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Abstract
Objective—To determine if aberrant DNA methylation at differentially methylated regions
(DMRs) regulating Insulin-like Growth Factor 2 (IGF2) expression in umbilical cord blood (UCB)
is associated with overweight or obesity in a multiethnic cohort.
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Study design—UCB leukocytes of 204 infants born between 2005 and 2009 in Durham, NC
were analyzed for DNA methylation at two IGF2 DMRs using Pyrosequencing. Anthropometric
and feeding data were collected at age one year. Methylation differences were compared between
children >85th percentile of CDC weight-for-age (WFA) and those ≤85th percentile of WFA at one
year using generalized linear models, adjusting for post-natal caloric intake, maternal cigarette
smoking and race/ethnicity.

Results—The methylation percentages at the H19 imprint center DMR was higher in infants
with WFA>85th percentile (62.7%, 95%CI=59.9–65.5%) compared with infants with WFA≤85th

percentile (59.3%, 95%CI=58.2–60.3), (p=0.02). At the intragenic IGF2 DMR, methylation levels
were comparable between infants with WFA≤85th and those with WFA>85th percentile.

Conclusions—Our findings suggest that IGF2 plasticity may be mechanistically important in
early childhood overweight or obese status. If confirmed in larger studies, findings suggest
aberrant DNA methylation at sequences regulating imprinted genes may be useful identifiers of
children at risk for early obesity.

Keywords
Obesity; Breast Feeding; Child; DNA Methylation; Epigenetics; Genetic; Insulin-Like Growth
Factor II

The prevalence of obesity in children under the age of five years has more than doubled
since the 1990s, affecting one in five children in the US, with minority populations
disproportionately affected (1, 2). Early childhood obesity and excessive infant weight gain
have been associated with higher blood pressure (3) and wheezing (4) in childhood, and
obesity and metabolic and cardiovascular diseases in adulthood (reviewed in Ong) (5).
Childhood obesity may be an early adaptive response hypothesized to be largely driven by
epigenetic mechanisms that guide expression of genes involved in energy balance,
culminating in gene expression profiles that predispose to overweight and obesity.

A commonly studied epigenetic mechanism is DNA methylation, in part because of its
stability in conditions in which human specimens are collected. Animal evidence from the
last decade indicates that DNA methylation alterations at susceptible loci link the early
environment to obesity in later life. The monoallelic expression of imprinted genes-a class
of genes that is over-selected for growth effectors (11) is regulated (and dysregulated) by
DNA methylation at differentially methylated regions (DMRs). Aberrant methylation at
these DMRs has been associated with aberrant changes in gene expression. Because
imprinted genes occur in clusters throughout the genome (12) and their regulation may be
networked (11), a single DMR can regulate the expression of several genes; suggesting
aberrant methylation at a single DMR can affect the expression of several of these growth
effectors. The most studied imprinted gene is insulin-like growth factor 2 (IGF2). IGF2 is a
paternally expressed imprinted gene that encodes a potent mitogenic growth factor that plays
a critical role in placental and fetal development. Aberrant DNA methylation at the IGF2
DMRs has been associated with increased gene expression, and presumably, circulating
IGF2 levels and risk of overweight status, obesity and overgrowth disorders (13).

Numerous epidemiological studies have reported a small but consistently lower risk of rapid
growth and obesity in breastfed children, Though epigenetic mechanisms have been
proposed (23), the mechanism by which breastfeeding confers a lower risk of childhood
obesity remains unknown. Because breastfeeding varies by race/ethnicity, we evaluated
whether aberrant DNA methylation at two IGF2 DMRs at birth increases the risk of
overweight and obesity status in early childhood, and this association may vary by ethnic
group and breastfeeding.
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METHODS
Study participants were children born to women who sought obstetric care at Duke
Obstetrics and Durham Regional Hospital between 2005 and 2009, as part of the Newborn
Epigenetics STudy (NEST). NEST is a prospective, perinatal epidemiologic study aimed at
determining how the in utero environment influences epigenetic profiles and phenotypes in
children. Procedures for participant enrolment have been detailed elsewhere (24). Briefly,
between 2005 and 2009 women who attended prenatal care at Duke's Maternal Fetal
Medicine and one affiliated clinic, and intended to use Duke or Durham Regional Hospitals
for their obstetrics care were enrolled into the study. Inclusion criteria were age ≥18 years
and English speaking. We excluded women who planned to give offspring up for adoption
and HIV-positive women because the effect of antiretrovirals on the methylation profile is
still unknown. Most women (> 50%) were from Durham County, North Carolina, though the
catchment area also included contiguous counties.

Between 2005 and 2009, 940 (85%) of the 1101 women approached consented to participate
and were enrolled in NEST. Of these, methylation analyses were performed on cord blood
leukocyte DNA of the first 438 (46%) neonates. The final sample includes the first 204
offspring who had methylation data and had reached one year of age by August, 2010,
whose mothers completed a follow-up questionnaire. Follow-up is on-going. The
distribution of factors that may affect overweight status or obesity including maternal age
(p=0.54), education (p=0.94), race/ethnicity (p=0.43) and sex of infant (p=0.80) were
comparable between the 940 infant-mother pairs enrolled and 438 with DNA methylation
data. These factors were also comparable among the first 204 infants in whom follow-up
data have been collected to date and the 428 in whom methylation analyses were conducted.
The majority of questionnaires (78%) were completed by mailed survey, 16% were
interviewer-administered during a pediatric office visit, and 6% were telephone-
administered.

To characterize the in utero environment, pregnant women completed a questionnaire
soliciting information on sociodemographic characteristics, maternal lifestyle factors, and
morbidity, at recruitment. Women self-reported maternal pre-pregnancy anthropometric
measurements, race, level of education and cigarette smoking status. Self-reported height
and usual pre-pregnancy weight were used to calculate maternal BMI. At delivery, medical
records were abstracted to obtain maternal age at delivery and parturition data including
morbidity during pregnancy, mode of delivery, infection in labor, gestational age at birth,
and infant data including birth-weight, head circumference and Apgar score. Approximately
one year after the child's birth, a 1-year questionnaire was completed to obtain data on
anthropometric measures, temperament, and use of childcare. We also estimated the infant's
caloric intake from a single 24-hour dietary recall, using the University of Minnesota's
Nutrition Data System for Research (2008). Although a single 24-hour recall cannot
adequately reflect total energy intake over the first year of life, we used this information as
an indicator to adjust for, in the investigation of IGF2 DMR methylation at birth, and
overweight and obesity in early childhood.

