)

Birth weight (g) [Mean (SD)]

3411 (432) 3325 (408)

Length (cm) [Mean (SD)]

50.0 (1.2) 49.8 (1.1)

Anogenital distance (mm) [Mean (SD)]

18.7 (4.0) 11.1 (3.8)
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Numerous studies have been carried out to investigate 
the health impact of  PM2.5 on the reproductive system 
[41–44]. In males, it has been found in rodent studies 
that high concentrations of  PM2.5 could cause abnor-
mal spermatogenesis and destroy the blood-testis bar-
rier integrity, leading to decreased semen motility [41]. 
Another research in mice reported that  PM2.5 could also 
induce semen DNA double strand breaks and influence 
the semen quality [8]. In females, studies have shown that 
 PM2.5 exposure could cause decline in ovarian reserve 
and induce adverse perinatal outcomes [7]. Moreover, 
 PM2.5 was shown to be related to decreased circulating 
concentrations of testosterone and follicle-stimulating 
hormone, indicating harmful effects of PM2.5 on hor-
mone concentrations [37]. Since AGD is mainly deter-
mined by in utero androgen levels and can be utilized 
to predict late-life reproductive health, the studies men-
tioned above support our findings.

However, studies directly link gestational  PM2.5 expo-
sure to neonatal reproductive system are still limited. 
Several animal studies explored the hazards of early-
life  PM2.5 exposure on the reproductive function of the 

offspring. Ren et  al.   reported that in utero  PM2.5 may 
induce testicular cell apoptosis and declining testosterone 
secretion prompted by the UPR-mediated JNK pathway 
in mice. Another study looked at the consequences of 
maternal exposure of traffic pollutants (included  PM2.5) 
and the findings indicated that gestational exposure to 
traffic pollutants may impair spermatogenic function 
through disrupting the testicular immune environment 
via the abnormal miRNA and mRNA expression in F2 
male mice [18].

So far, only one epidemiologic study examined the 
association between prenatal  PM2.5 exposure and AGD. 
Sun et  al. (2020) measured AGD in 876 mother-infant 
pairs in Shanghai, China, and reported that the mean 
AGDas in males was 15.5 mm and mean AGDaf in 
females was 9.5 mm, which were close to ours (AGDas: 
18.7 mm, AGDaf: 11.1 mm). The average  PM2.5 levels 
throughout the full pregnancy in Shanghai-Minhang 
birth cohort was 62.8 μg/m3, somewhat higher than 
49.84 μg/m3 in our study. They identified a statistically 
significant negative relationship for  PM2.5 through-
out pregnancy and neonatal AGDas in male infants 

Table 2 Average  PM2.5 levels (μg/m3) during pregnancy in Shanghai Birth Cohort (N = 2332)

Abbreviations: PM2.5 particles with aerodynamic diameters of 2.5 μm or less, SD standard deviation, IQR interquartile range

All subjects
N = 2332

Male
N = 1186

Female
N = 1146

Period Mean (SD) Median (IQR) Mean (SD) Median (IQR) Mean (SD) Median (IQR)

Full pregnancy 50 (5) 50 (7) 50 (5) 50 (7) 50 (5) 50 (7)

First trimester 53 (13) 51 (23) 52 (13) 51 (22) 53 (13) 52 (23)

Second trimester 49 (13) 45 (17) 49 (13) 45 (18) 49 (12) 45 (17)

Third trimester 48 (12) 45 (18) 48 (12) 45 (18) 48 (13) 43 (18)

Table 3 Relationship between maternal exposure to  PM2.5 per 10 μg/m3 and offspring’s anogenital distance in multiple linear 
regression models

Abbreviations: PM2.5 particles with aerodynamic diameters of 2.5 μm or less, 95% CI 95% confidence interval
a Model 1 was unadjusted; Model 2 was adjusted for maternal age, maternal education, pre-pregnancy BMI, maternal passive smoking during pregnancy, parity and 
birth season

Model  1a Model  2a

β (95%CI) P value β (95%CI) P value

Male (N = 1186)

 Full pregnancy −1.76 (−2.21, − 1.31) < 0.001 − 1.91 (− 2.57, − 1.24) < 0.001
 First trimester 0.28 (0.10, 0.45) 0.002 −0.15 (− 0.46, 0.17) 0.353

