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Summary
The purpose of this review was to evaluate factors in early childhood (�5 years of
age) that are the most significant predictors of the development of obesity in
adulthood. Factors of interest included exposures/insults in the prenatal period,
infancy and early childhood, as well as other socio-demographic variables such as
socioeconomic status (SES) or birth place that could impact all three time periods.
An extensive electronic and systematic search initially resulted in 8,880 citations,
after duplicates were removed. Specific inclusion and exclusion criteria were set,
and following two screening processes, 135 studies were retained for detailed
abstraction and analysis. A total of 42 variables were associated with obesity in
adulthood; however, of these, only seven variables may be considered as potential
early markers of obesity based on the reported associations. Possible early
markers of obesity included maternal smoking and maternal weight gain during
pregnancy. Probable early markers of obesity included maternal body mass index,
childhood growth patterns (early rapid growth and early adiposity rebound),
childhood obesity and father’s employment (a proxy measure for SES in many
studies). Health promotion programmes/agencies should consider these factors as
reasonable targets to reduce the risk of adult obesity.
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Introduction

Obesity is considered to be a worldwide epidemic with little
evidence that its incidence is declining or that it has even
reached a plateau. In recent years, a large volume of
research has focused on identifying early determinants or
‘warning signs’ of future development of obesity. Based on
recent evidence, early-life experiences in utero and post-
natal influences may induce permanent changes in physi-
ologic function that programme the long-term regulation of
energy balance. This subsequently may adversely impact
obesity risk in later life.

Given that obesity may be programmed in utero
and during early infancy, preventive measures should be

initiated preconception, during pregnancy and continue
throughout early childhood. However, it is not known
which early markers are most important, nor is it known
the relative contribution of individual early markers
during critical periods in the obesity trajectory. Thus, the
purpose of this review was to assess the literature to deter-
mine all potential prenatal, infant, childhood and socio-
demographic markers (in children 0–5 years of age) which
may have an impact on adult obesity. Given the breadth
and scope of the review, specific inclusion parameters were
set by the review advisory committee. As such, included
studies were required to have measured outcomes for the
same individuals for at least two time points during their
lifetime (childhood and adulthood) for purposes of com-
parison. One time point early in life was required to assess
variables in childhood (�5 years of age) and a second time*At the time of the research.
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point was required in early to mid-adulthood (�18 and
�50 years of age). The overall goal was to identify an
evidence-based list of early markers of obesity that could
potentially be targeted for future prevention strategies.
The final papers retained for the review are references
1–135.

Methods and results

During initial planning of the review, a protocol and con-
ceptual framework were developed (APF) to itemize previ-
ously identified factors associated with adult obesity (Fig. 1)
and to guide the library search strategy and review process.
These factors span three critical periods for children less
than or equal to 5 years of age: prenatal (fetal development),
infancy and early childhood. The review was not limited in
scope to only biomarkers; and social determinants of health
were also considered, including markers of socioeconomic
status (SES) and food security. Gestational exposures such as
smoking, fetal growth restriction, gestational diabetes and
maternal weight gain for example were also considered.
Furthermore, birth outcomes (birth weight, premature
delivery), developmental characteristics (growth patterns,
sleep patterns, IQ and cognitive development, and child-
hood obesity) and behaviours (breastfeeding, diet and tele-
vision viewing) were all part of the framework.

Literature search strategy

A review protocol developed by one of the investigators
(APF) served as a blueprint for the literature search strategy.
In December 2009, a medical librarian (DS–see Acknowl-
edgements) developed search strategies specific to the differ-
ent databases, which included the following: MEDLINE
(OvidSP, 1950 to November Week 3, plus in-process cita-
tions up to Dec 22, 2009), EMBASE (OvidSP, 1980 to 2009
Week 50), EBMR Reviews (OvidSP – includes Cochrane
Database of Systematic Reviews, DARE, Central Register of
Controlled Trials, Cochrane Methodology Register, Health
Technology Assessment, NHS Economic Evaluation, and
ACP Journal Club), and ISI Web of Knowledge (includes
Web of Science [1899–present], Biosis Previews [1926–
present], CAB Abstracts [1910–present], and Food Science
and Technology Abstracts [1969–present]). The search was
inclusive of all languages. In addition to the electronic
searches, hand searches of key nutrition and epidemiology
journals (e.g. American Journal of Clinical Nutrition,
Obesity Reviews, Journal of the American Dietetic Associa-
tion, American Journal of Public Health) were also com-
pleted. Citations were managed and organized with a
citation manager RefWorks©.

The initial search strategy was conducted in MEDLINE,
then adapted to fit the indexing and search interface func-

Figure 1 Conceptual framework for the
review.
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tionality of the other databases. For specific search terms
for MEDLINE as an example, see Appendix A. The search
strategy included relevant subject headings and text words
for obesity, overweight and adiposity combined with terms
related to developmental exposures, including but not
limited to breastfeeding, maternal smoking, gestational dia-
betes, nutrition, feeding, growth, sleep and socioeconomic
status. Broad terms related to early life and adulthood were
also used in combination with obesity text words to
retrieve additional results and ensure that the search was
comprehensive. The citations list was reviewed by four
research assistants and three researchers. The PRISMA
(formerly known as QUORUM) protocol was followed for
accounting of the screening process (136).

Screening process and inclusion/exclusion criteria

The screening criteria were adapted based on the prelimi-
nary search results. At the outset of the review process, it
was decided that only human research studies that included
original research were to be included. In addition, only
quantitative studies were included and qualitative studies
(e.g. interviews, focus groups) and case reports were
excluded. Genetic markers were not considered for this
review; however, if other markers were also available in the
same study, the citation was included. Markers of interest
that were measured in children who were less than or equal
to 5 years of age were included, and children and adoles-
cents 6–17 years of age were excluded. For the adult mea-
surements, only adults aged 18–50 years were included. A
child and an adult measurement for the same individuals
were required in all cases. Measurements of body mass
index (BMI) or body composition (% body fat, waist cir-
cumference [WC] or waist-to-hip ratio [WHR]) were con-
sidered acceptable measures of adult body fat mass and
obesity. Only healthy populations were included; studies
were excluded if children had prediagnoses or existing
health conditions, such as Down’s syndrome, epilepsy,
cancer or mental illness. The early marker data had to be
measured in children who were 5 years of age or less. If, e.g.
5–9 year olds were investigated and followed into adult-
hood, this study would only be included if the data from
the 5 year olds were presented separately. However, excep-
tions were made when the timing of parental data (e.g.
education, employment and health status) were unspeci-
fied. These were assumed to be the same throughout the
subject’s childhood. All citations were reviewed indepen-
dently by two reviewers. In cases where there was disagree-
ment, the research team reviewed the studies and made
decisions whether to include or exclude from the review.

Data abstraction

All of the retained studies were abstracted independently by
two research assistants. Discrepancies were resolved by a

third research assistant or by team discussion. Detailed
information related to the study characteristics was tabu-
lated in an MSExcel (Microsoft Office, 2003) database.
Specific study characteristics documented included citation
information, document type, study type, definition of
obesity, BMI data (e.i. measured or self-report), percentage
body fat data (i.e. method of measurement, e.g. anthro-
pometry, dual energy X-ray absorptiometry [DXA]), child-
hood marker of interest, sampling method, sample size,
childhood and adult ages at time of measurement of key
variables and proportion of males/females. Other study
details documented included subject ethnicity, exclusion/
inclusion criteria, indicators of bias such as percentage of
subjects who completed the study or who were excluded
from the study and sources of funding.

Quality of the studies

Ranking the studies by specific quality assessments (e.g.
criteria specific to study design and statistical analysis) was
beyond the scope of this review; however, a number of
factors were considered in evaluation of the results from
each of the retained studies. Statistical rigor was carefully
assessed, including the type of statistics completed and if
there was adjustment for confounding variables. The type
of study was also considered (prospective vs. retrospective)
with the former being considered more rigorous. Similarly,
measured variables vs. self-reported variables were consid-
ered more objective and reliable. It was preferred to have a
measure of adult obesity (BMI > 30 or upper quintile of %
body fat); however, some studies reported only overweight
(BMI > 25) or trends in adult BMI/% fat mass.

Detailed data on the statistical analysis performed to
describe the association between the early marker of
obesity and adult obesity were tabulated. Given the diver-
sity in the study designs and statistical analyses, a variety of
statistics was reported. Information documented included
risk assessment (odds ratio [OR], relative risk [RR] and
hazard ratio [HR]), related means and frequencies (analysis
of variance [anova], t-tests, chi-square), and associations
(regressions, correlations). A P value of <0.05 was consid-
ered statistically significant. If trends were reported (often
designated as P > 0.05 but P < 0.10), they were not
abstracted. If multiple analyses were completed, the values
adjusted for the most confounders were abstracted.

For the purposes of this paper, ‘possible’ and ‘probable’
early markers of adult obesity were identified. All identified
markers were from studies that met all the predetermined
criteria. A possible marker was defined as one whereby
there were 6–10 studies that reported a positive relation-
ship (in >80% of the studies) between the early marker and
adult obesity in either female or male offspring. A probable
marker was defined as one whereby there were at least
6–10 studies that reported a positive relationship (in 100%
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of the studies) between the early marker and adult obesity
in either male or female offspring.

Results

In total, 12,025 records were retrieved (Fig. 2). Duplicate
references (3,145) were identified and removed. Of the
remaining 8,880 studies, 7,953 were excluded and the
remaining 927 studies were retrieved for full review in
the second screening process, whereby all 927 papers were
read independently by two research assistants. After
detailed review of each study, the majority (n = 792) were
excluded. After the second screen, 135 papers were
retained for the final dataset (1–135). There was good
agreement between reviewers for the first screen with a
kappa value of 0.82, and for the second screen with a
kappa value of 0.94. Where the full text article could not be
found, an abstract of the same study information was
retained for review. The majority of excluded studies
(45%) in the second screening were due to an incorrect age
for the outcomes of interest or childhood data were
missing. Additional studies were excluded because they
were research reviews (18%) or animal studies (11%). Due
to time and resource constraints, we were unable to have
32 foreign language papers translated (including papers
mainly from China, France, Italy, Germany and Spain). See
Fig. 2 for flow diagram of the results of the entire screening
process.

