
Introduction
An accelerated increase in health effect related to air pol-
lution has been observed over recent years in developed 
as well as developing countries [1–4]. Various studies have 
reported that air pollution exposure is associated with a 
deterioration in the health of the exposed population, 
particularly in terms of respiratory [5], cardiovascular [6, 
7] and reproductive effects [8–13]. The mother-child pair 
is potentially susceptible to the toxic effects of pollutants 
since certain chemicals can interfere with the placental 

transfer of nutrients and affect the fetal development 
[14, 15], thereby increasing the risk of low birth weight, 
premature birth, intrauterine growth restriction, and/or a 
combination thereof.

Birth weight is an indicator of the duration of gesta-
tion and fetal growth rate [16], and is a determinant of 
childhood morbidity and mortality, as well as, morbid-
ity in adulthood [17], A newborn’s weight depends of 
several factors, including those related to the infant, as 
well as, maternal, hereditary, and environmental condi-
tions, such as air pollution exposure, whose association 
with birth weight has been previously studied, however 
the results have been contradictory and have not been  
conclusive [18, 19].

The primary source of air pollutants and NOx emissions 
is vehicle exhaust, which contributes to 64% of total emis-
sions [20]. In Mexico, the relationship between air pollut-
ants and respiratory health has been well documented [3, 
21, 22], however, actually, none studied have evaluated 
the role of prenatal NOx exposure on reproductive effects 
considering a birth cohort study.

Therefore, we realized the present study to evaluate the 
impact of prenatal exposure to nitric oxide (NO), nitrogen 
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Background: The Child-Mother binomial is potentially susceptible to the toxic effects of pollutants 
because some chemicals interfere with placental transfer of nutrients, thus affecting fetal development, 
and create an increased the risk of low birth weight, prematurity and intrauterine growth restriction.
Objective: To evaluate the impact of prenatal exposure to nitrogen oxides (NOx) on birth weight in a 
cohort of Mexican newborns.
Methodology: We included 745 mother-child pair participants of the POSGRAD cohort study. Information 
on socio-demographic characteristics, obstetric history, health history and environmental exposure dur-
ing pregnancy were readily available and the newborns’ anthropometric measurements were obtained at 
delivery. Prenatal NOx exposure assessment was evaluated using a Land-Use Regression predictive models 
considering local monitoring from 60 sites on the State of Morelos. The association between prenatal 
exposure to NOx and birth weight was estimated using a multivariate linear regression models.
Results: The average birth weight was 3217 ± 439 g and the mean of NOx concentration was 21 ppb 
(Interquartile range, IQR = 6.95 ppb). After adjusting for maternal age and other confounders, a signifi-
cant birthweight reduction was observed for each IQR of NOx increase (ß = −39.61 g, 95% CI: −77.00; 
−2.21; p = 0.04).
Conclusions: Our results provides evidence that prenatal NOx exposure has a negative effect on birth 
weight, which may influence the growth and future development of the newborn.
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dioxide (NO2) and nitric oxides (NOx) on birth weight in a 
cohort of newborns from Morelos, Mexico.

Material and Methods
Study Design and Population
This analysis is based on the POSGRAD (Prenatal 
Omega-3 Supplementation on child GRowth And Devel-
opment) cohort study; a large double blind randomized  
controlled trial (RCT) of prenatal DHA supplementation.  
Pregnant women (n = 1094) were randomized to receive 
a daily supplement of 400 mg of DHA or placebo from 
18–22 weeks of pregnancy until delivery. A detailed 
description of the design and methods has been pub-
lished elsewhere [23]. Briefly, eligible women were 
18–35 years of age, at 18–22 weeks of gestation, planned 
to deliver at the Mexican Institute of Social Security  
General Hospital in Morelos, Mexico and planned to 
live in the area for 2 years after delivery. A total of 1094 
women were randomly assigned to the clinical trial and 
for the present report we included 745 binomials, which 
had the complete information.

The study protocol was approved by the National 
Institute of Public Health Biosafety, Investigation, 
and Ethics Committees and for the Emory University 
Institutional Review Board. Written informed consent was 
obtained from participating mothers after they received a 
detailed explanation of the study.

