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Highlights 31 

⚫ The risk of small for gestational age by weight decreased with increasing hair 32 

mercury concentration. 33 

⚫ The concentrations of mercury in maternal hair had no association with birth 34 

weight. 35 

⚫ The concentrations of polychlorinated biphenyls in maternal blood had no 36 

association with birth size. 37 

 38 

  39 



 

Abstract 40 

 41 

The adverse effects of in utero exposure to polychlorinated biphenyls (PCBs) 42 

or methylmercury (MeHg), and the beneficial effects of nutrients from maternal fish 43 

intake might have opposing influences on fetal growth. In this study, we assessed the 44 

effects of in utero exposure to PCBs and MeHg on birth size in the Japanese population, 45 

which is known to have a high frequency of fish consumption. The concentrations of 46 

PCBs and polyunsaturated fatty acids in maternal blood, and the total mercury in hair 47 

(as a biomarker of MeHg exposure) were measured during pregnancy and at delivery. 48 

Maternal intakes of fish (subtypes: fatty and lean) and shellfishes were calculated from 49 

a food frequency questionnaire administered at delivery. Newborn anthropometric 50 

measurement data were obtained from birth records. The associations between chemical 51 

exposures and birth size were analyzed by using multiple regression analysis with 52 

adjustment for confounding factors among 367 mother–newborn pairs. The birth weight 53 

was 3073 ± 37 g (mean ± SD). The incidence of babies small for gestational age (SGA) 54 

by weight was 4.9%. The median concentrations of total PCBs and hair mercury were 55 

108 ng/g lipid and 1.41 μg/g, respectively. There was no overall association between 56 

mercury concentrations and birth weight, birth length, chest circumference, and head 57 

circumference. We observed that the risk of SGA by weight decreased with increasing 58 

mercury concentration in regression analyses with adjustment for polyunsaturated fatty 59 

acids. Our results suggest that the beneficial effect of essential nutrition may mask the 60 

adverse effects of MeHg on birth size. The concentrations of PCBs had no association 61 

with birth size. 62 

Keywords: polychlorinated biphenyls, methylmercury, birth size, small for gestational 63 

age, in-utero exposure, polyunsaturated fatty acids 64 
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1. Introduction 67 

 68 

Newborn anthropometric measurements (weight, length, and head and chest 69 

circumference) reflect fetal growth in utero, and are reported to predict infant survival, 70 

growth, morbidity, and neurobehavioral performance in early life (Kajantie et al., 2005; 71 

Barker, 2006). In Japan, public health concerns have been raised about a marked 72 

increase in the prevalence of babies with low birth weight, from 4.2% to 8.3% between 73 

1980 and 2000 (Takimoto et al., 2005). Birth cohort studies reported discrepant findings 74 

about the association between maternal intake of fish/seafood during pregnancy and 75 

birth size: some found a significant positive association (Olsen et al., 1990, 1993; Olsen 76 

and Secher, 2002; Thorsdottir et al., 2004; Drouillet-Pinard et al., 2010; Brantsaeter et 77 

al., 2012; Leventakou et al., 2014), whereas others found a null or negative association 78 

(Rylander et al., 2000; Oken et al., 2004; Guldner et al., 2007; Halldorsson et al., 2007; 79 

Mendez et al., 2010; Heppe et al., 2011). 80 

A plausible explanation is that fish/seafood is a nutrient source of 81 

polyunsaturated fatty acids for the mother and, at the same time, exposes the fetus to 82 

polychlorinated biphenyls (PCBs) (Grandjean et al., 2001; Halldorsson et al., 2008; 83 

Papadopoulou et al., 2013) and methylmercury (MeHg) (Drouillet-Pinard et al., 2010; 84 

van Wijngaarden et al., 2014; Vejrup et al., 2014). The adverse effects of in utero 85 

exposure to environmental contaminants and the positive effects of the nutrients from 86 

fish might have opposing influences on fetal growth (Grandjean et al., 2001; 87 

Halldorsson et al., 2008; Papadopoulou et al., 2013). PCBs are classified as persistent 88 

organic pollutants as they are lipophilic, stable, and show widespread contamination in 89 

the environment, food web, and human tissues (Sonneborn et al. 2008). Hg in fish 90 

muscle is mostly present in the form of MeHg, which is bioconcentrated up through the 91 

aquatic food web, eventually resulting in exposure through the human diet (van 92 

Wijngaarden et al., 2014). Fetal exposure to PCBs and MeHg in utero has the potential 93 

for serious health concerns because these pollutants can cross the placental and blood–94 

brain barriers to reach the immature fetal organs and tissues, which are particularly 95 

susceptible to the effects of these toxins (Zahir et al. 2005; National Research Council 96 

2000; Wojtyniak et al., 2010; Casas et al., 2015). 97 

The toxic mechanism of action of PCBs has not yet been fully elucidated; 98 

however, it is suspected that their estrogenic activity may play a role (Decastro et al., 99 

2006). Experimental studies have demonstrated that PCBs display endocrine-disrupting 100 

effects in their ability to stimulate estrogen and can also function as xenoestrogens 101 

(Bonefeld-Jorgensen et al., 2001; Cooke et al., 2001). Estrogenic and antiestrogenic 102 

PCBs may have opposite associations with infant anthropometrics (Cooke et al., 2001). 103 

Other adverse effects induced by PCBs include dioxin-like activities such as activation 104 

of aryl hydrocarbon receptors (Van den Berg et al., 2006), and the potential toxic effects 105 

induced by dioxin-like PCB congeners may be stronger than those of non-dioxin-like 106 

(NDL) congeners (Giesy and Kannan, 1998). On the other hand, in our previous study, 107 

we found that fish/seafood consumption was associated with the concentration of NDL 108 

congeners (Miyashita et al., 2015). PCB 153 has been the most frequently used 109 

indicator of the effects on fetuses of exposure to PCBs in epidemiological studies. In 110 

previous studies, specific PCB congeners 153, 156, 118, 74, and 77 had potential 111 

estrogenic and antiestrogenic activities (Cooke et al., 2001; Decastro et al., 2006) and 112 

significant associations with birth size (Wojtyniak et al., 2010; Casas et al., 2015). 113 



 

Epidemiological studies have previously reported inconsistent findings about 114 

the effect of prenatal exposure to PCBs at background levels on birth weight: some 115 

found significant inverse associations (Patandin et al., 1998; Rylander et al., 1998; 116 

Karmaus and Zhu, 2004; Sagiv et al., 2007; Halldorsson et al., 2008; Sonneborn et al., 117 

2008; Tan et al., 2009; Brucker-Davis et al., 2010; Papadopoulou et al., 2013), whereas 118 

others found a null or positive association (Vartiainen et al., 1998; Grandjean et al., 119 

2001; Gladen et al., 2003; Longnecker et al., 2005; Givens et al., 2007; Khanjani and 120 

Sim, 2007; Wolff et al., 2007; Murphy et al., 2010; Lopez-Espinosa et al., 2011; Kezios 121 

et al., 2012; Lignell et al., 2013; Hisada et al., 2014). In populations exposed to 122 

relatively high MeHg levels because of high consumption of contaminated seafood or 123 

accidental poisoning, epidemiologic studies have reported that prenatal MeHg exposure 124 

can lead to harmful effects on children’s health such as impaired neurobehavioral 125 

development, congenital malformations, and restriction of fetal growth (National 126 

Research Council 2000). However, limited epidemiological studies reported no 127 

conclusive evidence on the effects of low-level MeHg exposure on birth size 128 

(Drouillet-Pinard et al., 2010; Gundacker et al., 2010; Ramirez et al., 2000; Ramon et al., 129 

2009; van Wijngaarden et al., 2014; Vejrup et al., 2014; Zahir et al. 2005). 130 

Moreover, a balance of the opposite effects of contaminants and fish/seafood 131 

intakes across populations consuming different types of fish/seafood may have resulted 132 

in the discrepant finding among the previous birth cohort studies (Mahaffey, 2004; 133 

Halldorsson et al., 2008; Ramon et al., 2009). A meta-analysis study including 19 134 

European cohorts described that the most pronounced effect on birth weight was 135 

observed for fatty fish, which is known to be a main source of long-chain 136 

polyunsaturated fatty acids (LCPUFAs) (Leventakou et al., 2014). Systematic reviews 137 

have suggested that maternal intake of omega-3 fatty acid supplements during 138 

pregnancy is associated with small but significant increases in infant birth size 139 

(Makrides et al., 2006; Szajewska et al., 2006; Salvig and Lamont, 2011). However, in 140 

some Asian countries, including Japan, where there is a high frequency of fish 141 

consumption (Miyashita et al., 2015), there is insufficient evidence about the effect of in 142 

utero exposure to PCBs and MeHg on birth size. 143 

Thus, the aim of this study is to assess the effects of prenatal exposure to PCBs 144 

and MeHg on newborn anthropometric measurements, as well as the incidence of babies 145 

born small for gestational age (SGA), taking into account the biomarker of LCPUFAs 146 

among Japanese pregnant women. 147 

 148 

149 



 

2. Materials and Methods 150 

 151 

2.1. Study population 152 

The subjects in this study were all currently enrolled in the Hokkaido Study on 153 

Environment and Children’s Health. A total of 514 pregnant Japanese women were 154 

recruited at the Sapporo Toho Hospital in Hokkaido, Japan, from July 2002 to 155 

September 2005 (Kishi et al., 2013). An overview of this study is shown in Figure 1. 156 

During their last trimester, the subjects completed a self-administered questionnaire on 157 

demographic characteristics, socioeconomic status, tobacco smoking and alcohol habits, 158 

and frequency of consumption during pregnancy of food items such as shoreline fish 159 

(e.g., saury, Pacific herring, or mackerel), pelagic fish (e.g., tuna, bonito, or salmon), 160 

beef, pork, chicken, milk, and eggs. The medical records for 504 mother–newborn pairs 161 

were used to gather information on delivery characteristics, including maternal height, 162 

maternal prepregnancy weight, pregnancy complications, gestational age, infant sex, 163 

parity, congenital anomalies, and newborn anthropometric measurements.  164 

Within 5 days after delivery, the mothers completed a food frequency 165 

questionnaire (FFQ) to estimate their fish/seafood intake and history of synthetic hair 166 

waving (n = 430). The FFQ provided information about the frequency and portion size 167 

for maternal fish intake (Supplementary Table 1). The estimated daily fish intake 168 

(g/day) was calculated from the FFQ (Yasutake et al., 2003). We divided maternal fish 169 

intake to four subtypes: fatty fish, lean fish, shellfishes, and whole. The fatty fish group 170 

consisted of tuna, salmon, yellowtail, sardine, mackerel, saury, eel, Atka mackerel, 171 

shishamo smelt, pacific herring, and trout. The lean fish group included bonito, sea 172 

bream, flatfish, flounder, horse mackerel, carp, sweetfish, crucian carp, and Pacific cod. 173 

The shellfishes group included cuttlefish, octopus, crab, shrimp, shellfish, and fish 174 

products (Leventakou et al., 2014). 175 

This study was conducted with written informed consent from all subjects and 176 

was approved by the institutional ethics board for epidemiological studies at the 177 

Hokkaido University Graduate School of Medicine. 178 

 179 

2.2. Exposure assessment 180 

A 40-mL blood sample was taken from the maternal peripheral vein during the 181 

last trimester. In subjects with pregnancy-related anemia, the samples were taken during 182 

hospitalization immediately after delivery. Consequently, 356 samples were taken 183 

during pregnancy and 148 samples were taken after delivery. All samples were stored at 184 

-80°C until needed for analysis. The extraction, purification, and analysis of PCBs from 185 

whole blood specimens were performed by using a previously reported method (Iida 186 

and Todaka, 2003; Todaka et al., 2008a,b). The concentrations of PCBs were analyzed 187 

at the Fukuoka Institute of Health and Environmental Sciences by using high-resolution 188 

gas chromatography/high-resolution mass spectrometry of 5-g blood samples. To 189 

evaluate the accuracy and reliability of the PCB analysis, quality control studies were 190 

completed and compared against those done at three other laboratories. The average 191 

variation among the concentrations of PCBs in human blood samples was considered 192 

acceptable if it was within 10% (Kajiwara et al., 2008, 2009). The concentrations of 70 193 

PCBs congeners were measured in 426 blood samples and adjusted for lipids (pg/g 194 

lipid). The sample values below the detection limit for the 70 PCBs congeners were 195 

assigned a value of one-half the detection limit. The remaining samples were not 196 



 

analyzed because of unavailable or insufficient sample volumes (<5 g) for measurement. 197 