 Second trimester − 0.54 (− 0.72, − 0.36) < 0.001 −0.73 (− 1.06, − 0.40) < 0.001
 Third trimester − 0.59 (− 0.77, − 0.40) < 0.001 − 0.52 (− 0.87, − 0.18) < 0.001
Female (N = 1146)

 Full pregnancy −2.04 (− 2.50, − 1.59) < 0.001 − 4.55 (− 5.18, − 3.92) < 0.001
 First trimester −0.14 (− 0.31, 0.03) 0.106 − 0.78 (− 1.10, − 0.46) < 0.001
 Second trimester −0.29 (− 0.47, − 0.11) 0.002 − 1.11 (− 1.46, − 0.77) < 0.001
 Third trimester −0.44 (− 0.62, − 0.27) < 0.001 − 1.45 (− 1.78, − 1.12) < 0.001
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(beta = − 0.439, 95%CI: − 0.678, − 0.200) and AGDaf in 
female infants (beta = − 0.306, 95%CI: − 0.588, − 0.023). 
Their findings were quite consistent with ours. Both stud-
ies were conducted in Shanghai, which lent the results 
more comparable. However, most of the participants 
received higher levels of education and had relatively 
high income, making the results not representative of 

less developed regions. Therefore, more epidemiological 
studies are required to further investigate the reproduc-
tive toxicity of early-life  PM2.5 exposure.

The underlying biological mechanisms of the relation-
ship between prenatal  PM2.5 exposure and AGD remain 
unclear. It is plausible that  PM2.5 may affect AGD through 
disrupting thyroid hormone status. A Belgium birth 
cohort study indicated that exposure to  PM2.5 during 
late pregnancy was significantly and inversely correlated 
with TSH levels in the cord blood [45]. Another study in 
Shanghai also observed a negative relationship between 
 PM2.5 and FT4 in maternal serum ([45, 46]. Lower cord 
serum FT4 and TSH levels were negatively correlated 
with shorter AGD in male newborns [47], suggesting 
that the disruption of thyroid function may be a potential 
cause for shortened AGD.

Additionally,  PM2.5 may absorb endocrine-disrupting 
chemicals (EDCs) such as phthalate esters, bisphenol A, 
alkylphenols and natural and synthetic sex hormones 
that may exert estrogenic and anti-androgenic activities 
[48, 49]. As AGD is considered as an androgen-sensitive 
biomarker, we hypothesize that these EDCs in  PM2.5 may 
act as androgen receptor antagonists and influence the 
AGD length in offspring. Numerous studies have dem-
onstrated that early-life EDC exposure has a negative 

Fig. 2 Relationship between maternal exposure to  PM2.5 (μg/m3) (in quartiles) and offspring’s anogenital distances (mm). Multiple linear regression 
models were adjusted for maternal age, maternal education, pre-pregnancy BMI, maternal passive smoking during pregnancy, parity and birth 
season

Table 4 Relationship between maternal exposure to  PM2.5 
per 10 μg/m3 and offspring’s anogenital distance in multiple 
informant models

Abbreviations: PM2.5 particles with aerodynamic diameters of 2.5 μm or less, 95% 
CI 95% confidence interval
a Multiple informant model was adjusted for maternal age, maternal education, 
pre-pregnancy BMI, maternal passive smoking during pregnancy, parity and 
birth season

Male (N = 1186) β (95%CI) a P value

First trimester 0.01 (− 0.13, 0.15) 0.899

Second trimester −0.27 (− 0.40, − 0.14) < 0.001
Third trimester − 0.20 (− 0.34, − 0.05) 0.008
Female (N = 1146)

First trimester −0.15 (− 0.28, − 0.02) 0.028
Second trimester − 0.37 (− 0.50, − 0.25) < 0.001
Third trimester −0.41 (− 0.54, − 0.29) < 0.001
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impact on AGD. For instance, a Swedish study found that 
higher prenatal phthalates exposure in first trimester was 
related to shorter AGDas in males [29]. Another study 
from Mexico also observed the reduction of AGD with 
a higher index of maternal phthalates exposure in male 
offspring [30]. As for females, Mammadov et  al. found 
that prenatal higher bisphenol A exposure was linked to 
shorter AGDas in females [50]. Moreover, a couple of 
research investigated maternal EDC mixture exposure 
effects on AGD. One recent Spanish study assessed the 
joint effects of 18 persistent organic pollutants on AGD 
in 129 children and found that co-exposure to persistent 
organic pollutants during pregnancy was associated with 
a reduced AGD in males but not in females [51]. Interest-
ingly, another study from Shanghai, China, demonstrated 
that exposure to perfluoroalkyl substances mixture dur-
ing pregnancy was associated with increased AGD in 
female neonates [52].