Collection of Information
Prenatal Period: At the first prenatal check-up, trained 
staff members administered a structured questionnaire to 
collect information about sociodemographic characteris-
tics, obstetric history, and maternal health, including: con-
sumption of drugs, active smoking, pre-gestational weight 
and size, consumption of maternal vitamins, and informa-
tion about the pregnancy evolution. During the prenatal 
period, a visit to the participants’ homes was performed 
and through a questionnaire and direct home observa-
tion, we obtained information regarding the characteris-
tics of the household, indoor (passive smoking, fuel used 
for cooking and/or heating the home, etc.), and outdoor 
exposure to pollutants (whether they lived in industrial 
or agricultural zones, distances from roads with heavy 
vehicular traffic, etc.).

At birth: Using an ad hoc form, personnel staff obtained 
information about the newborn characteristics, including: 
condition at birth (live or stillbirth), gender, type of birth, 
complications at birth, presence of congenital abnor-
malities, and gestational age. Birth weight was obtained 
according to the technique proposed by Lohman [24], 
using a TANITA “mommy and baby” scale with a precision 
of ±20 grams.

Exposure Assessment
For each participant, we estimated the individual NOx 
exposure during pregnancy at home, using a standardized 
area specific land-use regression (LUR) models. The LUR 
models were based on measurements of NO2, NO and NOx 
for a continuous period of 15  days in 60 different sites 
throughout the State of Morelos. Ambient levels of air 

pollutants were measured with Ogawa and 3M passive 
samplers. The samplers were positioned outdoors, near 
the participants’ homes (e.g. roofs, light-poles) making 
sure they were not being blocked by any object that could 
obstruct the flow of air (e.g. trees, buildings). The samplers 
were cleaned before use, and transported in sealed amber-
color containers before and after the measurement. After 
2 weeks of continuous monitoring, the samples were 
collected and again placed in resealable bags in amber-
colored containers and transported at 5°C at laboratory 
of the Mexico National Institute of Public Health where, 
inside a glove box, the pads were extracted and stored in 
refrigeration until their analysis. As part of quality control, 
10% were blanks and duplicates. NOx concentrations were 
determined at the Harvard School of Public Health, using 
spectrophotometry [25].

LUR models were developed for each pollutant in each 
study area to predict air pollution levels at the residences 
of the cohort participants using information about: traffic 
variables (type of roads and highways avenues), weather 
data (precipitation, wind speed, and temperature), geog-
raphy (elevation and coordinates), population density and 
land-use variables (household, industrial, commercial, 
and services) [26] obtained from Geographic Information 
Systems (ArcGIS 9.1) [27]. Air pollution measurements 
were performed in 2009, but the relevant exposure win-
dow (second or third trimester of pregnancy) for devel-
opment of birth outcomes extends further back in time. 
We therefore extrapolated air-pollution concentrations 
predicted by the LUR models around 2005–2007. After 
finding the best predictive LUR models, these were vali-
dated using goodness and fit tests (evaluation of residuals, 
influence points, etc.). Additionally, we evaluate the cor-
relation between the values predicted by the LUR models 
and those obtained from the monitoring fixed stations.

Statistical Analysis
To evaluate the quality and consistency of the data, an 
exploratory and univariate analysis was performed, and 
measures of central tendency and frequency were esti-
mated for each of the study variables. A bivariate and 
multiple linear regression models were run to evaluate 
the impact of prenatal exposure of air pollutants (NO, 
NO2 and NOx) on the weight of newborns. As potential 
confounders, we evaluated: parity, maternal passive or 
active smoking during pregnancy, pre-gestational mater-
nal anthropometric characteristics, intervention group 
among others. All of them remained in the final model 
except those who did not change the crude association 
between NOx with birthweight. All of the statistical analy-
ses were performed using Stata 13 statistical analysis soft-
ware for Windows [28].

Results
Table 1 shows selected maternal and infant characteris-
tics. Maternal mean age was 26.3 ± 4.7 years, 39.8% of 
women had 7 to 12 years of education, which is consistent 
with the national average. 63.5% were multiparous and 
most of them used vitamin supplements (96.78%) and 
were non-smokers (98.26%). Since our exclusion criteria, 



Mendoza-Ramirez et al: Nitrogen Oxides Exposure and Birth Weight276

the mean weight at birth was 3,217 ± 440 g and gesta-
tional age mean was 39.1 ± 1.7 weeks. In terms of age, 
parity, occupation, and education, the women included 
were not significantly different than those were excluded 
due to the lack of information needed to estimate  
exposure.