Description of research articles retained for
this review

Country of origin
The majority of included studies were carried out in Euro-
pean countries (45%, n = 61), followed by North America
(26%, n = 35) and Australia/New Zealand (9%, n = 12). A
smaller number of contributions came from Central
America (7%, n = 9), South America (6%, n = 8), Asia
(4%, n = 6) and the Middle East (3%, n = 4). Thus, the
predominant results in this review represent developed
countries, where obesity levels are high.

Study design and dates
Longitudinal prospective cohort studies that followed
young children into adulthood comprised the majority of
studies included in the review (n = 82, 61%). Seven studies
had a start date in the 1920s and four studies began in the
1940s; with increased representation in the 1950s (n = 19),
1960s (n = 13), 1970s (n = 22) and 1980s (n = 12). The
second study design was retrospective. These studies relied
on the recall of adult participants to report on information
from their early childhood (n = 53, 39%). Most of these
studies were conducted more recently, from the 1970s
(n = 5), 1980s (n = 7), 1990s (n = 16) and from the year
2000 onward (n = 20). Given there were data from prospec-
tive and retrospective studies, there is a mix of measured vs.

Figure 2 Literature flow to determine early
markers of obesity. Adapted from The PRISMA
Statement (136).
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self-reported early markers informing this review. Ten
studies did not list the start date of their data collection.

Evaluation of reported early markers of obesity

The original conceptual framework served as a guide for
organizing this section into four subsections (Fig. 1): the
prenatal period, infancy, early childhood and socio-
demographic variables (which could impact all three time
points). From the relevant studies, a total of 42 key
variables/markers were identified. Markers to be discussed
are listed at the beginning of each section. Those designated
with an asterisk (*) are in addition to those identified in the
initial framework. All markers were compared to adult
BMI or an adult body fat measurement. Adult BMI was
available for 124/135 papers and these results are presented
herein. When BMI was not available (n = 11 papers), the
results associated with the adult body fat measure were
used and are identified throughout the review.

Prenatal period: 14 variables
Fourteen potential predictor variables were identified
during the prenatal period. Many of these variables related
to the mother during pregnancy, resulting in a direct
influence on the developing fetus. These included maternal
smoking, maternal diabetes, maternal weight gain,
maternal weight, maternal height, maternal BMI, pre-
eclampsia*, maternal dichlorodiphenyldichloroethylene
(DDE) and polychlorinated biphenyl (PCB) levels*, and
exposure to famine* during pregnancy. Paternal diabetes*,
paternal weight*, paternal BMI*, both parents BMI* and
intrauterine growth restriction (IUGR) were also identified
as predictor variables.

Maternal BMI. Maternal BMI, maternal smoking and
maternal weight gain during pregnancy were the most
influential variables during the prenatal period. Maternal
BMI emerged as a significant early marker for adult obesity
of offspring in 17 studies; nine of these were prospective
studies and the remaining were retrospective studies. Posi-
tive associations were shown in female offspring (7,53,97)
and in both sexes (104,122,128,134). Increased risk or
ORs were shown in the remaining studies (4,5,62,72,
112,116,119,120,127) with one related to an adult adipos-
ity measure (115). The variable ‘Maternal BMI’ was deter-
mined either through self-report, obtained from medical
records or actual measurements of height and weight were
completed. Of note, there was considerable variation
across studies when ‘maternal BMI’ was assessed. Table 1
provides details about the studies related to maternal BMI
and the development of obesity in their children in adult-
hood. The relationship held for different types of studies
and different types of analyses.

Maternal smoking. Smoking also emerged as a consistent
and positive association, in that mothers’ smoking increased
the risk for the development of adult obesity in their children
(data not shown). Seven studies addressed this issue
(15,41,57,86,97,112,120). Maternal smoking showed a
weak to moderate association with a higher adult BMI or
higher rates of obesity in adulthood in six of the studies and
no effect in one study (112). Of the six studies demonstrating
a relationship, all but one had adjusted for covariates and
four were prospective cohorts (15,41,86,97). Maternal
smoking in general was based on a yes/no answer to smoking
during pregnancy (15,57), after the fourth month of preg-
nancy (86,120) or whether the women had ever smoked
(41,97); with one study not specifying the time frame (112).
Strong correlations and moderate ORs were observed when
comparing smokers vs. non-smokers. Maternal smoking
appears to be a concern related to the development of adult
obesity of the children.

Maternal weight gain. Maternal weight gain during
pregnancy was addressed in six studies (38,74,104,
115,116,119) (data not shown). Overall, the results were
strong and consistent among the five studies that reported
a BMI measurement in adulthood, in that a higher weight
gain during pregnancy was positively associated with
higher adult BMI, overweight or obesity of the offspring.
This result remained for both types of study design and
also for adult obesity development in both sexes. One
study that used an adiposity outcome measure (skinfolds)
in adulthood showed no association (115). Maternal
weight gain has additional complexity because prepreg-
nancy BMI must also be considered in terms of how much
weight gain is considered appropriate (137). In one study,
restrictive weight gain (<10 lb [4.5 kg]) was also associated
with adult obesity (116); thus, the highest (>40 lb
[18.2 kg]) and lowest weight gain categories were problem-
atic, suggesting a U-shaped relationship. In another study
(119), maternal weight gain predicted adult overweight in
females at 20 years of age, but not at 40 years of age.
Maternal weight gain during pregnancy appears to be a
concern related to the development of adult obesity of the
children.

Variables with mixed results or limited data
The variables listed herein either resulted in mixed and
inconclusive results or there were very limited data avail-
able. These included IUGR (15,67,114), maternal diabetes
(22,27,57,68), paternal diabetes (27), maternal weight
(19,36,38,63), maternal height (1,38,47,53,97), paternal
weight (19,36,63), paternal BMI (4,5,7,72,127,128), pre-
eclampsia (97), maternal DDE and PCB levels (53) and
early malnutrition/famine exposure (16,21,92,94,133).

A consistent but limited result was when both parents
BMIs were high, there was an increased risk of overweight
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or obesity in their offspring in all studies (5,7,25,128,132),
but one, where it was non-significant in males only (132).
This was assessed through retrospective reports from adult
offspring or measurements at various times during a pro-
spective study of the children.

Summary of the prenatal period results
Fourteen variables (above) emerged in the literature review
related to the prenatal period and adult BMI. IUGR, mater-
nal diabetes, maternal weight and height, paternal weight
and height, and early malnutrition/famine showed mixed
results with no clear conclusion. Limited data were avail-
able (between 1 and 3 studies) for paternal diabetes, pre-
eclampsia and maternal DDT/PCB levels. A consistent but
limited result (n = 4 studies) was a positive association
for both parents BMI and risk of adult obesity of their
children. More consistent findings were observed for the
relationships of maternal BMI, maternal smoking and
maternal weight gain during pregnancy and adult BMI.
Maternal smoking and maternal weight gain are possible
early markers of adult obesity; and maternal BMI is a
probable early marker of adult obesity.

Infancy: 10 variables (* not in original framework)

Ten variables were investigated during the infancy period
(defined as the first year of life). These included birth
weight, differences between twins birth weights*, birth
length*, ponderal index (PI), head circumference*, prema-
ture delivery, breastfeeding, infant hospital stay* and birth
season*. In the initial search, breastfeeding was viewed as a
yes/no variable. Complementary feeding was considered as
a potential marker a priori; however, it did not appear as a
measured variable in the final 135 papers that were
reviewed.

Variables with mixed results or limited data

Birth weight. Birth weight was the most extensively studied
variable (n = 55 studies) of all possible markers (6,9,14,17
–19,26,28,30–33,37,38,41,44,47,48,50,52,53,56–59,61,
64–67,69,71,76,80–82,84,90,92,97,98,100,103,110–112,
114,115,117,119,121,122,126,129,132). This is likely due
to the fact that there are usually reliable birth records within
medical data systems that state weight and length of new-
borns. As well, mothers generally have good recall of the
birth weights of their babies. Historically, birth weight has
been considered as a key indicator of subsequent growth
and development. Extremes in birth weight, both low and
high, have been suggested as predisposing factors for
the later development of obesity. Low birth weight (LBW)
was evaluated in seven studies with mixed results and vari-
able definitions of ‘low’ weight. Three studies (28,56,122)
found no association between low birth weights and risk of

adult obesity. Three studies reported an increased risk of
obesity (44 [males only], (114)) or abdominal obesity
(WHR) (61) with low birth weight; and two studies reported
a decreased risk with LBW (47,53). Where definitions were
provided, LBW or extremely LBW (28) included birth
weight mean Z score of -0.90 (28), <2,600 g (56), <6 lb
(122), lowest quintile of birth weight (114) <1,500 g (47),
<2,500 g (53) and small for gestational age (SGA) <10th
percentile (61).

When overall birth weight data were considered, a higher
birth weight was positively associated with increased adult
BMI or overweight and obesity rates in 25 studies, with no
association observed in 18 studies. Of those studies showing
positive results, 72% (16/25) were prospective cohort
studies, 68% (17/25) were adjusted for covariates and 48%
(12/25) were both. Of those studies reporting no associa-
tion, 50% (9/18) were longitudinal, 67% (12/18) were
adjusted for covariates and 33% (6/18) were both.

When birth weight was specifically evaluated with body
fat measures, there was a positive association with WC in
men (59), a negative association with WHR in women (59),
a weak positive association with % body fat (measured by
DXA) in both sexes (65) and no association in four other
studies (66,67,115,126), using measures of body fat refer-
ence equations (66,67), skinfolds (115) and DXA (126).
Overall, there was no clear trend in the birth weight data.

The variables listed herein either resulted in mixed and
inconclusive results or there were very limited data avail-
able. These included differences between twins birth
weights (6,52,70), ponderal index (1,14,23,24,31,58,67,
77,78,90,100,114,121), head circumference (14,114), neo-
natal hospital stay (47) and birth season (125).

Birth length. One of the most consistent findings was
observed in the investigations of birth length. Of nine studies
that assessed this variable, no significant relationship
between birth length and adult BMI or overweight or obesity
was reported in eight of them (14,23,52,57,71,97,100,
110). A weak positive correlation was reported for males in
the remaining study (121), and a weak positive correlation
was reported in females only (not males) in one study (100).
Birth length was not associated with adult % body fat in one
study (66), nor in females only in another study (67).