There has been a debate on which critical exposure 
window  PM2.5 affects AGD in offspring. Our study 
did not observe specific vulnerable periods in females. 
We speculated that middle to late pregnancy might be 
more sensitive for AGD because testosterone produc-
tion occurs between 8 to 37 weeks of gestation in fetal 
and, thus, impact the reproductive tract development 
[53]. Further, the length of AGD may be affected by fetal 
growth [54].  PM2.5 was found to have an adverse impact 
on birthweight during the third trimester [55–57]. How-
ever, an animal study suggested that the programming 
window for all male reproductive tract development in 
humans might be 8 to14 weeks of gestation, during which 
period AGD was more responsive [58]. Besides, Sun et al. 
[32] reported that both the first and third trimesters were 
sensitive periods for the effect of  PM2.5 on AGD in their 
cohort study. Further exploration of the sensitive expo-
sure window of  PM2.5 are warranted.

Our study has several strengths. It was a large prospec-
tive cohort study that could clearly demonstrate a tempo-
ral relationship between exposure and outcome, reduce 
selection bias and recall bias, and have adequate statis-
tical power. In addition, we adopted the machine learn-
ing algorithms to predict  PM2.5 levels for each participant 
at high resolutions (1 × 1 km). This method showed high 
predictive ability and made the  PM2.5 exposure proxy 
more precise than the data acquired from nearest moni-
toring station.

However, our study also has some limitations. First, we 
predicted the  PM2.5 value for each participant based on 
her residential address. This value may not be an accu-
rate proxy. Since women in our cohort mostly had jobs 
and did not stay at home all the time during their preg-
nancy, misclassification of the exposure level was inevi-
table. More research is warranted to confirm or refute 

our findings. Moreover,  PM2.5 is a complicated mixture. 
It contains various components, including heavy metals, 
elemental carbon, organic chemicals and acids [3, 59]. 
We only measured the total  PM2.5 concentrations and 
did not further assess the hazards of its different compo-
nents. Additionally, residual confounding by measured or 
unmeasured variables is still possible. There was possible 
inter-examiner variability in AGD measurements due 
to the involvement of multiple examiners in the study, 
despite that we had tried our best to standardize the 
measurement by rigorous training.

Conclusion
Our prospective cohort study revealed that prena-
tal exposure to  PM2.5, especially during the second and 
third trimesters, was negatively associated with AGD in 
infants. Our findings highlight the importance to protect 
pregnant women from effects of  PM2.5 exposure, espe-
cially those in high polluted areas. Further studies are 
needed to identify the life-long reproductive hazards of 
 PM2.5 and possible biological mechanisms.

Abbreviations
BMI  Body mass index
CI  Confidence interval
PM2.5  Particles with aerodynamic diameters of 2.5 μm or less
AGD  Anogenital distance
AGDas  Anoscrotal distance
AGDaf  Anofourchette distance
SBC  Shanghai Birth Cohort

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12940- 023- 00969-w.

Additional file 1: Table S1. Characteristics of included and excluded 
mother-infant pairs in the Shanghai Birth Cohort. Table S2. Relationship 
between maternal exposure to  PM2.5 (μg/m3) (in quartiles) and offspring’s 
anogenital distances (mm). Table S3. Sensitivity analysis for the relation-
ship between maternal exposure to  PM2.5 per 10 μg/m3 and offspring’s 
anogenital distances (mm) additionally adjusted for gestational age and 
birth weight. Table S4. Sensitivity analysis for the relationship between 
maternal exposure to  PM2.5 per 10 μg/m3 and offspring’s anogenital 
distances (mm) based on the data with multiple imputation. Table S5. 
Sensitivity analysis for the relationship between maternal exposure to 
 PM2.5 per 10 μg/m3 and offspring’s anogenital distances (mm) based on 
the data excluding low birth weight and high birth weight.