Table 2 shows the pollutant concentrations estimated 
and weather variables for the study period. The median 
of NO, NO2 and NOx were 2.01 ppb, 16.5 ppb and 21.04 
ppb, respectively, and the correlation between the meas-
urements and the duplicates was .9985 (p = 0.0015) for 
NOx and 0.9211 (p = 0.0789) for NO2. The values of the 
blanks used during the monitoring campaign ranged 
from 0 to 0.2. The average wind speed was 2.51  m/sec 

and the temperature was 20.3°C during the study period. 
The correlation between predicted and observed values 
for each of the pollutants was statistically significant (p 
< 0.01), and were 0.91 for NO, 0.79 for NO2, and 0.94 for 
NOx (data not shown).

Table 3 presents the results from the evaluation of 
the association between prenatal exposure to NOx and 
birth weight. After adjusting for mother’s age, height and 
passive smoking, gestational age, and gender of child, a 
significant birth weight decrease was observed by each 
increment in the interquartile range of NOx (ß = −39.61, 
95% CI −77.0; −2.21 g; p = 0.04) and NO (ß = −42.5, 95% 
CI −82.73; −2.18 g; p = 0.04). No association between pre-
natal NO2 and birth weight was observed.

Table 1: Characteristics of the study population included in the study, Morelos, Mexico.

Characteristics n = 745 % Percentiles

P25 P75

Mother’s Age (years)

Mean ± SD 26.3 ± 4.7 22.6 29.9

Education (years)

≤6 13 1.74

7 to 12 297 39.81

13 to 15 148 19.84

>15 288 38.61

Parity > 1 474 63.54

Height (cm)

Mean ± SD 155.3 ± 5.7 152 159

Pre-gestational Weight

Mean ± SD 61 ± 10.9 53.5 67.3

Body Mass Index*

Mean ± SD 25.2 ± 4 22.3 27.7

Vitamin Supplements

Yes 722 96.78

Smoking** 

Non-smoker 733 98.26

Passive 304 40.75

Active 13 1.74

Treatment Group***

Supplement 365 48.93

Placebo 381 51.07
Newborns

Birth Weight (g)

Mean ± SD 3216.9 ± 439 2970 3500

Sex (%)

Male 399 53.49

Female 346 46.51

Gestational age (weeks)

Mean ± SD 39.1 ± 1.7 38.1 40.1

*: Pre-gestational.
**: During pregnancy.
***: Omega-3 fatty acid supplements during pregnancy.
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Discussion
The results from the present study suggest that prenatal 
exposure to NO2 and NOx, as estimated by land-use regres-
sion model, significantly decreases the birth weight of 
newborns residing in Morelos, Mexico. To our knowledge, 
this is the first prospective study performed in Mexico 
that analyzes the effects of prenatal exposure to nitrogen 
oxides (NO, NO2 and NOx) on birth weight using this meth-
odology to evaluate the exposure to air pollutants. This 
approach provides stronger results given that most of pre-
vious studies evaluated NOx exposure according to data 
from fixed monitoring stations.

Previous studies have reported an association between 
prenatal NOx exposure per trimester or throughout the 
pregnancy and adverse effects on birth, including birth 
weight and/or low fetal weight and some of those stud-
ies estimated exposure using land-use regression and 
particulate matter variants, while others have used other 
types of dispersion models and local monitoring systems  
[29–36].

As part of INMA, a multicentric cohort study, Aguilera et 
al. found a decrease in fetal weight of 74.7 g per increase 
in interquartile range of NO2 (IQR = 12 μg/m3) adjusting 
by NOx exposure of each trimester. That association was 
observed when the models had been adjusted for the three 
trimesters of pregnancy and for women who spent over 2 
hours/day in non-residential outdoor areas. Nonetheless, 
when analyzing this data individually, no association was 
found between exposure during the entire pregnancy nor 
per trimester [35]. In addition, within the same cohort 
(INMA) but in Catalonia, Spain, researchers evaluated the 

