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Abstract
Infants and children are vulnerable to mercury (Hg)-induced toxicity, which has detrimental effects on their neurological 
development. This study measured blood Hg levels (BMLs) and identified potential factors influencing BMLs, including 
demographic and socioeconomic factors, lifestyle, and daily dietary habits, among 0 to 7-year-old children in Shanghai. Our 
study recruited 1474 participants, comprising 784 boys and 690 girls. Basic demographic and lifestyle information were 
obtained and blood Hg were analyzed using the Direct Mercury Analyzer 80. The blood Hg concentrations of children in 
Shanghai ranged from 0.01 to 17.20 μg/L, with a median concentration of 1.34 μg/L. Older age, higher familial socioeco-
nomic status, higher residential floors, and a higher frequency of consuming aquatic products, rice, vegetables, and formula 
milk were identified as risk factors. Other potential influencing factors including the mother’s reproductive history (gravidity 
and parity), smoking (passive smoking), supplementation of fish oil and calcium need to be further investigated. These find-
ings can be useful in establishing appropriate interventions to prevent children’s high blood Hg concentrations in Shanghai 
and other similar metropolitan cities.
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Introduction

Mercury (Hg), a deleterious toxic metal, is ubiquitous in 
the global environment due to its multiple existing forms 
and wide distribution (Hylander and Meili 2003). Hg can 
enter the human body directly through the digestive tract, 
respiratory tract, and skin. As Hg is not readily degraded 
and has a long biological half-life and low body clearance 
rate, it is imperative to pay attention to the health effects 
that arise from Hg exposure. Chronic exposure to Hg may 
induce a variety of symptoms in the general population, 
such as tremors, loss of memory, delusions, hallucinations, 
neurocognitive disorders, coma, or even death (Clarkson 
and Magos 2006; Taux et al. 2022), especially in infants or 
children who are vulnerable to Hg-induced toxicity (Bose-
O'Reilly et al. 2010). Due to the susceptibility of infants and 
children during the critical developmental periods and the 
increased nutritional demands for growth, combined with 
the tendency of this population to explore the environment 
without adequate self-protection, they may be at a higher 
risk of Hg exposure than adults (Leppert et al. 2019), which 
is associated with neurological and developmental diseases. 

Responsible Editor: Lotfi Aleya

 * Chong-Huai Yan 
 yanchonghuai@xinhuamed.com.cn

1 Ministry of Education-Shanghai Key Laboratory 
of Children’s Environmental Health, Xinhua Hospital 
Affiliated to Shanghai Jiao Tong University School 
of Medicine, No.1665, Kongjiang Road, Shanghai 200092, 
China

2 State Environmental Protection Key Laboratory 
of Environmental Pollution Health Risk Assessment, 
South China Institute of Environmental Sciences, Ministry 
of Ecology and Environment, Guangzhou, China

3 Honghui Hospital Affiliated to Xi’an Jiaotong University, 
Xi’an, China

4 School of Public Health, Shanghai Jiao Tong University, 
Shanghai, China

5 Department of Gynecology & Obstetrics, Xinhua Hospital 
affiliated to Shanghai Jiao Tong University School 
of Medicine, Shanghai, China

6 Children’s Health Department, Shanghai Center for Women 
and Children’s Health, Shanghai, China

http://crossmark.crossref.org/dialog/?doi=10.1007/s11356-023-28035-5&domain=pdf


90981Environmental Science and Pollution Research (2023) 30:90980–90992 

1 3

Our previous study indicated that prenatal low level Hg 
exposure can negatively affect neonatal neurodevelopment 
(Wang et al. 2019). A recent epidemiologic investigation 
concluded that higher hair total Hg (THg) in 9-year-old 
children is associated with worse scores of Child Behavior 
Checklist (CBCL) internalizing and total problems scales 
(Lozano et al. 2021).

Given the potential health risks, the United Nations 
Environment Programme (UNEP) has implemented the 
Minamata Convention on Mercury, intended to emphasize 
the protection of human health from Hg exposure (Bank 
2020). However, in the last few decades, large quantities of 
Hg have been released to the environments with increased 
industrial developments and elevated anthropogenic activi-
ties (Milenkovic et al. 2019). Anthropogenic Hg emissions 
have considerably increased with the rising demand for pro-
duction and manufacturing since the industrial revolution 
(Huang et al. 2020). Moreover, a shift in production has 
occurred from developed to developing countries during last 
few decades, especially China. It has been reported that the 
Hg contents in China’s atmosphere far exceeds the global 
background average values (Cheng and Hu 2012). Therefore, 
it is crucial to identify possible sources of environmental 
exposure to Hg.

Numerous previous investigations have demonstrated 
that consuming aquatic products is the primary pathway for 
Hg exposure, especially for nonoccupational populations 
(Voegborlo et al. 2010). Dental amalgam, bleaching creams, 
and cosmetics can also contribute to high levels of Hg in 
the body (Al-Saleh 2016; Yin et al. 2021). However, the 
sources of daily exposure to Hg are often unclear in China, 
especially for infants and young children, who received less 
attention compared with fetus during the pregnancy period. 
Our study aimed to determine the blood Hg concentrations 
of 0 to 7-year-old children in Shanghai and systematically 
explore the potential influencing factors of blood Hg levels 
(BMLs), including demographic and socioeconomic factors, 
lifestyle, and daily dietary habits.

Materials and methods

Study population

Based on the previous project (Li et al. 2020), six prefectures 
in Shanghai (Jingan District, Jiading District, Chongming 
District, Yangpu District, Xuhui District, and Pudong New 
Area) were randomly selected as study areas using strati-
fied, clustered and random sampling methods from June 
2013 to July 2014, representing two urban regions, two 
suburban regions, and two rural areas, respectively. Over-
all, 1474 preschool children aged 0-7 years were recruited 
for this cross-sectional investigation with informed consent 

documentation and complete information. Prior to their par-
ticipation, detailed informed consent was obtained from the 
children’s parents. This study was approved by the Medical 
Ethics Committee of Xinhua Hospital, Shanghai Jiao Tong 
University School of Medicine.

Blood sample collection and detection

All blood samples were collected by well-trained nurses 
according to a standard protocol (Wu et al. 2013). A total 
of 3 ml of venous blood from every child was obtained in 
EDTA-containing blood collection tubes, immediately trans-
ported to the MOE-Shanghai Key Laboratory of Children’s 
Environmental Health and preserved at–20°C before detec-
tion. Blood Hg concentrations of preschool children were 
determined by cold vapor atomic absorption spectrometry 
(CVAAS) using a Direct Mercury Analyzer 80 (DMA-80, 
Milestone, Inc., CT) according to the standard manufacture’s 
protocol (Li et al. 2020). Control samples (Contox) pur-
chased from the Kaulson Laboratory of United States were 
applied for external quality control. In addition, repeated 
measurements of each sample were performed, and blank 
samples were analyzed every 50 samples. The limit of detec-
tion (LOD) of Hg was 0.01 μg/L, and no sample fell below 
the LOD.

Questionnaire

The parents were required to provide basic information, 
including demographic and socioeconomic characteristics, 
lifestyle, and dietary habits. Detailed and comprehensive 
information was available covering almost all the aspects 
of potential factors associated with the BMLs of children, 
including the residential floor, birth mode, feeding mode, 
handwashing habits, reproductive history of mothers and 
smoking habits of caregivers. A food frequency question-
naire (FFQ) was conducted to assess the frequency of dietary 
ingestion. For 1 to 7-year-old children, the FFQ listed typical 
dietary items, including fish oil, calcium, iron, zinc supple-
ment, drinking water, seawater food, freshwater food, shell-
fish, rice, vegetables, meat, and milk. Principal attention was 
given to formula milk consumption in infants.