To estimate breastfeeding status, we used additional dietary information collected in the 1-
year questionnaire, which asked mothers to report—for each of the first 12 months of life—
whether their child was fed breast milk, cow's milk formula, and/or soy milk. Specifically,
mothers were asked “How did you feed your baby during his/her first year? (Please go
month by month)”; for each month, mothers responded either “yes” or “no” individually to
breast milk, formula, and soy milk. Questionnaires were completed between 12 and 29
months of age. The median age when the first follow-up questionnaire was mailed was 14
months, and the median time to returning the questionnaire was one month.
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To verify the accuracy of the infant weights reported by mothers in the questionnaire,
anthropometric measurements at age one were abstracted from the medical records of 72
infants who had the data available within one month of receipt of their 1-year questionnaire.
The Pearson correlation coefficient between anthropometric measurements abstracted from
the medical record and weights reported by mothers was 0.94 (p<0.0001), suggesting that
mothers accurately reported their offspring's weight.

At delivery, cord blood specimens were collected in EDTA-treated tubes within minutes of
delivery. Specimens were processed to obtain plasma and buffy coat for DNA extraction
(Qiagen; Valencia, CA); samples were stored at −80°C until processed. DNA was extracted
using Puregene reagents according to the manufacturer's protocol (Qiagen; Valencia, CA).

DNA methylation from leukocytes of umbilical cord blood samples is generally used as a
surrogate measure of genomic stability in the study of prenatal exposures and epigenetic
response to these exposures, as they contribute to the long term health in humans (25–30).
Genomic DNA was modified by treatment with sodium bisulfite using a high throughput
methods as previously described (31). Bisulfite treatment of denatured DNA converts
unmethylated cytosines to uracils, and leaves methylated cytosines unchanged.
Pyrosequencing was performed using a Biotage Pyromark MD pyrosequencing instrument
(Qiagen; Valencia, CA). We evaluated two regions, including three CpG sites comprising
the intragenic IGF2 DMR, upstream of exon 3 (chr11p15.5, site 1: 2,109,519; site 2:
2,109516; and site 3: 2,109,500; NCBI Human Genome Build 37.1) and four CpG sites,
hereafter referred to as the H19 DMR, within a sequence motif that binds the CTCF zinc
finger protein within the IGF2/H19 imprint center (chr11p15.5, site 1: 1,964,261; site 2:
1,964,259; site 3: 1,964,257; and site 4: 1,964,254; NCBI Human Genome Build 37.1).
Using the same CpGs evaluated here as estimates of DMR methylation, hypermethylation at
the intergenic DMR upstream of H19 (32, 33), (referred to as the H19 DMR), and CpG
hypomethylation at the intragenic DMR upstream of IGF2 exon 3 (referred to as the IGF2
DMR) (33), have been associated with increased IGF2 transcriptional activity and loss of
imprinting, and had been found dysregulated in multiple obesity-related cancer types (32,
34–40). These sequences have been described extensively (41) and are available at NCBI.
Pyrosequencing assays were designed using PSQ Assay Design Software. Bisulfite
conversion efficiency for each specimen was confirmed to be >95.5% through evaluation of
non-CpG cytosines within the region sequenced. Average methylation at each CpG site was
calculated from duplicate runs. Methylation data were 98% complete. The study protocol
was approved by the Duke University Institutional Review Board (IRB), University of
Texas MD Anderson Cancer Center IRB, and National Cancer Institute IRB.

Obesity and overweight status in early childhood are often estimated by weight adjusted for
length. In the absence of length measurements, we estimated rapid early growth by
approximately one year of age for each infant, we used children's weight at the most recent
doctor's visit (reported by mothers) and age in months at date of return of the 1-year
questionnaire, to compute sex-specific weight-for-age (WFA) percentile rank, based on the
Centers for Disease Control (CDC) expected sex-specific smoothed for WFA (42). Because
WFA was not normally distributed, infants were dichotomized into overweight or obese
status, if WFA was >85th percentile, or non-obese or overweight if WFA was
≤85thpercentile, although a cutoff at the WFA >95th percentile was also considered. Also
considered was weight gain, defined as the difference between birth weight and weight at
follow-up interview, with cutoffs at > 85th and >95th percentile, as well as weight for length
in the subset of infants in whom length data were available at age ~one year. To test for
potential bias associated with the length of time to return the questionnaire in infants who
were breastfed and those who were not, we used t-tests to evaluate the association between
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time to return the questionnaire and both breastfeeding status (p=0.4) and overweight or
obesity status (p=0.5).

For each of the three CpGs at the IGF2 DMR and four CpGs at the H19 DMR, the
distribution of methylation percentages obtained from Pyrosequencing data were evaluated
for normality using Kolmogorov-Smirnov tests and we found no evidence to suggest the
values were not normally distributed. To determine whether a single mean could be used to
estimate methylation fractions, we computed correlation coefficients among CpG
dinucleotide percents for each DMR. The correlation coefficient for the four CpG
dinucleotides at the intergenic H19 D.MR ranged from 93% to 96%, and the correlation
coefficients among the methylation fractions at the three CpG dinucluiotides at the IGF2
DMR ranged from 81% to 83%. Based on these high correlations, we used a single
(average) mean for each DMR, to compare DMR methylation fractions between infants
WFA>85th and WFA≤ 85th percentile, in early childhood. Despite these high correlations
among CpGs at each DMRs, we also repeated these analyses using mixed linear models to
allow for unstructured model entry of individual CpGs.

We examined two measures of breastfeeding status. First, we dichotomized all participants
into “never” (“no” to breast milk for all 12 months) versus “ever” breastfed (“yes” to breast
milk for any of the 12 months). We also evaluated the effect of exclusive breastfeeding in
the first 3 months by categorizing children in three: “never breastfed” (“no” breast milk for
all 3 months), “mixed breastfeeding and formula” (“yes” to both breast milk and formula in
any of the first 3 months), and “exclusively breastfed” (“yes” to breast milk for all 3 months
and “no” to formula and soy milk for all 3 months). Self-reported maternal race/ethnicity
was used as a proxy for the race/ethnicity of the infant.