effect of NO2 exposure on fetal weight during different 
weeks using ultrasound measurements from a sample of 
562 women. When limiting the analysis to women who 
spent over 2 hours/day in non-residential outdoor areas 
(n  =  255), a statistically significant weight decrease of 
−5.5 g was found in week 32 of gestation, and a similarly 
significant decrease (4.78  g) was found between weeks 
20 and 32, for each increase in the IQR (13.23 μg/m3) 
[34]; however, this was not the case for the entire sample. 
Meanwhile, a study in California, United States, to evalu-
ate the effect of NO, NO2, and NOx on the risk of low birth 
weight at term births, using a LUR exposure model and 
with and without seasonal adjustment [36]. Researchers 
found a statistically significant increase of 5% and 7% in 
the risk of low birth weight for NO and NOx, respectively. 
Nevertheless, the data was obtained from an electronic 
database of birth certificates.

Although the mechanism through which prenatal expo-
sure to NOx affects birth weight is unclear, the association 
between exposure to these pollutants and decreased birth 
weight can be explained by some of the proposed mecha-
nisms that involve placental circulation. NOx may affect 
birth weight because NOx can promote blood coagula-
tion and viscosity [30], pulmonary and placental inflam-
mation, and endothelial and vascular changes in the 
placenta, which can decrease uteroplacental blood flow 
and inhibit the oxygen and nutrients transfer [37]. As oxi-
dants, these compounds increase the lipid peroxidation 
in both the maternal and fetal tissue and also stimulate 
the formation of methemoglobin, which would likely lead 
to hypoxia and hypoxemia [32]. In addition, the resultant 
systemic inflammation can eventually trigger sub-optimal 
placentation and increase the mother’s susceptibility to 
infections [38].

This study, however, has some limitations that should be 
considered when interpreting the results. First, the number 
of sites monitored and the duration of the measurements 
NOx limits the possible variations that could occur in the 
concentrations of the pollutants over the study period, 
assuming that the air concentrations had the same behavior 
throughout during the entire time of pregnancy. However, 
the use of a LUR model to evaluate exposure strengthened 
the findings and made it possible to detect small-scale vari-
ations, thereby limiting classification errors in the assign-
ment of exposure (Figure 1). It is also important to note 
that the correlation between the concentrations estimated 
by the models for the entire study period and the values 
obtained from the monitoring sites during the same time 
ranged from 0.79 to 0.95, which is statistically signifi-
cant, as this information implies a correlative relationship. 
Furthermore, the generation of the different LUR mod-
els included weather variables for the entire monitoring 
period, information about variables that do not change 
over time, and individual characteristics of the participants.

Second, we did not obtain detailed information about 
the indoor and outdoor activities of each participants. 
Instead, we presumed that exposure was primarily associ-
ated with the amount of time spent in outdoors. However, 
for both cases, the measurement error was non-differen-
tial and the observed association was underestimated.

Table 2: Estimated* Nitrogen Oxides Concentrations dur-
ing study period, Morelos, Mexico.

Pollutants n Mean ± SD p25 Median p75

NO ppb 745 2.7 ± 2.04 1.2 2.01 4.1

NO2 ppb 735 19.9 ± 23.8 10.7 16.5 20.8

NOx ppb 731 19.6 ± 5.6 16.2 21.04 23.5

Wind speed m/sec 745 2.51 ± .10 2.4 2.5 2.6

Temperature °C 745 20.3 ± 2.64 19 20.5 22.4

* By predictive land use regression models.

Table 3: Association (coefficient per interquartile range 
increase) between prenatal exposure to nitrogen oxides 
and birth weight of newborns from Morelos, Mexico.

Pollutants Birth weight* (g)

β** CI 95% p-value 

NO (n = 745) −42.46 −82.73; −2.18 0.04

NO2 (n = 734) 8.06 −4.07; 20.20 0.19

NOx (n = 730) −39.61 −77.00; −2.21 0.04

*: Models adjusted for mother’s age and height, gestational age, 
sex, and passive smoking.

**: Calculated coefficient for the interquartile range: NO = 3.29ppb, 
NO2 = 10.16 ppb and NOx = 6.95 ppb.
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Finally, the possibility that the results were a conse-
quence of poor control of confounders is unlikely because 
the design of the study excluded women with high-risk 
pregnancies and/or pre-existing illness and the models 
were adjusted for variables that were considered to have 
both a possible effect on birth weight and a relationship 
to NOx exposure.