PCB congeners were separated into four groups based on their suggested biological 198 

activities and the effect of exposure to them due to fish intake: estrogenic, antiestrogenic, 199 

dioxin-like, and NDL PCBs (Cooke et al., 2001). The estrogenic group included 200 

congeners 4, 10, 5, 8, 15, 17, 18, 31, 44, 47, 48, 52, 70, 99, 101, 136, 153, and 188. The 201 

antiestrogenic group included congeners 77, 110, 105, 114, 126, 156, 171, and 169. The 202 

dioxin-like PCBs included congeners 77, 81, 105, 114, 118, 123, 126, 156, 157, 167, 203 

169, and 189 (Van den Berg et al., 2006). NDL PCBs had 58 congeners excluding the 204 

12 dioxin-like PCBs from all 70 congeners measured in our study (Supplementary Table 205 

2) (Miyashita et al., 2015). Additionally, we used the specific PCB congeners 153 (main 206 

contributor), 156, 118, 74, and 77 as biomarkers of exposure to PCBs. 207 

Maternal hair was collected within 5 days after delivery (n = 430). For the 1 cm 208 

of hair closest to the scalp, the concentrations of total Hg were determined by using the 209 

oxygen combustion-gold amalgamation method with the MD-1 atomic absorption 210 

detector (Nippon Instruments Co., Ltd., Osaka, Japan) at the National Institute for 211 

Minamata Disease (Yasutake et al., 2003). The total Hg concentration in hair was used 212 

as a convenient biomarker of MeHg exposure (van Wijngaarden et al., 2014) because 213 

>90% of the total Hg in hair is MeHg that is covalently bound to the cysteine residue of 214 

hair protein (National Research Council, 2000).  215 

 216 

2.3. Maternal polyunsaturated fatty acid assessment 217 

The fatty acid levels in maternal whole blood were determined by using gas 218 

chromatography–mass spectrometry (GC–MS) as described in detail in our previous 219 

study (Nakashima et al., 2013). Briefly, whole blood lipid was extracted from 25 μL 220 

blood (Folch et al., 1957), mixed with 1.2 mL methanol, 75 μL acetyl chloride, and 75 221 

μL of 10 μg/100 μL tricosanoic acid ethyl ester/methanol (internal standard). After 222 

adding n-hexane (500 μL) and centrifugation of the sample, the upper organic layer was 223 

collected and transferred into another vial. The n-hexane extraction was repeated once, 224 

and then the concentration of fatty acid methyl ester in the n-hexane layer was measured 225 

with GC–MS. Finally, nine fatty acid species were measured including the omega-6 226 

fatty acids, palmitoleic and oleic acids, linoleic acid, and arachidonic acid (AA), and the 227 

omega-3 fatty acids, α-linolenic acid, eicosapentaenoic acid (EPA), and 228 

docosahexaenoic acid (DHA). The detection rates for eight fatty acids were >99.0% and 229 

that for EPA was 97.8% (Kishi et al., 2015). We used EPA + DHA, AA, omega-3 fatty 230 

acids, and omega-6 fatty acids as biomarkers of maternal LCPUFAs (van Wijngaarden 231 

et al., 2014; Vejrup et al., 2014). 232 

 233 

2.4. Statistical analyses 234 

Some subjects were excluded from analyses because of pregnancy-induced 235 

hypertension (n = 11), diabetes mellitus (n = 1), fetal heart failure (n = 1), and multiple 236 

births (n = 7). The final study population comprised 367 mother–newborn pairs with 237 

completed questionnaire data and birth records, whose PCB and hair Hg concentrations 238 

were measured (Figure 1). SGA by weight was defined as a birth weight less than the 239 

10th percentile for the gestational age at delivery, based on growth charts specific for 240 

newborn sex and maternal parity for birth size standards by gestational age for Japanese 241 

neonates. SGA by length was defined as birth length less than the 10th percentile for the 242 

gestational age at delivery, based on growth charts for birth size standards by gestational 243 



 

age for Japanese neonates (Itabashi et al., 2014). Associations between subject 244 

characteristics and concentrations of PCBs and hair Hg were evaluated by using the 245 

Mann–Whitney U-test and Spearman’s rank correlation coefficient. Associations 246 

between subject characteristics and birth size were evaluated by using Student’s t-test, 247 

Pearson correlation, Spearman’s rank correlation coefficient, and one-way analysis of 248 

variance. For linear regression analyses, we used log10-transformed values for 249 

concentrations of PCBs and hair Hg, as well as LCPUFAs, because these variables 250 

displayed a skewed distribution. Associations between PCBs or hair Hg (expressed as 251 

continuous concentrations) and newborn anthropometric measurements were evaluated 252 

by using linear regression analyses. For logistic regression analyses, we used 253 

concentrations of PCBs and hair Hg, divided into quartiles, to evaluate potential 254 

nonlinear relationships. The associations between PCBs or hair Hg and the incidence of 255 

babies born SGA by weight and length were evaluated by using logistic regression 256 

analyses. All regression analyses were conducted with or without adjustment of 257 

factors—chosen for their significant associations with exposure and birth size in this 258 

study (p < 0.05)—and possible confounding factors as reported in previous studies 259 

(Drouillet-Pinard et al., 2010; Halldorsson et al., 2008; Ramon et al., 2009; 260 

Papadopoulou et al., 2013; van Wijngaarden et al., 2014; Vejrup et al., 2014). 261 

Specifically, the adjusted factors included maternal age (continuous), height 262 

(continuous), prepregnancy weight (continuous), smoking during pregnancy (yes/no), 263 

alcohol consumption during pregnancy (yes/no), household income (less than or greater 264 

than 5 million Yen annually), blood sampling period (during pregnancy or after 265 

delivery), birth order (first-born or later children) reported as maternal parity, infant sex, 266 

gestational age, maternal LCPUFAs, and total 70 PCBs or hair Hg. The logistic 267 

regression analysis for SGA by weight was not adjusted for birth order, infant sex, and 268 

gestational age, because SGA by weight was defined based on growth charts for birth 269 

size standards by gestational age specific for newborn sex and maternal parity. 270 

Furthermore, the logistic regression analysis for SGA by length was not adjusted for 271 

gestational age, because SGA by length was defined based on growth charts for birth 272 

size standards by gestational age. 273 

A p-value of <0.05 was considered statistically significant. Statistical analyses 274 

were performed by using the Statistics Package for Social Sciences (version 19.0J; IBM, 275 

Armonk, NY, USA) software for Windows.276 



 

3. Results 277 

 278 

The subjects’ characteristics are described in Table 1. The percentage of babies 279 

born SGA by weight was 4.9% and that of babies SGA by length was 11.7%. Table 2 280 

shows the distribution of maternal biomarkers of fatty acid. The median concentration 281 

of the total 70 PCBs in the maternal blood was 108 ng/g lipid (Supplementary Table 2). 282 

The distributions of PCB concentrations are shown in Table 3. The geometric mean 283 

concentrations of estrogenic, antiestrogenic, dioxin-like, and NDL PCBs were 27.9, 284 

3.98, 10.9, and 93.8 ng/g lipid, respectively, and that of hair Hg was 1.34 μg/g. The 285 

concentrations of total PCBs significantly increased with maternal age and intake of fish, 286 

EPA + DHA, and omega-3 fatty acids during pregnancy. The concentrations of hair Hg 287 

significantly increased with fish intake during pregnancy (Table 4). The concentrations 288 

of the total 70 PCBs and hair Hg in subjects with no history of parity; high household 289 

income; frequent consumption of pelagic fish, beef, or milk (≥once/week); or for 290 

non-SGA babies by weight were significantly higher than those in subjects with a 291 

history of parity; low income; infrequent consumption of pelagic fish, beef, or milk; or 292 

SGA babies by weight, respectively (Table 4). The newborn anthropometric 293 

measurements significantly increased with maternal height, prepregnancy weight, male 294 

sex, birth by vaginal delivery, and increasing gestational age (Supplementary Table 3). 295 

Incidences of SGA babies by weight and length significantly reduced with increased 296 

maternal prepregnancy weight and male sex (Supplementary Table 4). 297 

We found no associations between the concentrations of estrogenic PCBs, 298 

antiestrogenic PCBs, dioxin-like PCBs, NDL PCBs, or hair Hg and newborn 299 

anthropometric measurements of birth weight, length, chest circumference, and head 300 

circumference in the multiple linear regression models with or without adjustment for 301 

factors (Supplementary Table 5). As shown in Table 5, we found no significant 302 

associations of SGA by weight with any quartile of estrogenic, antiestrogenic, 303 

dioxin-like, or NDL PCB levels, for all models. We also found no significant 304 

associations between the incidence of SGA by length and levels of estrogenic PCBs, 305 

antiestrogenic PCBs, dioxin-like PCBs, NDL PCBs, and hair Hg in all models. The 306 

adjusted odds ratios (ORs) for SGA by weight among the third (OR: 0.12, 95% 307 

confidence interval [95% CI]: 0.02–0.68), and fourth quartiles (OR: 0.17, 95% CI: 308 

0.04–0.79) for hair Hg significantly reduced as compared with those in the first quartile 309 

(reference) with a significant trend (Table 5). The overall results analyzed by using 310 

regression analyses remained statistically significant after adjusting for omega-3 fatty 311 

acids (Table 5, Supplementary Table 5), and EPA + DHA, AA, omega-6 fatty acids, fish 312 

intake, fatty fish intake, and frequent consumption of pelagic fish, beef, and milk (data 313 

not shown). Additionally, we found no interaction effect of PCBs or Hg and omega-3 314 

fatty acids on SGA risk (Table 5), as well as EPA + DHA, AA, and omega-6 fatty acids 315 

on birth weight, birth length, chest circumference, head circumference, and SGA risk 316 

(data not shown). 317 

PCB 153, 156, 118, and 74 were detected in all subjects, and PCB 77 was 318 

detected in 64% of the subjects. The median concentrations of PCB 153, 156, 118, 74, 319 

and 77 were 21.4, 1.95, 5.78, 3.12, and 0.011 ng/g lipid, respectively. The contribution 320 

rates of PCB 153, 156, 118, 74, and 77 according to total PCBs were 20.3%, 1.8%, 321 

5.4%, 3.0%, and 0.01%, respectively. PCB 153 was the main contributor to PCB 322 

exposure in this study (Supplementary Table 2). In congener-specific analyses, after 323 



 

sample values below the detection limit were assigned a value of one-half the detection 324 

limit, associations between PCB 153, 156, 118, 74, or 77 and birth size were evaluated 325 

by regression analyses with adjustment for confounding factors. There were no 326 

associations between concentrations of specific PCB congeners and newborn 327 

anthropometric measurements or the incidence of babies born SGA in any of the 328 

regression analyses (data not shown). 329 

 330 

331 



 

4. Discussion 332 

 333 

Prenatal exposure to PCBs and birth size 334 

We found that prenatal exposure to PCBs, including antiestrogenic PCBs as 335 

well as specific PCB congeners, has no association with newborn anthropometric 336 

measurements at birth, or the incidence of babies born SGA after adjusting for 337 

confounding factors, including hair Hg, demographic characteristics, socioeconomic 338 

status, and maternal level of LCPUFAs. Similar results were obtained when examining 339 

only subjects with a normal birth weight and gestation period.  340 

Median concentrations of PCB 153 have been reported with a wide range, from 341 

10.7 ng/g lipid weight in a Poland cohort to 450 ng/g lipid in the maternal serum of a 342 

Faroe Island cohort (Grandjean et al., 2001; Hertz-Picciotto et al., 2005; Sonneborn et 343 

al., 2008; Wojtyniak et al., 2010). Concerning the exposure levels among the general 344 

population in Japan, the maternal PCB 153 level of 21.0 ng/g lipid in this study seemed 345 

to be comparable to that of 15.9 ng/g lipid (Nakamura et al., 2008) and 16.0 ng/g lipid 346 

(Hisada et al., 2014) measured in pregnant women in previous studies. Hisada (2014) 347 

described that no association was observed between prenatal exposure to PCBs and 348 

birth size, and the levels of PCB exposure among the general population in this study 349 

was considerably lower than that among European (Wojtyniak et al., 2010) and 350 

American populations (Hertz-Picciotto et al., 2005), in which a significant negative 351 

association with prenatal exposure to PCBs and birth size was found. Therefore, one of 352 

the reasons for the inconsistent results may be the difference in PCB exposure level. 353 

Murphy (2010) reported no association between prenatal exposure to antiestrogenic 354 

PCBs and birth weight of newborns of fish anglers, which is consistent with our 355 

findings. The estrogenic/antiestrogenic activities of PCBs have been demonstrated in in 356 

vitro and in vivo models; however, their affinity for estrogens and xenoestrogens are two 357 

to five times lower than that of natural hormones (Decastro et al. 2006). This suggests 358 

that the concentrations of estrogenic/antiestrogenic PCBs in our study may not be at 359 

levels too low to see any adverse effects on birth size but rather indicate a true 360 

biological effect. 361 

A European meta-analysis with a pooled dataset including populations with a 362 

low PCB exposure described that birth weight reduced because of PCB 153 in cord 363 

serum (El Majidi et al., 2012; Casas et al., 2015). However, a systematic analysis of 20 364 

epidemiological studies described that the observed discrepancies in the concentration–365 

response relation between prenatal PCB exposure and birth weight could not be 366 

attributed conclusively to a difference in biological PCB levels (El Majidi et al., 2012). 367 