Statistical analyses
Chi-square tests were used to compare maternal and offspring characteristics in relation to
overweight status or obesity (dichotomized at WFA>85th percentile of the CDC growth
charts). Least squares mean (lsmeans) DNA methylation percentages at the H19 and at the
IGF2 DMRs were then compared between children with WFA>85th percentile and those
with WFA≤85th percentile, using generalized linear models. Because early obesity has been
shown to differ by race/ethnicity and breastfeeding status in the general population, we also
explored potential effect modification of the associations between methylation percentages
and obesity in early childhood, using stratified analyses, and also by computing and
including in final models, cross product terms for methylation fraction and race/ethnicity
and for methylation fraction and breastfeeding. A cross- product term with a p-value <0.10
was considered statistically significant. Factors found significantly associated with
overweight status or obesity in Table I were evaluated for potential confounding in these
models and those significantly associated were retained. Factors considered for potential
confounding were maternal pre-pregnancy body mass index (BMI), prenatal morbidity,
mode of delivery, race/ethnicity, education, cigarette smoking, birth weight, sex and caloric
intake. To minimize residual confounding by caloric input, birth weight, and maternal BMI,
these factors were entered into statistical models as continuous variables. Maternal
morbidity (any vs. none), mode of delivery (vaginal vs. cesarean section), race/ethnicity
(African and American, Whites and Other), sex (male vs. female), cigarette smoking (never
smoked, stopped during pregnancy or quit before knowledge of pregnancy), education (up to
some college vs. college or higher) were entered as categorical variables.

These analyses were repeated using multiple logistic regression models examining the
association between aberrant DNA methylation and obesity in early childhood, stratifying
by race/ethnicity and breastfeeding status, while adjusting for the same potential
confounding factors. For these models, methylation fractions were dichotomized into

Perkins et al. Page 5

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



aberrant and normal categories using a cutoff of ≥75th percentile for the H19 DMR, because
hypermethylation at this DMR has most frequently been associated with IGF2 deregulation.
Aberrant methylation for the IGF2 DMR was defined as ≤25th percentile, as
hypomethylation at this DMR has been associated with IGF2 deregulation (33). All
statistical analyses were conducted using SAS 9.2 (SAS Institute, Cary, NC).

RESULTS
Table I summarizes the distribution of socio-demographic characteristics, anthropometric
measures and lifestyle factors of the mother-infant pairs. Thirteen percent of infants were
categorized as overweight or obese, based on the WFA cutoff of > 85th percentile.
Compared with children with WFA≤85th percentile, those with WFA>85th percentile were
more likely to be female (p=0.10), African American (p=0.10), had a larger birth weight
(p=0.13), a larger weight gain (p<0.01), and a higher caloric intake during the first year of
life (p<0.002). Obese and overweight children were, however, comparable with non-obese
children with respect to maternal age at delivery, self-reported health status and chronic
morbidity, as well as gestational age at birth, educational level, maternal BMI before
pregnancy, infant breastfeeding and use of childcare outside the home.

Of the 204, 66% (n=133) reported ever breastfeeding their offspring during the first year of
life; these proportions were comparable in overweight or obese (69%) and non-obese or
overweight children (66%). During the follow-up period, 8.4% (n=17) infants had been
diagnosed with conditions that included eczema, seizure disorders, cerebral palsy, and
tonsillitis. All but two of the 17 children were breastfed, and only one obese or overweight.
A combination of breast- and formula-feeding was reported among 27% of non-obese and
15% of obese or overweight children, and exclusive breastfeeding for at least three months
was reported by 54% of obese or overweight compared with 40% of non-obese children
(p=0.34). Never breastfeeding was comparable in obese or overweight (31%) and non-obese
children (34%). In infants who were ever breastfed, the average duration of breastfeeding
was 6.1 months (sd=4.5 months) (p=0.95).

Table II summarizes unadjusted CpG-specific and average DNA methylation levels at the
H19 and IGF2 DMRs at birth, by the child's obesity and overweight status at approximately
age one year. Among all infants, the average methylation fraction was 61% at the H19 DMR
(sd=8%; interquartile range 56%–63%) and 47% at the IGF2 DMR (sd=7%; interquartile
range 43%–51%). Unadjusted average methylation fraction at the H19 DMR, was 3.4%
higher in overweight and obese children compared with children who were neither obese nor
overweight (p=0.03). This methylation difference was similar at all CpGs evaluated.
Adjusting for maternal cigarette smoking, race/ethnicity and postnatal caloric intake did not
materially alter this methylation difference (2.9% higher in obese or overweight children).
Although birth weight and age at follow-up may be causally related to early obesity because
intrauterine growth restriction may result in `catch up' growth during the early post-natal
period, additionally adjusting for these factors as well as maternal pre-pregnancy body mass
index, age at follow-up, mode of delivery, education, and sex, did not alter these findings
(data not shown).

We explored the possibility that DNA methylation differences may vary by race and by
ever-breastfeeding status by repeating the analyses, stratified by these factors (Table III).
We found no differences in methylation fractions of overweight or obese children (59.6%,
95%CI=56.2–63.1%) vs. children who were neither overweight nor obese (59.2,
95%CI=57.9–60.5%) who were ever breastfed (p=0.82). However, among infants who were
never breastfed, we noted an 8.4% (p=0.01) methylation difference between overweight and
obese (68.3, 95%=62.3–74.2%) and children who were neither overweight nor obese (59.8,
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95%CI=57.6–61.9). However, the cross-product terms for breastfeeding and H19
methylation in the model adjusted for cigarette smoking and postnatal caloric intake, were
not statistically significant (p=0.26), although further adjusting for race/ethnicity reduced the
cross-product term p-value (p=0.20). Repeating these analyses using linear mixed models to
allow simultaneous entry of individual CpG dinucleotide methylation fractions into
statistical models, did not alter our findings (data not shown). Neither modeling these
differences as continuous in linear regression models dichotomized at WFA>85th percentile,
nor WFA>95th percentile materially altered our findings although estimates were less stable.
Repeating these analyses with weight gain dichotomized at >85th percentile as the outcome,
further adjusted for sex and age of offspring, revealed a 2.7% (p=0.19) higher methylation
fraction at birth, in children with higher weight gain at age one year (data not shown). In the
subset of children with length data at age one year, methylation fraction differences of a
similar magnitude were also observed between children with weight-for-length >85th

percentile and those with weight-for-length≤85th percentile (p=0.19). Following race/
ethnicity stratification, we also found that methylation fractions of African American
children with WFA≤85th percentile were comparable to those with WFA>85th percentile
(p=0.46); although Caucasian children with WFA>85th percentile had somewhat higher
methylation fractions at birth than those with WFA≤85th percentile (p=0.09). However, the
cross-product term for methylation fraction and race/ethnicity was associated with a p-
value=0.58. We found no significant differences in IGF2 DMR methylation fractions
between overweight or obese children, during the first year of life.