In summary, our results provide valuable information 
about the adverse health effect of prenatal exposure to 
NOx, especially on birth weight. These results could have 
significant public health implications given the role of 
birth weight as a determinant of childhood mortality, and 
more recently as a determinant of chronic illnesses during 
adulthood. However, it is important to continue with the 
investigations that allow for the identification of critical 
windows of exposure and that strengthen the evidence 
related to these associations.

Funding Information
Supported by the National Council of Sciences and Tech-
nology (CONACYT) grant 87721 and the NIH Eunice 
Kennedy Shriver National Institute of Child Health and 
Human Development grants R01HD058818.

Competing Interests
The authors have no competing interests to declare.

Author Contributions
Jessica Mendoza-Ramirez wrote the manuscripts and per-
formed the statistical analysis; Leticia Hernandez-Cadena 
and Consuelo Escamilla-Nuñez provided assistance and 
supervised the statistical analyses; Octavio Hinojosa de la 
Garza and José Luis Texcalac Sangrador coordinated and 
supervised the development of the LUR models; Luisa Elvira 
Torres-Sanchez and Luz Helena Sanin-Aguirre provided sub-
stantive inputs in the revision of the paper; Marlene Cortez-
Lugo supervised the monitoring campaign and Isabelle 
Romieu and Albino Barraza-Villarreal designed the original 
study and had primary responsibility for the final content. 
All authors read and approved the final manuscript.

References
	 1.	Lavigne E, Yasseen AS, 3rd, Stieb DM, et al. Ambi-

ent air pollution and adverse birth outcomes: Differ-
ences by maternal comorbidities. Environ Res. 2016; 
148: 457–466. DOI: https://doi.org/10.1016/j.
envres.2016.04.026

	 2.	Lavigne E, Ashley-Martin J, Dodds L, et al. Air Pol-
lution Exposure During Pregnancy and Fetal Mark-
ers of Metabolic function: The MIREC Study. Am J 
Epidemiol. 2016; 183(9): 842–851. DOI: https://doi.
org/10.1093/aje/kwv256

	 3.	Hernández-Cadena L, Holguin F, Barraza-
Villarreal A, Del Río-Navarro BE, Sienra-Monge 
JJ and Romieu I. Increased levels of outdoor air pol-
lutants are associated with reduced bronchodilation 
in children with asthma. Chest. 2009; 136(6): 1529–
1536. DOI: https://doi.org/10.1378/chest.08-1463

	 4.	Barraza-Villarreal A, Escamilla-Nuñez MC, 
Hernández-Cadena L, et al. Elemental carbon 
exposure and lung function in school children from 
Mexico City. Eur Respir J. 2011; 38(3): 548–552. DOI: 
https://doi.org/10.1183/09031936.00111410

	 5.	Kelly FJ and Fussell JC. Air pollution and airway dis-
ease. Clin Exp Allergy. 2011; 41(8): 1059–1071. DOI: 
https://doi.org/10.1111/j.1365-2222.2011.03776.x

	 6.	Mustafic H, Jabre P, Caussin C, et al. Main  
air pollutants and myocardial infarction: A sys-
tematic review and meta-analysis. JAMA. 2012; 
307(7): 713–721. DOI: https://doi.org/10.1001/
jama.2012.126

	 7.	van Rossem L, Rifas-Shiman SL, Melly SJ, et 
al. Prenatal air pollution exposure and newborn 
blood pressure. Environ Health Perspect. 2015; 
123(4): 353–359. DOI: https://doi.org/10.1289/
ehp.1307419

	 8.	Srám RJ, Binková B, Dejmek J and Bobak M. Ambi-
ent air pollution and pregnancy outcomes: A review 
of the literature. Environ Health Perspect. 2005; 
113(4): 375–382. DOI: https://doi.org/10.1289/
ehp.6362

Figure 1: Spatial distribution of estimated nitrogen oxides concentrations in the study zone.