Additional file 2: Figure S1. Directed Acyclic Graph for covariates 
selection.

Acknowledgments
Not applicable.

Authors’ contributions
QLZ and LCF contributed to the conceptualization of the study; XLS and MX 
conducted the data analysis and drafted the manuscript; JC and CPW con-
tributed to the exposure data; XFC and QC supervised the project; JZ and LCF 
acquired funding. All authors substantially revised the manuscript and have 
approved the submitted version.

https://doi.org/10.1186/s12940-023-00969-w
https://doi.org/10.1186/s12940-023-00969-w


Page 9 of 10Shen et al. Environmental Health           (2023) 22:16  

Funding
This study was partly funded by the Shanghai Municipal Health Commission 
(GWIII-26, GWIV-26, 2020CXJQ01), the National Natural Science Foundation 
of China (41991314), the Science and Technology Commission of Shanghai 
Municipality (21410713500) and Hainan Province Clinical Medical Center 
(QWYH202175).

Availability of data and materials
The dataset generated and/or analyzed in the current study are not publicly 
available but can be obtained from the corresponding author on a reasonable 
request.

Declarations

Ethics approval and consent to participate
This study was approved by the Ethics Committee of Xinhua Hospital Affiliated 
to Shanghai Jiao Tong University School of Medicine. All parents provided a 
written informed consent.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 24 November 2022   Accepted: 6 February 2023

References
 1. Daellenbach KR, Uzu G, Jiang J, Cassagnes LE, Leni Z, Vlachou A, et al. 

Sources of particulate-matter air pollution and its oxidative potential in 
Europe. Nature. 2020;587(7834):414–9.

 2. Loxham M, Davies DE, Holgate ST. The health effects of fine particulate 
air pollution. BMJ. 2019;367:l6609.

 3. Liang CS, Duan FK, He KB, Ma YL. Review on recent progress in obser-
vations, source identifications and countermeasures of PM2.5. Environ 
Int. 2016;86:150–70.

 4. Wu Y, Song P, Lin S, Peng L, Li Y, Deng Y, et al. Global burden of respira-
tory diseases attributable to ambient particulate matter pollution: find-
ings from the global burden of disease study 2019. Front Public Health. 
2021;9:740800.

 5. Shah AS, Langrish JP, Nair H, McAllister DA, Hunter AL, Donaldson K, 
et al. Global association of air pollution and heart failure: a systematic 
review and meta-analysis. Lancet. 2013;382(9897):1039–48.

 6. Sram RJ, Veleminsky M Jr, Veleminsky M Sr, Stejskalová J. The impact of 
air pollution to central nervous system in children and adults. Neuro 
Endocrinol Lett. 2017;38(6):389–96.

 7. Wang L, Luo D, Liu X, Zhu J, Wang F, Li B, et al. Effects of PM2.5 
exposure on reproductive system and its mechanisms. Chemosphere. 
2021;264:128436.

 8. Zhang J, Liu J, Ren L, Wei J, Duan J, Zhang L, et al. PM(2.5) induces male 
reproductive toxicity via mitochondrial dysfunction, DNA damage 
and RIPK1 mediated apoptotic signaling pathway. Sci Total Environ. 
2018;634:1435–44.

 9. Guan Q, Chen S, Wang B, Dou X, Lu Y, Liang J, et al. Effects of particulate 
matter exposure on semen quality: a retrospective cohort study. Eco-
toxicol Environ Saf. 2020;193:110319.

 10. Qiu L, Chen M, Wang X, Chen S, Ying Z. PM2.5 Exposure of Mice during 
Spermatogenesis: A Role of Inhibitor κB Kinase 2 in Pro-Opiomelano-
cortin Neurons. Environ Health Perspect. 2021;129(9):097006.

 11. Neven KY, Wang C, Janssen BG, Roels HA, Vanpoucke C, Ruttens A, et al. 
Ambient air pollution exposure during the late gestational period 
is linked with lower placental iodine load in a Belgian birth cohort. 
Environ Int. 2021;147:106334.

 12. Bové H, Bongaerts E, Slenders E, Bijnens EM, Saenen ND, Gyselaers W, 
et al. Ambient black carbon particles reach the fetal side of human 
placenta. Nat Commun. 2019;10(1):3866.