Because continuous data such as methylation fraction are sensitive to extreme values, we
further explored the relationship among breast feeding and race, in the association between
aberrant methylation and subsequent obesity or overweight status by repeating these
analyses using logistic regression models. Hypermethylation was defined as DNA
methylation fractions >75th percentile, and normal methylation otherwise, at the H19 locus
(Table IV). We found that among all children, after adjusting for caloric intake and cigarette
smoking, the odds ratio (OR) for overweight or obese status associated with
hypermethylation at the H19 DMR was 3.7 (95% CI= 1.4–9.7) (data not shown); further
adjusting for maternal BMI before pregnancy, education, birth weight and sex, did not alter
this association. However, further adjustment for race/ethnicity reduced this association
somewhat (OR=3.1, 95% CI= 1.1–8.3) (Table IV). Race/ethnicity-stratified analyses
suggested the association between H19 DMR hypermethylation and obesity or overweight
status may not be more apparent in the 108 Caucasians (OR=4.4, 95%CI=1.0–20.4) than in
the 85 African Americans (OR=2.3, 95%CI=0.6–9.1). In contrast, breastfeeding-stratified
analyses after adjusting for postnatal caloric intake, race, and maternal smoking suggested
the association between hypermethylation at the H19 DMR and overweight or obesity status
in early life was most pronounced in children who never breastfed (OR=22.3, 95%CI=2.1–
239.8) compared with those who ever-breastfed (OR= 1.3, 95% CI=0.3,4.7). Intriguingly,
the cross-product term for breastfeeding and the H19 DMR methylation fraction was
statistically significant (p=0.05). Further adjusting for race/ethnicity reduced the p-value for
the cross-product term to 0.03 (Table IV). At the IGF2 DMR, we found no DNA
methylation differences between overweight or obese children vs. children who are neither
obese nor overweight.

DISCUSSION
We found that children who were overweight or obese at age one year had higher
methylation percentages at the H19 DMR at birth compared with those who were neither
overweight nor obese. Methylation differences of strikingly similar magnitude have been
previously reported in relation to gene expression and several phenotypic differences (32,
34, 37, 48, 49). DNA methylation differences of a similar magnitude were found between
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Dutch famine survivors compared with their same-sex siblings (15), and among Gambians
conceived in the nutritionally challenging rainy season compared with the dry season (50).
Our findings are consistent with the interpretation that the plasticity of IGF2 may be
mechanistically important in early childhood overweight status and obesity.

Although it has been hypothesized that epigenetic mechanisms may drive obesity in early
childhood (23), our study offers empirical evidence linking obesity and overweight status to
methylation patterns at a well known DMR regulating IGF2. DNA hypermethylation at the
H19 DMR has been previously associated with deregulation of paternally-expressed IGF2.
Through mechanisms that are still unclear, IGF2 dysregulation relaxes imprint controls,
resulting in aberrant biallelic expression of a gene that is otherwise monoallelically
expressed from the paternally-derived allele, thereby increasing transcription activity and,
presumably, IGF2 protein levels. Indeed higher circulating IGF2 protein levels have been
associated with obesity in adults (14). If confirmed in larger studies, and hypothesized co-
regulation of imprinted genes is fully characterized, these findings would support the
hypothesis that aberrant DNA methylation at regulatory sequences of imprinted genes may
be useful biosensors or markers to identify newborns exposed to an intra-uterine
environment that increase risk of obesity in early childhood.

Some of our findings suggested that the magnitude of methylation differences between
overweight or obese children and those whose weight was within normal range, was
modified by breast feeding status. Even though cause-and-effect cannot be established in
this epidemiologic study, these findings raise the possibility that lack of breastfeeding, a
modifiable postnatal behavior, may interact with a prenatally acquired aberrant DNA
methylation profile, to increase the risk of obesity or overweight status in early life. This
possibility warrants further investigation as the potential public health implications could be
sizable. However, the mechanisms are still unknown. The myriad of differences between
breastfeeding and formula feeding have made it difficult to elucidate the reasons for possible
interaction of breastfeeding and H19 DMR hypermethylation. It is possible that infants with
H19 DMR hypermethylation at birth also are more likely to have metabolic dysregulation,
which, together with infant formula, may increase the risk of obesity or overweight status.
Also, breast milk contains not only IGF2, but also IGF1 and IGF binding proteins (51). The
early protein hypothesis posits that the higher levels of protein in infant formula exceed
metabolic requirements, and that the metabolic products of excess protein may stimulate
secretion of excess insulin and IGF1, leading to increased weight gain in early life (52). The
results of the European Childhood Obesity Project support the early protein hypothesis; the
study, which randomized infants to higher or lower protein formula, revealed a lower
prevalence of obesity at age two in the lower protein group (53).

These findings, however, do not exclude the possibility that the effect of the interaction
between H19 DMR methylation and breastfeeding we observed may not be epigenetically
driven. Breastfeeding is also associated with other psychosocial factors that are not
adequately captured by socioeconomic status (as measured by educational level), raising the
possibility of confounding by these unmeasured factors. For example, breastfed infants take
smaller and more frequent meals than non-breastfed infants, which may influence later
eating habits (54). In addition, day-to-day variability in the taste and smell of human milk,
as opposed to the consistency of formula, may program infants to make more varied food
choices later in life (55). Finally, breastfeeding may enhance emotional bonding between
mother and child, establishing a psychological well-being that subsequently could influence
health, in general. Disentangling these effects will require larger studies.

Although our study assessed for confounding maternal education, cigarette smoking, mode
of delivery, birth weight, pre-pregnancy BMI, and race, there may still be residual
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confounding by maternal nutrition during pregnancy, differential postnatal morbidity, and
breast feeding that could influence methylation patterns and infant growth patterns. Only
one of the 17 children with postnatal morbidity was overweight or obese. Nonetheless, if
confirmed in larger studies where maternal nutrition and breastfeeding are assessed at
shorter intervals, our observation that the growth trajectory of infants with DNA
hypermethylation of the H19 DMR at birth depends on breastfeeding status offers
possibilities for early public health interventions on childhood obesity, and a means by
which such benefits can be monitored. Evidence from animal studies involving Agouti mice
demonstrated that hypomethylation induced by in utero or neonatal exposure to bisphenol A
was negated by maternal dietary supplementation with methyl group donor nutrients (9).
Such findings suggest that stable methylation alterations are potentially reversible with
nutrition, presumably restoring normal gene function and offering, prospects for public
health intervention.

Reasons for the lack of association between the intragenic IGF2 DMR methylation profile
and obesity in our study are unclear. Adults exposed to severe caloric restriction
periconceptionally during the Dutch Hunger Winter had decreased methylation relative to
unexposed same-sex siblings at this DMR (15). In general, adult survivors of the Dutch
Famine have a higher risk of obesity and obesity-related chronic disease (56).