https://doi.org/10.1016/j.envres.2016.04.026
https://doi.org/10.1016/j.envres.2016.04.026
https://doi.org/10.1093/aje/kwv256
https://doi.org/10.1093/aje/kwv256
https://doi.org/10.1378/chest.08-1463
https://doi.org/10.1183/09031936.00111410
https://doi.org/10.1111/j.1365-2222.2011.03776.x
https://doi.org/10.1001/jama.2012.126
https://doi.org/10.1001/jama.2012.126
https://doi.org/10.1289/ehp.1307419
https://doi.org/10.1289/ehp.1307419
https://doi.org/10.1289/ehp.6362
https://doi.org/10.1289/ehp.6362


Mendoza-Ramirez et al: Nitrogen Oxides Exposure and Birth Weight 279

	 9.	Clemente DBP, Casas M, Janssen BG, et al. Pre-
natal ambient air pollution exposure, infant growth 
and placental mitochondrial DNA content in the 
INMA birth cohort. Environ Res. 2017; 157: 96–102. 
DOI: https://doi.org/10.1016/j.envres.2017.05.018

	 10.	Padula AM, Mortimer KM, Tager IB, et al. Traffic-
related air pollution and risk of preterm birth in 
the San Joaquin Valley of California. Ann Epidemiol. 
2014; 24(12): 888–95e4.

	 11.	Mainolfi MB, Salihu HM, Wilson RE and Mbah 
AK. Low-level exposure to air pollution and risk of 
adverse birth outcomes in Hillsborough County, 
Florida. J Occup Environ Med. 2013; 55(5): 490–494. DOI: 
https://doi.org/10.1097/JOM.0b013e31828df013

	 12.	 Iñiguez C, Esplugues A, Sunyer J, et al. Prenatal 
Exposure to NO2 and Ultrasound Measures of Fetal 
Growth in the Spanish INMA Cohort. Environ Health 
Perspect. 2016; 124(2): 235–242.

	 13.	Salam MT, Millstein J, Li YF, Lurmann FW, Mar-
golis HG and Gilliland FD. Birth outcomes and 
prenatal exposure to ozone, carbon monoxide, 
and particulate matter: Results from the Chil-
dren’s Health Study. Environ Health Perspect. 2005; 
113(11): 1638–1644. DOI: https://doi.org/10.1289/
ehp.8111

	 14.	Perera FP. Molecular epidemiology, prenatal expo-
sure and prevention of cancer. Environ Health. 2011; 
10 Suppl 1(S1): S5.

	 15.	van den Hooven EH, Pierik FH, de Kluizenaar 
Y, et al. Air pollution exposure and markers of pla-
cental growth and function: The generation R study. 
Environ Health Perspect. 2012; 120(12): 1753–1759. 
DOI: https://doi.org/10.1289/ehp.1204918

	 16.	Kramer MS. Determinants of low birth weight: 
Methodological assessment and meta-analysis. Bull 
World Health Organ. 1987; 65(5): 663–737.

	 17.	Barker DJ, Eriksson JG, Forsén T and Osmond 
C. Fetal origins of adult disease: Strength of 
effects and biological basis. Int J Epidemiol. 2002; 
31(6): 1235–1239. DOI: https://doi.org/10.1093/
ije/31.6.1235

	 18.	Shah PS and Balkhair T. Knowledge Synthesis 
Group on Determinants of Preterm/LBW births. Air 
pollution and birth outcomes: A systematic review. 
Environ Int. 2011; 37(2): 498–516. DOI: https://doi.
org/10.1016/j.envint.2010.10.009

	 19.	Bell ML, Ebisu K and Belanger K. Ambient air 
pollution and low birth weight in Connecticut 
and Massachusetts. Environ Health Perspect. 2007; 
115(7): 1118–1124. DOI: https://doi.org/10.1289/
ehp.9759

	 20.	Secretaria del Medio Ambiente y Recursos Nat-
urales. Inventario de Emisiones a La Atmósfera Del 
Estado de Morelos 2004; 2006–2012.