In fact, in Inuit children exposed to high concentrations of PCBs, a lack of association 368 

between PCB 153 in cord blood and birth size was observed (Dallaire et al., 2014). As 369 

one of the possible explanations, the beneficial nutrients from fish/seafood intake may 370 

have an opposite action to the toxic effects of PCBs (Mahaffey, 2004; Halldorsson et al., 371 

2008; Ramon et al., 2009). In the Danish National Birth Cohort of subjects with 70 ng/g 372 

lipid of the median PCB 153 and 5 g/day of median fatty fish intake from the FFQ, 373 

inverse associations were observed between maternal PCB levels and birth weight 374 

(Halldorsson et al., 2008). In a Faroe Island cohort of subjects, higher concentrations of 375 

PCB 153 and PUFAs than that in our study were found, and a negative effect of 376 

maternal EPA and no effect of PCB exposure on birth weight were observed (Grandjean 377 

et al., 2001). We found no association between maternal levels of LCPUFAs and birth 378 



 

weight, birth length, chest circumference, and head circumference or SGA risk in this 379 

study. However, our previous study on the same cohort suggested that maternal EPA 380 

might affect infant chest circumference (Jia et al., 2014). It is difficult to compare our 381 

results with those of other studies because of substantial differences in the exposure 382 

levels, profiles of fish/seafood intake, and contribution rate of fish/seafood to the overall 383 

PCB exposure level. However, we have provided additional data to support the finding 384 

that low exposure to PCBs is likely insufficient to cause a negative effect on fetal 385 

growth taking into account maternal LCPUFAs. 386 

 387 

Prenatal exposure to MeHg and birth size 388 

Our findings suggest that prenatal exposure to MeHg has no association with 389 

newborn anthropometric measurements, although the incidence of babies born SGA by 390 

weight may reduce with higher concentrations of Hg in hair. The maternal hair Hg level 391 

of 1.41 g/g at delivery in our population was comparable to that of 1.96 g/g (Suzuki 392 

et al., 2010) and 1.62 g/g in pregnant women (Sakamoto et al., 2012), and that of 1.43 393 

g/g in nonpregnant women from the general population in Japan (Yasutake et al., 394 

2003), in which the effect on birth size was not evaluated. 395 

Our finding is consistent with the results of several epidemiological studies that 396 

also showed a lack of significant association between parental exposure to MeHg and 397 

birth weight (Drouillet-Pinard et al., 2010; Gundacker et al., 2010; Ramirez et al., 2000; 398 

Ramon et al., 2009; van Wijngaarden et al., 2014). However, two different studies 399 

described adverse effects from prenatal exposure to MeHg in relation to birth size 400 

taking into account maternal fish intake (Ramon et al., 2009; Vejrup et al., 2014). In a 401 

study in Spain in which the subjects had a mean total Hg of 9.4 g/L in cord blood and a 402 

mean fish intake of 36 g/day, the concentrations of total Hg increased with reduced birth 403 

weight and increased the risk of being born SGA for length but not SGA for weight 404 

(Ramon et al., 2009). One possible explanation for the inconsistent findings is that the 405 

subjects of our study more frequently consumed fatty fish than the subjects of the 406 

Spanish study. Fatty fish is known to be the main source of PUFAs (Leventakou et al., 407 

2014). In study in the Republic of Seychelles on subjects with a mean hair MeHg of 5.9 408 

g/g and a median omega-3 fatty acid level of 30 μg/mL, no association was observed 409 

between MeHg or PUFAs and birth weight (van Wijngaarden et al., 2014). In a 410 

Norwegian study of subjects with 1.45 g/day median estimated dietary Hg and 6 g/day 411 

fatty fish intake, a positive effect of maternal fish/seafood intake and a negative effect of 412 

Hg exposure on birth weight were observed (Vejrup et al., 2014). Our study subjects had 413 

23.3 g/day median fatty fish intake and 43 g/mL median omega-3 fatty acids, which 414 

were higher than that found in the Seychelles and Norwegian studies. The beneficial 415 

effect of essential nutrition in our study may mask the adverse effects of MeHg on birth 416 

size, as observed in the Norwegian study. 417 

On the other hand, our finding that the risk of SGA by weight reduced at higher 418 

concentrations of Hg in hair remained significant after adjustment for the concentrations 419 

of LCPUFAs. A plausible physiological mechanism underlying our findings should be 420 

investigated. To our knowledge, no previous studies have reported a reasonable 421 

assumption about the direct protective role of low MeHg exposure in utero on fetal 422 

growth. As another possible explanation, the association between higher Hg in hair and 423 

reduced risk of SGA by weight may be confounded by an unobserved common factor. 424 

In fact, biochemical observations showed that selenium, one of the essential 425 



 

micronutrients for fetal growth, plays a protective role against Hg toxicity (Zahir et al., 426 

2005; Chen et al., 2006). Because our findings of the impact of prenatal MeHg exposure 427 

on fetal growth even at low levels are not conclusive, we consider continuous risk 428 

assessment as important among our population in which the fourth quartile included 429 

subjects (n = 59) with hair Hg concentrations >2.2 μg/g, which corresponds to the 430 

provisionally tolerable MeHg intake level as set by the Food and Agriculture 431 

Organization and the World Health Organization in 2006 (1.6 µg/kg body weight/week) 432 

(FAO/WHO, 2006). 433 

 434 

Strengths and limitations 435 

The strengths of this study are as follows: (1) the assessment of biomarkers of 436 

LCPUFAs; (2) the detection of 70 congeners of PCBs that were reported as the most 437 

predominant congeners in the Japanese population (Todaka et al., 2008ab); (3) a high 438 

PCB detection rate of 98.8%, and the ability to group and analyze them based on 439 

bioactivities such as estrogen/antiestrogen, and dioxin-like effects; (4) various 440 

demographic, socioeconomic, behavioral, and dietary data were collected prospectively, 441 

minimizing recall error; and (4) evaluation with multiple linear models adjusted for 442 

confounding effects between demographic characteristics, socioeconomic status, 443 

maternal diet, and PCB or Hg contamination in fish/seafood. We propose that additional 444 

studies be conducted to assess whether exposure to PCBs and MeHg in the general 445 

population is at levels insufficient to cause impaired fetal growth in humans. The 446 

mothers included in this study were older at delivery, had heavier weight at 447 

prepregnancy, had lower smoking rate during pregnancy, and had a later sampling 448 

period than mothers who were not included in analysis. However, we considered that 449 

the potential selection bias was limited because we found no difference in PCB and Hg 450 

exposure levels between the mothers included and those not included in this study. The 451 

children included in this study had a higher gestational age, weight, length, chest 452 

circumference, and head circumference, and lower SGA for length at birth than those 453 

children who were not included in the analysis. A potential selection bias may have 454 

resulted from the effect on healthy children, in whom the influence of contaminants on 455 

birth size may have been underestimated. We cannot exclude the possibility that our 456 

findings occur by chance because of the small number of babies born SGA. A further 457 

study with a larger sample size is needed to evaluate the effects of prenatal exposure to 458 

PCBs and MeHg on the later growth of children. 459 

 460 

Conclusion  461 

No overall association was found between mercury concentrations and birth 462 

weight, length, chest circumference, and head circumference. We observed that the risk 463 

of SGA by weight reduced with increasing mercury concentration in hair in regression 464 

analyses with adjustment for polyunsaturated fatty acids. In Japanese pregnant women, 465 

who are known to have a high frequency of fish consumption, the beneficial effect of 466 

essential nutrition may mask the adverse effects of MeHg on birth size, as was observed 467 

in a previous European study. On the other hand, we cannot exclude the possibility that 468 

prenatal MeHg exposure may adversely influence fetal growth even at low levels; 469 

therefore, a follow-up study is needed to evaluate the effect of prenatal MeHg exposure 470 

on the later growth of children. The concentrations of estrogenic, antiestrogenic, 471 

dioxin-like, and NDL PCBs had no association with birth weight, length, chest 472 



 

circumference, head circumference, and SGA risk. 473 

 474 

Conflicts of Interest and Source of Funding: The authors declare they have no 475 

competing financial interests. This study was supported by a Grant-in-Aid for Scientific 476 

Research from the Japanese Ministry of Health, Labour and Welfare, and from the 477 

Japanese Ministry of Education, Culture, Sports, Science & Technology. The funding 478 

agencies did not play any role in the study design; in the collection, analysis and 479 

interpretation of data; in the writing of the report; and in the decision to submit the 480 

article for publication.  481 

 482 

Acknowledgements: We would like to thank all study participants and staff members at 483 

Sapporo Toho Hospital for their generous collaboration. 484 

485 



 

References 486 

Barker, D.J.P., 2006. Adult consequences of fetal growth restriction. Clin Obstet 487 

Gynecol 49, 270–283. 488 

Bonefeld-Jorgensen, E.C., Andersen, H.R., Rasmussen, T.H., Vinggaard, A.M., 2001. 489 

Effect of highly bioaccumulated polychlorinated biphenyl congeners on estrogen 490 

and androgen receptor activity. Toxicology 158, 141–153. 491 

Brantsaeter, A.L., Birgisdottir, B.E., Meltzer, H.M., Kvalem, H.E., Alexander, J., 492 

Magnus, P., Haugen, M., 2012. Maternal seafood consumption and infant birth 493 

weight, length and head circumference in the Norwegian Mother and Child Cohort 494 

Study. Br J Nutr 107, 436–444. 495 

Brucker-Davis, F., Wagner-Mahler, K., Bornebusch, L., Delattre, I., Ferrari, P., Gal, J., 496 

Boda-Buccino, M., Pacini, P., Tommasi, C., Azuar, P., Bongain, A., Fenichel, P., 497 

2010. Exposure to selected endocrine disruptors and neonatal outcome of 86 healthy 498 

boys from Nice area (France). Chemosphere 81, 169–176. 499 

Casas, M., Nieuwenhuijsen, M., Martinez, D., Ballester, F., Basagana, X., Basterrechea, 500 

M., Chatzi, L., Chevrier, C., Eggesbo, M., Fernandez, M.F., Govarts, E., Guxens, M., 501 

Grimalt, J.O., Hertz-Picciotto, I., Iszatt, N., Kasper-Sonnenberg, M., Kiviranta, H., 502 

Kogevinas, M., Palkovicova, L., Ranft, U., Schoeters, G., Patelarou, E., Petersen, 503 

M.S., Torrent, M., Trnovec, T., Valvi, D., Loft, G.V., Weihe, P., Weisglas-Kuperus, 504 

N., Wilhelm, M., Wittsiepe, J., Vrijheid, M., Sonde, J.P., 2015. Prenatal exposure to 505 

PCB-153, p,p'-DDE and birth outcomes in 9000 mother–child pairs: exposure–506 

response relationship and effect modifiers. Environ Int 74, 23–31. 507 

Chen, C., Yu, H., Zhao, J., Li, B., Qu, L., Liu, S., Zhang, P., Chai, Z., 2006. The roles of 508 

serum selenium and selenoproteins on mercury toxicity in environmental and 509 

occupational exposure. Environ Health Perspect 114, 297–301. 510 

Cooke, P.S., Sato, T., Buchanan, D.L. 2001. Disruption of steroid hormone signaling by 511 

PCBs. In: Recent Advances in Environmental Toxicology and Health Effects. 512 

Lexington, KY: University Press of Kentucky, 257–263. 513 

Decastro, B.R., Korrick, S.A., Spengler, J.D., Soto, A.M., 2006. Estrogenic activity of 514 

polychlorinated biphenyls present in human tissue and the environment. Environ Sci 515 

Technol 40, 2819–2825. 516 

Drouillet-Pinard, P., Huel, G., Slama, R., Forhan, A., Sahuquillo, J., Goua, V., 517 

Thiebaugeorges, O., Foliguet, B., Magnin, G., Kaminski, M., Cordier, S., Charles, 518 

M.A., 2010. Prenatal mercury contamination: relationship with maternal seafood 519 

consumption during pregnancy and fetal growth in the ‘EDEN mother–child’ cohort. 520 

Brit J Nutr 104, 1096–1100. 521 

El Majidi, N., Bouchard, M., Gosselin, N.H., Carrier, G., 2012. Relationship between 522 

prenatal exposure to polychlorinated biphenyls and birth weight: a systematic 523 

analysis of published epidemiological studies through a standardization of 524 

biomonitoring data. Regul Toxicol Pharm 64, 161–176. 525 

FAO/WHO, 2006. Summary and conclusions of the sixty-seventh meeting of the Joint 526 