 13. Liu NM, Miyashita L, Maher BA, McPhail G, Jones CJP, Barratt B, et al. Evi-
dence for the presence of air pollution nanoparticles in placental tissue 
cells. Sci Total Environ. 2021;751:142235.

 14. Chu C, Zhu Y, Liu C, Chen R, Yan Y, Ren Y, et al. Ambient fine particulate 
matter air pollution and the risk of preterm birth: a multicenter birth 
cohort study in China. Environ Pollut. 2021;287:117629.

 15. Liao J, Yu H, Xia W, Zhang B, Lu B, Cao Z, et al. Exposure to ambient fine 
particulate matter during pregnancy and gestational weight gain. Envi-
ron Int. 2018;119:407–12.

 16. Li Q, Wang YY, Guo Y, Zhou H, Wang X, Wang Q, et al. Effect of airborne 
particulate matter of 2.5 μm or less on preterm birth: a national birth 
cohort study in China. Environ Int. 2018;121(Pt 2):1128–36.

 17. Li Z, Tang Y, Song X, Lazar L, Li Z, Zhao J. Impact of ambient PM2.5 on 
adverse birth outcome and potential molecular mechanism. Ecotoxicol 
Environ Saf. 2019;169:248–54.

 18. Meng P, Tang X, Jiang X, Tang Q, Bai L, Xia Y, et al. Maternal exposure to 
traffic pollutant causes impairment of spermatogenesis and alterations of 
genome-wide mRNA and microRNA expression in F2 male mice. Environ 
Toxicol Pharmacol. 2018;64:1–10.

 19. Arbuckle TE, MacPherson S, Foster WG, Sathyanarayana S, Fisher M, Mon-
nier P, et al. Prenatal perfluoroalkyl substances and newborn anogenital 
distance in a Canadian cohort. Reprod Toxicol. 2020;94:31–9.

 20. Salazar-Martinez E, Romano-Riquer P, Yanez-Marquez E, Longnecker MP, 
Hernandez-Avila M. Anogenital distance in human male and female new-
borns: a descriptive, cross-sectional study. Environ Health. 2004;3(1):8.

 21. Wu Y, Zhong G, Chen S, Zheng C, Liao D, Xie M. Polycystic ovary 
syndrome is associated with anogenital distance, a marker of prenatal 
androgen exposure. Hum Reprod. 2017;32(4):937–43.

 22. Schwartz CL, Christiansen S, Vinggaard AM, Axelstad M, Hass U, Svingen 
T. Anogenital distance as a toxicological or clinical marker for fetal 
androgen action and risk for reproductive disorders. Arch Toxicol. 
2019;93(2):253–72.

 23. Thankamony A, Lek N, Carroll D, Williams M, Dunger DB, Acerini CL, et al. 
Anogenital distance and penile length in infants with hypospadias or 
cryptorchidism: comparison with normative data. Environ Health Per-
spect. 2014;122(2):207–11.

 24. Hua XG, Hu R, Hu CY, Li FL, Jiang W, Zhang XJ. Associations between 
hypospadias, cryptorchidism and anogenital distance: systematic review 
and meta-analysis. Andrologia. 2018;50(10):e13152.

 25. Priskorn L, Bang AK, Nordkap L, Krause M, Mendiola J, Jensen TK, et al. 
Anogenital distance is associated with semen quality but not reproduc-
tive hormones in 1106 young men from the general population. Hum 
Reprod. 2019;34(1):12–24.

 26. Mendiola J, Melgarejo M, Moñino-García M, Cutillas-Tolín A, Noguera-
Velasco JA, Torres-Cantero AM. Is anogenital distance associated with 
semen quality in male partners of subfertile couples? Andrology. 
2015;3(4):672–6.

 27. Mendiola J, Sánchez-Ferrer ML, Jiménez-Velázquez R, Cánovas-López L, 
Hernández-Peñalver AI, Corbalán-Biyang S, et al. Endometriomas and 
deep infiltrating endometriosis in adulthood are strongly associated with 
anogenital distance, a biomarker for prenatal hormonal environment. 
Hum Reprod. 2016;31(10):2377–83.

 28. Fabregues F, González-Foruria I, Peñarrubia J, Carmona F. Ovarian 
response is associated with anogenital distance in patients undergoing 
controlled ovarian stimulation for IVF. Hum Reprod. 2018;33(9):1696–704.