	 21.	Barraza-Villarreal A, Sunyer J, Hernandez-
Cadena L, et al. Air pollution, airway inflamma-
tion, and lung function in a cohort study of Mexico 
City schoolchildren. Environ Health Perspect. 2008; 
116(6): 832–838. DOI: https://doi.org/10.1289/
ehp.10926

	 22.	Romieu I, Barraza-Villarreal A, Escamilla-
Nuñez C, et al. Exhaled breath malondialdehyde 
as a marker of effect of exposure to air pollution in 
children with asthma. J Allergy Clin Immunol. 2008; 
121(4): 903–909. DOI: https://doi.org/10.1016/j.
jaci.2007.12.004

	 23.	Ramakrishnan U, Stein A, Parra-Cabrera S, et al. 
Effects of docosahexaenoic acid supplementation 
during pregnancy on gestational age and size at birth: 
Randomized, double-blind, placebo-controlled trial 
in Mexico. Food Nutr Bull. 2010; 31: S108–16. DOI: 
https://doi.org/10.1177/15648265100312S203

	 24.	Gordon CC, Chumlea WC and Roche AF. Stat-
ure, recumbent length, and weight. In: Lohman 
TG, Roche AF and Martorell R (eds.), Anthropomet-
ric Standardization Reference Manual. 1988; 3–8. 
Champgaign, IL.

	 25.	Levy JI, Lee K, Spengler JD and Yanagisawa Y. 
Impact of residential nitrogen dioxide exposure 
on personal exposure: An international study.  
J Air Waste Manag Assoc. 1998; 48(6): 553–560.  
DOI: https://doi.org/10.1080/10473289.1998.1046
3704

	 26.	 INEGI. Informacion nacional, por entidad federativa 
y municipios; 2010. http://www.inegi.org.mx/siste-
mas/mexicocifras/default.aspx?e=17.

	 27.	ArcGis. ESRI. ArcGis 10; 2013. http://www.esri.
com/software/arcgis/arcgis10.

	 28.	STATA. STATA 11, Analysis and Statictical Software; 
2012. http://www.stata.com/support/errata/
errata11.html.

	 29.	Gehring U, van Eijsden M, Dijkema MB, van 
der Wal MF and Fischer PBB. Traffic-related air 
pollution and pregnancy outcomes in the Dutch 
ABCD birth cohort study. Occup Environ Med. 
2011; 68(1): 36–43. DOI: https://doi.org/10.1136/
oem.2009.053132

	 30.	Gehring U, Wijga AH, Fischer P, et al. Traffic-
related air pollution, preterm birth and term birth 
weight in the PIAMA birth cohort study. Envi-
ron Res. 2011; 11(1): 125–135. DOI: https://doi.
org/10.1016/j.envres.2010.10.004

	 31.	Estarlich M, Ballester F, Aguilera I, et al. Resi-
dential exposure to outdoor air pollution during 
pregnancy and anthropometric measures at birth in 
a multicenter cohort in Spain. Environ Health Per-
spect. 2011; 119(9): 1333–1338. DOI: https://doi.
org/10.1289/ehp.1002918

	 32.	Ballester F, Estarlich M, Iñiguez C, et al. Air pollu-
tion exposure during pregnancy and reduced birth 
size: A prospective birth cohort study in Valencia, 
Spain. Environ Health. 2010; 9: 6. DOI: https://doi.
org/10.1186/1476-069X-9-6

	 33.	Brauer M, Lencar C, Tamburic L, Koehoorn M, 
Demers P and Karr C. A cohort study of traffic-
related air pollution impacts on birth outcomes. 
Environ Health Perspect. 2008; 116(5): 680–686. 
DOI: https://doi.org/10.1289/ehp.10952