Premature delivery. This variable also showed very consis-
tent results. Nine of 10 studies reported no association
between premature delivery and adult BMI, overweight or
obesity (1,41,52,56,71,97,112,120). In one study, a weak
negative correlation in males was reported between gesta-
tional age and adult overweight.

Breastfeeding. Breastfeeding was operationalized in a
number of ways. It was an absolute yes/no variable or more
commonly it was based on duration of breastfeeding, with
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subsequent categorization into monthly (or longer) inter-
vals. Breastfeeding was investigated in nine studies, which
also demonstrated quite consistent findings. Seven of the
studies reported no association between breastfeeding
and high adult BMI, overweight or obesity (9,19,60,79,
83,91,102). Two studies reported a protective effect of
breastfeeding; such that breastfed babies (>1 month dura-
tion) had a decreased prevalence of adult obesity in both
males and females compared to those breastfed <1 month
(123) or <1 month or not at all (99). Furthermore, babies
who were breastfed longer (3–5 months duration), com-
pared to those breastfed less than 1 month, had a decreased
risk of adult obesity (123).

Summary of the infancy period results
Nine variables emerged in the literature review related to
the infancy period and adult BMI. Birth weight (both low
and high) and PI showed mixed results with no clear con-
clusion. Limited data were available (between 1 and 3
studies) for differential in twins’ birth weight, head circum-
ference, infant hospital stay and birth season. Birth length,
premature delivery and breastfeeding showed consistent
findings in that none of these variables were strongly asso-
ciated with adult BMI, overweight or obesity. Overall, no
variables in the infancy period appeared to have definitive
potential to be considered as early markers of adult obesity.

Early childhood: nine variables

Nine variables were investigated during the early childhood
period (defined as �1 year of age and �5 years of age).
These included rapid growth, adiposity rebound, child-
hood obesity, childhood height, sleep patterns, television
viewing and behavioural problems. Childhood IQ and
development, and a diet variable: sweet drink consumption
were considered as potential markers a priori; however,
these did not appear as measured variables in the final 135
papers that were reviewed.

Growth patterns: rapid growth/adiposity rebound
Rapid growth during infancy and early childhood and an
early adiposity rebound (Table 2a,b) were two growth pat-
terns that were strongly associated with the development of
adult obesity. It has been suggested that these patterns may
accelerate fat cell growth that is maintained for life and
therefore may represent a ‘critical period’ influencing future
body composition and fat deposition. Adiposity rebound is
the physiological milestone whereby child growth (BMI)
reaches a minimum level (usually between 4 and 8 years of
age), and then BMI starts to increase again. The beginning
of this second rise has come to be known as the adiposity
rebound or BMI rebound (34,138). Different terminologies
were used for these variables as well, including rapid
growth, increased growth trajectory, increased growth

velocity and earlier BMI rebound or adiposity rebound.
The common factor of the 16 studies reviewed was that
they represented periods of growth that were faster or at an
earlier age than normal (or average). All studies, except one
(65), were prospective cohort studies and all studies found
some association between a rapid period of growth in early
childhood and adult obesity. In some cases, it was during a
particular period of time (i.e. 0–2 years of age); in some
cases, it was only observed in one gender. Because of the
variation in the time frames assessed, this is included in the
early childhood section; however, growth patterns reported
were between 0 and 5 years.

Specifically, rapid infant/childhood growth (change in
BMI) (see Table 2a) between 0 and 8 d of age (113), 0 and 4
months (112,113), 0 and 5 months (76), 0 and 1 year
(23,37,58,119), 0 and 2 years (109), 2 and 5 years (76), 3
and 7 years (23) was associated with increased adult over-
weight or obesity. The association was observed in females
only (58,119) or both sexes (23,37,76,109,112,113). Sub-
jects who experienced catch-up growth (i.e. born SGA but
achieving normal adult height) had a higher adult fat mass
(measured by DXA) than controls (65). In a few studies
(Table 2a), no association was shown between early rapid
growth and obesity risk; however, there was no trend in
these results that favoured a particular age or sex.

Many of the studies defined ‘early adiposity rebound’ as
<5 years of age, and this was associated with increased risk
or development of adult overweight or obesity ((34,44)
[females only], (89,96,130)) (Table 2b). One study also
reported that catch-up growth in infants who had been born
small for gestational age had a greater influence on adult
BMI if the age of ‘catch-up’ was later than 1 year of age (31).

Childhood obesity
A large number of studies investigated the presence of
childhood obesity and high childhood BMI (n = 24)
(Table 3). In almost all cases, there was a significant asso-
ciation between childhood obesity at <5 years of age and
adult overweight or obesity. The majority of studies (22/24)
were prospective cohort studies and the majority (21/24)
had measured weight and height (and BMI) for the adult
values. The age or age range of the children studied in this
context was highly variable. Two studies reported no asso-
ciation with adult obesity based on specific childhood
ages of 3 months and 1.5 years (76) and 1–2 years (127).
The studies reporting positive associations/relationships
assessed the children at 6 months (100), 1 year (89,103), 2
years (38,72), 3 years (46,103,128), 4 years (37,38) and 5
years of age (34,37,51,63,76,105,128). Some studies inves-
tigated age ranges of 1 month–5 years (58), 1–3 years
(105), 1–4 years (55), 2–6 years (31), 3–5 years (127), �2
years (107) and �5 years (107). Four studies reported on
childhood obesity in general (24,43,45,96). Overall, this
group of studies investigated childhood BMI, the magni-
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tude of change in BMI over a certain time frame, BMI
percentile or specific cut-offs based on BMI percentile
(>75th, >85th or >95th percentile representing overweight
or obese).

In the few studies that showed no association, there was
a tendency for the earlier ages to not be predictive of later
obesity. For example, BMI at age 3 months and 1.5 years
was not associated with adult BMI, but BMI at 5 years was
associated with adult BMI (76). As well, 1- to 2-year-old
children >85th BMI percentile did not have an increased
risk of adult obesity; however, 3- to 5-year-old children
(>85th BMI % percentile) did have an increased risk (127).
Overall, childhood obesity appears to track into adulthood,
especially from 2 years of age and older.

Two additional studies (Table 3) investigated the associa-
tion between childhood body fatness and adult body
fatness (35,49). One study demonstrated that 26.5% of

initially obese (based on skinfold measures) children (1–5
years) were still obese as young adults (risk ratio 1.77) (35);
the second study showed a moderate association between
childhood and adulthood body fatness (also determined by
skinfold measures) (49).

Variables with mixed results or limited data
The variables listed herein either resulted in mixed and
inconclusive results or there were very limited data avail-
able. These included childhood height (23,34,38,106),
sleep patterns (3,63,73), TV viewing (124) and behav-
ioural problems (75).

Summary of the childhood period results
Seven variables emerged in the literature review related to
early childhood; however, there was minimal evidence for
four of them – childhood height (four studies with mixed

Table 2a Rapid early growth in childhood and risk of developing adult obesity

Study
(#, first author)
(n = 9)

Type of
study
(P, R)

Country Total sample
n (% male)

Rapid early growth Analysis/results � (f/m)* P value If data
adjusted

(23) Corvalan P Guatemala 710 (50%) BMI D Regression + (f/m) <0.05 Adjusted
0–1 year (f/m) NSD
1–3 years + (f/m) <0.01
3–7 years

(37) Gasser P Europe 232 (52%) wt gain Correlation + (f/m) <0.01
0–1 years

(58) Kubo P Japan 244 (0%) BMI D Correlation + (f) <0.05
0–1 years (f) NSD
1–5 years

(65) Leunissen R Netherlands 312 (39%) SGA and catch-up growth ANCOVA† + (f/m) <0.05 Adjusted

(76) McCarthy P UK 679 (54%) Growth velocity Linear regression models Adjusted
0–5 months + (f/m) <0.05
5 months–2 years (f/m) NSD

+ (f/m) <0.001
2–5 years

(109) Slining P Philippines 1,778 (NR)d Rapid growth 0–2 years Logistic regression + (f/m) NR Adjusted

(112) Stettler P USA 300 (54%) Rapid growth 0–4 months OR 6.72
(CI – 1.93, 23.4)
both adult BMI and body
fat considered

+ (f/m) <0.01 Adjusted

(113) Stettler P USA 653 (52%) Early wt gain Adjusted
at 8 d OR 1.28 + (f/m) <0.01

(CI – 1.08, 1.52)
at 112 d OR 1.04 + (f/m) <0.01

(CI – 1.01, 1.08)

(119) Terry P USA 261 (0%) Rapid growth 1–7 years Predictor of adult BMI @ 20
and 40 years

+ (f) Adjusted

*(f/m) = females/males. Results are shown for adult female offspring (f), adult male offspring (m), or both (f/m).
†For this study (65), the early marker was evaluated with adult fat mass (not body mass index [BMI]), with body fat measured by dual energy X-ray
absorptiometry.
Definitions: D, delta or change; ANCOVA, analysis of covariance; CI, confidence interval, NR, not reported; NSD, no significant difference. No
association; OR, odds ratio; P, prospective study; PAR, population attributable risk; R, retrospective study; SGA, small for gestational age.
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results) sleep patterns (three papers), TV viewing (one
paper) and behavioural problems (one paper). Thus, no
conclusions can be made for these variables at this time.
Strong, consistent findings were observed for childhood
growth patterns (early rapid growth and early adiposity
rebound) and childhood obesity. These variables are pro-
bable early markers of adult obesity.

Socio-demographic factors: 13 variables (* not in
original framework)

SES has long been considered as a factor related to the
development of obesity. Many factors are studied as a
proxy for SES, including income, education, employment
or a composite of all three. Specific-related variables
described herein include total SES (composite), household
income, father’s education, mother’s education, parent’s
education, father’s employment and parent (breadwinner)
employment*. Mother’s employment was considered as a
potential marker; however, it did not appear as a measured
variable in the final 135 papers that were reviewed. It was
incorporated in a variable called ‘breadwinner employ-
ment’ where this represented either parent. Other demo-
graphic and familial characteristics including ethnicity*,
birth place*, birth order*, number of siblings* and single-
parent families* were also investigated.