FAO/WHO Expert Committee on Food Additives (JECFA). June 20–29, 2006; 527 

JECFA 67/SC. 528 

Folch, J., Lees, M., Stanley, G.H.S., 1957. A simple method for the isolation and 529 

purification of total lipids from animal tissues. J Biol Chem 226, 497–509. 530 

Giesy, J.P., Kannan, K., 1998. Dioxin-like and non-dioxin-like toxic effects of 531 

polychlorinated biphenyls (PCBs): implications for risk assessment. Crit Rev 532 



 

Toxicol 28, 511–569. 533 

Givens, M.L., Small, C.M., Terrell, M.L., Cameron, L.L., Michels Blanck, H., Tolbert, 534 

P.E., Rubin, C., Henderson, A.K., Marcus, M., 2007. Maternal exposure to 535 

polybrominated and polychlorinated biphenyls: infant birth weight and gestational 536 

age. Chemosphere 69, 1295–1304. 537 

Gladen, B.C., Shkiryak-Nyzhnyk, Z.A., Chyslovska, N., Zadorozhnaja, T.D., Little, 538 

R.E., 2003. Persistent organochlorine compounds and birth weight. Ann Epidemiol 539 

13, 151–157. 540 

Govarts, E., Nieuwenhuijsen, M., Schoeters, G., Ballester, F., Bloemen, K., de Boer, M., 541 

Chevrier, C., Eggesbo, M., Guxens, M., Kramer, U., Legler, J., Martinez, D., 542 

Palkovicova, L., Patelarou, E., Ranft, U., Rautio, A., Petersen, M.S., Slama, R., 543 

Stigum, H., Toft, G., Trnovec, T., Vandentorren, S., Weihe, P., Kuperus, N.W., 544 

Wilhelm, M., Wittsiepe, J., Bonde, J.P., Eneieco, O., 2012. Birth weight and prenatal 545 

exposure to polychlorinated biphenyls (PCBs) and dichlorodiphenyldichloroethylene 546 

(DDE): a meta-analysis within 12 European birth cohorts. Environ Health Perspect 547 

120, 162–170. 548 

Grandjean, P., Bjerve, K.S., Weihe, P., Steuerwald, U., 2001. Birthweight in a fishing 549 

community: significance of essential fatty acids and marine food contaminants. Int J 550 

Epidemiol 30, 1272–1278. 551 

Guldner, L., Monfort, C., Rouget, F., Garlantezec, R., Cordier, S., 2007. Maternal fish 552 

and shellfish intake and pregnancy outcomes: a prospective cohort study in Brittany, 553 

France. Environ Health 6, 33. 554 

Gundacker, C., Frohlich, S., Graf-Rohrmeister, K., Eibenberger, B., Jessenig, V., Gicic, 555 

D., Prinz, S., Wittmann, K.J., Zeisler, H., Vallant, B., Pollak, A., Husslein, P., 2010. 556 

Perinatal lead and mercury exposure in Austria. Sci Total Environ 408, 5744–5749. 557 

Halldorsson, T.I., Meltzer, H.M., Thorsdottir, I., Knudsen, V., Olsen, S.F., 2007. Is high 558 

consumption of fatty fish during pregnancy a risk factor for fetal growth retardation? 559 

A study of 44,824 Danish pregnant women. Am J Epidemiol 166, 687–696. 560 

Halldorsson, T.I., Thorsdottir, I., Meltzer, H.M., Nielsen, F., Olsen, S.F., 2008. Linking 561 

exposure to polychlorinated biphenyls with fatty fish consumption and reduced fetal 562 

growth among Danish pregnant women: a cause for concern? Am J Epidemiol 168, 563 

958–965. 564 

Harper, V., Macinnes, R., Campbell, D., Hall, M., 1991. Increased birth weight in 565 

northerly islands: is fish consumption a red herring? Br Med J 303, 166–166. 566 

Heppe, D.H.M., Steegers, E.A.P., Timmermans, S., den Breeijen, H., Tiemeier, H., 567 

Hofman, A., Jaddoe, V.W.V., 2011. Maternal fish consumption, fetal growth and the 568 

risks of neonatal complications: the Generation R Study. Br J Nutr 105, 938–949. 569 

Hertz-Picciotto, I., Charles, M.J., James, R.A., Keller, J.A., Willman, E., Teplin, S., 570 

2005. In utero polychlorinated biphenyl exposures in relation to fetal and early 571 

childhood growth. Epidemiology 16, 648–656.  572 

Hisada, A., Shimodaira, K., Okai, T., Watanabe, K., Takemori, H., Takasuga, T., 573 

Koyama, M., Watanabe, N., Suzuki, E., Shirakawa, M., Noda, Y., Komine, Y., Ariki, 574 

N., Kato, N., Yoshinaga, J., 2014. Associations between levels of hydroxylated 575 

PCBs and PCBs in serum of pregnant women and blood thyroid hormone levels and 576 

body size of neonates. Int J Hyg Environ Health 217, 546–553. 577 

Iida, T., Todaka, T., 2003. Measurement of dioxins in human blood: improvement of 578 

analytical method. Ind Health 41, 197–204. 579 



 

Itabashi K, Miura F, Uehara R, Nakamura Y., 2014. New Japanese neonatal 580 

anthropometric charts for gestational age at birth. Pediatr Int 56, 702–708. 581 

Jia, X., Tagawa, M., Yatsuya, H., Naito, H., Hayashi, Y., Yetti, H., Sasaki, S., Araki, A., 582 

Miyashita, C., Ikeno, T., Kishi, R., Nakajima, T., 2014. Association of maternal 583 

whole blood fatty acid status during the prenatal period with term birth dimensions: 584 

a cross-sectional study. J Perinat Med, doi: 10.1515/jpm-2014-0277. 585 

Kajantie, E., Osmond, C., Barker, D.J.P., Forsen, T., Phillips, D.I.W., Eriksson, J.G., 586 

2005. Size at birth as a predictor of mortality in adulthood: a follow-up of 350 000 587 

person-years. Int J Epidemiol 34, 655–663. 588 

Kajiwara, J., Todaka, T., Hirakawa, H., Hori, T., Tobiishi, K., Yasutake, D., Miyawaki, 589 

T., Tobiishi, K., Takao, Y. Hirata, T., Uchi, H., Furue, M. Inter-laboratory 590 

cross-check study of dioxins in human blood samples. In: Proceedings of the 17th 591 

Symposium on Environmental Chemistry, June 11–13, 2008. Kobe, Japan. 592 

Kajiwara, J., Todaka, T., Hirakawa, H., Hori, T., Yoshitomi, H., Yasutake, D., Miyawaki, 593 

T., Tobiishi, K., Takao, Y., Hirata, T., Uchi, H., Furue, M. Inter-laboratory 594 

cross-check study of PCBs in human blood samples. In: Proceedings of the 18th 595 

Symposium on Environmental Chemistry, 9–11, June 2009. Tsukuba, Japan. 596 

Karmaus, W., Zhu, X., 2004. Maternal concentration of polychlorinated biphenyls and 597 

dichlorodiphenyl dichlorethylene and birth weight in Michigan fish eaters: a cohort 598 

study. Environ Health 28, 1. 599 

Kezios, K.L., Liu, X.H., Cirillio, P.M., Kalantzi, O.I., Wang, Y.Z., Petreas, M.X., Park, 600 

J.S., Bradwin, G., Cohn, B.A., Factor-Litvak, P., 2012. Prenatal polychlorinated 601 

biphenyl exposure is associated with decreased gestational length but not birth 602 

weight: archived samples from the Child Health and Development Studies 603 

pregnancy cohort. Environ Health 11, 49. 604 

Khanjani N, Sim MR. 2007. Maternal contamination with PCBs and reproductive 605 

outcomes in an Australian population. J Expo Sci Environ Epidemiol 17, 191–195. 606 

Kishi, R., Kobayashi, S., Ikeno, T., Araki, A., Miyashita, C., Itoh, S., Sasaki, S., Okada, 607 

E., Kashino, I., Itoh, K., Nakajima, S., 2013. Ten years of progress in the Hokkaido 608 

birth cohort study on environment and children's health: cohort profile—updated 609 

2013. Environ Health Prev Med 18, 429–450. 610 

Kishi, R., Nakajima, T., Goudarzi, H., Kobayashi, S., Sasaki, S., Okada, E., Miyashita, 611 

C., Itoh, S., Araki, A., Ikeno, T., Iwasaki, Y., Nakazawa, H., 2015. The association of 612 

prenatal exposure to perfluorinated chemicals with maternal essential and long-chain 613 

polyunsaturated fatty acids during pregnancy and the birth weight of their offspring: 614 

The Hokkaido Study. Environ Health Persp. [Epub ahead of print]. 615 

Leventakou, V., Roumeliotaki, T., Martinez, D., Barros, H., Brantsaeter, A.L., Casas, M., 616 

Charles, M.A., Cordier, S., Eggesbo, M., van Eijsden, M., Forastiere, F., Gehring, U., 617 

Govarts, E., Halldorsson, T.I., Hanke, W., Haugen, M., Heppe, D.H.M., Heude, B., 618 

Inskip, H.M., Jaddoe, V.W.V., Jansen, M., Kelleher, C., Meltzer, H.M., Merletti, F., 619 

Molto-Puigmarti, C., Mommers, M., Murcia, M., Oliveira, A., Olsen, S.F., Pele, F., 620 

Polanska, K., Porta, D., Richiardi, L., Robinson, S.M., Stigum, H., Strom, M., 621 

Sunyer, J., Thijs, C., Viljoen, K., Vrijkotte, T.G.M., Wijga, A.H., Kogevinas, M., 622 

Vrijheid, M., Chatzi, L., 2014. Fish intake during pregnancy, fetal growth, and 623 

gestational length in 19 European birth cohort studies. Am J Clin Nutr 99, 506–516. 624 

Lignell, S., Aune, M., Darnerud, P.O., Hanberg, A., Larsson, S.C., Glynn, A., 2013. 625 

Prenatal exposure to polychlorinated biphenyls (PCBs) and polybrominated 626 



 

diphenyl ethers (PBDEs) may influence birth weight among infants in a Swedish 627 

cohort with background exposure: a cross-sectional study. Environ Health 12, 44. 628 

Longnecker, M.P., Klebanoff, M.A., Brock, J.W., Guo, X. 2005. Maternal levels of 629 

polychlorinated biphenyls in relation to preterm and small-for-gestational-age birth. 630 

Epidemiology 16, 641–647. 631 

Lopez-Espinosa, M.J., Murcia, M., Iniguez, C., Vizcaino, E., Llop, S., Vioque, J., 632 

Grimalt, J.O., Rebagliato, M., Ballester, F., 2011. Prenatal exposure to 633 

organochlorine compounds and birth size. Pediatrics 128, E127–E134. 634 

Mahaffey, K.R., 2004. Fish and shellfish as dietary sources of methylmercury and the 635 

omega 3 fatty acids, eicosahexaenoic acid and docosahexaenoic acid: risks and 636 

benefits. Environ Res 95, 414–428. 637 

Makrides, M., Duley, L., Olsen, S.F., 2006. Marine oil, and other prostaglandin 638 

precursor, supplementation for pregnancy uncomplicated by pre-eclampsia or 639 

intrauterine growth restriction. Cochrane Database Syst Rev (3), CD003402. 640 

Mendez, M.A., Plana, E., Guxens, M., Morillo, C.M.F., Albareda, R.M., Garcia-Esteban, 641 

R., Goni, F., Kogevinas, M., Sunyer, J., 2010. Seafood consumption in pregnancy 642 

and infant size at birth: results from a prospective Spanish cohort. J Epidemiol 643 

Commun Health 64, 216–222. 644 

Miyashita, C., Sasaki, S., Saijo, Y., Okada, E., Kobayashi, S., Baba, T., Kajiwara, J., 645 

Todaka, T., Iwasaki, Y., Nakazawa, H., Hachiya, N., Yasutake, A., Murata, K., Kishi, 646 

R., 2015. Demographic, behavioral, dietary, and socioeconomic characteristics 647 

related to persistent organic pollutants and mercury levels in pregnant women in 648 

Japan. Chemosphere 133, 13–21. 649 

Murphy, L.E., Gollenberg, A.L., Buck Louis, G.M., Kostyniak, P.J., Sundaram, R., 2010. 650 

Maternal serum preconception polychlorinated biphenyl concentrations and infant 651 

birth weight. Environ Health Perspect 118, 297–302. 652 

Nakashima, R., Hayashi, Y., Md, K., Jia, X.F., Wang, D., Naito, H., Ito, Y., Kamijima, 653 

M., Gonzalez, F.J., Nakajima, T., 2013. Exposure to DEHP decreased four fatty acid 654 

levels in plasma of prepartum mice. Toxicology 309, 52–60. 655 

National Research Council 2000. Toxicologic Effects of Methylmercury. Washington, 656 