Statistical methods

The normality of distribution for BMLs was assessed using 
the Kolmogorov-Smirnov test. As the distribution of BMLs 
was skewed, logarithm transformations were performed to 
improve normality. Descriptive statistical analyses were 
conducted for various essential features of the participants. 
ANOVA and Bonferroni tests were applied to test signifi-
cant differences between groups. Multiple logistic regres-
sion analysis was further used to explore the association of 
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lifestyle and dietary habits with BMLs adjusted by relevant 
demographic and socioeconomic factors. In an attempt to 
identify risk factors and protective factors of children’s 
BMLs, a stepwise approach using backwards elimination 
with a cut point of P < 0.10 as the inclusion criteria was con-
ducted to build an appropriate model with the least Akaike 
information criterion (AIC). All analyses were performed 
on SPSS software (version 22.0; SPSS Inc.) apart from the 
stepwise approach, which was conducted using the function 
stepAIC included in the R package MASS (Zhang 2016). 
The statistical significance level was set at 0.05 (two-tailed).

Results

General characteristics

The general characteristics of the preschool children par-
ticipating in the study are displayed in Table 1. A total of 
1474 participants aged 0 to 7 years were included, with 784 
boys and 690 girls. The children were divided into 3 groups 
by age: <1 year (14.9%), 1-4 years (36.8%), and 4-7 years 
(48.3%). Regarding the participants’ residence, 35.6% lived 
in urban areas, 29.1% in suburban areas and 35.3% in rural 
areas. Approximately 50% of the participating children’s 
parents were highly educated with college or higher degrees.

Blood Hg concentrations of preschool children

The blood Hg concentrations of all 1474 preschool chil-
dren in Shanghai ranged from 0.01 to 17.20 μg/L, with an 
arithmetic mean, geometric mean, and median of 1.62 ± 
1.04 μg/L, 1.37 μg/L, and 1.34 μg/L, respectively (Table 2). 
99.46% of the participants had blood Hg concentrations 
lower than 5.8 μg/L, which is the blood Hg concentrations 
equivalent to the Reference dose (RfD) (Rice et al. 2000) 
for MeHg.

Regarding demographic and socioeconomic factors, sig-
nificant differences were found in the children’s age, mode 
of birth, birth order, feeding mode, parents’ education, 
parents’ birth origin, parents’ ethnicity, familial location, 
familial residence, and household income. BMLs gradually 
increased with age for 0 to 7-year-old children (F=26.953, 
P<0.001). Of the six study regions, those from urban cities, 
including Xuhui District and Jingan District, presented a 
high level of Hg, while that in those from suburban and rural 
areas were relatively low (F=14.843, P<0.001). However, 
the BMLs of children from Yangpu District and Chongming 
District, one of the representatives of the selected suburban 
area and rural areas, respectively, were significantly higher 
than those of children from other suburban and rural areas 
(Fig. 1). Compared with children who experienced cesarean 
section and an artificial or mixed feeding mode, children 

Table 1  General characteristics of the preschool children participat-
ing in the study.

Characteristics Mean ± SD or n (%)

Total 1474 (100)
Sex

  Male 784 (53.2)
  Female 690 (46.8)

Age (years)
  ≤1 220 (14.9)
  1-4 543 (36.8)
  4-7 711 (48.3)

Location
  Chongming District 266 (18.1)
  Jiading District 254 (17.2)
  Jingan District 270 (18.3)
  Pudong District 222 (15.1)
  Xuhui District 255 (17.3)
  Yangpu District 207 (14.0)

Residence
  Urban 525 (35.6)
  Suburban 429 (29.1)
  Rural 520 (35.3)

Delivery mode
  Spontaneous vaginal birth 726 (49.8)
  Caesarean 732 (50.2)

Feeding mode
  Breastfeeding 785 (53.7)
  Artificial feeding or Mixed feeding 676 (46.3)
  Mother’s age (years) 30.8 ± 7.2

Mother’s education level
  Primary school 516 (35.2)
  Middle and high school 301 (20.5)
  College or higher 649 (44.3)

Mother’s birth origin
  Eastern coastal area 820 (56.4)
  Central China region 510 (35.1)
  Western China region 125 (8.5)

Mother’s ethnicity
  Han 1425 (97.8)
  Ethnic minority 32 (2.2)
  Father’s age (years) 32.7 ± 5.8

Father’s education level
  Primary school 456 (31.1)
  Middle and high school 329 (22.5)
  College or higher 680 (46.4)

Yearly household income (RMB)
  ≤30000 68 (4.7)
  30000-50000 187 (13.3)
  50000-10000 377 (26.5)

  >100000 789 (55.5)
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with spontaneous vaginal delivery and breastfeeding mode 
had significantly lower BMLs in childhood (F=11.412, 
P<0.001; F=7.913, P=0.005). Intriguingly, the BMLs of 

children whose mothers had ever provoked an abortion 
or given birth were significantly higher than those in the 
other group (F=12.251, P<0.001; F=35.783, P<0.001). A 

Table 2  Blood mercury concentration of the children with different demographic and lifestyle characteristics.

Characteristics n (%) Mean ± SD (μg/L) Geometric 
mean (μg/L)

Median (μg/L) Range (μg/L) F (P value)

Total 1474 (100) 1.62 ± 1.04 1.37 1.34 0.01-17.20
Demographic and socioeconomic factors

  Sex
    Male 784 (53.2) 1.61 ± 1.16 1.34 1.33 0.01-17.20 1.537 (0.215)
    Female 690 (46.8) 1.62 ± 0.89 1.40 1.36 0.08-6.85
  Age (years)
    ≤1 220 (14.9) 1.32 ± 0.94 1.06 1.01 0.10-6.55 26.953 (<0.001)
    1-4 543 (36.8) 1.66 ± 1.04 1.36 1.33 0.01-13.00
    4-7 711 (48.3) 1.67 ± 0.95 1.49 1.51 0.06-17.20
  Location
    Chongming District 266 (18.1) 1.82 ± 0.94 1.63 1.67 0.42-6.55 45.227 (<0.001)
    Jiading District 254 (17.2) 1.13 ± 0.53 1.00 0.96 0.14-4.43
    Jingan District 270 (18.3) 1.75 ± 1.01 1.49 1.67 0.14-6.85
    Pudong District 222 (15.1) 1.31 ± 1.32 0.98 1.16 0.01-17.20
    Xuhui District 255 (17.3) 1.77 ± 0.86 1.59 1.70 0.43-6.36
    Yangpu District 207 (14.0) 1.92 ± 1.24 1.69 1.74 0.47-13.00
  Residence
    Urban 525 (35.6) 1.76 ± 0.94 1.54 1.68 0.14-6.85 14.843 (<0.001)
    Suburban 429 (29.1) 1.60 ± 1.32 1.28 1.33 0.01-17.20
    Rural 520 (35.3) 1.48 ± 0.84 1.29 1.31 0.14-6.55
  Delivery mode
    Spontaneous vaginal birth 726 (49.8) 1.51 ± 1.05 1.27 1.31 0.08-17.20 11.412 (<0.001)
    Caesarean 732 (50.2) 1.72 ± 1.02 1.48 1.49 0.01-13.00
  Feeding mode
    Breastfeeding 785 (53.7) 1.55 ± 1.06 1.31 1.33 0.06-17.20 7.913 (0.005)
    Artificial feeding or Mixed feeding 676 (46.3) 1.69 ± 1.02 1.44 1.44 0.01-13.00
  Mother’s education level
    Primary school 516 (35.2) 1.28 ± 1.02 1.05 1.16 0.01-17.20 67.198 (<0.001)
    Middle and high school 301 (20.5) 1.53 ± 0.75 1.35 1.34 0.10-4.42
    College or higher 649 (44.3) 1.93 ± 1.09 1.70 1.73 0.20-13.00
  Mother’s birth origin
    Eastern coastal area 820 (56.4) 1.85 ± 1.04 1.61 1.72 0.10-13.00 51.222 (<0.001)
    Central China region 510 (35.1) 1.32 ± 1.02 1.10 1.24 0.01-17.20
    Western China region 125 (8.5) 1.28 ± 0.71 1.10 1.26 0.19-5.24
  Mother’s ethnicity
    Han 1425 (97.8) 1.63 ± 1.05 1.37 1.34 0.01-17.20 8.660 (0.003)
    Ethnic minority 32 (2.2) 1.15 ± 0.54 1.00 1.25 0.20-2.33
  Father’s education level
    Primary school 456 (31.1) 1.24 ± 1.04 1.02 1.04 0.01-17.20 71.121 (<0.001)
    Middle and high school 329 (22.5) 1.55 ± 0.86 1.34 1.34 0.10-6.55
    College or higher 680 (46.4) 1.90 ± 1.05 1.69 1.73 0.20-13.00
  Father’s birth origin
    Eastern coastal area 883 (60.5) 1.83 ± 1.02 1.60 1.71 0.10-13.00 54.662 (<0.001)
    Central China region 474 (32.5) 1.29 ± 1.06 1.08 1.14 0.06-17.20
    Western China region 102 (7.00) 1.27 ± 0.66 1.07 1.26 0.01-3.72
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Table 2  (continued)