Historically, excess weight was considered a sign of afflu-
ence; however, in more recent times, particularly in devel-
oped countries, low SES, rather than high SES, is more
likely to be associated with increased obesity prevalence.

This construct is complicated, however, and in part it has
been attributed to difficulties maintaining a healthy diet,
regular physical activity and general health behaviours. Of
all direct and indirect indicators of SES reviewed, father’s
employment status showed a strong and consistent rela-
tionship with increased risk of their children developing
obesity (Table 4). In particular, father’s employment that
was considered to be lower ‘status’ such as ‘blue collar’,
‘unskilled’ and ‘manual’ jobs, typically was associated with
increased risk.

Father’s employment
Father’s employment was evaluated in 15 studies resulting
in consistent findings. In all studies, there was an associa-
tion between fathers having lower employment status
and adult obesity in their offspring (one or both
sexes) (8,10,13,18,29,41,48,62,82,85,87,88,93,118,120)).
In two studies, there was no association in males only (62)
and females only (82). Many of the studies considered this
variable as an SES measurement.

In addition, two studies investigated father’s employment
as it related to body fatness of their adult children (59,61)
(Table 4). A manual occupation compared to non-manual
occupation of the father was associated with higher adult
WC and WHR in men, but not women (59); in contrast, an
unskilled vs. skilled occupation of the father was associated
with higher adult WHR in women, but not men (61).

Variables with mixed results or limited data
The variables listed herein either resulted in mixed and
inconclusive results or there were very limited data

Table 2b Adiposity rebound in childhood and risk of developing adult obesity

Study
(#, first author)
(n = 6)

Type of
study
(P, R)

Country Total sample
n (% male)

Adiposity rebound Analysis/results � (f/m)* P value If data
adjusted

(31) Ezzahir P France 127 (49%) Early adiposity rebound ANOVA + (f/m) <0.05 Adjusted

(34) Freedman P USA 626 (44%) Early adiposity rebound
(<5 years)

Correlation + (f/m) <0.001 Adjusted

(44) Guo P USA 338 (53%) Early adiposity rebound Regression + (f) <0.001 Adjusted
RR 2.27 (f)† (m) NSD

(89) Prokopec P Czech Republic 158 (51%) Early adiposity rebound
(<5 years)

ANOVA + (f/) <0.05
+ (m) <0.01

(96) Rolland
cachera

P France 164 (52%) Early (<5 years) vs. late
adiposity rebound
(>7 years)

ANOVA + (f) <0.01

+ (m) <0.01

(130) Williams P New Zealand 458 (52%) Early adiposity rebound
(<5.5 years) vs.
(5.5–7.5 years)

RR 5.91 of obesity at 26
years (CI – 3.03, 11.55)

+ (f/m) Adjusted

*(f/m) = females/males. Results are shown for adult female offspring (f), adult male offspring (m) or both (f/m).
†A girl with a body mass index (BMI) rebound 1 year earlier has 2.27 times the risk of having a BMI >25 as a woman than a girl with a later BMI
rebound (44).
ANOVA, analysis of variance; NSD, no significant difference. No association; P, prospective study; R, retrospective study.
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available. These included socioeconomic status (measured
as a composite index representing per capita household
income, key assets and maternal education) (1) and also
based on a lifestyle questionnaire (25); household income
was assessed in a number of ways, including the sum of the
monthly income of all family members, or composite scores
based on variables such as access to food, education and
health care (11,36,38,42,108,132,135); father’s education
(10,13,36) and mother’s education (10,15,36,57,
90,112,115) were also investigated. Three studies evalu-
ated parent’s education together, and low education was
associated with increased adult weight in males (54) in
females (101) in African-American (both sexes, (95)) and in
Caucasian women (95). Additional variables with incon-
clusive results included parent (breadwinner) employment
defined as the occupation of the head of the household,
or the higher income of one parent or higher values on
an occupation score (12,17,63,132), ethnicity (20,42,
47,95,101), birth place investigated in two ways: with
comparison of children being born in one country com-
pared to another (2,39,40,50) or comparing those born
in rural vs. urban centres (54,90,118); birth order
(8,95,112,115), number of siblings (4,5,8,90,93,98) and
single-parent family (90).

Summary of the socio-demographic results
Twelve variables emerged in the literature review related to
socio-demographic results. Household income, mother’s
education, parent (breadwinner) employment, ethnicity,
birth place (country comparisons), birth order and the
number of siblings showed mixed results with no clear
conclusion. Limited data were available (between one and
three studies) for SES (composite), father’s education, par-
ent’s education, birth place (urban vs. rural comparison)
and single-parent family. One key variable did show strong,
consistent findings and that was father’s employment. This
variable is a probable early marker of adult obesity.

Analytical considerations

Adult BMI vs. adult body fat
As mentioned previously, adult BMI was available for
124 of the 135 papers. When no BMI was available, a
body fat measure was used (n = 11 papers). However, a
number of variables were analysed in relation to both
adult BMI and an adult body fat measure (n = 57). Of
these, the results were the same for 74% (42/57) of the
variables regarding their association with adult BMI or
body fat. There were some differences in results between
the remaining comparisons.

Childhood variable: measured vs. reported
For every paper, it was determined whether the childhood
variable (e.g. maternal BMI, adiposity rebound) was mea-

sured or reported/self-reported or not specified. It is
assumed that measured values would be more accurate;
thus, results may have varied based on this factor. We
reviewed the studies in Tables 1–4 and determined which
studies had measured outcomes vs. reported/self-reported
or not specified. In all but one table, the majority of the
studies had measured variables: Table 1 (9/17), Table 2a
(9/9), Table 2b (6/6), Table 3 (22/24) and Table 4 (8/17). In
general, the reported results were in agreement with the
measured results and would not affect the overall conclu-
sions. Table 4, which reported on father’s employment,
would be expected to have more reported measures as
some of the studies were retrospective accounts of an adult
remembering their fathers’ occupation when they were chil-
dren. There was overall good agreement between the
results of studies whether the childhood variables were
measured or reported.

Adult outcome: measured vs. reported
For every paper, it was determined whether the adult
outcome (e.g. BMI from height and weight; or body fat)
was measured or reported/self-reported or not specified. It
is assumed that measured values would be more accurate;
thus, results may have varied based on this factor. We
reviewed the studies in Tables 1–4 and determined which
studies had measured outcomes vs. reported/self-reported
or not specified. In all tables, the majority of the studies
had measured variables: Table 1 (10/17), Table 2a (6/9),
Table 2b (6/6), Table 3 (22/24) and Table 4 (11/17). There
was overall good agreement between the results of studies
whether the adult outcomes were measured or reported.

Discussion

The purpose of this review was to identify an evidence-
based list of early markers of obesity that could potentially
be targeted for future prevention strategies. From the com-
prehensive review and evaluation of 42 variables in total,
seven variables have consistent associations with the devel-
opment of adult obesity. Maternal smoking and maternal
weight gain in pregnancy showed consistent, but some-
what, limited results (n = 7/n = 6 studies, respectively).
Maternal BMI, growth patterns during childhood (early
rapid growth and early adiposity rebound), childhood
obesity and father’s employment emerged as the factors
that were most consistently associated with or predictive of
adult obesity of the offspring being studied.

Thus, preconception and prenatal health promotion pro-
gramming for women of child-bearing age is highly war-
ranted; with a focus on healthy weight, healthy weight gain
during pregnancy and non-smoking. The post-natal time
period is also a critical time for prevention of rapid weight
gain in infants and children and prevention of the develop-
ment of childhood obesity. The evidence in this review
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supports previous research regarding the tracking of child-
hood obesity through to adulthood. Low SES, which may
limit access to health programmes, to healthy and safe play
areas for children and to healthy food, is a societal issue
that may play an important role in the development of
obesity.

It is clear that these are not the only factors influencing
obesity development. Forty-two variables that influence a
child’s life before the age of 5 years have been presented.
Because each of the studies included in this review represent
between 18 and 50 years of follow-up, influences vary
somewhat depending on the decade, the country and the
economic conditions of the time.

Prenatal period

There are critical periods during fetal development that
may influence adult body size (139). In utero programming
refers to the capacity for fetal conditions to impact post-
natal health outcomes (140). As such, maternal health can
programme adipose tissue mass and distribution (140), as
well as increase the risk of obesity and other metabolic
disturbances in offspring (141). High maternal prepreg-
nancy weight and adiposity and weight gain during preg-
nancy are important factors. The influence of a mother’s
weight status is likely a combination of genetic, biological,
environmental and behavioural factors, all contributing to
the impact of this variable in increasing the risk of obesity
in their children. The intrauterine environment may work
synergistically with genetic factors in metabolic program-
ming (116) and a high maternal BMI in pregnancy has been
associated with more rapid childhood growth (142).
Pregnancy-specific weight gain has a persistent long-term
impact on the offspring’s adult BMI (119). Maternal
smoking is also an important risk factor for childhood
obesity and its persistence into adulthood (86,143). The
mechanisms are unclear, although smoking may slow pre-
natal growth, resulting in postnatal catch-up growth (143)
or it may be a marker of unhealthy lifestyle behaviours
(143,144). Other researchers suggest that appetite regula-
tion centres in the developing fetal brain may be affected by
maternal smoking (145,146), or the effect of smoking may
be mediated through food preferences and/or nutrient
metabolism (147).

Childhood

The growth acceleration theory proposed by Singhal and
Lucas (148) suggests that it is accelerated weight change
from birth (often called catch-up growth) that programmes
a higher risk of metabolic abnormalities later in life. Rapid
growth in infancy and subsequent obesity risk has been the
subject of recent systematic reviews. Baird et al. (149) con-
cluded that infants with the highest BMIs and/or those who

grew more rapidly during the first 3 months to 2 years of
life were more likely to be obese later in life. This associa-
tion was consistent among a number of developed nations,
across a range of ages and over the period of 1927–1994
(149). Other reviews demonstrated similar conclusions
(150,151). The increased risk of obesity due to rapid early
weight gain was independent of birth weight; however,
infants with a longer period of weight gain may have a
higher obesity risk (151). The present review determined
that an early adiposity rebound is associated with a higher
BMI in adulthood; however, this may have an impact even
at younger ages. Researchers have also shown that an early
adiposity rebound leads to a higher BMI in adolescence
(89,138,152). Thus, it appears that obese infants and chil-
dren have a high risk of becoming obese adolescents and
subsequently obese adults. The prenatal and early child-
hood periods must be considered as key time points for
prevention.