DC: National Academy Press. 657 

Nieuwenhuijsen, M.J., Dadvand, P., Grellier, J., Martinez, D., Vrijheid, M., 2013. 658 

Environmental risk factors of pregnancy outcomes: a summary of recent 659 

meta-analyses of epidemiological studies. Environ Health 12, 6. 660 

Oken, E., Kleinman, K.P., Olsen, S.F., Rich-Edwards, J.W., Gillman, M.W., 2004. 661 

Associations of seafood and elongated n-3 fatty acid intake with fetal growth and 662 

length of gestation: results from a US pregnancy cohort. Am J Epidemiol 160, 774–663 

783. 664 

Olsen, S.F., Grandjean, P., Weihe, P., Videro, T., 1993. Frequency of seafood intake in 665 

pregnancy as a determinant of birth-weight—evidence for a dose-dependent 666 

relationship. J Epidemiol Commun Health 47, 436–440. 667 

Olsen, S.F., Olsen, J., Frische, G., 1990. Does fish consumption during pregnancy 668 

increase fetal growth? A study of the size of the newborn, placental weight and 669 

gestational age in relation to fish consumption during pregnancy. Int J Epidemiol 19, 670 

971–977. 671 

Olsen, S.F., Secher, N.J., 2002. Low consumption of seafood in early pregnancy as a 672 

risk factor for preterm delivery: prospective cohort study. Brit Med J 324, 447–450. 673 



 

Papadopoulou, E., Caspersen, I.H., Kvalem, H.E., Knutsen, H.K., Duarte-Salles, T., 674 

Alexander, J., Meltzer, H.M., Kogevinas, M., Brantsaeter, A.L., Haugen, M., 2013. 675 

Maternal dietary intake of dioxins and polychlorinated biphenyls and birth size in 676 

the Norwegian Mother and Child Cohort Study (MoBa). Environ Int 60, 209–216. 677 

Patandin, S., Koopman-Esseboom, C., De Ridder, M.A.J., Weisglas-Kuperus, N., Sauer, 678 

P.J.J., 1998. Effects of environmental exposure to polychlorinated biphenyls and 679 

dioxins on birth size and growth in Dutch children. Pediatr Res 44, 538–545. 680 

Ramirez, G.B., Cruz, M.C., Pagulayan, O., Ostrea, E., Dalisay, C., 2000. The Tagum 681 

study I: analysis and clinical correlates of mercury in maternal and cord blood, 682 

breast milk, meconium, and infants’ hair. Pediatrics 106, 774–781. 683 

Ramon, R., Ballester, F., Aguinagalde, X., Amurrio, A., Vioque, J., Lacasana, M., 684 

Rebagliato, M., Murcia, M., Iniguez, C., 2009. Fish consumption during pregnancy, 685 

prenatal mercury exposure, and anthropometric measures at birth in a prospective 686 

mother-infant cohort study in Spain. Am J Clin Nutr 90, 1047–1055. 687 

Rylander, L., Stromberg, U., Dyremark, E., Ostman, C., Nilsson-Ehle, P., Hagmar, L., 688 

1998. Polychlorinated biphenyls in blood plasma among Swedish female fish 689 

consumers in relation to low birth weight. Am J Epidemiol 147, 493–502. 690 

Rylander, L., Stromberg, U., Hagmar, L., 2000. Lowered birth weight among infants 691 

born to women with a high intake of fish contaminated with persistent 692 

organochlorine compounds. Chemosphere 40, 1255–1262. 693 

Sagiv, S.K., Tolbert, P.E., Altshul, L.M., Korrick, S.A., 2007. Organochlorine exposures 694 

during pregnancy and infant size at birth. Epidemiology 18, 120–129. 695 

Sakamoto, M., Chan, H.M., Domingo, J.L., Kawakami, S., Murata, K., 2012. Mercury 696 

and docosahexaenoic acid levels in maternal and cord blood in relation to segmental 697 

maternal hair mercury concentrations at parturition. Environ Int 44, 112–117. 698 

Salvig, J.D., Lamont, R.F., 2011. Evidence regarding an effect of marine n-3 fatty acids 699 

on preterm birth: a systematic review and meta-analysis. Acta Obstet Gyn Scand 90, 700 

825–838. 701 

Sonneborn, D., Park, H.Y., Petrik, J., Kocan, A., Palkovicova, L., Trnovec, T., Nguyen, 702 

D., Hertz-Picciotto, I., 2008. Prenatal polychlorinated biphenyl exposures in eastern 703 

Slovakia modify effects of social factors on birthweight. Paediatr Perinat Epidemiol 704 

22, 202–213. 705 

Suzuki, K., Nakai, K., Sugawara, T., Nakamura, T., Ohba, T., Shimada, M., Hosokawa, 706 

T., Okamura, K., Sakai, T., Kurokawa, N., Murata, K., Satoh, C., Satoh, H., 2010. 707 

Neurobehavioral effects of prenatal exposure to methylmercury and PCBs, and 708 

seafood intake: neonatal behavioral assessment scale results of Tohoku study of 709 

child development. Environ Res 110, 699–704. 710 

Szajewska, H., Horvath, A., Koletzko, B., 2006. Effect of n-3 long-chain 711 

polyunsaturated fatty acid supplementation of women with low-risk pregnancies on 712 

pregnancy outcomes and growth measures at birth: a meta-analysis of randomized 713 

controlled trials. Am J Clin Nutr 83, 1337–1344. 714 

Takimoto, H., Yokoyama, T., Yoshiike, N., Fukuoka, H., 2005. Increase in 715 

low-birth-weight infants in Japan and associated risk factors, 1980-2000. J Obstet 716 

Gynaecol Res 31, 314–322. 717 

Tan, J., Loganath, A., Chong, Y.S., Obbard, J.P., 2009. Exposure to persistent organic 718 

pollutants in utero and related maternal characteristics on birth outcomes: a 719 

multivariate data analysis approach. Chemosphere 74, 428–433. 720 



 

Thorsdottir, I., Birgisdottir, B.E., Halldorsdottir, S., Geirsson, R.T., 2004. Association of 721 

fish and fish liver oil intake in pregnancy with infant size at birth among women of 722 

normal weight before pregnancy in a fishing community. Am J Epidemiol 160, 460–723 

465. 724 

Todaka, T., Hirakawa, H., Tobiihi, K., Iida, T., 2003. New protocol of dioxins analysis 725 

in human blood. Fukuoka Igaku Zasshi 94, 148–157. 726 

Todaka, T., Hirakawa, H., Kajiwara, J., Hori, T., Tobiishi, K., Onozuka, D., Kato, S., 727 

Sasaki, S., Nakajima, S., Saijo, Y., Sata, F., Kishi, R., Iida, T., Furue, M. 2008a. 728 

Concentrations of polychlorinated dibenzo-p-dioxins, polychlorinated dibenzofurans, 729 

and dioxin-like polychlorinated biphenyls in blood and breast milk collected from 730 

60 mothers in Sapporo City, Japan. Chemosphere 72, 1152–1158. 731 

Todaka, T., Hori, T., Hirakawa, H., Kajiwara, J., Yasutake, D., Onozuka, D., Iida, T., 732 

Furue, M., 2008b. Congener-specific analysis of non-dioxin-like polychlorinated 733 

biphenyls in blood collected from 127 elderly residents in Nakagawa Town, 734 

Fukuoka Prefecture, Japan. Chemosphere 73, 865–872. 735 

Van den Berg, M., Birnbaum, L.S., Denison, M., De Vito, M., Farland, W., Feeley, M., 736 

Fiedler, H., Hakansson, H., Hanberg, A., Haws, L., Rose, M., Safe, S., Schrenk, D., 737 

Tohyama, C., Tritscher, A., Tuomisto, J., Tysklind, M., Walker, N., Peterson, R.E., 738 

2006. The 2005 World Health Organization reevaluation of human and mammalian 739 

toxic equivalency factors for dioxins and dioxin-like compounds. Toxicol Sci 93, 740 

223–241. 741 

van Wijngaarden, E., Harrington, D., Kobrosly, R., Thurston, S.W., O’Hara, T., 742 

McSorley, E.M., Myers, G.J., Watson, G.E., Shamlaye, C.F., Strain, J.J., Davidson, 743 

P.W., 2014. Prenatal exposure to methylmercury and LCPUFA in relation to birth 744 

weight. Ann Epidemiol 24, 273–278. 745 

Vartiainen, T., Jaakkola, J.J.K., Saarikoski, S., Tuomisto, J., 1998. Birth weight and sex 746 

of children and the correlation to the body burden of PCDDs/PCDFs and PCBs of 747 

the mother. Environ Health Perspect 106, 61–66. 748 

Vejrup, K., Brantster, A.L., Knutsen, H.K., Magnus, P., Alexander, J., Kvalem, H.E., 749 

Meltzer, H.M., Haugen, M., 2014. Prenatal mercury exposure and infant birth 750 

weight in the Norwegian Mother and Child Cohort Study. Public Health Nutr 17, 751 

2071–2080. 752 

Wojtyniak, B.J., Rabczenko, D., Jonsson, B.A., Zvezday, V., Pedersen, H.S., Rylander, 753 

L., Toft, G., Ludwicki, J.K., Goralczyk, K., Lesovaya, A., Hagmar, L., Bonde, J.P., 754 

2010. Association of maternal serum concentrations of 2,2, 755 

4,45,5-hexachlorobiphenyl (CB-153) and 1,1-dichloro-2,2-bis 756 

(p-chlorophenyl)-ethylene (p,p-DDE) levels with birth weight, gestational age and 757 

preterm births in Inuit and European populations. Environ Health 9, 56. 758 

Wolff, M.S., Engel, S., Berkowitz, G., Teitelbaum, S., Siskind, J., Barr, D.B., Wetmur, J., 759 

2007. Prenatal pesticide and PCB exposures and birth outcomes. Pediatr Res 61, 760 

243–250. 761 

Yasutake, A., Matsumoto, M., Yamaguchi, M., Hachiya, N., 2003. Current hair mercury 762 

levels in Japanese: survey in five districts. Tohoku J Exp Med 199, 161–169. 763 

Zahir, F., Rizwi, S.J., Haq, S.K., Khan, R.H., 2005. Low dose mercury toxicity and 764 

human health. Environ Toxicol Pharmacol 20, 351–360. 765 

  766 



 

 767 
Table 1. Maternal and infant characteristics (n = 367). 768 

Characteristics n (%) 

Maternal characteristics   

Age at delivery (years) 30.8 ± 4.8a 

Height (cm) 158 ± 5.4a 
Prepregnancy maternal weight (kg) 52.5 ± 8.0a 

Parity  

0 180 (49.0) 
1 146 (39.8) 

2 35 (9.5) 

3 6 (1.6) 
Blood sampling period  

<28 weeks 21 (5.7) 

28 to <36 weeks 148 (40.3) 

≥36 weeks 78 (21.3) 

After delivery 120 (32.7) 

History of chemical hair waving  
No 260 (70.8) 

Yes 107 (29.2) 

Education level (years)  
≤9 7 (1.9) 

10–12 147 (40.1) 

13–16 208 (56.7) 
≥17 5 (1.4) 

Annual household income (million yen)  

<3 61 (16.6) 
3 to <5 183 (49.9) 

5 to <7 78 (21.3) 

≥7 45 (12.3) 
Tobacco smoking during pregnancy  

Nonsmoker 305 (83.1) 

Smoker 62 (16.9) 

Alcohol consumption during pregnancy  

No 255 (69.5) 

Yes 112 (30.5) 
Caffeine intake during pregnancy (mg/day) 120 (1.50, 646)b 

  
Frequency of food consumption during pregnancy  

Shoreline fish  

<Once/week 198 (54.0) 
≥Once/week 169 (46.0) 

Pelagic fish  

<Once/week 171 (46.6) 
≥Once/week 196 (53.4) 

Beef  

<Once/week 274 (75.3) 
≥Once/week 90 (24.7) 

Pork  

<Once/week 274 (75.3) 
≥Once/week 90 (24.7) 

Chicken  

<Once/week 30 (8.2) 
≥Once/week 337 (91.8) 

Egg  

<Once/week 53 (14.4) 
≥Once/week 314 (85.6) 

Milk   

<Once/week 10 (2.7) 
≥Once/week 356 (97.3) 

  

Fish intake from food frequency questionnaires  
Fish intake (g/day) 38.8 (0.0, 400)b 

Fatty fish  23.3 (0.0, 160)b 

Lean fish 0.0 (0.0, 66.7)b 
Shellfish 11.1 (0.0, 200)b 

Whale 0.0 (0.0, 6.70)b 

  
Infant characteristics  

Sex  



 

Male 173 (47.1) 
Female 194 (52.9) 

Type of delivery  

Vaginal birth  292 (79.3) 
Cesarean section 76 (20.7) 