A strength of our study is the analysis of multiple, previously evaluated CpG dinucleotides
at two DMRs regulating a well-characterized imprinted gene that encodes a potent growth
factor that also has been associated with obesity in children (57–59) and adults (60), albeit
inconsistently (61) (62). A potential limitation is that we did not measure and control for the
potential confounding effect of white blood cell(WBC) counts as their relative abundance in
specimen may influence methylation percentages. However, adjusting for infection during
parturition (a major cause of variation in WBC), did not alter our findings. Furthermore,
measuring DNA methylation obtained from leukocytes of unfractionated umbilical cord
blood raises the possibility that DNA methylation percentages may be dependent on the
predominant cell population in the specimen. However, we have previously shown that at
the DMRs under evaluation, the methylation profiles were similar between
polymorphonuclear and mononuclear cells (41), suggesting our findings may not have been
unduly influenced by differences in blood composition. In addition, although we did not
evaluate the temporal stability of methylation marks at the DMRs under study, several other
studies have shown the temporal stability of methylation at one of these DMRs (63) (15),
albeit at older ages.

Although findings from our exploratory race-stratified analyses were intriguing,
disentangling potential epigenetic effects of race/ethnicity from those of breast-feeding will
require larger studies. A small sample size also limited our ability to identify factors
associated with varying degrees of childhood overweight and obesity status, including
WFA>95th or 99th percentiles. Our use of WFA unadjusted for length, to estimate obesity,
makes comparisons with many childhood obesity studies difficult. However, repeating these
analyses using weight gain as an outcome, and weight for length in a subgroup of 72 infants
in whom height data were recorded within one month of questionnaire administration,
revealed DNA methylation differences of a strikingly similar magnitude, albeit less stable.
Further, mothers' inability to recall infant feeding practices over the first year of life point to
a need for a cautious interpretation of our findings, although in an earlier study, maternal
recall did not appreciably modify the magnitude of the odds ratio for growth in infancy (64).
We did not collect information on maternal diet during gestation and breastfeeding, nor did
we assess the varying nutrient and hormone composition of breast milk. We also did not
inquire about reasons for not breast feeding; some which also may vary by breastfeeding
status and race. Because the effect of these factors on the methylation profile at the IGF2/
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H19 region is unknown, we cannot predict possible changes in the direction of the
association between methylation profiles and obesity or overweight status according to
variations in breast milk composition. Although paternal height has been associated with
childhood obesity (65), most mothers in our study were unable to report paternal height.
Finally, we did not conduct sub-analyses by weight-for-gestational-age at birth; however,
based on the 12 small-for-gestational-age and 18 large-for-gestational-age infants in our
sample, we found no association between weight for gestational age and breastfeeding status
(p=0.2) or methylation fraction (p=0.6–0.7), suggesting that infants' size at birth did not
unduly influence the associations found.

Because methylation patterns can be evaluated at birth, our findings offer the possibility to
identify individuals at higher risk of obesity before obesity becomes clinically evident,
targeting interventions at mothers of at-risk infants. Should suggested breastfeeding
differences be replicated in larger studies, this insight may offer new avenues for public
health interventions aimed at decreasing or preventing early obesity.

Acknowledgments
Supported by the National Institutes of Health (grants ES016772, R21ES014947, K01CA104517, R01DK085173,
and R01 ES015165).

List of Abbreviations

DMR differentially methylated regions

IGF2 Insulin-like Growth Factor 2

REFERENCES
1. Flegal KM, Carroll MD, Ogden CL, Curtin LR. Prevalence and trends in obesity among US adults,

1999–2008. JAMA. 303(3):235–41. [PubMed: 20071471]

2. Ogden CL, Carroll MD, Flegal KM. High body mass index for age among US children and
adolescents, 2003–2006. Jama. 2008; 299(20):2401–5. [PubMed: 18505949]

3. Belfort MB, Rifas-Shiman SL, Rich-Edwards J, Kleinman KP, Gillman MW. Size at birth, infant
growth, and blood pressure at three years of age. J Pediatr. 2007; 151(6):670–4. [PubMed:
18035150]

4. Taveras EM, Rifas-Shiman SL, Camargo CA Jr. Gold DR, Litonjua AA, Oken E, et al. Higher
adiposity in infancy associated with recurrent wheeze in a prospective cohort of children. J Allergy
Clin Immunol. 2008; 121(5):1161–1166. e3. [PubMed: 18466784]

5. Ong KK, Loos RJ. Rapid infancy weight gain and subsequent obesity: systematic reviews and
hopeful suggestions. Acta Paediatr. 2006; 95(8):904–8. [PubMed: 16882560]

6. Koletzko B. Early nutrition and its later consequences: new opportunities. Adv Exp Med Biol. 2005;
569:1–12. [PubMed: 16137099]

7. Barker DJ. Developmental origins of adult health and disease. J Epidemiol Community Health.
2004; 58(2):114–5. [PubMed: 14729887]

8. Gluckman P, Hanson M, Beedle A. Early life events and their consequences for later disease: A life
history and evolutionary perspective. Am J Hum Biol. 2007; 19(1–19)

9. Dolinoy DC, Huang D, Jirtle RL. Maternal nutrient supplementation counteracts bisphenol A-
induced DNA hypomethylation in early development. Proc Natl Acad Sci U S A. 2007; 104(32):
13056–61. [PubMed: 17670942]

10. Waterland RA, Dolinoy DC, Lin JR, Smith CA, Shi X, Tahiliani KG. Maternal methyl
supplements increase offspring DNA methylation at Axin Fused. Genesis. 2006; 44(9):401–6.
[PubMed: 16868943]

Perkins et al. Page 10

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



11. Varrault A, Gueydan C, Delalbre A, Bellmann A, Houssami S, Aknin C, et al. Zac1 regulates an
imprinted gene network critically involved in the control of embryonic growth. Developmental
cell. 2006; 11(5):711–22. [PubMed: 17084362]

12. Woodfine K, Huddleston JE, Murrell A. Quantitative analysis of DNA methylation at all human
imprinted regions reveals preservation of epigenetic stability in adult somatic tissue. Epigenetics
Chromatin. 4(1):1. [PubMed: 21281512]

13. Murrell A, Heeson S, Cooper WN, Douglas E, Apostolidou S, Moore GE, et al. An association
between variants in the IGF2 gene and Beckwith-Wiedemann syndrome: interaction between
genotype and epigenotype. Hum Mol Genet. 2004; 13(2):247–55. [PubMed: 14645199]