Socio-demographic determinants

In an analysis of age, SES and obesity from the National
Longitudinal Survey of Youth, Baum and Ruhm (153)
determined that excess body weight in adulthood is
inversely related to childhood SES. The authors suggest
that this may be in part due to the fact that disadvantaged
youth become disadvantaged adults, but the effect is also
influenced by race/ethnicity (153). In the present review,
father’s employment was a consistent choice as a proxy for
SES in much of the literature, and it was a strong indicator
of later obesity in the offspring. Categorization of father’s
employment was often based on the degree of ‘prestige’ and
years of education required for the type of employment
(62), with the implication of higher financial reward. It is
proposed that low SES in childhood leads to an accumula-
tion of poor health behaviours throughout one’s lifetime
and the social inequalities associated with obesity (48).

Strengths and limitations

This review provides a comprehensive assessment of the
topic area, done using a systematic approach. It provides a
synthesis of the extensive information available on early
markers of obesity and contributes new knowledge. There
are some limitations. Because of the large number of studies
available on this topic, it was very labour-intensive to com-
plete the detailed process of screening and abstracting. As it
was completed over several months, some new personnel
were required at later stages of the review to ensure its
completion. Although the kappa values between research-
ers were good (>0.80), there were some discrepancies that
had to be reconciled. As per research of this nature, the
variation in study design, including methodology, sample
size, years of follow-up, statistical analysis and outcome

obesity reviews Early markers of obesity T. D. Brisbois et al. 361

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity 13, 347–367, April 2012



measurements, was problematic. Comparison between
studies was often difficult and generalization of conclusions
must be done with caution. A meta-analysis with detailed
statistical evaluation was neither feasible nor appropriate
given the diversity of primary outcome variables and study
designs. The review is based on the English-language sci-
entific literature only, which again may limit widespread
generalization. Lastly, there was a large range in the time
frame of the studies. The prospective studies were initiated
as far back as the 1920s and the retrospective studies began
in the 1970s. The obesity epidemic is a relatively recent
phenomenon (last three decades); thus, the environmental
determinants of obesity may have changed substantially
over the last 90 years. However, the markers identified in
this review are still relevant today and may just have been
identified in a smaller subset of the population in earlier
studies.

Suggested future research

• Because of the ever-expanding knowledge in this area,
a specific review focusing solely on each one of the seven
possible or probable early markers of obesity reported
herein is warranted. This review provides a scan of the
studies where two measurements (childhood and adult-
hood) were available. An in-depth analysis of the seven
markers identified would be valuable.

• Specific critical periods and/or cut-points could be
determined for each variable for a risk assessment tool for
early predictors of adult obesity.

• Identification of the mechanisms or social or environ-
mental determinants of the significant relationships is
required.

• Studies investigating the seven markers concurrently
could determine how much of the variance in adult obesity
is explained by these markers.

• Birth weight was extensively studied in the literature,
more so than any other variable. Although no conclusions
could be drawn at this time, it also warrants further con-
sideration because of the significant literature showing
positive associations between birth weight and adult
obesity.

Conclusions

Based on the literature review described earlier, and within
the scope of the specific inclusion criteria, seven variables
emerged as potential early markers of obesity: maternal
smoking (before and during pregnancy) and maternal
weight gain (during pregnancy) appear to be possible
markers; maternal BMI, childhood growth patterns (early
rapid growth and early adiposity rebound), childhood
obesity and father’s employment appear to be probable

markers. Of note, the relationships described were associa-
tions with adult obesity and cannot be stated as causal in
nature.

It is suggested by the evidence that early intervention is
important. Modifiable risk factors have been identified that
can be targeted to support healthy fetal growth and devel-
opment that impact long-term outcomes in adulthood.
Thus, in the child-bearing years, strategies for women to
maintain a healthy weight, to avoid smoking and to gain a
recommended amount of weight during pregnancy will
have positive long-term health benefits for their offspring.
During infancy and childhood, careful monitoring of
height, weight and adiposity of children may be necessary
to detect early changes in growth trajectories, and factors
that may be influencing these changes. Lastly, program-
ming that provides access to vulnerable populations is nec-
essary because throughout a child’s life, low SES is an
influence on later development of adult obesity.

The authors responsibilities were as follows: TDB con-
ducted the literature search and data collection, supervised
research assistants and contributed to data interpretation
and manuscript writing. APF developed the conceptual
framework for the project, supervised the review and data
collection process, and contributed to data interpretation
and manuscript writing. LJM coordinated the project and
contributed to data interpretation and manuscript organi-
zation and writing.

Conflict of Interest Statement

The authors have no conflict of interest.

Acknowledgements

The authors gratefully acknowledge the Early Nutrition
Committee, International Life Sciences Institute North
America for funding for this project. We also thank the
following research assistants: Laura Forbes, PhD; Laura
White, BSc; Christine Pendlebury, MSc; Maureen Metz,
BA; Kaethe Gunther, BSc RD; and Dena Ferretti, BSc RD.
The assistance of Dale Storie (Medical Librarian) and our
local expert panel members – Dr. Geoff Ball, Dr. Denise
Hemmings, Dr. Linda Casey, Dr. Rhonda Bell and Dr. Lisa
Hartling – is also gratefully acknowledged.

References

1. Adair LS. Size at birth and growth trajectories to young adult-
hood. Am J Hum Biol 2007; 19: 327–337.
2. Akresh IR. Overweight and obesity among foreign-born and
U.S.-born Hispanics. Biodemography Soc Biol 2008; 54: 183–199.
3. Al Mamun A, Lawlor DA, Cramb S, O’Callaghan M, Williams
G, Najman J. Do childhood sleeping problems predict obesity in
young adulthood? Evidence from a prospective birth cohort study.
Am J Epidemiol 2007; 166: 1368–1373.

362 Early markers of obesity T. D. Brisbois et al. obesity reviews

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity13, 347–367, April 2012



4. Al-Isa AN. Factors associated with overweight and obesity
among Kuwaiti college women. Nutr Health 1998; 12: 227–
233.
5. Al-Isa AN. Obesity among Kuwait university students: an
explorative study. J R Soc Promot Health 1999; 119: 223–227.
6. Allison DB, Paultre F, Heymsfield SB, Pi-Sunyer FX. Is the
intra-uterine period really a critical period for the development of
adiposity? Int J Obes 1995; 19: 397–402.
7. Amine EK, Samy M. Obesity among female university students
in the United Arab Emirates. J R Soc Health 1996; 116: 91–96.
8. Baecke JA, Burema J, Frijters JE, Hautvast JG, van der Wiel-
Wetzels WA. Obesity in young Dutch adults: I, socio-demographic
variables and body mass index. Int J Obes 1983; 7: 1–12.
9. Baer HJ, Schnitt SJ, Connolly JL et al. Early life factors and
incidence of proliferative benign breast disease. Cancer Epidemiol
Biomarkers Prev 2005; 14: 2889–2897.
10. Ball K, Mishra GD. Whose socioeconomic status influences a
woman’s obesity risk: her mother’s, her father’s, or her own? Int J
Epidemiol 2006; 35: 131–138.
11. Barros AJD, Victora CG, Horta BL, Goncalves HD, Lima RC,
Lynch J. Effects of socioeconomic change from birth to early
adulthood on height and overweight. Int J Epidemiol 2006; 35:
1233–1238.
12. Bennett GG, Wolin KY, James SA. Lifecourse socioeconomic
position and weight change among blacks: the Pitt County study.
Obesity 2007; 15: 172–181.
13. Bergman P, Hauser G. Biosocial and nutritional effects on
body composition in young adults from Wroclaw, Poland. J Biosoc
Sci 2006; 38: 721–734.
14. Berkey CS, Gardner J, Colditz GA. Blood pressure in adoles-
cence and early adulthood related to obesity and birth size. Obes
Res 1998; 6: 187–195.
15. Bettiol H, Sabbag Filho D, Haeffner LSB et al. Do intrauterine
growth restriction and overweight at primary school age increase
the risk of elevated body mass index in young adults? Braz J Med
Biol Res 2007; 40: 1237–1243.
16. Boule NG, Tremblay A, Gonzalez-Barranco J et al. Insulin
resistance and abdominal adiposity in young men with docu-
mented malnutrition during the first year of life. Int J Obes Relat
Metab Disord 2003; 27: 598–604.
17. Braddon FEM, Rodgers B, Wadsworth MEJ, Davies JMC.
Onset of obesity in a 36 year birth cohort study. Br Med J 1986;
293: 299–303.
18. Bua J, Prescott E, Schack-Nielsen L et al. Weight history from
birth through childhood and youth in relation to adult lung func-
tion, in Danish juvenile obese and non-obese men. Int J Obes
2005; 29: 1055–1062.
19. Chambers JA, Swanson V. A health assessment tool for mul-
tiple risk factors for obesity: psychometric testing and age differ-
ences in UK adults. Obes Facts 2008; 1: 227–236.
20. Chor D, Faerstein E, Kaplan GA, Lynch JW, Lopes CS. Asso-
ciation of weight change with ethnicity and life course socioeco-
nomic position among Brazilian civil servants. Int J Epidemiol
2004; 33: 100–106.
21. Clarkin PF. Adiposity and height of adult Hmong refugees:
relationship with war-related early malnutrition and later migra-
tion. Am J Hum Biol 2008; 20: 174–184.
22. Clausen TD, Mathiesen ER, Hansen T, Pedersen O, Jensen
DM, Damm P. High prevalence of diabetes, impaired glucose
regulation, overweight and the metabolic syndrome in young adult
offspring of mothers with type 1 diabetes (Abstract). Diabetes
2007; 56: A21.
23. Corvalan C, Gregory CO, Ramirez-Zea M, Martorell R, Stein
AD. Size at birth, infant, early and later childhood growth and