Gestational age at birth (weeks) 39.0 ± 1.4a 

Birth weight (g) 3073 ± 37a 
Length (cm) 48.1 ± 1.9a 

Chest circumference (cm) 31.5 ± 1.6a 

Head circumference (cm) 33.3 ± 1.3a 
SGA by weight 18 (4.9) 

SGA by length 43 (11.7) 
aMean ± SD. 769 
bMedian (minimum, maximum). 770 
SGA: small for gestational age.771 



 

Table 2. Concentrations of LCPUFA (g/mL) in maternal blood (n = 367). 772 

  
  Percentile   

Minimum 25th 50th 75th Maximum 

EPA + DHA 3.0  20.5  32.2  47.8  163 

AA 2.8  43.5  61.2  89.7  219 

Omega-3 fatty acids 4.1  28.2  43.4  63.9  188 

Omega-6 fatty acids 16.1  581 798 1030  2840 

LCPUFA: long-chain polyunsaturated fatty acids; EPA: eicosapentaenoic acid; DHA: 773 

docosahexaenoic acid; AA: arachidonic acid; Omega-3 fatty acids: EPA, DHA, -linolenic acid 774 
(ALA); Omega-6 fatty acids: AA, linoleic acid (LA). 775 
  776 



 

 777 
Table 3. Concentrations of polychlorinated biphenyls in maternal blood (PCBs; ng/g lipid) and 778 
hair mercury (μg/g) in maternal samples (n = 367).  779 

  Percentile  

 Minimum 25th 50th 75th Maximum 

Estrogenic PCBsa 3.88 19.5 28.7 40.0 147 

Antiestrogenic PCBsb 0.63 2.75 4.13 5.60 21.7 

Dioxin-like PCBsc 1.74 7.51 11.2 15.6 49.8 

Non-dioxin-like PCBs 16.0 64.8 95.7 133 445 

Hair Hg 0.24 0.96 1.41 1.89 4.73 
aPCB 52, 49, 47, 44, 70, 95, 101, 99, 110, and 153 (Cooke, 2001). 780 
bPCB 37, 77, 81, 126, 169, 114, 105, and 156 (Cooke, 2001). 781 
cPCB 77, 81, 105, 114, 118, 123, 126, 156, 157, 167, 169, and 189 (Van den Berg et al., 2006). 782 

783 



 

Table 4. Total polychlorinated biphenyls (PCBs) and hair mercury (Hg) levels in relation to maternal and infant characteristics and 784 
polyunsaturated fatty acids (n = 367) 785 

Characteristics 
Total PCBs (ng/g lipid) Hair Hg (μg/g) 

r Median (min, max) r Median (min, max) 

Maternal characteristics     

 Age at delivery (years)  0.415a**  0.094a  

 Height (cm)  0.079a  -0.055a  

 Prepregnancy weight (kg)  0.016a  -0.029a  

 Parity 0  115 (19.6, 495)*  1.41 (0.30, 3.73)* 

  ≥1  102 (17.8, 354)  1.38 (0.24, 4.73) 

 Blood sampling period During pregnancy  110 (17.8, 363)  1.41 (0.24, 4.73) 

  After delivery  104 (27.4, 495)  1.40 (0.30, 4.30) 

 History of chemical hair waving No  108 (17.8, 495)  1.37 (0.24, 4.35) 

  Yes  109 (19.6, 362)  1.46 (0.30, 4.73) 

 Education level (years) ≤12  99.0 (17.8, 363)  1.33 (0.24, 4.35) 

  >12  111 (19.6, 495)  1.42 (0.30, 4.73) 

 Annual household income (million yen) <5  102 (17.8, 362)*  1.28 (0.24, 4.73)* 

  ≥5  123 (27.4, 495)  1.47 (0.30, 4.33) 

 Tobacco smoking during pregnancy Nonsmoker  110 (17.8, 362)  1.41 (0.30, 4.35) 

  Smoker  95.4 (19.6, 495)  1.39 (0.24, 4.73) 

 Alcohol consumption during pregnancy No  100 (17.8, 354)  1.33 (0.31, 4.03) 

  Yes  113 (27.8, 495)  1.42 (0.24, 4.73) 

 Caffeine intake (mg/day)  0.017a  -0.005a  

       

 Frequency of food consumption during pregnancy     

 Shoreline fish <Once/week  101 (17.8, 362)  1.31 (0.31, 4.35) 

  ≥Once/week  113 (19.6, 495)  1.46 (0.24, 4.73) 

 Pelagic fish <Once/week  106 (17.8, 362)  1.24 (0.24, 4.03)** 

  ≥Once/week  109 (27.4, 495)  1.49 (0.32, 4.73) 

 Beef <Once/week  108 (17.8, 363)  1.34 (0.24, 4.73)* 

  ≥Once/week  107 (19.6, 495)  1.51 (0.30, 3.69) 

 Pork <Once/week  85.9 (19.6, 302)  1.54 (0.66, 4.03) 

  ≥Once/week  109 (17.8, 495)  1.39 (0.24, 4.73) 
 Chicken <Once/week  108 (31.3, 362)  1.30 (0.37, 4.03) 

  ≥Once/week  108 (17.8, 495)  1.41 (0.24, 4.73) 

 Egg <Once/week  102 (59.0, 213)  1.28 (1.19, 1.49) 

  ≥Once/week  108 (17.8, 495)  1.41 (0.24, 4.73) 

 Milk <Once/week  74.9 (30.2, 354)**  1.24 (0.45, 3.09) 

  ≥Once/week  111 (17.8, 495)  1.42 (0.24, 4.73) 

       

 Food frequency questionnaires at delivery     

 Fish intake (g/day)  0.187a**  0.215a**  

 Fatty fish (g/day)  0.141a**  0.210a**  

 Shellfish (g/day)  0.087a  0.084a  

 LCPUFA in maternal blood      

 EPA + DHA  0.182a**  0.056a  

 AA  0.048a  -0.077a  

 Omega-3 fatty acids  0.155a**  0.022a  

 Omega-6 fatty acids  0.073a  -0.018a  

       

Infant characteristics     

 Sex Male  111 (27.4, 362)  1.41 (0.24, 4.35) 

  Female  104 (17.8, 495)  1.39 (0.30, 4.73) 

 Type of delivery Vaginal birth   109 (17.8, 363)  1.43 (0.24, 4.73) 

  Cesarean section  97.0 (19.6, 495)  1.24 (0.30, 4.35) 

 Gestational age (weeks)   0.025a  0.017a  

 SGA by weight No  108 (17.8, 495)  1.42 (0.30, 4.73)* 

  Yes  98.7 (51.0, 223)  0.92 (0.24, 2.62) 

 SGA by length No  109 (17.8, 495)  1.41 (0.24, 4.73) 

  Yes  97 (19.6, 247)  1.24 (0.46, 3.55) 
ar: Spearman’s rank correlation coefficient. 786 



 

*p<0.05, **p<0.01 by Mann–Whitney U-test and Spearman’s rank correlation test. 787 
LCPUFA: long-chain polyunsaturated fatty acids, EPA: eicosapentaenoic acid, DHA: docosahexaenoic acid, AA: arachidonic acid. 788 



 

 789 
Table 5. Odds ratios for babies born small for gestational age (n = 367). 790 

  SGA by weight    SGA by length   

  Crude Adjusted 1a Adjusted 2a  Crude  Adjusted 1b Adjusted 2b 

  OR (95% CI) OR (95% CI) OR (95% CI)  OR (95% CI)  OR (95% CI) 

Estrogenic PCBs Quartile 1 1 1 1  1 1 1 

 Quartile 2  0.41 (0.10–1.65) 0.51 (0.11–2.30) 0.56 (0.12–2.58)  1.21 (0.53–2.79) 1.48 (0.60–3.67) 1.57 (0.62–4.00) 

 Quartile 3 0.27 (0.05–1.34) 0.40 (0.07–2.24) 0.42 (0.07–2.41)  0.38 (0.13–1.14) 0.36 (0.11–1.17) 0.37 (0.11–1.22) 
 Quartile 4 0.85 (0.27–2.62) 1.95 (0.46–8.18) 1.88 (0.45–7.83)  1.00 (0.42–2.36) 0.81 (0.28–2.29) 0.68 (0.23–2.03) 

 p for trend 0.662 0.694  0.696   0.509 0.334  0.197 

 
P for 
interaction 

 
 

0.335 
   

0.211 

         

Antiestrogenic PCBs Quartile 1 1 1 1  1 1 1 
 Quartile 2  0.99 (0.28–3.54) 1.16 (0.29–4.68) 1.31 (0.32–5.34)  1.31 (0.56–3.05) 1.44 (0.58–3.57) 1.53 (0.61–3.84) 

 Quartile 3 0.57 (0.13–2.47) 0.99 (0.20–4.87) 1.07 (0.21–5.47)  0.50 (0.18–1.42) 0.52 (0.17–1.63) 0.50 (0.16–1.57) 

 Quartile 4 1.00 (0.28–3.58) 1.95 (0.44–8.55) 1.89 (0.43–8.29)  1.10 (0.46–2.65) 1.07 (0.38–2.98) 0.94 (0.32–2.73) 
 p for trend 0.824 0.523  0.511   0.71 0.718  0.550 

 
P for 

interaction 
 

 

0.317 
   

0.249 
         

Dioxin-like PCBs Quartile 1 1 1 1  1 1 1 

 Quartile 2  1.23 (0.36–4.18) 1.54 (0.39–6.05) 1.93 (0.48–7.77)  1.34 (0.57–3.13) 1.62 (0.64–4.09) 1.79 (0.70–4.56) 

 Quartile 3 0.38 (0.07–2.02) 0.66 (0.11–4.06) 0.64 (0.10–4.01)  0.60 (0.22–1.62) 0.68 (0.22–2.07) 0.62 (0.20–1.94) 

 Quartile 4 1.01 (0.28–3.62) 2.20 (0.48–10.1) 2.01 (0.44–9.19)  1.01 (0.42–2.47) 1.01 (0.35–2.90) 0.83 (0.28–2.48) 

 p for trend 0.669 0.570  0.560   0.617 0.714  0.260 

 
P for 

interaction 
 

 

0.155 
   

0.096 

         
Non-dioxin like PCBs Quartile 1 1 1 1  1 1 1 

 Quartile 2  0.48 (0.12–1.97) 0.56 (0.12–2.59) 0.57 (0.12–2.65)  1.71 (0.73–3.99) 1.99 (0.79–5.01) 2.02 (0.79–5.17) 

 Quartile 3 0.81 (0.24–2.77) 1.36 (0.32–5.69) 1.47 (0.34–6.42)  0.47 (0.15–1.42) 0.49 (0.15–1.64) 0.49 (0.14–1.66) 
 Quartile 4 0.64 (0.18–2.36) 1.21 (0.24–6.22) 1.18 (0.23–5.96)  1.21 (0.50–2.97) 1.00 (0.33–3.05) 0.88 (0.28–2.76) 

 p for trend 0.654  0.759  0.752   0.697  0.483  0.345 

 
P for 
interaction 

 
 

0.417 
   

0.461 

         

Hair Hg Quartile 1 1 1 1  1 1 1 
 Quartile 2  0.28 (0.07–1.04) 0.24 (0.06–1.00) 0.22 (0.05–0.94)*  0.68 (0.29–1.62) 0.69 (0.27–1.76) 0.71 (0.27–1.84) 

 Quartile 3 0.18 (0.04–0.86)* 0.12 (0.02–0.68)* 0.11 (0.02–0.64)*  0.60 (0.25–1.47) 0.58 (0.22–1.54) 0.57 (0.21–1.55) 
 Quartile 4 0.28 (0.07–1.05) 0.17 (0.04–0.79)* 0.16 (0.03–0.77)*  0.69 (0.29–1.64) 0.65 (0.24–1.76) 0.61 (0.22–1.73) 

 p for trend 0.023 0.014  0.014   0.359 0.362  0.324 

 
P for 
interaction 

 
 

0.965    0.562 

The odds ratios (OR) and 95% confidence intervals (95% CI) for babies born small for gestational age (SGA) were calculated by using the first quartile as the reference category. 791 



 

p for trend: linear trend across quartiles. 792 
Adjusted 1a: adjusted for maternal age, maternal height, prepregnancy maternal weight, tobacco smoking during pregnancy, alcohol consumption during pregnancy, household income, blood sampling 793 
period, and total PCBs or hair Hg. 794 
Adjusted 2a: adjusted for omega-3 fatty acids in addition to the adjusted factors in Adjusted 1a 795 
Adjusted 1b: adjusted for maternal age, maternal height, prepregnancy maternal weight, tobacco smoking during pregnancy, alcohol consumption during pregnancy, household income, blood sampling 796 
period, parity, infant sex, and total PCBs or hair Hg.  797 
Adjusted 2b: adjusted for omega-3 fatty acids in addition to the adjusted factors in Adjusted 1b 798 
P for interaction: introduced for interaction terms of quartile PCBs or quartile Hg, and quartile omega-3 fatty acids, in addition to the adjusted factors in Adjusted 2a or Adjusted 2b. 799 
*p<0.05. 800 
  801 



