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Introduction Maternal exposome concept

D

The exposome is a novel public health paradigm that covers all
environmental exposures across the life course, including chemical,
physical, and behavioural/lifestyle factors, and how these exposures
influence human health.’? Environmental exposures, whether
Individually or in combination, can have a significant impact on human
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understand the nature of the study

Sample collection: up to 10 urine and 4 blood
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Prediction modeling and risk assessments for adverse birth outcomes
Mixture effect modeling approaches for compounds DF>50% (stat. method: BKMR,

QGC, WQS) =2 identifying the top contributors to the observed health effects

(urine/blood)
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= High detection
frequency (DF

>50%)

= Risk assessment and toxicity risk evaluation
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