Characteristics n (%) Mean ± SD (μg/L) Geometric 
mean (μg/L)

Median (μg/L) Range (μg/L) F (P value)

  Yearly household income (RMB)
    ≤30000 68 (4.7) 1.33 ± 0.93 1.03 1.04 0.01-4.19 35.210 (<0.001)
    30000-50000 187 (13.3) 1.22 ± 0.77 1.00 1.12 0.08-6.55
    50000-10000 377 (26.5) 1.51 ± 1.00 1.27 1.33 0.06-13.00
    >100000 789 (55.5) 1.78 ± 1.10 1.55 1.67 0.16-17.20
  Gravidity of mother
    1 991 (68.1) 1.67 ± 1.10 1.42 1.37 0.08-5.82 12.251 (<0.001)
    >1 464 (31.9) 1.49 ± 0.89 1.26 1.31 0.01-17.20
  Parity of mother
    Nulliparous 1127 (78.3) 1.69 ± 1.10 1.43 1.38 0.01-17.20 35.783 (<0.001)
    Multiparous 313 (21.7) 1.34 ± 0.75 1.14 1.27 0.08-4.43

Lifestyle
  Hand washing
    Always 696 (47.7) 1.58 ± 1.07 1.29 1.33 0.06-13.00 12.010 (0.001)
    Sometimes 764 (52.3) 1.65 ± 1.02 1.44 1.35 0.01-17.20
  Makeup
    No 1253 (86.7) 1.60 ± 1.07 1.34 1.33 0.01-17.20 6.909 (0.009)
    Yes 193 (13.3) 1.73 ± 0.85 1.52 1.70 0.06-5.49
  Kiss cheek of mother wearing makeup
    No 1147 (78.9) 1.58 ± 1.05 1.34 1.33 0.06-17.20 6.174 (0.013)
    Yes 307 (21.1) 1.75 ± 1.03 1.47 1.51 0.01-7.92
  Residential floor
    1st floor or Bungalow 555 (38.2) 1.26 ± 0.77 1.06 1.20 0.06-7.92 163.871 (<0.001)
    ≥2nd floor 896 (61.8) 1.82 ± 1.12 1.59 1.70 0.01-17.20
  Distance of road and house
    >100m 760 (52.3) 1.60 ± 1.07 1.34 1.34 0.01-17.20 2.174 (0.141)
    ≤100m 693 (47.7) 1.64 ± 1.01 1.40 1.35 0.10-13.00
  Passive smoking
    Yes 224 (16.1) 1.70 ± 0.95 1.48 1.39 0.10-7.92 5.387 (0.020)
    No 1163 (83.9) 1.59 ± 1.07 1.33 1.33 0.01-17.20

Dietary habits
  Fish oil supplements
    Never 212 (14.7) 1.29 ± 0.67 1.11 1.26 0.12-4.43 15.736 (<0.001)
    Once in a while 645 (44.7) 1.62 ± 1.06 1.37 1.36 0.06-17.20
    Always 586 (40.6) 1.74 ± 1.12 1.46 1.43 0.01-13.00
  Calcium supplements
    Never 206 (14.4) 1.49 ± 1.39 1.21 1.29 0.14-17.20 11.742 (<0.001)
    Once in a while 666 (46.6) 1.56 ± 0.89 1.33 1.33 0.06-6.55
    Always 538 (39.0) 1.75 ± 1.07 1.50 1.55 0.01-13.00
  Iron supplements
    Never 811 (56.7) 1.62 ± 1.09 1.36 1.34 0.12-17.20 1.090 (0.337)
    Once in a while 490 (34.3) 1.64 ± 1.01 1.42 1.35 0.10-13.00
    Always 128 (9.0) 1.59 ± 0.89 1.34 1.34 0.01-5.49
  Zinc supplements
    Never 703 (49.2) 1.59 ± 1.06 1.34 1.34 0.06-17.20 1.186 (0.306)
    Once in a while 570 (39.8) 1.66 ± 1.04 1.41 1.35 0.10-13.00
    Always 158 (11.0) 1.64 ± 0.99 1.39 1.46 0.01-7.92
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significant difference occurred in children’s BMLs based 
on their parents’ ethnicity and birth origin: children whose 
parents were born in eastern coastal cities and were of Han 
ethnicity had a remarkable high BMLs (F=54.662, P<0.001; 
F=8.660, P=0.003). Regarding socioeconomic factors, in 
general, the BMLs of preschool children in Shanghai were 
positively correlated with familial socioeconomic status 
(SES): the children’s BLMs increased remarkably as the 
yearly household income and parents’ education increased 
(F=35.210, P<0.001).

Regarding lifestyle associated factors, there were notice-
able differences in hand washing, exposure to makeup, 
residential floor and passive smoking experience, while the 
distance between the house and the road showed no differ-
ence. Children who washed their hands before eating food 
had lower BMLs (F=12.010, P<0.001), whereas children 

who are exposed to cosmetics including kissing their moth-
er’s cheek wearing makeup were more likely to have higher 
BMLs (F=6.909, P=0.009; F=6.174, P<0.013). In addi-
tion, distinct differences were observed between the BMLs 
of children living on the higher residential floor and those 
on the first floor (F=163.871, P<0.001). Those who experi-
enced passive smoking or whose caregivers had engaged in 
smoking habits tended to present higher BMLs (F=5.387, 
P=0.020).

Regarding dietary habits, children who consumed high 
quantities of fish oil, calcium, seawater food, freshwater 
food, shellfish, formula milk, rice, vegetables, meat, and 
milk were more likely to have higher BMLs than those who 
ingested fewer such foods.

