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[ Abstract ]
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Epidemiological studies have provided evidence that maternal overnutrition, overweight and obesity may

affect child neurological and mental development.We overviewed and analyzed the recent prevalence of maternal overweight

and obesity, and the adverse effects of maternal obesity on child neurological and mental development disorders, that is,

which may lead to an increased risk of child intellectual developmental disorders, autism spectrum disorder, attention deficit

hyperactivity disorder, anxiety and depression, schizophrenia, eating disorders and food addiction.Relevant mechanisms were

also overviewed, but the mechanism concerning maternal intrauterine environment influencing child neurological and mental

development disorders is yet not clear, which might involve increased oxidative stress and neuroinflammation, dysregulated

insulin, glucose, and leptin signaling during brain development, dysregulated dopamine and 5—hydroxytryptamine systems and

damaged feedback loop, and impairment of synaptic plasticity.Rational management of body weight during pregnancy may reduce

the possible adverse consequences of maternal obesity and overweight on child’s nervous system.Intensive community health care

during pregnancy is an important intervention to manage obese and overweight pregnant women.
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