
SUPPLEMENTARY MATERIAL 

METHODS 

Perinatal Data Collection 

During pregnancy, information was collected by questionnaire at 18 weeks gestation 

on maternal social and economic circumstances, past medical history and lifestyle 

exposures. The mother completed a second questionnaire at 34 weeks gestation to 

capture events between 18 and 34 weeks. Data on the antenatal period, delivery and 

postnatal course were collected from maternal medical records after delivery, this 

included booking information, pregnancy complications including blood pressure and 

degrees of proteinuria, mode of delivery and postnatal course up to discharge. Fetal 

growth and neonatal outcome were collected from maternal and neonatal records with 

later lifestyle factors recorded with questionnaires completed by the primary care 

giver and/or the Raine participant.  

 

Adiposity 

At birth, weight was measured using an electronic balance, length was measured 

using a Harpeden Neonatometer to the nearest 0.1cm and head circumference was 

measured to the nearest 0.1cm using flexible plastic or fibreglass tape.  At subsequent 

follow-up visits weight was recorded to the nearest 100g using a Wedderburn digital 

chair scales, length to 0.1cm on Harpenden Infantometer/Holtain Stadiometer and 

head circumference was measured to the nearest 0.1cm using flexible plastic or 

fibreglass tape. Skinfolds were measured to the nearest 0.1mm using Slimguide 

Callipers. Body mass index at each time point was calculated as weight in kg/ height 



in meters
2.

 Subjects were defined as overweight at age 20 years if the calculated BMI 

was between 25kg/m
2
 and 29.99 kg/m

2
, and defined as obese if BMI was 30kg/m

2
 or 

more according to standard definitions 
21

. 

 

 Blood pressure 

Blood pressure was measured using an oscillometric sphygmomanometer 

(DINAMAP vital signs monitor 8100, DINAMAP XL vital signs monitor or 

DINAMAP Procare 100; GE Healthcare) with an appropriate cuff size. After resting 

quietly for 5 minutes, automatic recordings were taken sequentially every 2 minutes 

from supine subjects. The average of two or more readings is reported. Up to the age 

of 8 the averages of 2 readings were used, from age 14 on 6 measures were taken and 

the average of the last 5 reading were used.  Clinically apparent hypertension at age 

20 years was defined as a systolic blood pressure of more than 140mmHg and/or a 

diastolic blood pressure of more than 90mmHg based on the average rested readings, 

consistent with the UK National Institute for Clinical Evidence guidelines for 

definition of hypertension 
20

.  

 

Biochemistry 

Fasting blood samples were drawn from cohort subjects at the 14, 17 and 20 year 

follow-up visits. These samples were analysed in the PathWest laboratory at Royal 

Perth Hospital for serum insulin, glucose, triglyerides, total cholesterol, HDL-

cholesterol and LDL-cholesterol using routine validated assays 
19

.  

 



Risk Score 

To determine global risk we calculated a lifetime QRISK score (up to the age of 95 

years) (http://www.qrisk.org/lifetime/) for each individual for whom a minimum 

dataset of weight, height, blood pressure, serum lipids and smoking status was 

available. No validated score is available for those in their twenties but lifetime 

QRISK provides the closest age validation down to 30 years 
22

. We then classified 

subjects as being in the top 25% of lifetime risk if their score was 39% or more. This 

is likely to be a conservative estimate of risk in our study group as it is based on 75% 

cut off values for those aged 30 to 95 years
22

. 
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