 

Figure legends 802 

 803 

Figure 1. Research overview.  804 
805 

Pregnant women enrolled (n = 514) 

 July 2002–October 2005  

63 participants were excluded because of 

incomplete data 

Participants analyzed in this study (n = 367) 

・Demographic, socioeconomic status, and 

maternal frequency of food consumption 

・Polyunsaturated fatty acids levels in maternal 

blood 

・Total PCB levels including 70 congeners in 

maternal blood 

・Total Hg levels in maternal hair 

Participant withdrawal: 

・Intrauterine growth retardation (n = 2) 

・Hospital transfer (n = 1) 

・Voluntary withdrawal (n = 7) 

Maternal delivery (n = 504) 

・Birth records 

Within 5 days of maternal delivery (n = 430)  

・Food frequency questionnaire 

・Maternal hair sampling   

23–35 weeks of gestation (n = 504)  

・Self-administered questionnaire 

・Maternal blood sampling 

74 participants discontinued because of 

poor health condition immediately after 

delivery 



 

Supplementary Material 806 

 807 
Supplementary Table 1. Food frequency questionnaire. 808 

Question 1: Frequency of fish consumption (choose one of the following options) 

1. Often. Please indicate the number of fish servings per day. 

2. Sometimes. Please provide an estimated frequency of fish consumption. 

3. Rarely 

4. Never 

 

Question 2: Portion size of fish in one serving (choose one of the following options) 

1. <50 g 

2. 50–100 g 

3. 100–150 g 

4. 150–200 g 

5. >200 g 

6. Unknown 

 

Question 3: Type of fish frequently consumed (choose as many of the following as applicable) 

Tuna, bonito, salmon, yellowtail, sea bream, flatfish, flounder, sardine, mackerel, saury, horse 

mackerel, eel, carp, sweetfish, crucian carp, cuttlefish, octopus, crab, shrimp, shellfish, whale, 

fish products, Atka mackerel, shishamo smelt, Pacific cod, Pacific herring, trout 

  809 



 

 810 
Supplementary Table 2. Analysis results of 70 PCB congeners (ng/g lipid) (n = 367). 811 

PCB congeners 

Dete

ction 

limit 

Detect

ion 

rate 

(%) 

Median (25th–

75th) 

224455-

HexaCB(#

153) 

Total 70 PCBs 

r r 

Contri

bution 

rate 

(%) 

245-TriCB(#29) 0.01 32.4 0.01 (0.01–0.03) 0.090 0.075 0.02 

244-TriCB(#28) 0.01 99.7 1.08 (0.78–1.50) 0.373** 0.393** 0.99 

344-TriCB(#37) 0.01 21.8 0.01 (0.01–0.01) 0.070 0.126* 0.27 

2255-TetraCB(#52) 0.01 94.8 0.62 (0.36–0.90) 0.179** 0.225** 0.58 

2245-TetraCB(#49) 0.01 92.1 0.17 (0.09–0.26) 0.122* 0.197** 0.16 

2244-TetraCB(#47) 0.01 91.3 0.34 (0.20–0.50) 0.186** 0.263** 0.31 

2235-TetraCB(#44) 0.01 84.2 0.27 (0.10–0.38) 0.113* 0.149** 0.22 

2346-TetraCB(#71) 0.01 86.4 0.10 (0.04–0.17) -0.017 0.022 0.10 

2345-TetraCB(#63) 0.01 93.5 0.05 (0.03–0.07) 0.542** 0.572** 0.05 

2445-TetraCB(#74) 0.01 100 3.12 (2.20–4.55) 0.867** 0.862** 3.03 

2345-TetraCB(#70) 0.01 87.5 0.15 (0.09–0.20) 0.207** 0.205** 0.13 

2344-TetraCB(#66) 0.01 100 0.64 (0.43–0.98) 0.643** 0.652** 0.63 

2334-/2344TetraCBs(#56/60) 0.01 98.1 0.27 (0.18–0.40) 0.568** 0.577** 0.25 

22356-PentaCB(#95) 0.01 96.7 0.37 (0.22–0.56) 0.318** 0.341** 0.35 

22355-PentaCB(#92) 0.01 97.0 0.26 (0.16–0.41) 0.578** 0.599** 0.27 

22455-PentaCB(#101) 0.01 99.5 0.64 (0.42–0.91) 0.552** 0.588** 0.62 

22445-PentaCB(#99) 0.01 100 3.97 (2.66–5.51) 0.893** 0.888** 3.72 

23456-PentaCB(#117) 0.01 98.9 0.25 (0.17–0.36) 0.714** 0.769** 0.24 

22345-PentaCB(#87) 0.01 97.5 0.25 (0.18–0.35) 0.529** 0.590** 0.24 

22344-PentaCB(#85) 0.01 93.5 0.09 (0.05–0.13) 0.411** 0.458** 0.09 

23346-PentaCB(#110) 0.01 89.9 0.17 (0.10–0.26) 0.338** 0.379** 0.16 

23345-PentaCB(#107) 0.01 99.2 0.28 (0.17–0.43) 0.734** 0.776** 0.28 

223556-HexaCB(#151) 0.01 99.2 0.32 (0.22–0.53) 0.641** 0.659** 0.36 

223356-HexaCB(#135) 0.01 97.0 0.14 (0.09–0.23) 0.628** 0.628** 0.15 

223456-HexaCB(#147) 0.01 93.7 0.12 (0.07–0.18) 0.693** 0.694** 0.12 

223446-/223456-HexaCB(#139/149) 0.01 91.3 0.24 (0.13–0.37) 0.486** 0.479** 0.23 

223356-HexaCB(#134) 0.01 35.7 0.01 (0.01–0.02) 0.030 0.044 0.01 

233'556-HexaCB(#165) 0.01 0     

223455-HexaCB(#146) 0.01 100 2.99 (2.02–4.32) 0.973** 0.960** 2.89 

223346-HexaCB(#132) 0.01 85.0 0.11 (0.06–0.17) 0.376** 0.354** 0.11 

224455-HexaCB(#153) 0.01 100 21.4 (14.5–31.2)  0.982** 20.3 

223455-HexaCB(#141) 0.01 83.1 0.09 (0.05–0.16) 0.471** 0.495** 0.10 

223445-HexaCB(#137) 0.01 100 0.77 (0.52–1.06) 0.949** 0.949** 0.70 

223345-HexaCB(#130) 0.01 100 0.66 (0.44–0.96) 0.909** 0.917** 0.63 

233456-HexaCB(#164) 0.01 100 3.99 (2.63–5.91) 0.842** 0.872** 3.91 

223445-HexaCB(#138) 0.01 100 11.9 (7.84–16.7) 0.974** 0.967** 11.1 

223344-HexaCB(#128) 0.01 99.5 0.32 (0.20–0.48) 0.662** 0.714** 0.33 

2233566-HptaCB(#179) 0.01 86.4 0.07 (0.04–0.13) 0.503** 0.515** 0.08 

2233556-HptaCB(#178) 0.01 99.7 1.31 (0.90–1.90) 0.915** 0.935** 1.32 

2234456-HptaCB(#182) 0.01 100 6.06 (3.86–8.52) 0.940** 0.965** 5.93 

2234456-HptaCB(#183) 0.01 99.7 1.65 (1.09–2.42) 0.928** 0.945** 1.64 

2234456-HptaCB(#181) 0.01 71.1 0.03 (0.01–0.05) 0.379** 0.399** 0.03 

2233456-HptaCB(#177) 0.01 99.7 1.45 (0.99–2.13) 0.907** 0.938** 1.45 

2233455-HptaCB(#172) 0.01 98.9 0.68 (0.44–1.01) 0.858** 0.904** 0.68 

2234455-HptaCB(#180) 0.01 100 13.0 (8.63–19.4) 0.892** 0.935** 12.9 

2334456-HptaCB(#191) 0.01 90.7 0.16 (0.11–0.25) 0.727** 0.759** 0.16 

2233445-HptaCB(#170) 0.01 100 4.57 (3.05–6.42) 0.879** 0.923** 4.46 

22335566-OctaCB(#202) 0.01 99.7 0.49 (0.31–0.73) 0.828** 0.810** 0.48 

22334566-OctaCB(#200) 0.01 91.6 0.09 (0.06–0.15) 0.714** 0.708** 0.10 

22334566-/22334556-OctaCB(#201/198) 0.01 100 1.88 (1.22–2.71) 0.881** 0.880** 1.82 



 

r was calculated by using Spearman's rank correlation coefficient. 812 
*p < 0.05, **p < 0.01. 813 
 814 

815 

22344556-OctaCB(#203) 0.01 100 1.63 (1.07–2.37) 0.859** 0.850** 1.58 

22334456-OctaCB(#195) 0.01 100 0.42 (0.30–0.63) 0.877** 0.857** 0.41 

22334455-OctaCB(#194) 0.01 100 1.64 (1.11–2.37) 0.866** 0.871** 1.57 

23344556-OctaCB(#205) 0.01 87.2 0.07 (0.05–0.10) 0.619** 0.631** 0.07 

223345566-NonaCB(#208) 0.01 98.1 0.22 (0.14–0.33) 0.737** 0.707** 0.22 

223344566-NonaCB(#207) 0.01 96.2 0.11 (0.07–0.17) 0.694** 0.656** 0.11 

223344556-NonaCB(#206) 0.01 99.7 0.54 (0.38–0.75) 0.827** 0.816** 0.51 

2233445566-DecaCB(#209) 0.01 100 0.46 (0.33–0.61) 0.776** 0.763** 0.42 

3445-TeCB(#81) 0.01 0     

3344-TeCB(#77) 0.01 64.3 0.01 (0.01–0.01) 0.266** 0.328** 0.01 

33445-PentaCB(#126) 0.01 96.5 0.03 (0.02–0.05) 0.726** 0.763** 0.03 

334455-HexaCB(#169) 0.01 94.6 0.02 (0.02–0.03) 0.777** 0.817** 0.02 

23445-PetaCB(#123) 0.01 98.1 0.11 (0.07–0.15) 0.727** 0.750** 0.10 

23445-PetaCB(#118) 0.01 100 5.78 (3.82–8.22) 0.896** 0.902** 5.43 

23445-PetaCB(#114) 0.01 98.9 0.34 (0.23–0.48) 0.880** 0.887** 0.32 

23344-PetaCB(#105) 0.01 100 1.40 (0.98–2.06) 0.847** 0.859** 1.35 

234455-HexaCB(#167) 0.01 99.7 0.69 (0.46–0.98) 0.945** 0.950** 0.65 

233445-HexaCB(#156) 0.01 100 1.95 (1.32–2.72) 0.931** 0.932** 1.82 

233445-HexaCB(#157) 0.01 99.7 0.48 (0.33–0.66) 0.916** 0.910** 0.45 

2334455-HptaCB(#189) 0.01 99.2 0.24 (0.17–0.34) 0.811** 0.803** 0.22 

Total PCBs   108 (72.7–149)    



 

Supplementary Table 3. Relation between newborn anthropometric measurements and subject characteristics (n = 367). 816 

Characteristics 

Birth weight (g) Length (cm) Chest 
circumference (cm) 

Head 
circumference (cm) 

r Mean ± SD r Mean ± SD r Mean ± SD r Mean ± SD 

Maternal characteristics         

 Age at delivery (years) –0.010a  –0.033a  0.021a  0.023a  

 Height (cm) 0.127a*  0.153a**  0.123a*  0.116a*  

 Pre-pregnancy weight (kg) 0.162a*  0.140a**  0.119a*  0.106a*  

 Parity 0  3055 ± 375  48.1 ± 2.0  31.4 ± 1.7  33.2 ± 1.4 

  ≥1  3092 ± 368  48.2 ± 1.9  31.6 ± 1.4  33.4 ± 1.3 

 Education level (years) ≤12  3056 ± 384  48.0 ± 1.8  31.4 ± 1.6  33.2 ± 1.3 

  >12  3086 ± 363  48.2 ± 2.0  31.6 ± 1.5  33.4 ± 1.3 

 Annual household income 

(million yen) 

<5  3084 ± 365  48.1 ± 2.0  31.5 ± 1.5  33.3 ± 1.3 

 ≥5  3052 ± 385  48.2 ± 1.7  31.5 ± 1.7  33.3 ± 1.3 

 Tobacco smoking during 
pregnancy 

Nonsmoker  3085 ± 384  48.2 ± 2.0  31.5 ± 1.6  33.4 ± 1.4 

 Smoker  3019 ± 299  47.9 ± 1.5  31.4 ± 1.2  33.1 ± 1.2 

 
Alcohol consumption 

during pregnancy 
No 

 
3059 ± 386 

 
48.0 ± 2.0 

 
31.4 ± 1.7 

 
33.3 ± 1.4 

  Yes  3107 ± 335  48.3 ± 1.7  31.7 ± 1.2  33.4 ± 1.3 

 Caffeine intake (mg/day)  –0.072b  –0.043b  –0.091b  –0.001b  

           