	 34.	Aguilera I, Garcia-Esteban R, Iñiguez C, et al. Pre-
natal exposure to traffic-related air pollution and 

https://doi.org/10.1016/j.envres.2017.05.018
https://doi.org/10.1097/JOM.0b013e31828df013
https://doi.org/10.1289/ehp.8111
https://doi.org/10.1289/ehp.8111
https://doi.org/10.1289/ehp.1204918
https://doi.org/10.1093/ije/31.6.1235
https://doi.org/10.1093/ije/31.6.1235
https://doi.org/10.1016/j.envint.2010.10.009
https://doi.org/10.1016/j.envint.2010.10.009
https://doi.org/10.1289/ehp.9759
https://doi.org/10.1289/ehp.9759
https://doi.org/10.1289/ehp.10926
https://doi.org/10.1289/ehp.10926
https://doi.org/10.1016/j.jaci.2007.12.004
https://doi.org/10.1016/j.jaci.2007.12.004
https://doi.org/10.1177/15648265100312S203
https://doi.org/10.1080/10473289.1998.10463704
https://doi.org/10.1080/10473289.1998.10463704
http://www.inegi.org.mx/sistemas/mexicocifras/default.aspx?e=17
http://www.inegi.org.mx/sistemas/mexicocifras/default.aspx?e=17
http://www.esri.com/software/arcgis/arcgis10
http://www.esri.com/software/arcgis/arcgis10
http://www.stata.com/support/errata/errata11.html
http://www.stata.com/support/errata/errata11.html
https://doi.org/10.1136/oem.2009.053132
https://doi.org/10.1136/oem.2009.053132
https://doi.org/10.1016/j.envres.2010.10.004
https://doi.org/10.1016/j.envres.2010.10.004
https://doi.org/10.1289/ehp.1002918
https://doi.org/10.1289/ehp.1002918
https://doi.org/10.1186/1476-069X-9-6
https://doi.org/10.1186/1476-069X-9-6
https://doi.org/10.1289/ehp.10952


Mendoza-Ramirez et al: Nitrogen Oxides Exposure and Birth Weight280

ultrasound measures of fetal growth in the INMA 
Sabadell cohort. Environ Health Perspect. 2010; 
118(5): 705–711. DOI: https://doi.org/10.1289/
ehp.0901228

	 35.	Aguilera I, Guxens M, Garcia-Esteban R, et al. 
Association between GIS-based exposure to urban 
air pollution during pregnancy and birth weight 
in the INMA Sabadell Cohort. Environ Health Per-
spect. 2009; 117(8): 1122–1127. DOI: https://doi.
org/10.1289/ehp.0800256

	 36.	Wilhelm M, Ghosh JK, Su J, Cockburn M, Jerrett 
M and Ritz B. Traffic-related air toxics and term 
low birth weight in Los Angeles County, California. 

Environ Health Perspect. 2012; 120(1): 132–138. 
DOI: https://doi.org/10.1289/ehp.1103408

	 37.	Darrow LA, Klein M, Strickland MJ, Mulholland 
JA and Tolbert PE. Ambient air pollution and birth 
weight in full-term infants in Atlanta, 1994–2004. 
Environ Health Perspect. 2011; 119(5): 731–737. 
DOI: https://doi.org/10.1289/ehp.1002785

	 38.	Van den Hooven EH, Pierik FH, Van Ratingen 
SW, et al. Air pollution exposure estimation using 
dispersion modelling and continuous monitor-
ing data in a prospective birth cohort study in 
the Netherlands. Environ Health. 2012; 11: 9. DOI: 
https://doi.org/10.1186/1476-069X-11-9

How to cite this article: Mendoza-Ramirez J, Barraza-Villarreal A, Hernandez-Cadena L, de la Garza OH, Sangrador JLT, Torres-
Sanchez LE, Cortez-Lugo M, Escamilla-Nuñez C, Sanin-Aguirre LH and Romieu I. Prenatal Exposure to Nitrogen Oxides and its 
Association with Birth Weight in a Cohort of Mexican Newborns from Morelos, Mexico. Annals of Global Health. 2018; 84(2), 
pp. 274–280. DOI: https://doi.org/10.29024/aogh.914

Published: 27 July 2018

Copyright: © 2018 The Author(s). This is an open-access article distributed under the terms of the Creative Commons 
Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Annals of Global Health is a peer-reviewed open access journal published by Levy Library Press. OPEN ACCESS 

https://doi.org/10.1289/ehp.0901228
https://doi.org/10.1289/ehp.0901228
https://doi.org/10.1289/ehp.0800256
https://doi.org/10.1289/ehp.0800256
https://doi.org/10.1289/ehp.1103408
https://doi.org/10.1289/ehp.1002785
https://doi.org/10.1186/1476-069X-11-9
https://doi.org/10.29024/aogh.914
http://creativecommons.org/licenses/by/4.0/

	Introduction
	Material and Methods
	Study Design and Population
	Collection of Information
	Exposure Assessment
	Statistical Analysis

	Results
	Discussion
	Funding Information
	Competing Interests
	Author Contributions
	References
	Table 1
	Table 2
	Table 3