 29. Bornehag CG, Carlstedt F, Jönsson BA, Lindh CH, Jensen TK, Bodin A, et al. 
Prenatal phthalate exposures and anogenital distance in Swedish boys. 
Environ Health Perspect. 2015;123(1):101–7.

 30. Bustamante-Montes LP, Hernández-Valero MA, Flores-Pimentel D, García-
Fábila M, Amaya-Chávez A, Barr DB, et al. Prenatal exposure to phthalates 
is associated with decreased anogenital distance and penile size in male 
newborns. J Dev Orig Health Dis. 2013;4(4):300–6.

 31. Barrett ES, Sathyanarayana S, Mbowe O, Thurston SW, Redmon JB, 
Nguyen RHN, et al. First-trimester urinary bisphenol a concentration 
in relation to Anogenital distance, an androgen-sensitive measure of 
reproductive development, in infant girls. Environ Health Perspect. 
2017;125(7):077008.

 32. Sun X, Liu C, Wang Z, Yang F, Liang H, Miao M, et al. Prenatal exposure 
to residential PM(2.5) and anogenital distance in infants at birth: a birth 
cohort study from Shanghai, China. Environ Pollut. 2020;264:114684.



Page 10 of 10Shen et al. Environmental Health           (2023) 22:16 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 33. Zhang J, Tian Y, Wang W, Ouyang F, Xu J, Yu X, et al. Cohort profile: the 
Shanghai birth cohort. Int J Epidemiol. 2019;48(1):21–21g.

 34. Meng X, Liu C, Zhang L, Wang W, Stowell J, Kan H, et al. Estimating 
PM(2.5) concentrations in northeastern China with full spatiotemporal 
coverage, 2005-2016. Remote Sens Environ. 2021;253:112203.

 35. Bekkar B, Pacheco S, Basu R, DeNicola N. Association of air Pollution and 
Heat Exposure with Preterm Birth, low birth weight, and stillbirth in the 
US: a systematic review. JAMA Netw Open. 2020;3(6):e208243.

 36. Rosa MJ, Pajak A, Just AC, Sheffield PE, Kloog I, Schwartz J, et al. Prenatal 
exposure to PM(2.5) and birth weight: a pooled analysis from three 
north American longitudinal pregnancy cohort studies. Environ Int. 
2017;107:173–80.

 37. Sánchez Brisa N, Hu H, Litman Heather J, Téllez-Rojo Martha M. Statistical 
methods to study timing of vulnerability with sparsely sampled data on 
environmental toxicants. Environ Health Perspect. 2011;119(3):409–15.

 38. de Goeij MC, van Diepen M, Jager KJ, Tripepi G, Zoccali C, Dekker FW. 
Multiple imputation: dealing with missing data. Nephrol Dial Transplant. 
2013;28(10):2415–20.

 39. de Vocht F, Lee B. Residential proximity to electromagnetic field sources 
and birth weight: minimizing residual confounding using multiple impu-
tation and propensity score matching. Environ Int. 2014;69:51–7.

 40. Rubin DB. Multiple imputation for nonresponse in surveys. New York: 
Wiley; 1987.

 41. Cao XN, Shen LJ, Wu SD, Yan C, Zhou Y, Xiong G, et al. Urban fine particu-
late matter exposure causes male reproductive injury through destroying 
blood-testis barrier (BTB) integrity. Toxicol Lett. 2017;266:1–12.

 42. Santi D, Vezzani S, Granata AR, Roli L, De Santis MC, Ongaro C, et al. Sperm 
quality and environment: a retrospective, cohort study in a northern 
province of Italy. Environ Res. 2016;150:144–53.

 43. Huang G, Zhang Q, Wu H, Wang Q, Chen Y, Guo P, et al. Sperm quality 
and ambient air pollution exposure: a retrospective, cohort study in a 
southern province of China. Environ Res. 2020;188:109756.

 44. Lao XQ, Zhang Z, Lau AKH, Chan TC, Chuang YC, Chan J, et al. Exposure 
to ambient fine particulate matter and semen quality in Taiwan. Occup 
Environ Med. 2018;75(2):148–54.