Nevertheless, no significant association was observed 
between children’s BMLs and sex, choice of drinking water, 

Table 2  (continued)

Characteristics n (%) Mean ± SD (μg/L) Geometric 
mean (μg/L)

Median (μg/L) Range (μg/L) F (P value)

  Drinking water
    Tap water 1402(95.1) 1.62 ± 1.05 1.38 1.34 0.01-17.20 2.435 (0.088)
    Ground water 10 (0.7) 1.33 ± 1.18 0.93 0.98 0.17-4.19
    Surface water 62 (4.2) 1.50 ± 0.82 1.28 1.35 0.20-3.85
  Seawater food consumption
    ≤1-3 times/month 1070(72.6) 1.51 ± 0.94 1.28 1.32 0.01-13.00 25.640 (<0.001)
    >1-3 times/month 333 (22.6) 1.87 ± 0.97 1.64 1.73 0.14-6.55
  Freshwater food consumption
    ≤1-3 times/month 857 (58.1) 1.49 ± 0.97 1.25 1.31 0.10-13.00 25.416 (<0.001)
    >1-3 times/month 504 (34.2) 1.73 ± 0.92 1.52 1.71 0.14-7.92
  Shellfish consumption
    ≤1-3 times/month 1379(93.6) 1.60 ± 0.98 1.35 1.34 0.01-13.00 5.456 (0.020)
    >1-3 times/month 95 (6.4) 1.81 ± 1.71 1.58 1.46 0.41-17.20
  Formula milk consumption
    ≤1-3 times/month 84 (17.0) 1.35 ± 0.92 1.10 1.28 0.08-6.85 7.828 (0.005)
    >1-3 times/month 411 (83.0) 1.58 ± 1.03 1.35 1.34 0.10-13.00
  Rice consumption
    ≤50 grams/day 259 (20.2) 1.51 ± 1.13 1.29 1.29 0.12-13.00 9.533 (0.002)
    >50 grams/day 1025 (79.8) 1.71 ± 1.03 1.48 1.48 0.01-17.20
  Vegetable consumption
    ≤50 grams/day 637 (43.2) 1.44 ± 0.97 1.20 1.30 0.01-13.00 50.015 (<0.001)
    >50 grams/day 837 (56.8) 1.75 ± 1.08 1.51 1.61 0.06-17.20
  Meat consumption
    <50 grams/day 691(46.9) 1.50 ± 0.97 1.25 1.32 0.01-13.00 13.224 (<0.001)
    50-100 grams/day 586(39.8) 1.73 ± 1.13 1.49 1.45 0.06-17.20
    >100 grams/day 197(13.4) 1.69 ± 0.96 1.44 1.66 0.14-7.92
  Milk consumption
    0-100mL 518(35.1) 1.49 ± 1.06 1.24 1.32 0.01-17.20 11.198 (<0.001)
    100-250mL 517(35.1) 1.63 ± 0.86 1.41 1.41 0.06-6.55
    >250mL 439(29.8) 1.75 ± 1.19 1.48 1.35 0.08-13.00

1 significance was tested by Bonferroni comparison for any two groups using log-transformed blood mercury concentration.
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supplementation of iron and zinc, and distance of road and 
house.

The relationship between lifestyle and dietary 
habits and blood Hg concentrations

The results of multiple logistic regression analysis using 
the entire sample based on the adjustment of all relevant 
demographic and socioeconomic factors are displayed in 
Table 3. Adjustment was performed for age, sex, residence, 
father’s origin of birth, mother’s origin of birth, mother’s 
ethnicity, father’s ethnicity, mother’s education, father’s 
education, yearly household income, delivery mode, and 
feeding mode. Living on a higher apartment floor (adjusted 
OR 1.81, P<0.001) and consuming more seawater food 
(adjusted OR 1.52, P=0.0014), freshwater food (adjusted 
OR 1.50, p=0.0006), rice (adjusted OR 1.50, P=0.0045) and 
vegetables (adjusted OR 1.56, P=0.0004) were associated 
with higher BMLs. Likewise, for infants aged 0-12 months, 
ingesting formula milk more frequently was related to higher 
BMLs (adjusted OR 1.35, P=0.0152).

Risk factors associated with elevated BMLs

In this final appropriate regression model (Table 4), risk fac-
tors for elevated BMLs included old age in the children and 
mothers (ORs of 2.64 and 1.05 respectively), father with a 
higher education level (OR of 2.27), living on a higher resi-
dential floor (OR of 1.74), and consuming a higher intake 
of formula milk (OR of 1.50), seawater food (OR of 1.31), 
freshwater food (OR of 1.27), and vegetables (OR of 1.38). 
Conversely, protective factors included the ethnicity minor-
ity mothers (OR of 0.44) and fathers’ with origins in the 
central and western regions of China (OR of 0.55).

Discussion

Blood Hg concentrations of preschool children

Exposure to Hg continues to be a global public health con-
cern, particularly in relation to child health. In this study, 
the BMLs of preschool children in Shanghai were slightly 

Fig. 1  Median of blood mercury concentration of preschool children in different prefectures of Shanghai.
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Table 3  Multiple logistic 
regression analysis: lifestyle and 
dietary habits affecting blood 
mercury contents.

1 Adjusted model: adjusted by Age, Sex, Residence, Father’s birth origin, Mother’s birth origin, Mother’s 
ethnicity, Father’s ethnicity, Mother’s education, Father’s education, Yearly household income, Mode of 
birth, Feeding mode.

Unadjusted Adjusted1

OR (95% CI) P -value OR (95% CI) P value

Lifestyle
  Hand washing

    Always Ref Ref

    Sometimes 0.91 (0.74,1.12) 0.365 1.00 (0.78,1.27) 0.968

  Makeup

    No Ref Ref

    Yes 1.46 (1.08,1.98) 0.014 1.03 (0.73,1.46) 0.861

  Kiss cheek of mother wearing makeup

    No Ref Ref

    Yes 1.32 (1.02,1.69) 0.031 1.05 (0.80,1.39) 0.722

  Residential floor

    1st floor or Bungalow Ref Ref

    ≥2nd floor 3.57 (2.85,4.46) <0.001 1.81 (1.38,2.38) <0.001
  Passive smoking

    Yes Ref Ref

    No 1.39 (1.06,1.84) 0.018 1.04 (0.77,1.41) 0.783

Dietary habits
  Fish oil supplements

    Never Ref Ref

    Once in a while 2.07 (1.50,2.85) <0.001 1.34 (0.94,1.92) 0.103

    Always 2.39 (1.73,3.32) <0.001 1.44 (0.99,2.10) 0.059
  Calcium supplements

    Never Ref Ref

    Once in a while 1.28 (0.94,1.75) 0.118 0.88 (0.62,1.26) 0.492

    Always 1.77 (1.28,2.43) <0.001 1.01 (0.71,1.45) 0.949

  Formula milk consumption

    ≤1-3 times/month Ref Ref

    >1-3 times/month 1.56 (1.26,1.92) <0.001 1.35 (1.06,1.72) 0.015
  Rice consumption

    ≤50 grams/day Ref Ref

    >50 grams/day 2.09 (1.65,2.65) <0.001 1.50 (1.13,1.99) 0.004
  Vegetable consumption

    ≤50 grams/day Ref Ref

    >50 grams/day 1.92 (1.56,2.37) <0.001 1.56 (1.22,2.00) <0.001
  Meat consumption

    ≤50 grams/day Ref Ref

    50-100 grams/day 1.52 (1.22,1.89) <0.001 1.21 (0.93,1.56) 0.150

    >100 grams/day 1.67 (1.22,2.30) 0.001 1.19 (0.83,1.71) 0.337

  Milk consumption

    0-100mL Ref Ref

    100-250mL 1.49 (1.17,1.91) 0.001 1.10 (0.83,1.46) 0.497

    >250mL 1.32 (1.03,1.71) 0.031 1.02 (0.77,1.35) 0.896

  Seawater food consumption

    ≤1-3 times/month Ref Ref

    >1-3 times/month 2.13 (1.68,2.69) <0.001 1.52 (1.18,1.97) 0.001
  Freshwater food consumption