adult body composition: a prospective study in a stunted popula-
tion. Int J Epidemiol 2007; 36: 550–557.
24. Corvalan C, Stein AD, Ramirez-Zea M, Martorell R. Devel-
opment of overweight from infancy to adulthood in Guatemala: a
prospective study (Abstract). FASEB J 2005; 19: A428.
25. Cullum A, Gunnell D, Smith GD, McCarthy A, Ben-Shlomo
Y. The influence of parental adiposity and behaviours in middle
age on offspring adiposity (Abstract). Proc Nutr Soc 2001; 60:
A67.
26. Curhan GC, Chertow GM, Willett WC et al. Birth weight and
adult hypertension and obesity in women. Circulation 1996; 94:
1310–1315.
27. Dabelea D, Hanson RL, Lindsay RS et al. Intrauterine expo-
sure to diabetes conveys risks for type 2 diabetes and obesity: a
study of discordant sibships. Diabetes 2000; 49: 2208–2211.
28. Doyle LW, Faber B, Callanan C, Ford GW, Davis NM.
Extremely low birth weight and body size in early adulthood. Arch
Dis Child 2004; 89: 347–350.
29. Dundas R, Leyland AH, Macintyre S, Leon DA. Does the
primary school attended influence self-reported health or its risk
factors in later life? Aberdeen children of the 1950s study. Int J
Epidemiol 2006; 35: 458–465.
30. Finstad SE, Emaus A, Potischman N et al. Influence of birth
weight and adult body composition on 17 beta-estradiol levels in
young women. Cancer Causes Control 2009; 20: 233–242.
31. Ezzahir N, Alberti C, Deghmoun S et al. Time course of
catch-up in adiposity influences adult anthropometry in individu-
als who were born small for gestational age. Pediatr Res 2005; 58:
243–247.
32. Fewtrell Williams JE, Singhal A, Murgatroyd PR, Fuller N,
Lucas A. Early diet and peak bone mass: 20 year follow-up of a
randomized trial of early diet in infants born preterm. Bone 2009;
45: 142–149.
33. Flanagan DE, Moore VM, Godsland IF, Cockington RA,
Robinson JS, Phillips DI. Fetal growth and the physiological
control of glucose tolerance in adults: a minimal model analysis.
Am J Physiol Endocrinol Metab 2000; 278: E700–E706.
34. Freedman DS, Khan LK, Serdula MK, Berenson SR,
Srinivasan GS. BMI rebound, childhood height and obesity among
adults: the Bogalusa heart study. Int J Obes 2001; 25: 543–549.
35. Garn SM, La Velle M. Two-decade follow-up of fatness in
early childhood. Am J Dis Child 1985; 139: 181–185.
36. Gary TL, Gross SM, Browne DC, LaVeist TA. The college
health and wellness study: baseline correlates of overweight among
African Americans. J Urban Health 2006; 83: 253–265.
37. Gasser T, Ziegler P, Seifert B, Molinari L, Largo RH, Prader
A. Prediction of adult skinfolds and body mass from infancy
through adolescence. Ann Hum Biol 1995; 22: 217–233.
38. Gigante DP, Victora CG, Horta BL, Lima RC. Undernutrition
in early life and body composition of adolescent males from a birth
cohort study. Br J Nutr 2007; 97: 949–954.
39. Gilbert-Diamond D, Baylin A, Mora-Plazas M, Villamor E.
Correlates of obesity and body image in Colombian women.
J Womens Health (Larchmt) 2009; 18: 1145–1151.
40. Goel MS, McCarthy EP, Phillips RS, Wee CC. Obesity among
US immigrant subgroups by duration of residence. JAMA 2004;
292: 2860–2867.
41. Goldani MZ, Haeffner LSB, Agranonik M, Barbieri MA,
Bettiol H, da Silva AAM. Do early life factors influence body mass
index in adolescents? Braz J Med Biol Res 2007; 40: 1231–1236.
42. Gonzalez DA, Nazmi A, Yudkin JS, Victora CG. Life-course
socio-economic factors, skin colour and abdominal obesity in
adulthood in a Brazilian birth cohort. Public Health Nutr 2009;
12: 2225–2235.

obesity reviews Early markers of obesity T. D. Brisbois et al. 363

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity 13, 347–367, April 2012



43. Guo SS, Roche AF, Siervogel RM, Chumlea WC, Jennings A.
Risk analysis of body mass index (BMI) prediction of adult
overweight from childhood BMI Part II. Risk estimates and their
practical application (Abstract). Am J Phys Anthropol 1992;
14(Suppl.): A85.
44. Guo SS, Huang C, Maynard LM et al. Body mass index
during childhood, adolescence and young adulthood in relation to
adult overweight and adiposity: the Fels longitudinal study. Int J
Obes 2000; 24: 1628–1635.
45. Guo SS, Roche AF, Chumlea WC, Gardner JD, Siervogel RM.
The predictive value of childhood body mass index values for
overweight at age 35 y. Am J Clin Nutr 1994; 59: 810–819.
46. Guo SS, Wu W, Chumlea WC, Roche AF. Predicting over-
weight and obesity in adulthood from body mass index values in
childhood and adolescence. Am J Clin Nutr 2002; 76: 653–658.
47. Hack M, Schluchter M, Cartar L, Rahman M, Cuttler L,
Borawski E. Growth of very low birth weight infants to age 20
years. Pediatrics 2003; 112: e30–e38.
48. Hardy R, Wadsworth M, Kuh D. The influence of childhood
weight and socioeconomic status on change in adult body mass
index in a British national birth cohort. Int J Obes 2000; 24:
725–734.
49. Hawk LJ, Brook CG. Influence of body fatness in childhood
on fatness in adult life. Br Med J 1979; 1: 151–152.
50. He Q, Albertsson-Wikland K, Karlberg J. Population-based
body mass index reference values from Goteborg, Sweden: birth to
18 years of age. Acta Paediatr 2000; 89: 582–592.
51. He Q, Karlberg J. Prediction of adult overweight during the
pediatric years. Pediatr Res 1999; 46: 697–703.
52. Johansson M, Rasmussen F. Birthweight and body mass index
in young adulthood: the Swedish young male twins study. Twin
Res 2001; 4: 400–405.
53. Karmaus W, Eneli I. Maternal exposure to DDE may increase
weight and body-mass in adult female offspring (Abstract). Epide-
miology 2004; 15: S117–S118.
54. Kestila L, Rahkonen O, Martelin T, Lahti-Koski M, Koskinen
S. Do childhood social circumstances affect overweight and obesity
in early adulthood? Scand J Public Health 2009; 37: 206–219.
55. Kindblom JM, Lorentzon M, Hellqvist A et al. BMI changes
during childhood and adolescence as predictors of amount of adult
subcutaneous and visceral adipose tissue in men: the GOOD study.
Diabetes 2009; 58: 867–874.
56. Kistner A, Jacobson SH, Celsi G, Vanpee M, Brismar K.
IGFBP-1 levels in adult women born small for gestational age
suggest insulin resistance in spite of normal BMI. J Intern Med
2004; 255: 82–88.
57. Koupil I, Toivanen P. Social and early-life determinants of
overweight and obesity in 18-year-old Swedish men. Int J Obes
2008; 32: 73–81.
58. Kubo T, Furujo M, Ueda Y et al. Predicting obesity in early
adulthood in Japanese women. J Paediatr Child Health 2008; 44:
33–37.
59. Kuh D, Hardy R, Chaturvedi N, Wadsworth MEJ. Birth
weight, childhood growth and abdominal obesity in adult life. Int
J Obes 2002; 26: 40–47.
60. Kvaavik E, Tell GS, Klepp K. Surveys of Norwegian youth
indicated that breast feeding reduced subsequent risk of obesity. J
Clin Epidemiol 2005; 58: 849–855.
61. Laitinen J, Pietilainen K, Wadsworth M, Sovio U, Jarvelin M.
Predictors of abdominal obesity among 31-y-old men and women
born in northern Finland in 1966. Eur J Clin Nutr 2004; 58:
180–190.
62. Laitinen J, Power C, Jarvelin M. Family social class, maternal
body mass index, childhood body mass index, and age at menarche

as predictors of adult obesity. Am J Clin Nutr 2001; 74: 287–
294.
63. Landhuis CE, Poulton R, Welch D, Hancox RJ. Childhood
sleep time and long-term risk for obesity: a 32-year prospective
birth cohort study. Pediatrics 2008; 122: 955–960.
64. Leon DA, Koupilova I, Lithell HO et al. Failure to realise
growth potential in utero and adult obesity in relation to blood
pressure in 50 year old Swedish men. Br Med J 1996; 312: 401–
406.
65. Leunissen RWJ, Stijnen T, Hokken-Koelega ACS. Influence of
birth size on body composition in early adulthood: the program-
ming factors for growth and metabolism (PROGRAM)-study. Clin
Endocrinol (Oxf) 2009; 70: 245–251.
66. Li HJ, Ramakrishnan U, Torun B, Stein AD, Martorell R.
Birth size and adult body size and composition in Guatemala
(Abstract). FASEB J 2001; 15: A637.
67. Li HJ, Stein AD, Barnhart HX, Ramakrishnan U, Martorell R.
Associations between prenatal and postnatal growth and adult
body size and composition. Am J Clin Nutr 2003; 77: 1498–
1505.
68. Lindsay RS, Hanson RL, Bennett PH, Knowler WC. Secular
trends in birth weight, BMI, and diabetes in the offspring of
diabetic mothers. Diabetes Care 2000; 23: 1249–1254.
69. Loos RJF, Beunen G, Fagard R, Derom C, Vlietinck R. Birth
weight and body composition in young adult men – a prospective
twin study. Int J Obes 2001; 5: 1537–1545.
70. Loos RJF, Beunen G, Fagard R, Derom C, Vlietinck R. Birth
weight and body composition in young women: a prospective twin
study. Am J Clin Nutr 2002; 75: 676–682.
71. Lundgren EM, Cnattingius S, Jonsson B, Tuvemo T.
Prediction of adult height and risk of overweight in females born
small-for-gestational-age. Paediatr Perinat Epidemiol 2003; 17:
156–163.
72. Magarey AM, Daniels LA, Boulton TJ, Cockington RA. Pre-
dicting obesity in early adulthood from childhood and parental
obesity. Int J Obes 2003; 27: 505–513.
73. Mamun AA, Lawlor DA, Cramb S, O’Callaghan M, Williams
G, Najman J. Do childhood sleeping problems predict obesity in
young adulthood? Evidence from a prospective birth cohort study.
Am J Epidemiol 2007; 166: 1368–1373.
74. Mamun AA, O’Callaghan M, Callaway L, Williams G,
Najman J, Lawlor DA. Associations of gestational weight gain
with offspring body mass index and blood pressure at 21 years of
age: evidence from a birth cohort study. Circulation 2009; 119:
1720–1727.
75. Mamun AA, O’Callaghan MJ, Cramb SM, Najman JM,
Williams GM, Bor W. Childhood behavioral problems predict
young adults’ BMI and obesity: evidence from a birth cohort study.
Obesity 2009; 17: 761–766.
76. McCarthy A, Hughes R, Tilling K, Davies D, Smith GD,
Ben-Shlomo Y. Birth weight; postnatal, infant, and childhood
growth; and obesity in young adulthood: evidence from the Barry
Caerphilly growth study. Am J Clin Nutr 2007; 86: 907–913.
77. Meas T, Deghmoun S, Armoogum P, Alberti C, Levy-Marchal
C. Consequences of being born small for gestational age on body
composition: an 8-year follow-up study. J Clin Endocrinol Metab
2008; 93: 3804–3809.
78. Mi J, Cheng H, Zhao X, Hou D, Chen F, Zhang K. Develop-
mental origin of metabolic syndrome: interaction of thinness at
birth and overweight during adult life in Chinese population. Obes
Rev 2008; 9(Suppl. 1): 91–94.
79. Michels KB, Willett WC, Graubard BI et al. A longitudinal
study of infant feeding and obesity throughout life course. Int J
Obes 2007; 31: 1078–1085.