14. Fowke JH, Matthews CE, Yu H, Cai Q, Cohen S, Buchowski MS, et al. Racial differences in the
association between body mass index and serum IGF1, IGF2, and IGFBP3. Endocr Relat Cancer.
17(1):51–60. [PubMed: 19786462]

15. Heijmans BT, Tobi EW, Stein AD, Putter H, Blauw GJ, Susser ES, et al. Persistent epigenetic
differences associated with prenatal exposure to famine in humans. Proc Natl Acad Sci U S A.
2008; 105(44):17046–9. [PubMed: 18955703]

16. Heijmans BT, Tobi EW, Lumey LH, Slagboom PE. The epigenome: archive of the prenatal
environment. Epigenetics. 2009; 4(8):526–31. [PubMed: 19923908]

17. Hoyo C, Murphy SK, Jirtle RL. Imprint regulatory elements as epigenetic biosensors of exposure
in epidemiological studies. J Epidemiol Community Health. 2009; 63(9):683–4. [PubMed:
19679714]

18. Steegers-Theunissen RP, Obermann-Borst SA, Kremer D, Lindemans J, Siebel C, Steegers EA, et
al. Periconceptional Maternal Folic Acid Use of 400 microg per Day Is Related to Increased
Methylation of the IGF2 Gene in the Very Young Child. PLoS One. 2009; 4(11):e7845. [PubMed:
19924280]

19. Talens RP, Boomsma DI, Tobi EW, Kremer D, Jukema JW, Willemsen G, et al. Variation,
patterns, and temporal stability of DNA methylation: considerations for epigenetic epidemiology.
FASEB J. 24(9):3135–44. [PubMed: 20385621]

20. Arenz S, Ruckerl R, Koletzko B, von Kries R. Breast-feeding and childhood obesity--a systematic
review. Int J Obes Relat Metab Disord. 2004; 28(10):1247–56. [PubMed: 15314625]

21. Harder T, Bergmann R, Kallischnigg G, Plagemann A. Duration of breastfeeding and risk of
overweight: a meta-analysis. Am J Epidemiol. 2005; 162(5):397–403. [PubMed: 16076830]

22. Michels KB, Willett WC, Graubard BI, Vaidya RL, Cantwell MM, Sansbury LB, et al. A
longitudinal study of infant feeding and obesity throughout life course. Int J Obes (Lond). 2007;
31(7):1078–85. [PubMed: 17452993]

23. Cutfield WS, Hofman PL, Mitchell M, Morison IM. Could epigenetics play a role in the
developmental origins of health and disease? Pediatr Res. 2007; 61(5 Pt 2):68R–75R.

24. Hoyo C, Murtha AP, Schildkraut JM, Forman MR, Calingaert B, Demark-Wahnefried W, et al.
Folic acid supplementation before and during pregnancy in the Newborn Epigenetics Study
(NEST). BMC Public Health. 11(1):46. [PubMed: 21255390]

25. Adkins RM, Thomas F, Tylavsky FA, Krushkal J. Parental ages and levels of DNA methylation in
the newborn are correlated. BMC Med Genet. 12:47. [PubMed: 21453505]

26. Kile ML, Baccarelli A, Tarantini L, Hoffman E, Wright RO, Christiani DC. Correlation of global
and gene-specific DNA methylation in maternal-infant pairs. PLoS One. 5(10):e13730. [PubMed:
21060777]

27. Pilsner JR, Hu H, Ettinger A, Sanchez BN, Wright RO, Cantonwine D, et al. Influence of prenatal
lead exposure on genomic methylation of cord blood DNA. Environ Health Perspect. 2009;
117(9):1466–71. [PubMed: 19750115]

28. Fryer AA, Emes RD, Ismail KM, Haworth KE, Mein C, Carroll WD, et al. Quantitative, high-
resolution epigenetic profiling of CpG loci identifies associations with cord blood plasma
homocysteine and birth weight in humans. Epigenetics. 6(1):86–94. [PubMed: 20864804]

29. Bouchard L, Thibault S, Guay SP, Santure M, Monpetit A, St-Pierre J, et al. Leptin gene epigenetic
adaptation to impaired glucose metabolism during pregnancy. Diabetes Care. 33(11):2436–41.
[PubMed: 20724651]

Perkins et al. Page 11

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



30. Ollikainen M, Smith KR, Joo EJ, Ng HK, Andronikos R, Novakovic B, et al. DNA methylation
analysis of multiple tissues from newborn twins reveals both genetic and intrauterine components
to variation in the human neonatal epigenome. Hum Mol Genet. 19(21):4176–88. [PubMed:
20699328]

31. Huang Z, Wen Y, Shandilya R, Marks JR, Berchuck A, Murphy SK. High throughput detection of
M6P/IGF2R intronic hypermethylation and LOH in ovarian cancer. Nucleic Acids Res. 2006;
34(2):555–63. [PubMed: 16432260]

32. Murphy SK, Huang Z, Wen Y, Spillman MA, Whitaker RS, Simel LR, et al. Frequent IGF2/H19
domain epigenetic alterations and elevated IGF2 expression in epithelial ovarian cancer. Mol
Cancer Res. 2006; 4(4):283–92. [PubMed: 16603642]

33. Cui H, Cruz-Correa M, Giardiello FM, Hutcheon DF, Kafonek DR, Brandenburg S, et al. Loss of
IGF2 imprinting: a potential marker of colorectal cancer risk. Science. 2003; 299(5613):1753–5.
[PubMed: 12637750]

34. Xu W, Fan H, He X, Zhang J, Xie W. LOI of IGF2 is associated with esophageal cancer and linked
to methylation status of IGF2 DMR. J Exp Clin Cancer Res. 2006; 25(4):543–7. [PubMed:
17310846]

35. Murrell A, Ito Y, Verde G, Huddleston J, Woodfine K, Silengo MC, et al. Distinct methylation
changes at the IGF2-H19 locus in congenital growth disorders and cancer LOI of IGF2 is
associated with esophageal cancer and linked to methylation status of IGF2 DMR. PLoS ONE.
2008; 3(3):e1849. [PubMed: 18365005]

36. Cui H, Niemitz EL, Ravenel JD, Onyango P, Brandenburg SA, Lobanenkov VV, et al. Loss of
imprinting of insulin-like growth factor-II in Wilms' tumor commonly involves altered
methylation but not mutations of CTCF or its binding site. Cancer Res. 2001; 61(13):4947–50.
[PubMed: 11431321]