    ≤1-3 times/month Ref Ref

    >1-3 times/month 2.14 (1.73,2.64) <0.001 1.50 (1.19,1.90) <0.001
  Shellfish consumption

    ≤1-3 times/month Ref

    >1-3 times/month 1.58 (1.04,2.42) 0.034 1.27 (0.80,2.02) 0.308
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higher than those of children originating from nearby prov-
inces and cities, such as Taizhou, Zhejiang province (2013, 
Taizhou, Median 1.01μg/L) and Jiangsu province (2004, 
Jiangsu, Median 1.26μg/L), but relatively higher than the 
BMLs of those residing in the 7 provinces of China (2015, 
Median 1.23μg/L) (Table 5). Children in the United States, 
Spain, and Sweden demonstrated significantly lower BMLs 
than those in this study, whereas those in Japan and Korea 
exhibited markedly higher BMLs (Table 5). These distinct 

differences in BMLs can be attributed to the diversity of 
dietary patterns and environmental exposure across differ-
ent regions, with greater fish consumption in East Asian 
countries being a key contributing factor (Kim et al. 2017).

Determinants associated with BMLs of children

Further systematic analysis of influencing factors associ-
ated with the BMLs of children were conducted, focusing 
on three aspects: demographic and socioeconomic factors, 
lifestyle and dietary habits.

Demographic and socioeconomic factors

Age, location and familial SES Our investigation highlighted 
that age plays a crucial role in BMLs, consistent with the 
findings of several previous studies (Cho et al. 2014; Flø-
tre et al. 2017). A recent study conducted in New Zealand 
revealed a positive association between older age and higher 
Hg levels (2% per year of increased age) (Mannetje et al. 
2021). This positive association with age can be ascribed 
to the process of Hg accumulation over multiple life stages, 
as exposure exceeds elimination. Similarly, our results on 
maternal age were consistent with previous investigations, 
suggesting that Hg exposure may increase with age (Chen 
et al. 2014; Hadavifar et al. 2020).

BMLs are important indicators of human exposure to 
environmental Hg, providing valuable guidance for regional 
environmental monitoring (Knobeloch et al. 2006). In this 
study, the BMLs of children living in urban and suburban 
areas are markedly higher than those in children living in 
rural areas. BMLs can reflect environmental exposure, such 
as Hg deposition fluxes (Yang et al. 2015). Shi et al. (Shi 
et al. 2012) reported that annual dry deposition Hg fluxes in 
Shanghai were higher in urban and suburban areas (9.40 and 
8.70 μg/m2, respectively) than in rural areas (7.28 μg/m2). 
Nevertheless, the BMLs in Yangpu Districts, representing 

Table 4  Final regression model coefficients associated with the blood 
mercury concentration of preschool children.

Variables Estimate OR (95% CI) P value

Age
  1-4 0.54 1.71 (1.13,2.60) 0.011
  4-7 0.97 2.64 (1.51,4.62) <0.001

Mother’s ethnicity
  Ethnic minority -0.81 0.44 (0.20,0.98) 0.044

Father’s education
  Middle and high school 0.48 1.62 (1.15,2.27) 0.005
  College or higher 0.82 2.27 (1.65,3.13) <0.001

Father’s birth origin
  Central China region -0.61 0.55 (0.41,0.72) <0.001
  Western China region -0.33 0.72 (0.44,1.16) 0.176

Residential floor
  ≥2nd floor 0.55 1.74 (1.32,2.28) <0.001

Formula milk consumption
  >1-3 times/month 0.41 1.50 (1.17,1.93) 0.001

Seawater food consumption
  >1-3 times/month 0.27 1.31 (0.97,1.77) 0.073

Freshwater food consumption
  >1-3 times/month 0.24 1.27 (0.97,1.66) 0.086

Vegetable consumption
  >50 grams/day 0.32 1.38 (1.07,1.79) 0.014

Mother’s age 0.04 1.05 (1.02,1.07) 0.001

Table 5  Blood mercury concentration of children from various countries and regions.

GM: Geometric Mean

Nation Age(years) Sample Sample number Type Mercury (μg/L) Literature

Shanghai, China 0-7 Blood 1474 Median 1.34μg/L This study
Taizhou, China 0-6 Blood 561 GM 1.01μg/L (Zhou et al. 2019)
Jiangsu, China 12.08 Blood 1048 Median 1.26μg/L (Liu et al. 2021)
China 7 provinces 0-6 Blood 14202 Median 1.23μg/L (Gao et al. 2018)
Japan 7 hair 157 Median 2.51μg/L (Tatsuta et al. 2017)
Korea 10-19 Blood 1585 Median 1.93μg/L (Kim et al. 2017)
Spain 9 Hair 405 Median 0.89μg/g (Soler-Blasco et al. 2019)
United States 12-19 Blood 2709 Mean 0.68μg/L (Sanders et al. 2019)
Sweden 4-9 Blood 1257 Median 0.91μg/L (Lundh et al. 2016)
Poland 7-11 Blood 30 GM 0.12μg/L (Hrubá et al. 2012)
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suburban areas, even exceeded the prevailing rate in urban 
areas, where reasons behind are worth further exploration. 
It has been reported that atmospheric Hg concentrations are 
associated with land use types (Shi et al. 2018), where indus-
trial areas with power plants or gas-manufactured factories 
had higher Hg levels in surrounding road dust (Liu et al. 
2019; Wang et al. 2021). The acceleration of urbanization 
has led to frequent changes in land use, with areas previ-
ously used for industry or agriculture now being converted 
to residential areas. The higher BMLs of children in Yangpu 
District, known as a birthplace of modern Chinese industry, 
may be partly attributed to historical environmental con-
tamination despite multiple industrial transformation efforts 
since the 1990s (Zhang et al. 2019). A plethora of studies 
have demonstrated that higher familial SES is associated 
with higher BMLs (Cho et al. 2014; Montazeri et al. 2019), 
aligns with our findings.

Birth type, feeding mode, gravidity and parity Intriguingly, 
our results revealed that the BMLs of children whose moth-
ers had ever miscarried or received an abortion were lower 
than those of the other group in the univariate analysis. Pre-
vious study revealed that mothers who had ever undergone 
abortions exhibited lower BMLs (Hadavifar et al. 2020). 
Although the exact mechanisms remain unclear, it is plausi-
ble that Hg is expelled through vaginal bleeding during the 
process of reproduction or abortion, or that it is transferred 
to the placenta or fetus. Regarding infant feeding practices, 
those who were artificially fed or given mixed feeding exhib-
ited higher BMLs. Correspondingly, infants fed formula 
milk over 1-3 times per month had relatively higher BMLs 
in the present study. This result is supported by our previous 
investigation regarding cord BMLs (Wu et al. 2013). It has 
been shown that formula milk contains higher Hg levels than 
breast milk (Dórea 2020). The associated health risk of Hg 
for infants through exposure to formula milk should not be 
underestimated (Dorea and Donangelo 2006).

Lifestyle and dietary habits

Lifestyles Although not statistically significant in the mul-
tivariate regression models, handwashing may be a poten-
tial protective factor. Previous studies have suggested that 
soil and dust could be significant sources of Hg exposure 
among children (Kao et al. 2022). Given the frequent hand-
to-mouth activities of children, particularly those from Hg-
contaminated mining regions, handwashing can effectively 
reduce the ingestion of Hg from soil and dust.