364 Early markers of obesity T. D. Brisbois et al. obesity reviews

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity13, 347–367, April 2012



80. Mikulandra F, Grguric J, Banovic I, Perisa M, Zakanj Z. The
effect of high birth weight (400 g or more) on the weight and
height of adult men and women. Coll Antropol 2000; 24: 133–
136.
81. Monrad RN, Grunnet LG, Rasmussen EL, Malis C, Vaag A,
Poulsen P. Age-dependent nongenetic influences of birth weight
and adult body fat on insulin sensitivity in twins. J Clin Endocrinol
Metab 2009; 94: 2394–2399.
82. Parker L, Lamont DW, Unwint N et al. A lifecourse study of
risk for hyperinsulinaemia, dyslipidaemia and obesity (the central
metabolic syndrome) at age 49–51 years. Diabet Med 2003; 20:
406–415.
83. Parsons TJ, Power C, Manor O. Fetal and early life growth
and body mass index from birth to early adulthood in 1958 British
cohort: longitudinal. Br Med J 2001; 323: 1331–1335.
84. Parsons TJ, Power C, Manor O. Infant feeding and obesity
through the lifecourse. Arch Dis Child 2003; 88: 793–794.
85. Power C, Hertzman C, Matthews S, Manor O. Social differ-
ences in health: life-cycle effects between ages 23 and 33 in the
1958 British birth cohort. Am J Public Health 1997; 87: 1499–
1503.
86. Power C, Jefferis BJMH. Fetal environment and subsequent
obesity: a study of maternal smoking. Int J Epidemiol 2002; 31:
413–419.
87. Power C, Manor O, Matthews S. Child to adult socioeco-
nomic conditions and obesity in a national cohort. Int J Obes
2003; 27: 1081–1086.
88. Power C, Moynihan C. Social class and changes in weight-
for-height between childhood and early adulthood. Int J Obes
1988; 12: 445–453.
89. Prokopec M, Bellisle F. Adiposity in Czech children followed
from 1 month of age to adulthood – analysis of individual BMI
patterns. Ann Hum Biol 1993; 20: 517–525.
90. Rasmussen F, Johansson M. The relation of weight, length
and ponderal index at birth to body mass index and overweight
among 18-year-old males in Sweden. Eur J Epidemiol 1998; 14:
373–380.
91. Ravelli ACJ, Van Der Meulen JHP, Osmond C, Barker DJP,
Bleker OP. Obesity at the age of 50 y in men and women exposed
to famine prenatally. Am J Clin Nutr 1999; 70: 811–816.
92. Ravelli ACJ, Van der Meulen JHP, Osmond C, Barker DJP,
Bleker OP. Infant feeding and adult glucose tolerance, lipid profile,
blood pressure, and obesity. Arch Dis Child 2000; 82: 248–
252.
93. Ravelli GP, Belmont L. Obesity in nineteen-year-old men:
family size and birth order associations. Am J Epidemiol 1979;
109: 66–70.
94. Ravelli GP, Stein ZA, Susser MW. Obesity in young men after
famine exposure in utero and early infancy. N Engl J Med 1976;
295: 349–353.
95. Robinson WR, Gordon-Larsen P, Kaufman JS, Suchindran
CM, Stevens J. The female-male disparity in obesity prevalence
among black American young adults: contributions of sociodemo-
graphic characteristics of the childhood family. Am J Clin Nutr
2009; 89: 1204–1212.
96. Rolland cachera MF, Deheeger M, Guilloudbataille M, Avons
P, Patois E, Sempe M. Tracking the development of adiposity from
one month of age to adulthood. Ann Hum Biol 1987; 14: 219–
229.
97. Ros HS, Lichtenstein P, Ekbom A, Cnattingius S. Tall or
short? Twenty years after preeclampsia exposure in utero: com-
parisons of final height, body mass index, waist-to-hip ratio, and
age at menarche among women, exposed and unexposed to preec-
lampsia during fetal life. Pediatr Res 2001; 49: 763–769.

98. Rosmond R, Baghei F, Holm G, Bjorntorp P. Gender-related
behavior during childhood and associations with adult abdominal
obesity: a nested case-control study in women. J Womens Health
Gend Based Med 2000; 9: 413–419.
99. Rudnicka AR, Owen CG, Strachan DP. The effect of breast-
feeding on cardiorespiratory risk factors in adult life. Pediatrics
2007; 119: e1107–e1115.
100. Sachdev HS, Fall CHD, Osmond C et al. Anthropometric
indicators of body composition in young adults: relation to size at
birth and serial measurements of body mass index in childhood
in the New Delhi birth cohort. Am J Clin Nutr 2005; 82: 456–
466.
101. Salsberry PJ, Reagan PB. Comparing the influence of child-
hood and adult economic status on midlife obesity in Mexican
American, White and African American women. Public Health
Nurs 2009; 26: 14–22.
102. Schack-Nielsen L, Michaelsen KF, Mortensen EL, Sorensen
TIA, Reinisch JM. Is duration of breastfeeding influencing the risk
of obesity in adult males? Adv Exp Med Biol 2004; 554: 383–385.
103. Schack-Nielsen L, Mortensen EL, Michaelsen KF, Reinisch
JM, Sorensen TIA. Life course BMI growth pattern in Danish
overweight and obese adults (Abstract). Pediatr Res 2005; 58:
A1034–A1035.
104. Schack-Nielsen L, Mortensen EL, Michaelsen KF, Sorensen
TIA. High maternal pregnancy weight gain is associated with an
increased risk of obesity in childhood and adulthood independent
of maternal BMI (Abstract). Pediatr Res 2005; 58: A1020.
105. Schroeder DG, Martorell R. Fatness and body mass index
from birth to young adulthood in a rural Guatemalan population.
Am J Clin Nutr 1999; 70(Suppl.): 137S–144S.
106. Schroeder DG, Martorell R, Flores R. Infant and child
growth and fatness and fat distribution in Guatemalan adults. Am
J Epidemiol 1999; 149: 177–185.
107. Siervogel RM, Guo S, Roche AF. Risk analysis of body mass
index BMI prediction of adult overweight from childhood BMI
part I. log odds ratios relative risks sensitivity and specificity of
predictions (Abstract). Am J Phys Anthropol 1992; 14(Suppl.):
A151.
108. Silva A, Bettiol H, Barbieri M, Goldani M, Cardoso V.
Childbirth and adult circumstances, social mobility and adult
obesity: findings from a Brazilian birth cohort study (Abstract).
Pediatr Res 2005; 58: A414.
109. Slining M, Adair L. Clusters of infant growth trajectories are
associated with risk of adult overweight (Abstract). Obesity 2008;
16(Suppl. 1): S71.
110. Sorensen HT, Sabroe S, Rothman KJ, Gillman M, Fischer P,
Sorensen TIA. Relation between weight and length at birth and
body mass index in young adulthood: cohort study. Br Med J
1997; 315: 1137.
111. Stein AD, Conlisk A, Torun B, Schroeder DG, Grajeda R,
Martorell R. Cardiovascular disease risk factors are related to
adult adiposity but not birth weight in young Guatemalan adults.
J Nutr 2002; 132: 2208–2214.
112. Stettler N, Kumanyika SK, Katz SH, Zemel BS, Stallings VA.
Rapid weight gain during infancy and obesity in young adulthood
in a cohort of African Americans. Am J Clin Nutr 2003; 77:
1374–1378.
113. Stettler N, Stallings VA, Troxel AB et al. Weight gain in the
first week of life and overweight in adulthood: a cohort study of
European American subjects fed infant formula. Circulation 2005;
111: 1897–1903.
114. Stettler N, Tershakovec AM, Zemel BS, Katz SH, Stallings
VA. Intrauterine growth retardation and adult overweight in an
African American cohort (Abstract). FASEB J 1999; 13: A925.