37. Cui H, Onyango P, Brandenburg S, Wu Y, Hsieh CL, Feinberg AP. Loss of imprinting in
colorectal cancer linked to hypomethylation of H19 and IGF2. Cancer Res. 2002; 62(22):6442–6.
[PubMed: 12438232]

38. Nakagawa H, Chadwick RB, Peltomaki P, Plass C, Nakamura Y, de La Chapelle A. Loss of
imprinting of the insulin-like growth factor II gene occurs by biallelic methylation in a core region
of H19-associated CTCF-binding sites in colorectal cancer. Proc Natl Acad Sci U S A. 2001;
98(2):591–6. [PubMed: 11120891]

39. Sullivan MJ, Taniguchi T, Jhee A, Kerr N, Reeve AE. Relaxation of IGF2 imprinting in Wilms
tumours associated with specific changes in IGF2 methylation. Oncogene. 1999; 18(52):7527–34.
[PubMed: 10602511]

40. Takai D, Gonzales FA, Tsai YC, Thayer MJ, Jones PA. Large scale mapping of methylcytosines in
CTCF-binding sites in the human H19 promoter and aberrant hypomethylation in human bladder
cancer. Hum Mol Genet. 2001; 10(23):2619–26. [PubMed: 11726548]

41. Hoyo C, Murtha AP, Schildkraut JM, Jirtle RL, Demark-Wahnefried W, Forman MR, et al.
Methylation variation at IGF2 differentially methylated regions and maternal folic acid use before
and during pregnancy. Epigenetics. 6(7)

42. Kuczmarski RJ, Ogden CL, Grummer-Strawn LM, Flegal KM, Guo SS, Wei R, et al. CDC growth
charts: United States. Adv Data. 2000; (314):1–27. [PubMed: 11183293]

43. Guo SS, Huang C, Maynard LM, Demerath E, Towne B, Chumlea WC, 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 Relat Metab Disord. 2000; 24(12):1628–35. [PubMed:
11126216]

44. Dietz WH. Childhood weight affects adult morbidity and mortality. J Nutr. 1998; 128(2 Suppl):
411S–414S. [PubMed: 9478038]

45. Freedman DS, Khan LK, Dietz WH, Srinivasan SR, Berenson GS. Relationship of childhood
obesity to coronary heart disease risk factors in adulthood: the Bogalusa Heart Study. Pediatrics.
2001; 108(3):712–8. [PubMed: 11533341]

46. Hillier TA, Fagot-Campagna A, Eschwege E, Vol S, Cailleau M, Balkau B. Weight change and
changes in the metabolic syndrome as the French population moves towards overweight: the
D.E.S.I.R. cohort. Int J Epidemiol. 2006; 35(1):190–6. [PubMed: 16373378]

Perkins et al. Page 12

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



47. Ong KK, Preece MA, Emmett PM, Ahmed ML, Dunger DB. Size at birth and early childhood
growth in relation to maternal smoking, parity and infant breast-feeding: longitudinal birth cohort
study and analysis. Pediatr Res. 2002; 52(6):863–7. [PubMed: 12438662]

48. Murrell A, Ito Y, Verde G, Huddleston J, Woodfine K, Silengo MC, et al. Distinct methylation
changes at the IGF2-H19 locus in congenital growth disorders and cancer. PLoS One. 2008;
3(3):e1849. [PubMed: 18365005]

49. Nakagawa HH, Chadwick RRB, Peltomaki PP, Plass CC, Nakamura YY, de La Chapelle AA. Loss
of imprinting of the insulin-like growth factor II gene occurs by biallelic methylation in a core
region of H19-associated CTCF-binding sites in colorectal cancer. Proceedings of the National
Academy of Sciences of the United States of America. 2001; 98(2):591–6. [PubMed: 11120891]

50. Waterland RA, Kellermayer R, Laritsky E, Rayco-Solon P, Harris RA, Travisano M, et al. Season
of conception in rural gambia affects DNA methylation at putative human metastable epialleles.
PLoS Genet. 6(12):e1001252. [PubMed: 21203497]

51. Milsom SR, Blum WF, Gunn AJ. Temporal changes in insulin-like growth factors I and II and in
insulin-like growth factor binding proteins 1, 2, and 3 in human milk. Horm Res. 2008; 69(5):307–
11. [PubMed: 18259111]

52. Koletzko B, von Kries R, Closa R, Escribano J, Scaglioni S, Giovannini M, et al. Can infant
feeding choices modulate later obesity risk? Am J Clin Nutr. 2009; 89(5):1502S–1508S. [PubMed:
19321574]

53. Koletzko B, von Kries R, Closa R, Escribano J, Scaglioni S, Giovannini M, et al. Lower protein in
infant formula is associated with lower weight up to age 2 y: a randomized clinical trial. Am J Clin
Nutr. 2009; 89(6):1836–45. [PubMed: 19386747]

54. Sievers E, Oldigs HD, Santer R, Schaub J. Feeding patterns in breast-fed and formula-fed infants.
Ann Nutr Metab. 2002; 46(6):243–8. [PubMed: 12464723]

55. Mennella JA, Jagnow CP, Beauchamp GK. Prenatal and postnatal flavor learning by human
infants. Pediatrics. 2001; 107(6):E88. [PubMed: 11389286]

56. Roseboom T, de Rooij S, Painter R. The Dutch famine and its long-term consequences for adult
health. Early Hum Dev. 2006; 82(8):485–91. [PubMed: 16876341]

57. Gunnell D, Oliver SE, Donovan JL, Peters TJ, Gillatt D, Persad R, et al. Do height-related
variations in insulin-like growth factors underlie the associations of stature with adult chronic
disease? J Clin Endocrinol Metab. 2004; 89(1):213–8. [PubMed: 14715852]

58. Garrone S, Radetti G, Sidoti M, Bozzola M, Minuto F, Barreca A. Increased insulin-like growth
factor (IGF)-II and IGF/IGF-binding protein ratio in prepubertal constitutionally tall children. J
Clin Endocrinol Metab. 2002; 87(12):5455–60. [PubMed: 12466336]

59. Petry CJ, Ong KK, Barratt BJ, Wingate D, Cordell HJ, Ring SM, et al. Common polymorphism in
H19 associated with birthweight and cord blood IGF-II levels in humans. BMC Genet. 2005; 6(1):
22. [PubMed: 15885138]

60. Fowke JH, Matthews CE, Yu H, Cai Q, Cohen S, Buchowski MS, et al. Racial differences in the
association between body mass index and serum IGF1, IGF2, and IGFBP3. Endocr Relat Cancer.
2010; 17(1):51–60. [PubMed: 19786462]