Exposure to cosmetics is a significant risk factor for ele-
vated BMLs, as confirmed by numerous studies. Our results 
found that behaviors such as high frequency of makeup use 
and kiss their mother wearing cosmetics were associated 

with elevated BMLs (Table 3). Skin-lightening cosmetics, 
in particular, have been found to contain high levels of Hg, 
with an average of 875 ± 115 mg/kg (Podgórska et al. 2021). 
Thus, continuous exposure to cosmetics is a concern for 
Hg absorption and related health risks that warrant further 
evaluation.

The relationship between elevated BMLs and residential 
floor was mainly attributed to familial SES, where people 
living on the  1st floor or bungalows tend to live in rural vil-
lages with lower familial SES. Maintaining good ventila-
tion can help dilute the indoor air contaminants and improve 
indoor air quality (Caravati et al. 2008). However, families 
living on higher floors tend to ventilate their homes less 
frequently due to safety concerns, which may contribute to 
elevated BMLs.

Smoking habits and exposure to passive smoking have 
been controversial as risk factors for elevated BMLs. 
Tobacco products can contain toxic metals, including Hg 
(Caruso et al. 2013), leading to potential exposure (Kara-
tela et al. 2019). Nevertheless, numerous investigations have 
shown a negative relationship between smoking and BMLs 
(Gaxiola-Robles et al. 2013; Jain 2017), where maternal 
smoking habits were associated with lower Hg contents in 
the hair of 9-year-old Spanish children (Soler-Blasco et al. 
2019). Certain components of tobacco smoke may affect the 
metabolism of Hg, accelerating its elimination and excretion.

Dietary habits This study explored the relationship between 
dietary habits and BMLs in children aged 0 to 7-year-old in 
Shanghai. The Final regression coefficients analysis indi-
cated that the consumption of seawater food, freshwater 
food, formula milk, and vegetables were risk factors for 
elevated BMLs (ORs of 1.31, 1.27, 1.50, and 1.38, respec-
tively). Other potential dietary habits, such as intake of rice, 
fish oil, calcium supplements, shellfish, meat and milk, were 
also explored, but no statistical differences were observed 
after adjusting for covariates.

Fish consumption, whether from seawater or freshwa-
ter, is widely acknowledged as the primary route of human 
exposure to methylmercury (MeHg), especially for the non-
occupational population (Varela et al. 2016). Evidence from 
studies conducted in Sweden (Almerud et al. 2021), Korea 
(Kim et al. 2017), and Spain (Soler-Blasco et al. 2019) has 
shown a significant correlation between BMLs and the con-
sumption of large predatory and freshwater fish. In Sabzevar, 
where fresh seafoods are not commonly consumed, canned 
seafood remains the primary source of Hg exposure for 
fetuses and young children (Hadavifar et al. 2020). A study 
conducted in Shanghai demonstrated that THg concentra-
tions in fish muscle tissues ranged from below the LOD to 
60.74 μg/kg wet weight and advocated that potential health 
risks posed by the consumption of seawater and freshwater 
fish deserve more attention (Geng et al. 2015). However, 
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our results did not suggest a significant positive association 
between shellfish consumption and elevated BMLs, possi-
bly due to the homogenous dietary habits among Shanghai 
participants, with 93.55% consuming shellfish less than 1-3 
times per month.

Long-term fish oil supplementation may raise the risk 
of MeHg exposure, mainly depending on the composition 
of the fish oil (Mozaffarian and Rimm 2006). Marine fish-
derived fish oil contains higher concentrations of Hg than 
synthetically-produced fish oil. Our study found that children 
who regularly consume fish oil supplements are more likely 
to have elevated BMLs, although the differences were only 
marginally significant after adjusting for covariates, which 
is mainly due to the limited information on the composition 
of the fish oil supplements in our questionnaire.

It remains controversial whether calcium and Vitamin D 
supplements increase Hg body burdens. In a previous ani-
mal study, vitamin D and calcium supplementation did not 
affect the absorption of Hg (Jukic et al. 2020). However, a 
prospective cohort study conducted in 10 Canadian cities 
discovered that maternal calcium intake during pregnancy 
was negatively related to maternal blood Hg concentrations 
(Arbuckle et al. 2016). Conversely, high dosages of vitamin 
D supplementation resulted in a non-significant increase in 
BMLs (Arbuckle et al. 2016). The ingredients in calcium 
supplements may be one of the potential reasons behind. 
A Korean study that sought to determine the Hg contents 
of calcium supplements widely available on the market 
revealed that calcium supplements made from shark bone 
reached a maximum, up to 0.06mg/kg (Range: 0.01-0.12 mg/
kg) (Kim 2004). Here, no significant relationship were found 
between calcium supplementation and higher BMLs in the 
adjusted model, which can be attributed to the complex com-
position of calcium supplements and the confounding effect 
of socioeconomic factors.

However, to the best of our knowledge, it remains 
unknown whether daily intake of vegetables and rice asso-
ciated with children’s BMLs in Shanghai. In inland China, 
rice, rather than fish, is the primary source of daily MeHg 
exposure (Zhang et al. 2010). Another study conducted in a 
Hg mining area in the southern Shannxi province of China 
identified a positive association between daily intake of veg-
etables and hair MeHg concentrations, suggesting that daily 
vegetables consumption may pose a health threat to local 
residents (Jia et al. 2018). In our study, even after adjusting 
the covariates, the relationship between the daily ingestion 
of rice and vegetables and BMLs for children aged 0-7 years 
in Shanghai should not be overlooked. Qing also estimated 
that aquatic products account for approximately 51% of the 
total daily dietary exposure of Hg for the population from 
the eastern coastal region of China, followed by 16% for 
cereals and 14% for vegetables (Qing et al. 2022), which 
coincides with results of our study.

Conclusion

The median blood Hg concentrations of preschool chil-
dren aged 0-7 years in Shanghai was 1.34 μg/L, dramati-
cally higher than that of children in Europe and the United 
States. Older age, higher familial socioeconomic status, 
higher residential floors, and higher consumption fre-
quency of aquatic products, rice, vegetables, and formula 
milk were risk factors for elevated BMLs. These findings 
might benefit the establishment and implementation of 
appropriate interventions to determine and prevent high 
blood Hg concentrations in Shanghai and other similar 
metropolitan cities.

Author contributions All authors contributed to the study conception 
and design. Conceptualization, writing the original draft, methodology, 
software, and data curation were performed by Xu Xi. Methodology 
and review the manuscript were performed by Wang Yu-Qing, Dong 
Chen-Yin, Hu Chun-Ping, and Zhang Li-Na. Samples collection and 
detection were conducted by Gao Zhen-Yan, and Li Min-Ming. Super-
vision, reviewing, and editing were carried out by Wang Su-Su, and 
Yan Chong-Huai. All authors commented on previous versions of the 
manuscript. All authors read and approved the final manuscript.

Funding This work was funded by the National Key R&D Program of 
China (Grant No. 2017YFC1600500), the National Science Foundation 
of China (Grant No. 81472993). The funders had no role in the conduct 
of the study, the analysis or interpretation of data, and the preparation, 
review, or approval of the manuscript.

Data availability The dataset of this study is available from the cor-
responding authors on reasonable request.

Declarations 

Competing interests The authors have no relevant financial or non-
financial interests to disclose.

Ethics approval This research was approved by the Medical Ethics 
Committee of Xinhua Hospital affiliated with Shanghai Jiao Tong Uni-
versity School of Medicine and was performed in accordance with the 
ethical standards as laid down in the 1964 Declaration of Helsinki and 
its later amendments or comparable ethical standards.

Consent to participate Informed consent was obtained from children’s 
parents recruited in the study.

Consent to publish Not applicable.