 
Frequency of food consumption during 
pregnancy 

 
 

 
 

 
 

 
 

 Shoreline fish <Once/week  3096 ± 341  48.2 ± 1.7  31.5 ± 1.4  33.4 ± 1.3 

  ≥Once/week  3047 ± 404  48.0 ± 2.2  31.5 ± 1.7  33.2 ± 1.3 

 Pelagic fish <Once/week  3060 ± 380  48.0 ± 1.8  31.4 ± 1.5  33.3 ± 1.3 

  ≥Once/week  3086 ± 365  48.2 ± 2.0  31.6 ± 1.6  33.3 ± 1.4 

 Beef <Once/week  3061 ± 384  48.0 ± 1.8  31.5 ± 1.6  33.3 ± 1.3 

  ≥Once/week  3112 ± 334  48.3 ± 2.4  31.6 ± 1.4  33.3 ± 1.3 

 Pork <Once/week  3061 ± 384  48.0 ± 1.8  31.5 ± 1.6  33.3 ± 1.3 

  ≥Once/week  3112 ± 334  48.3 ± 2.4  31.6 ± 1.4  33.3 ± 1.3 

 Chicken <Once/week  2969 ± 325  47.5 ± 1.5*  31.2 ± 1.5  33.1 ± 1.2 

  ≥Once/week  3083 ± 374  48.2 ± 2.0  31.5 ± 1.6  33.3 ± 1.3 

 Egg <Once/week  3002 ± 384  47.5 ± 2.9  31.3 ± 1.7  33.2 ± 1.4 

  ≥Once/week  3085 ± 369  48.2 ± 1.7  31.5 ± 1.5  33.3 ± 1.3 

 Milk <Once/week  3094 ± 410  48.3 ± 1.7  31.5 ± 1.2  33.3 ± 1.4 

  ≥Once/week  3074 ± 370  48.1 ± 1.9  31.5 ± 1.6  33.3 ± 1.3 

           

 Food frequency questionnaire at deliveryb         

 Fish intake (g/day)  0.000  0.025  –0.021  –0.087  

 Fatty fish intake (g/day)  0.057  0.056  0.067  -0.018  

 Shellfish (g/day)  0.013  0.043  -0.030  -0.074  

 Fatty acid in maternal bloodb         

 EPA + DHA  -0.063  -0.034  -0.048  -0.048  

 AA  -0.101  -0.078  -0.103  -0.075  

 Omega-3 fatty acids  -0.075  -0.053  -0.063  -0.047  

 Omega-6 fatty acids  -0.089  -0.094  -0.068  -0.046  

         

Infant characteristics         

 Sex Male 
 

3132 ± 362** 
 

48.4 ± 2.1** 
 

31.7 ± 1.4* 
 33.7 ± 

1.3** 

  Female  3022 ± 373  47.8 ± 1.8  31.3 ± 1.7  32.9 ± 1.3 

 Type of delivery Vaginal birth   3119 ± 343**  48.3 ± 1.9**  31.7 ± 1.4**  33.3 ± 1.3 

  Cesarean section  2900 ± 423  47.2 ± 1.9  30.9 ± 1.9  33.3 ± 1.6 

  Gestational age (weeks) 
0.467a*

* 
 

0.395a** 
 

0.421a** 
 

0.221a** 
 

ar: Pearson correlation coefficient. 817 
br: Spearman’s rank correlation coefficient. 818 
*p < 0.05, **p < 0.01 by the Pearson correlation and Spearman’s rank correlation test and one-way analysis of variance. 819 

820 



 

Supplementary Table 4. Relation between small for gestational age (SGA) status and subject 821 
characteristics (n = 367). 822 

Characteristics 

SGA by weight  SGA by length 

No Yes  No Yes 

n (%) n (%)  n (%) n (%) 

Maternal characteristics      

 Age at delivery (years) 30.8 ± 4.8a 30.9 ± 4.5a  30.8 ± 4.8a 30.8 ± 4.8a 

 Height (cm) 158 ± 5.3a 157 ± 6.7a  158 ± 5.2a 158 ± 6.5a 

 Pre-pregnancy weight (kg) 52.7 ± 8.0a 47.9 ± 5.7a*  52.9 ± 7.9a 49.7 ± 7.8a* 

 Parity 0 169 (93.9) 11 (6.1)  156 (86.7) 24 (13.3) 

  ≥1 180 (96.3) 7 (3.7)  168 (89.8) 19 (10.2) 

 Education level (years) ≤12 143 (92.9) 11 (7.1)  129 (83.8) 25 (16.2)* 

  >12 206 (96.7) 7 (3.3)  195 (91.5) 18 (8.5) 

 
Annual household income 

(million yen) 
<5 

232 (95.1) 12 (4.9)  212 (86.9) 32 (13.1) 

  ≥5 117 (95.1) 6 (4.9)  112 (91.1) 11 (8.9) 

 
Tobacco smoking during 

pregnancy 
Nonsmoker 

289 (94.8) 16 (5.2)  270 (88.5) 35 (11.5) 

  Smoker 60 (96.8) 2 (3.2)  54 (87.1) 8 (12.9) 

 
Alcohol consumption during 

pregnancy 
No 

243 (95.3) 12 (4.7)  229 (89.8) 26 (10.2) 

  Yes 106 (94.6) 6 (5.4)  95 (84.8) 17 (15.2) 

 Caffeine intake (mg/day) 117 (1.50, 646)b 128 (2.00, 395)b  115 (1.50, 646)b 135 (2.00, 427)b 

       

 Frequency of food consumption during pregnancy 

 Shoreline fish <Once/week 191 (96.5) 7 (3.5)  178 (89.9) 20 (10.1) 

  ≥Once/week 158 (93.5) 11 (6.5)  146 (86.4) 23 (13.6) 

 Pelagic fish <Once/week 161 (94.2) 10 (5.8)  147 (86.0) 24 (14.0) 

  ≥Once/week 188 (95.9) 8 (4.1)  177 (90.3) 19 (9.7) 

 Beef <Once/week 259 (94.5) 15 (5.5)  242 (88.3) 32 (11.7) 

  ≥Once/week 87 (96.7) 3 (3.3)  79 (87.8) 11 (12.2) 

 Pork <Once/week 30 (100) 0 (0)  27 (90.0) 3 (10.0) 

  ≥Once/week 319 (94.7) 18 (5.3)  297 (88.1) 40 (11.9) 

 Chicken <Once/week 52 (98.1) 1 (1.9)  48 (90.6) 5 (9.4) 

  ≥Once/week 297 (94.6) 17 (5.4)  276 (87.9) 38 (12.1) 

 Egg <Once/week 10 (100) 0 (0)  9 (90.0) 1 (10.0) 

  ≥Once/week 338 (94.9) 18 (5.1)  314 (88.2) 42 (11.8) 

 Milk <Once/week 48 (94.1) 3 (5.9)  43 (84.3) 8 (15.7) 

  ≥Once/week 301 (95.3) 15 (4.7)  281 (88.9) 35 (11.1) 

        

 Food frequency questionnaire at deliveryb 

 Fish intake (g/day) 40.0 (0.83, 400) 41.7 (1.67, 100)  37.5 (0.83, 250) 50.0 (1.67, 400) 

 Fatty fish intake (g/day) 25.0 (0.00, 160) 20.0 (1.11, 75.0)  25.0 (0.00, 160) 20.0 (0.00, 133) 

 Shellfish (g/day) 11.1 (0.00, 200) 12.2 (0.00, 32)  11.1 (0.00, 100) 7.5 (0.00, 200) 

 Fatty acid in maternal bloodb      

 EPA + DHA 31.8 (2.96, 163) 33.1 (9.44, 110)  31.7 (2.96, 163) 33.2 (5.47, 121) 

 AA 60.8 (2.77, 219) 90.2 (9.20, 158)  61.9 (2.77, 219) 57.8 (3.71, 187) 



 

 Omega-3 fatty acids 43.5 (4.09, 188) 41.4 (12.0, 144)  43.2 (4.09, 179) 45.2 (6.09, 188) 

 Omega-6 fatty acids 790 (16.1, 2836) 911 (68.2, 1552)  798 (16.1, 2836) 811 (36.7, 2104) 

        

Infant characteristics      

 Sex Male 165 (95.4) 8 (4.6)  161 (93.1) 12 (6.9)** 

  Female 184 (94.8) 10 (5.2)  163 (84.0) 31 (16.0) 

 Type of delivery Vaginal birth  278 (95.5) 13 (4.5)  259 (89.0) 32 (11.0) 

  Cesarean section 71 (93.4) 5 (6.6)  65 (85.5) 11 (14.5) 

  Gestational age (weeks) 39.0 ± 1.4a 39.2 ± 1.6a   39.0 ± 1.4a 39.2 ± 1.1a 
aMean ± SD. 823 
bMedian (minimum, maximum). 824 
*p<0.05, **p<0.01 by the t-test and 2 test. 825 
SGA: small for gestational age, LCPUFA: long-chain polyunsaturated fatty acids, EPA: eicosapentaenoic 826 
acid, DHA: docosahexaenoic acid, AA: arachidonic acid.827 



 

Supplementary Table 5. Regression coefficients between newborn anthropometric measurements and concentrations of PCBs and 828 
Hg (n = 367). 829 

  Birth weight (g)  Length (cm)  

Chest 

circumference 

(cm) 

 
Head circumference 
(cm) 

  B (95% CI)  B (95% CI)  B (95% CI)  B (95% CI) 

Estrogenic PCBs Crude  0.68 (-175–176)  0.33 (-0.58–1.24)  0.55 (-0.18–1.28)  -0.24 (-0.87–0.38) 

 Adjusted 1 -95.6 (-273–82.2)  0.18 (-0.80–1.17)  0.32 (-0.46–1.11)  -0.24 (-0.94–0.46) 

 Adjusted 2 -80.1 (-259–98.8)  0.28 (-0.72–1.28)  0.38 (-0.40–1.17)  -0.27 (-0.98–0.43) 
         

Antiestrogenic PCBs Crude  -8.61 (-178–161)  0.08 (-0.80–0.96)  0.30 (-0.40–1.00)  -0.17 (-0.78–0.43) 

 Adjusted 1 -86.8 (-258–84.1)  -0.09 (-1.04–0.85)  0.05 (-0.71–0.80)  -0.16 (-0.83–0.51) 
 Adjusted 2 -87.3 (-258–83.5)  -0.07 (-1.02–0.89)  0.04 (-0.72–0.79)  -0.23 (-0.90–0.45) 

         
Dioxin-like PCBs Crude  -3.83 (-172–164)  0.31 (-0.56–1.18)  0.43 (-0.26–1.13)  -0.06 (-0.66–0.54) 

 Adjusted 1 -131 (-301–38.5)  0.01 (-0.93–0.95)  0.09 (-0.66–0.84)  -0.10 (-0.77–0.57) 

 Adjusted 2 -119 (-290–52.1)  0.09 (-0.87–1.05)  0.14 (-0.62–0.89)  -0.16 (-0.84–0.51) 
         

Non-dioxin-like PCBs Crude  -23.8 (-197–149)  0.19 (-0.71–1.08)  0.40 (-0.32–1.12)  -0.27 (-0.89–0.35) 

 Adjusted 1 -122 (-305–61.8)  0.07 (-0.95–1.08)  0.15 (-0.66–0.96)  -0.33 (-1.05–0.40) 
 Adjusted 2 -104 (-289–81.4)  0.17 (-0.86–1.21)  0.22 (-0.60–1.04)  -0.36 (-1.09–0.38) 

         

Hair Hg Crude  121 (-53.8–296)  0.36 (-0.55–1.27)  0.46 (-0.27–1.19)  -0.26 (-0.88–0.37) 
 Adjusted 1 160 (-3.34–323)  0.27 (-0.64–1.17)  0.32 (-0.41–1.04)  -0.19 (-0.83–0.46) 

 Adjusted 2 140 (-24.2–304)  0.24 (-0.68–1.16)  0.24 (-0.48–0.97)  -0.24 (-0.89–0.41) 

Adjusted 1: adjusted for maternal age, maternal height, pre-pregnancy maternal weight, tobacco smoking during pregnancy, alcohol 830 
consumption during pregnancy, household income, blood sampling period, parity, gestational age, infant sex and log10-transformed 831 
PCBs or log10-transformed Hg. 832 
Adjusted 2: adjusted for omega-3 fatty acids in addition to adjustment factors in Adjusted 1 833 
Β: partial regression coefficient, CI: confidence interval,  834 
 835 