 45. Janssen BG, Saenen ND, Roels HA, Madhloum N, Gyselaers W, Lefebvre 
W, et al. Fetal thyroid function, birth weight, and in utero exposure to 
fine particle air pollution: a birth cohort study. Environ Health Perspect. 
2017;125(4):699–705.

 46. Wang X, Liu C, Zhang M, Han Y, Aase H, Villanger GD, et al. Evaluation 
of Maternal Exposure to PM(2.5) and Its Components on Maternal and 
Neonatal Thyroid Function and Birth Weight: A Cohort Study. Thyroid. 
2019;29(8):1147–57.

 47. Liu R, Xu X, Zhang Y, Zheng X, Kim SS, Dietrich KN, et al. Thyroid hormone 
status in umbilical cord serum is positively associated with male Ano-
genital distance. J Clin Endocrinol Metab. 2016;101(9):3378–85.

 48. Salgueiro-González N, López de Alda MJ, Muniategui-Lorenzo S, Prada-
Rodríguez D, Barceló D. Analysis and occurrence of endocrine-disrupting 
chemicals in airborne particles. TrAC Trends Anal Chem. 2015;66:45–52.

 49. Zhou Q, Chen J, Zhang J, Zhou F, Zhao J, Wei X, et al. Toxicity and 
endocrine-disrupting potential of PM(2.5): association with particulate 
polycyclic aromatic hydrocarbons, phthalate esters, and heavy metals. 
Environ Pollut. 2022;292(Pt A):118349.

 50. Mammadov E, Uncu M, Dalkan C. High prenatal exposure to bisphenol a 
reduces Anogenital distance in healthy male newborns. J Clin Res Pediatr 
Endocrinol. 2018;10(1):25–9.

 51. García-Villarino M, Signes-Pastor AJ, Riaño-Galán I, Rodríguez-Dehli 
AC, Vizcaíno E, Grimalt JO, et al. Serum concentrations of persistent 
organic pollutants mixture during pregnancy and anogenital distance 
in 8-year-old children from the INMA-Asturias cohort. Environ Res. 
2022;213:113607.

 52. Li J, Yang L, He G, Wang B, Miao M, Ji H, et al. Association between pre-
natal exposure to perfluoroalkyl substances and anogenital distance in 
female neonates. Ecotoxicol Environ Saf. 2022;245:114130.

 53. Siiteri PK, Wilson JD. Testosterone formation and metabolism during male 
sexual differentiation in the human embryo. J Clin Endocrinol Metab. 
1974;38(1):113–25.

 54. Papadopoulou E, Vafeiadi M, Agramunt S, Basagaña X, Mathianaki K, Kara-
kosta P, et al. Anogenital distances in newborns and children from Spain 
and Greece: predictors, tracking and reliability. Paediatr Perinat Epidemiol. 
2013;27:89–99.

 55. Morello-Frosch R, Jesdale BM, Sadd JL, Pastor M. Ambient air pollu-
tion exposure and full-term birth weight in California. Environ Health. 
2010;9:44.

 56. Kloog I, Melly SJ, Ridgway WL, Coull BA, Schwartz J. Using new satellite 
based exposure methods to study the association between pregnancy 
 PM2.5 exposure, premature birth and birth weight in Massachusetts. 
Environ Health. 2012;11:40.

 57. Schembari A, de Hoogh K, Pedersen M, Dadvand P, Martinez D, Hoek 
G, et al. Ambient air pollution and newborn size and adiposity at birth: 
differences by maternal ethnicity (the born in Bradford study cohort). 
Environ Health Perspect. 2015;123(11):1208–15.

 58. Welsh M, Saunders PT, Fisken M, Scott HM, Hutchison GR, Smith LB, et al. 
Identification in rats of a programming window for reproductive tract 
masculinization, disruption of which leads to hypospadias and cryptor-
chidism. J Clin Invest. 2008;118(4):1479–90.

 59. Yu G, Ao J, Cai J, Luo Z, Martin R, Donkelaar AV, et al. Fine particular matter 
and its constituents in air pollution and gestational diabetes mellitus. 
Environ Int. 2020;142:105880.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Prenatal exposure to fine particulate matter and newborn anogenital distance: a prospective cohort study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Material and methods
	Study population
	PM2.5 exposure assessment
	Anogenital distance measurement
	Covariates
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgments
	References