References

Al-Saleh I (2016) Potential health consequences of applying mer-
cury-containing skin-lightening creams during pregnancy and 
lactation periods. Int J Hyg Environ Health 219:468–474

Almerud P, Zamaratskaia G, Lindroos AK, Bjermo H, Andersson 
EM, Lundh T, Ankarberg EH, Lignell S (2021) Cadmium, 
total mercury, and lead in blood and associations with diet, 



90991Environmental Science and Pollution Research (2023) 30:90980–90992 

1 3

sociodemographic factors, and smoking in Swedish adolescents. 
Environ Res 197:110991

Arbuckle TE, Liang CL, Morisset AS, Fisher M, Weiler H, Cir-
tiu CM, Legrand M, Davis K, Ettinger AS, Fraser WD (2016) 
Maternal and fetal exposure to cadmium, lead, manganese and 
mercury: The MIREC study. Chemosphere 163:270–282

Bank MS (2020) The mercury science-policy interface: History, 
evolution and progress of the Minamata Convention. Sci Total 
Environ 722:137832

Bose-O'Reilly S, McCarty KM, Steckling N, Lettmeier B (2010) 
Mercury exposure and children's health. Curr Probl Pediatr 
Adolesc Health Care 40:186–215

Caravati EM, Erdman AR, Christianson G, Nelson LS, Woolf AD, 
Booze LL, Cobaugh DJ, Chyka PA, Scharman EJ, Manoguerra 
AS, Troutman WG (2008): Elemental mercury exposure: an 
evidence-based consensus guideline for out-of-hospital manage-
ment. Clin Toxicol (Philadelphia, Pa.) 46, 1-21

Caruso RV, O'Connor RJ, Stephens WE, Cummings KM, Fong GT 
(2013) Toxic metal concentrations in cigarettes obtained from 
U.S. smokers in 2009: results from the International Tobacco 
Control (ITC) United States survey cohort. Int J Environ Res 
Public Health 11:202–217

Chen G, Chen X, Yan C, Wu X, Zeng G (2014) Surveying mer-
cury levels in hair, blood and urine of under 7-year old children 
from a coastal city in China. Int J Environ Res Public Health 
11:12029–12041

Cheng H, Hu Y (2012) Mercury in municipal solid waste in China 
and its control: a review. Environ Sci Technol 46:593–605

Cho S, Jacobs DR Jr, Park K (2014) Population correlates of cir-
culating mercury levels in Korean adults: the Korea National 
Health and Nutrition Examination Survey IV. BMC Public 
Health 14:527

Clarkson TW, Magos L (2006) The toxicology of mercury and its 
chemical compounds. Crit Rev Toxicol 36:609–662

Dorea JG, Donangelo CM (2006) Early (in uterus and infant) exposure 
to mercury and lead. Clin Nutri (Edinburgh, Scotland) 25:369–376

Dórea JG (2020) Neurotoxic effects of combined exposures to 
aluminum and mercury in early life (infancy). Environ Res 
188:109734

Fløtre CH, Varsi K, Helm T, Bolann B, Bjørke-Monsen AL (2017) Pre-
dictors of mercury, lead, cadmium and antimony status in Norwe-
gian never-pregnant women of fertile age. PLoS One 12:e0189169

Gao ZY, Li MM, Wang J, Yan J, Zhou CC, Yan CH (2018) Blood 
mercury concentration, fish consumption and anthropometry 
in Chinese children: A national study. Environ Int 110:14–21

Gaxiola-Robles R, Zenteno-Savín T, Labrada-Martagón V, de la 
Rosa C, Ade J, Acosta Vargas B, Méndez-Rodríguez LC (2013) 
Mercury concentration in breast milk of women from northwest 
Mexico; possible association with diet, tobacco and other mater-
nal factors. Nutr Hosp 28:934–942

Geng JJ, Li H, Liu JP, Yang Y, Jin ZL, Zhang YN, Zhang ML, Chen 
LQ, Du ZY (2015) Nutrients and contaminants in tissues of 
five fish species obtained from Shanghai markets: Risk-benefit 
evaluation from human health perspectives. Sci Total Environ 
536:933–945

Hadavifar M, Rastakhiz M, Souvizi B, Heidarian Miri H, Akrami R 
(2020) Biomonitoring of maternal and fetal exposure to mer-
cury in Sabzevar and its affecting risk factors. J Hazard Mater 
388:121781

Hrubá F et al (2012) Blood cadmium, mercury, and lead in children: an 
international comparison of cities in six European countries, and 
China, Ecuador, and Morocco. Environ Int 41:29–34

Huang J, Kang S, Yin R, Lin M, Guo J, Ram K, Li C, Sharma C, 
Tripathee L, Sun S, Wang F (2020) Decoupling Natural and 
Anthropogenic Mercury and Lead Transport from South Asia to 
the Himalayas. Environ Sci Technol 54:5429–5436

Hylander LD, Meili M (2003) 500 years of mercury production: global 
annual inventory by region until 2000 and associated emissions. 
Sci Total Environ 304:13–27

Jain RB (2017) Trends in and factors affecting the observed levels of 
urinary inorganic and total blood mercury among US children, 
adolescents, adults, and senior citizens over 2005-2012. Environ 
Toxicol Pharmacol 56:268–281

Jia Q, Zhu X, Hao Y, Yang Z, Wang Q, Fu H, Yu H (2018) Mercury in 
soil, vegetable and human hair in a typical mining area in China: 
Implication for human exposure. J Environ Sci (China) 68:73–82

Jukic AMZ, Zuchniak A, Qamar H, Ahmed T, Mahmud AA, Roth DE 
(2020) Vitamin D Treatment during Pregnancy and Maternal and 
Neonatal Cord Blood Metal Concentrations at Delivery: Results 
of a Randomized Controlled Trial in Bangladesh. Environ Health 
Perspect 128:117007

Kao CS, Wang YL, Jiang CB, Chuang YC, Chen YH, Hsi HC, Chien 
LC (2022) Associations of maternal food safety-related risk per-
ceptions and protective behaviors with daily mercury intake and 
internal doses of Taiwanese women and their preschool children. 
Environ Res 212:113344

Karatela S, Ward N, Paterson J (2019): Mercury Exposure in Mother-
Children Pairs in A Seafood Eating Population: Body Burden and 
Related Factors. Intl J Environ Res Public Health 16

Kim M (2004) Mercury, cadmium and arsenic contents of calcium 
dietary supplements. Food Addit Contam 21:763–767

Kim NS, Ahn J, Lee BK, Park J, Kim Y (2017) Environmental expo-
sures to lead, mercury, and cadmium among South Korean teen-
agers (KNHANES 2010-2013): Body burden and risk factors. 
Environ Res 156:468–476

Knobeloch L, Steenport D, Schrank C, Anderson H (2006) Methyl-
mercury exposure in Wisconsin: A case study series. Environ Res 
101:113–122

Leppert B, Havdahl A, Riglin L, Jones HJ, Zheng J, Davey Smith G, 
Tilling K, Thapar A, Reichborn-Kjennerud T, Stergiakouli E 
(2019) Association of Maternal Neurodevelopmental Risk Alleles 
With Early-Life Exposures. JAMA Psychiatry 76:834–842

Li MM, Gao ZY, Dong CY, Wu MQ, Yan J, Cao J, Ma WJ, Wang 
J, Gong YL, Xu J, Cai SZ, Chen JY, Xu SQ, Tong S, Tang D, 
Zhang J, Yan CH (2020) Contemporary blood lead levels of chil-
dren aged 0-84 months in China: A national cross-sectional study. 
Environ Int 134:105288

