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Abstract 
Imagine a toxic substance silently threatening the health and development of an unborn child, potentially 
leading to lifelong cognitive, behavioral, and physical impairments." Mercury exposure during pregnancy 
poses significant risks to fetal development, particularly affecting the nervous, digestive, and immune 
systems. As a potent neurotoxin, mercury can cause irreversible damage to the developing fetus's brain and 
nervous system, leading to adverse birth outcomes like developmental delays, cognitive impairments, and 
increased risk of neuro-developmental disorders 

 

Given mercury's ability to cross the placental barrier, minimizing exposure is crucial. Pregnant women can 
reduce risks by avoiding high-risk fish and seafood, following safe consumption guidelines, and being 
mindful of environmental pollution. By taking these precautions, expectant mothers can help protect their 
unborn child from mercury's harmful effects and promote a healthy start in life. 
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Introduction  

Effects and mechanisms of mercury exposure on fetal development 

Fetal development involves coordinated growth and differentiation of cells, tissues, and organs, which 

can be disrupted by mercury exposure during pregnancy, leading to developmental impairments. 

Neurological development impairments 

Prenatal mercury exposure is linked to reduced cognitive function, memory, and attention span in children 

(Grandjean & Landrigan, 2014). A meta-analysis found a correlation between maternal hair mercury 

concentrations and decreased infant Intelligence Quotient (IQ) scores. High cord blood mercury levels 

increase the risk of lower IQ scores and learning difficulties. Prenatal mercury exposure also increases the 

risk of neurodevelopmental disorders, including Attention-Deficit/Hyperactivity Disorder (ADHD) 

(Trasande et al., 2005). 

Neuro-developmental disorders 
Mercury exposure during pregnancy is associated with increased risk of Autism Spectrum Disorders (ASD) 

and ADHD, potentially interfering with synapse formation and affecting learning abilities and academic 

performance (Grandjean & Landrigan, 2014; Trasande et al., 2005). 

Other potential risks 

Mercury exposure during pregnancy can cause developmental delays, language and motor skills 

impairments, and increased risk of birth defects, including heart defects and impaired hearing or vision 

(Clarkson & Magos, 2006; Debes et al., 2006). 

Mercury's Pathway and mechanisms to the fetus 
Mercury's pathway to the fetus involves complex mechanisms that can lead to developmental 

impairments. When a pregnant woman ingests methylmercury through contaminated fish and seafood, 

it is absorbed into her bloodstream and crosses the placental barrier, potentially disrupting fetal 

development. 

Absorption and distribution 

Methylmercury is absorbed into the bloodstream through the gastrointestinal tract, binds to hemoglobin 

in red blood cells, and is distributed throughout the body, ultimately reaching the placenta. 

Placental transfer and fetal exposure 
The placenta regulates substance transfer from mother to fetus. Methylmercury crosses the placental 

barrier through facilitated diffusion, accumulating in the fetus and potentially causing oxidative stress, 

inflammation, and neurotransmitter disruption. This exposure has been linked to developmental 

impairments, including reduced cognitive function, memory, and attention span, as well as increased risk 

of neurodevelopmental disorders like Attention-Deficit/Hyperactivity Disorder (ADHD) and Autism 

Spectrum Disorder (ASD). 

Mechanisms of damage 
Mercury's developmental toxicity involves oxidative stress, inflammation, and neurotransmitter 
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disruption, leading to long-term cognitive and behavioral impairments. Research by Grandjean & 

Landrigan (2014) and Trasande et al. (2005) supports the notion that prenatal mercury exposure can alter 

brain structure and function, affecting learning abilities and academic performance. Understanding these 

mechanisms is crucial for minimizing mercury exposure during pregnancy and promoting healthy birth 

outcomes. 

Sources of Mercury Exposure 

Fish and seafood consumption 

Fish and seafood are significant sources of mercury exposure for pregnant women. Methylmercury 

accumulates in fish and seafood, particularly in predatory species like shark, swordfish, king mackerel, and 

tilefish, which can pose risks to the developing fetus. In contrast, low-mercury alternatives such as salmon, 

pollock, anchovies, and sardines are safer options for pregnant women. According to the FDA, pregnant 

women should limit their consumption of high-mercury fish and opt for low-mercury alternatives instead. 

Exposure to methylmercury in the womb can lead to altered memory, attention, and language 

development in children (Grandjean & Landrigan, 2014; Trasande et al., 2005; Clarkson & Magos, 2006). 

Mercury-containing skin products 

Mercury-containing skin products can contain high levels of mercury, posing risks to the developing fetus. 

Inorganic mercury compounds can cause dermatitis and corrosive burns, and bioaccumulation can affect 

kidney function (Clarkson & Magos, 2006; Zheng et al., 2003). 

Amalgam fillings and mercury vapor 

Amalgam fillings can release mercury vapor during dental procedures, posing risks to the developing fetus. 

Mercury vapor can damage the central nervous system and kidneys (Clarkson & Magos, 2006; World 

Health Organization). 

Occupational exposure to mercury 

Occupational exposure to mercury can occur in industrial settings, posing significant developmental risks 

to the fetus. Workers in the chloralkali industry have experienced renal and neurological effects due to 

mercury exposure (Grandjean & Landrigan, 2014; Aschner et al., 2010). 

Environmental exposure to mercury 

Environmental mercury pollution is a significant concern, as mercury can accumulate in the environment 

and pose risks to human health. Pregnant women can reduce their exposure by avoiding areas with high 

levels of mercury pollution (Trasande et al., 2005). 

Prevention and mitigation strategies 

Preventing mercury exposure during pregnancy requires a multifaceted approach that incorporates 

dietary changes, cautious use of products, and awareness of environmental sources. Pregnant women 

should limit high-mercury fish consumption, opting for lower-mercury alternatives like salmon, sardines, 

and trout, rich in omega-3 fatty acids essential for fetal brain development. The FDA and EPA recommend 

8-12 ounces of fish and seafood per week, or two average-sized meals. 



4 

 

Research Article | Appiah F. Genesis J Gynaecol Obstet. 2025, 1(1)-1   

Pregnant women should avoid mercury-containing products by reading labels and choosing natural and 

organic options (Clarkson & Magos, 2006). Mercury-free dental care is also crucial, involving discussions 

with dentists about alternative materials or postponing procedures. In the workplace, adhering to health 

and safety protocols reduces mercury exposure (Grandjean & Landrigan, 2014). 

Awareness of environmental mercury sources, such as contaminated water and air pollution, is vital. 

Pregnant women can minimize exposure by using water filters and checking safety labels. Choosing low-

mercury fish options and considering plant-based omega-3 supplements, like flaxseeds and walnuts, can 

also help. Prioritizing product safety and following precautions, including certified water filters, further 

reduces exposure. 

Conclusion 
Mercury exposure during pregnancy poses significant risks to fetal development, including neurological 

impairments and neurodevelopmental disorders. To mitigate these risks, pregnant women should be 

aware of mercury sources and take proactive measures. This includes limiting consumption of high-

mercury fish like shark, swordfish, and king mackerel, and opting for lower-mercury alternatives like 

salmon, sardines, and trout. Additionally, they should avoid mercury-containing products, such as certain 

skin creams and broken fluorescent bulbs, and be mindful of environmental pollution. Following safe 

consumption guidelines (8-12 ounces of fish per week) and prioritizing workplace safety can also help 

minimize exposure. By taking these steps, expectant mothers can promote healthy birth outcomes and 

protect their unborn children from mercury's harmful effects. 
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