obesity reviews Early markers of obesity T. D. Brisbois et al. 365

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity 13, 347–367, April 2012



115. Stettler N, Tershakovec AM, Zemel BS et al. Early risk
factors for increased adiposity: a cohort study of African American
subjects followed from birth to young adulthood. Am J Clin Nutr
2000; 72: 378–383.
116. Stuebe AM, Forman MR, Michels KB. Maternal-recalled
gestational weight gain, pre-pregnancy body mass index, and
obesity in the daughter. Int J Obes 2009; 33: 743–752.
117. Te Velde SJ, Twisk JWR, van Mechelen W, Kemper HCG.
Birth weight, adult body composition, and subcutaneous fat dis-
tribution. Obes Res 2003; 11: 202–208.
118. Teasdale TW, Sorensen TI, Stunkard AJ. Genetic and early
environmental components in sociodemographic influences on
adult body fatness. Br Med J 1990; 300: 1615–1618.
119. Terry MB, Wei Y, Esserman D. Maternal, birth, and early-
life influences on adult body size in women. Am J Epidemiol 2007;
166: 5–13.
120. Thomas C, Hypponen E, Power C. Prenatal exposures and
glucose metabolism in adulthood: are effects mediated through
birth weight and adiposity? Diabetes Care 2007; 30: 918–924.
121. Tuvemo T, Cnattingius S, Jonsson B. Prediction of male
adult stature using anthropometric data at birth: a nationwide
population-based study. Pediatr Res 1999; 46: 491–495.
122. Verdy M, Gagnon MA, Caron D. Birth-weight and adult
obesity in children of diabetic mothers (Abstract). N Engl J Med
1974; 290: A576.
123. Victora CG, Barros F, Lima RC, Horta BL, Wells J. Anthro-
pometry and body composition of 18 year old men according to
duration of breast feeding: birth cohort study from Brazil. Br Med
J 2003; 327: 901–905.
124. Viner RM, Cole TJ. Television viewing in early childhood
predicts adult body mass index. J Pediatr 2005; 147: 429–435.
125. Wattie N, Ardern CI, Baker J. Season of birth and prevalence
of overweight and obesity in Canada. Early Hum Dev 2008; 84:
539–547.
126. Weyer C, Pratley RE, Lindsay RS, Tataranni PA. Relation-
ship between birth weight and body composition, energy metabo-
lism, and sympathetic nervous system activity later in life. Obes
Res 2000; 8: 559–565.
127. Whitaker RC, Wright JA, Pepe MS, Seidel KD, Dietz WH.
Predicting obesity in young adulthood from childhood and paren-
tal obesity. N Engl J Med 1997; 337: 869–873.
128. Williams S. Overweight at age 21: the association with body
mass index in childhood and adolescence and parents’ body mass
index. A cohort study of New Zealanders born in 1972–1973. Int
J Obes 2001; 25: 158–163.
129. Williams S, Davie G, Lam F. Predicting BMI in young adults
from childhood data using two approaches to modeling adiposity
rebound. Int J Obes 1999; 23: 348–354.
130. Williams SM, Goulding A. Patterns of growth associated
with the timing of adiposity rebound. Obesity 2009; 17: 335–
341.
131. Wright CM, Parker L, Lamont D, Craft AW. Implications of
childhood obesity for adult health: findings from thousand families
cohort study. Br Med J 2001; 323: 1280–1284.
132. Yang S, Lynch J, Schulenberg J, Diez Roux AV, Raghunathan
T. Emergence of socioeconomic inequalities in smoking and over-
weight and obesity in early adulthood: the national longitudinal
study of adolescent health. Am J Public Health 2008; 98: 468–477.
133. Yang Z, Zhao W, Zhang X et al. Impact of famine during
pregnancy and infancy on health in adulthood. Obes Rev 2008;
9(Suppl. 1): 95–99.
134. Zadik Z, Borondukov E, Zung A, Reifen R. Adult height and
weight of breast-fed and bottle-fed Israeli infants. J Pediatr Gas-
troenterol Nutr 2003; 37: 462–467.

135. Ziol-Guest KM, Duncan GJ, Kalil A. Early childhood
poverty and adult body mass index. Am J Public Health 2009; 99:
527–532.
136. Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA
Group. Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. PLoS Med 2009; 6: e1000097.
doi: 10.1371/journal.pmed1000097.
137. Institute of Medicine. Nutrition during Pregnancy. National
Academy Press: Washington DC, 1990.
138. Rolland-Cachera MF, Deheeger M, Bellisle F, Sempe M,
Guilloud-Bataille M, Parois E. Adiposity rebound in children: a
simple indicator for predicting obesity. Am J Clin Nutr 1984; 39:
129–135.
139. Dietz WH. Critical periods in childhood for the development
of obesity. Am J Clin Nutr 1994; 59: 955–959.
140. Wells JC, Chomtho S, Fewtrell MS. Programming of body
composition by early growth and nutrition. Proc Nutr Soc 2007;
66: 423–434.
141. Power C, Parsons T. Nutritional and other influences in
childhood as predictors of adult obesity. Proc Nutr Soc 2000; 59:
267–272.
142. Eriksson J, Forsen T, Osmond C, Barker D. Obesity from
cradle to grave. Int J Obes 2003; 27: 722–727.
143. Oken E, Levitan EB, Gillman MW. Maternal smoking during
pregnancy and child overweight: systematic review and meta-
analysis. Int J Obes 2008; 32: 201–210.
144. Mizutani T, Suzuki K, Kondo N, Yamagata Z. Association of
maternal lifestyles including smoking during pregnancy with child-
hood obesity. Obesity 2007; 15: 3133–3139.
145. Jo YH, Talmage DA, Role LW. Nicotinic receptor-mediated
effects on appetite and food intake. J Neurobiol 2002; 53: 618–
632.
146. Grove KL, Sekhon HS, Brogan RS, Keller JA, Smith MS,
Spindel ER. Chronic maternal nicotine exposure alters neuronal
systems in the arcuate nucleus that regulate feeding behaviour in
the newborn rhesus macaque. J Clin Endocrinol Metab 2001; 86:
5420–5426.
147. Wideroe M, Vik T, Jacobsen G, Bakketeig LS. Does maternal
smoking during pregnancy cause childhood overweight? Paediatr
Perinat Epidemiol 2003; 17: 171–179.
148. Singhal A, Lucas A. Early origins of cardiovascular disease: is
there a unifying hypothesis? Lancet 2004; 363: 1642–1645.
149. Baird J, Fisher D, Lucas P, Kleijnen J, Roberts H, Law C.
Being big or growing fast: systematic review of size and growth in
infancy and later obesity. Br Med J 2005; 331: 929–935.
150. Monteiro POA, Victora CG. Rapid growth in infancy and
childhood obesity in later life – a systematic review. Obes Rev
2005; 6: 143–154.
151. Ong KK, Loos RJF. Rapid infancy weight gain and subse-
quent obesity: systematic reviews and hopeful suggestions. Acta
Paediatr 2006; 95: 904–908.
152. Siervogel RM, Roche AF, Guo SM, Mukherjee D,
Chumlea WC. Patterns of change in weight/stature from 2
to 18 years: findings from long-term serial data for children in
the Fels longitudinal growth study. Int J Obes 1991; 15: 479–
485.
153. Baum CL, Ruhm CJ. Age, socioeconomic status and obesity
growth. J Health Econ 2009; 28: 635–648.
154. Teasdale TW. Social class correlations among adoptees and
their biological and adoptive parents. Behav Genet 1979; 9: 103–
114.
155. Bettiol H, Barbieri MA, Gomes UA, Andrea M, Goldani MZ,
Ribeiro ER. Perinatal health: methodology and characteristics of
the studied population. Rev Saude Publica 1998; 32: 18–28.

366 Early markers of obesity T. D. Brisbois et al. obesity reviews

© 2011 The Authors
obesity reviews © 2011 International Association for the Study of Obesity13, 347–367, April 2012



Appendix A

MEDLINE (OvidSP) search terms

1950 – December 2009

1. Obesity/ep, et [Epidemiology, Etiology]
2. Overweight/ep, et [Epidemiology, Etiology]
3. Adiposity/
4. ([obes* or overweight or adipos* or body composi-

tion* or body mass] and [adult* or later or life or maternal
or parent* or famil*]).ti.

5. (prenatal or neonat* or postnatal or fetus* or fetal or
gestation* or development* or child* or infant* or infancy
or early or offspring).mp.

6. (adult* or later or life or maternal or parent* or
famil*).mp.

7. or/1–4
8. 5 and 6 and 7
9. ([prenatal or neonat* or postnatal or fetus* or fetal or

gestation* or development* or child* or infant* or infancy
or early or maternal or pregnan*] adj3 [expose* or expo-
sure* or nutrition* or grow* or weight]).mp.

10. ([prenatal or neonat* or postnatal or fetus* or fetal
or gestation* or child* or infant* or infancy or early] adj3
[develop* or programming]).mp.

11. 9 or 10
12. 8 and 11
13. ([prenatal or neonat* or postnatal or fetus* or fetal

or gestation* or development* or child* or infant* or
infancy or early or maternal or pregnan*] adj3 [expose* or
exposure* or nutrition* or grow* or weight]).ti,sh.

14. ([prenatal or neonat* or postnatal or fetus* or fetal
or gestation* or child* or infant* or infancy or early] adj3
[develop* or programming]).ti,sh.

15. (smoking and pregnan*).mp.

16. ([pregnan* or gestation*] adj3 diabet*).mp.
17. gestational age.mp.
18. (birth adj2 [weight or premature or pre term or

preterm]).mp.
19. (bottle fe* or bottlefe* or breast fe* or breastfe* or

complementary feeding).mp.
20. ([neonat* or postnatal or child* or infant* or

infancy or early] adj3 [feed* or fed or diet*]).mp.
21. ([child* or infancy or infant*] and [sleep* or

intelligence]).mp.
22. exp maternal behavior/ or exp parent-child

relations/ or parenting/
23. Child Rearing/
24. parenting*.ti.
25. (adipos* adj2 rebound).mp.
26. socioeconomic factors/ or social class/
27. (socioeconomic* or socio economic).ti.
28. (food security or food insecurity).mp.
29. Food Supply/
30. Income/
31. Growth/ph [Physiology]
32. or/9–10,15–31
33. 8 and 32
34. *Obesity/ep, et [Epidemiology, Etiology]
35. 5 and 6 and 34
36. (cohort* or control* or longitudinal or follow-up or

retrospective or prospective).mp.
37. risk.mp.
38. (associat* or predict*).mp. [mp = title, original title,

abstract, name of substance word, subject heading word,
unique identifier]

39. exp Age Factors/
40. or/36–39
41. 35 and 40
42. 33 or 41
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