61. Sandhu MS, Gibson JM, Heald AH, Dunger DB, Wareham NJ. Low circulating IGF-II
concentrations predict weight gain and obesity in humans. Diabetes. 2003; 52(6):1403–8.
[PubMed: 12765950]

62. Heude B, Ong KK, Luben R, Wareham NJ, Sandhu MS. Study of association between common
variation in the insulin-like growth factor 2 gene and indices of obesity and body size in middle-
aged men and women. J Clin Endocrinol Metab. 2007; 92(7):2734–8. [PubMed: 17488802]

63. Cruz-Correa M, Zhao R, Oviedo M, Bernabe RD, Lacourt M, Cardona A, et al. Temporal stability
and age-related prevalence of loss of imprinting of the insulin-like growth factor-2 gene.
Epigenetics. 2009; 4(2):114–8. [PubMed: 19242102]

64. Launer LJ, Forman MR, Hundt GL, Sarov B, Chang D, Berendes HW, et al. Maternal recall of
infant feeding events is accurate. J Epidemiol Community Health. 1992; 46(3):203–6. [PubMed:
1645071]

Perkins et al. Page 13

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



65. Ong KK, Ahmed ML, Emmett PM, Preece MA, Dunger DB. Association between postnatal catch-
up growth and obesity in childhood: prospective cohort study. Bmj. 2000; 320(7240):967–71.
[PubMed: 10753147]

Perkins et al. Page 14

J Pediatr. Author manuscript; available in PMC 2013 July 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Perkins et al. Page 15

Table 1

Characteristics of mothers and children, by percentile of child's weight at age 1-year

Characteristic ≤85th percentile weight for age (n=172) >85th percentile weight for age (n=26) p-value*

Maternal race

African-American 64(37.7%) 15(57.7%)

0.10
Caucasian 97(57.1%) 11(42.3%)

All others 9(5.3%) 0

Missing 2 0

Maternal level of education

Up to some college 88(51.2%) 16(61.5%)
0.32

College graduate or graduate school 84(48.8%) 10(38.5%)

Maternal BMI

Mean (kg/m2) 26.4 27.2
0.66

Range (kg/m2) 16.3–57.0 18.9–43.9

BMI < 25 94(58.0%) 11(44.0%)

0.40
BMI 25–30 31(19.1%) 7(28.0%)

BMI ≥30 37(22.8%) 7(28.0%)

Missing 10 1

Maternal self-reported health status

Excellent 40(23.3%) 6(23.1%)

0.74Very good or good 118(68.6%) 19(73.1%)

Fair or poor 14(8.1%) 1(3.9%)

Maternal smoking

Never smoked 107(62.2%) 12(46.2%)

0.24Smoked during pregnancy 51(29.7%) 10(38.5%)

Quit before knowledge of pregnancy 14(8.1%) 4(15.4%)

Mean maternal age at delivery (years)

Range (years) 30 29 0.32

Gestational age at birth 18–49 18–42

Mean (weeks) 38 39
0.24

Range (weeks) 26–42 34–41

<35 weeks 13(7.6%) 1(3.9%)
0.49

≥35 weeks 159(92.4%) 25(96.2%)

Infant sex

Male 96(55.8%) 10(38.5%)
0.10

Female 76(44.2%) 16(61.5%)

Birth weight

Mean (grams) 3135.6 3347.6
0.13

Range (grams) 760.0–5160.0 2070.0–4510.0

Use of any childcare

No 87(51.8%) 13(50.0%)
0.87

Yes 81(48.2%) 13(50.0%)
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Characteristic ≤85th percentile weight for age (n=172) >85th percentile weight for age (n=26) p-value*

Missing 4 0

Weight gain (pounds) 14.5 19.6 <0.01

Range 8.7–22.1 9.9–28.9

Mean daily caloric intake (Kcal) 1061.2 1369.8 0.002

Range (Kcal) 187.9–2938.3 304.6–3998.9

Missing

Breastfeeding: first 12 months of life 0.83
†

Never breastfed 58(33.9%) 8(30.8%)

Ever breastfed 113(66.1) 18(69.2%)

Breastfeeding: first 3 months of life

Never breastfed 58(33.7%) 8(30.8%)

0.34
‡Mixed breast milk and formula 46(26.7%) 4(15.4%)

Exclusively breastfed 68(39.5%) 14(53.9%)

Prenatal morbidity

None 82(47.7%) 10(38.5%)

&
Any chronic disease 90(52.3%) 16(61.5%) 0.38

*
p-value for association between characteristic and child's weight-for-age percentile. Calculated using t-test for continuous variables and using chi

square for categorical variables.

†
Calculated using Fisher's exact test;

‡
Calculated using Cochran-Armitage trend test

&
Any chronic disease includes gestational diabetes, asthma, hypertension, depression, diabetes mellitus, heart diseases, allergies, migraine

headaches, epilepsy, anxiety, treated for cancer
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Table 4

* ORs and 95% CIs for the association between DNA Methylation at birth and Obese or Overweight status in
Breast and non-Breastfed African Americans and Whites

Differentially Methylated Region OR 95% CL p-val

#
 H19 DMR

All participants (n=204) 3.12 1.13,8.60 0.03

Never breastfed (n=70) 22.27 2.07,239.84 0.01

Ever breastfed (n=133) 1.25 0.34,4.67 0.74

P-value for cross-product term for breastfeeding and H19 DMR methylation 0.03

African Americans (n=85) 2.38 0.62,9.10 0.21

Whites (n=108) 4.40 0.95,20.37 0.06

P-value for cross-product term for race and H19 DMR methylation 0.46

μ
 IGF2 DMR

All participants 1.19 0.36,3.93 0.78

Never breast fed 1.91 0.22,16.69 0.56

Ever breastfed 0.69 0.14,3.43 0.65

P-value for cross-product term for breastfeeding and IGF2 DMR methylation 0.25

African Americans 2.33 0.48,11.34 0.30

Whites 0.57 0.06,5.16 0.62

P-value for cross-product term for race and IGF2 DMR methylation 0.23

-Models for All participants adjusted for maternal cigarette smoking, breastfeeding, race and postnatal caloric intake

-Breastfeeding-restricted models adjusted for maternal cigarette smoking, race and postnatal caloric intake

-Race/ethnicity-restricted models adjusted for maternal cigarette smoking, breastfeeding and postnatal caloric intake

#
H19 DMR mean methylation fraction ≥ 75th percentile

μ
IGF2 DMR mean methylation fraction ≤ 25th percentile
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