Liu J, Portnoy J, Um P, Cui N, Rudo-Hutt A, Yan C, Raine A, Chen 
A (2021) Blood lead and mercury levels are associated with low 
resting heart rate in community adolescent boys. Int J Hyg Envi-
ron Health 233:113685

Liu Y, Song S, Bi C, Zhao J, Xi D, Su Z (2019): Occurrence, Distribu-
tion and Risk Assessment of Mercury in Multimedia of Soil-Dust-
Plants in Shanghai, China. International journal of environmental 
research and public health 16

Lozano M, Murcia M, Soler-Blasco R, González L, Iriarte G, Reba-
gliato M, Lopez-Espinosa MJ, Esplugues A, Ballester F, Llop 
S (2021) Exposure to mercury among 9-year-old children and 
neurobehavioural function. Environ Int 146:106173

Lundh T, Axmon A, Skerfving S, Broberg K (2016) Cadmium and 
mercury exposure over time in Swedish children. Environ Res 
150:600–605

Mannetje A, Coakley J, Douwes J (2021) Total blood mercury and its 
determinants in New Zealand children and adults. J Exposure Sci 
Environ Epidemiol 31:289–298

Milenkovic B, Stajic JM, Stojic N, Pucarevic M, Strbac S (2019) Evalu-
ation of heavy metals and radionuclides in fish and seafood prod-
ucts. Chemosphere 229:324–331

Montazeri P, Thomsen C, Casas M, de Bont J, Haug LS, Maitre L, 
Papadopoulou E, Sakhi AK, Slama R, Saulnier PJ, Urquiza J, 
Grazuleviciene R, Andrusaityte S, McEachan R, Wright J, Chatzi 
L, Basagaña X, Vrijheid M (2019) Socioeconomic position and 



90992 Environmental Science and Pollution Research (2023) 30:90980–90992

1 3

exposure to multiple environmental chemical contaminants in 
six European mother-child cohorts. Int J Hyg Environ Health 
222:864–872

Mozaffarian D, Rimm EB (2006) Fish intake, contaminants, and human 
health: evaluating the risks and the benefits. Jama 296:1885–1899

Podgórska A, Puścion-Jakubik A, Grodzka A, Naliwajko SK, 
Markiewicz-Żukowska R, Socha K (2021) Natural and Conven-
tional Cosmetics-Mercury Exposure Assessment. Molecules 
(Basel, Switzerland) 26:4088

Qing Y, Li Y, Yang J, Li S, Gu K, Bao Y, Zhan Y, He K, Wang X, Li 
Y (2022) Risk assessment of mercury through dietary exposure 
in China. Environmental pollution (Barking, Essex : 1987) 312, 
120026

Rice G, Swartout J, Mahaffey K, Schoeny R (2000) Derivation of U.S. 
EPA's oral Reference Dose (RfD) for methylmercury. Drug Chem 
Toxicol 23:41–54

Sanders AP, Mazzella MJ, Malin AJ, Hair GM, Busgang SA, Saland 
JM, Curtin P (2019) Combined exposure to lead, cadmium, mer-
cury, and arsenic and kidney health in adolescents age 12-19 in 
NHANES 2009-2014. Environ Int 131:104993

Shi G, Chen Z, Teng J, Bi C, Zhou D, Sun C, Li Y, Xu S (2012) Fluxes, 
variability and sources of cadmium, lead, arsenic and mercury in 
dry atmospheric depositions in urban, suburban and rural areas. 
Environ Res 113:28–32

Shi G, Jiang N, Yao LQ (2018) Land Use and Cover Change during 
the Rapid Economic Growth Period from 1990 to 2010: A Case 
Study of Shanghai. Sustainability 10

Soler-Blasco R, Murcia M, Lozano M, Aguinagalde X, Iriarte G, 
Lopez-Espinosa MJ, Vioque J, Iñiguez C, Ballester F, Llop S 
(2019) Exposure to mercury among 9-year-old Spanish children: 
Associated factors and trend throughout childhood. Environ Int 
130:104835

Tatsuta N, Nakai K, Iwai-Shimada M, Suzuki T, Satoh H, Murata K 
(2017) Total mercury levels in hair of children aged 7years before 
and after the Great East Japan Earthquake. Sci Total Environ 
596-597:207–211

Taux K, Kraus T, Kaifie A (2022) Mercury Exposure and Its Health 
Effects in Workers in the Artisanal and Small-Scale Gold Mining 
(ASGM) Sector-A Systematic Review. Intl J Environ Res Public 
Health 19

Varela Z, García-Seoane R, Fernández JA, Carballeira A, Aboal JR 
(2016) Study of temporal trends in mercury concentrations in 
the primary flight feathers of Strix aluco. Ecotoxicol Environ Saf 
130:199–206

Voegborlo RB, Matsuyama A, Adimado AA, Akagi H (2010) Head 
hair total mercury and methylmercury levels in some Ghanaian 

individuals for the estimation of their exposure to mercury: pre-
liminary studies. Bull Environ Contam Toxicol 84:34–38

Wang C, Wang Z, Gao Y, Zhang X (2021) Planular-vertical dis-
tribution and pollution characteristics of cropland soil Hg 
and the estimated soil-air exchange f luxes of gaseous Hg 
over croplands in northern China. Environ Res 195:110810

Wang J, Wu W, Li H, Cao L, Wu M, Liu J, Gao Z, Zhou C, Liu J, Yan 
C (2019) Relation of prenatal low-level mercury exposure with 
early child neurobehavioral development and exploration of the 
effects of sex and DHA on it. Environ Int 126:14–23

Wu M, Yan C, Xu J, Wu W, Li H, Zhou X (2013) Umbilical cord blood 
mercury levels in China. J Environ Sci (China) 25:386–392

Yang J, Chen L, Shi WL, Liu LZ, Li Y, Meng XZ (2015) Mercury 
distribution in sediment along urban-rural gradient around 
Shanghai (China): implication for pollution history. Environ 
Sci Pollut Res Int 22:1697–1704

Yin L, Lin S, Summers AO, Roper V, Campen MJ, Yu X (2021) 
Children with Amalgam Dental Restorations Have Significantly 
Elevated Blood and Urine Mercury Levels. Toxicol Sci Official J 
Soc Toxicol 184:104–126

Zhang H, Feng X, Larssen T, Qiu G, Vogt RD (2010) In inland China, 
rice, rather than fish, is the major pathway for methylmercury 
exposure. Environ Health Perspect 118:1183–1188

Zhang L, Ye Y, Zeng W, Chiaradia A (2019) A Systematic Meas-
urement of Street Quality through Multi-Sourced Urban Data: 
A Human-Oriented Analysis. Int J Environ Res Public Health 
16:1782

Zhang Z (2016) Variable selection with stepwise and best subset 
approaches. Ann Trans Med 4:136

Zhou CC, Gao ZY, He YQ, Wu MQ, Chen F, Wang J, Liu JX, Yan CH 
(2019) Effects of lead, mercury, aluminium and manganese co-
exposure on the serum BDNF concentration of pre-school children 
in Taizhou, China. Chemosphere 217:158–165

Publisher’s note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.


	Determinants affecting the blood mercury levels of preschool children in Shanghai, China: A cross-sectional study
	Abstract
	Introduction
	Materials and methods
	Study population
	Blood sample collection and detection
	Questionnaire
	Statistical methods

	Results
	General characteristics
	Blood Hg concentrations of preschool children
	The relationship between lifestyle and dietary habits and blood Hg concentrations
	Risk factors associated with elevated BMLs

	Discussion
	Blood Hg concentrations of preschool children
	Determinants associated with BMLs of children
	Demographic and socioeconomic factors
	Lifestyle and dietary habits


	Conclusion
	References


