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Table S1 – Characteristics of linked and unlinked sample 

  Linked (n=53,695) Not linked (n=2,804) 
  n % 95% CI1 n % 95% CI1 

Local authority2       

 City and Hackney 18538 34.5 34.1,34.9 1550 55.3 53.4,57.1 
 Newham 24535 45.7 45.2,46.1 992 35.4 33.6,67.2 
 Tower Hamlets 10622 19.8 19.4,20.1 262 9.3 8.3,10.5 

School year       

 2013/14 4399 8.2 8.0,8.4 374 13.3 12.1,14.6 
 2014/15 12736 23.7 23.4,24.1 713 25.4 23.9,27.1 
 2015/16 17472 32.5 32.1,32.9 852 30.4 28.7,32.1 
 2016/17 19088 35.6 35.1,36.0 865 30.9 29.2,32.6 

Year group       

 Age 5 28330 52.8 52.3,53.2 1509 53.8 52.0,55.7, 
 Age 11 25365 47.2 46.8,47.7 1295 46.2 44.3,48.0 

Sex       

 Male 27289 50.8 50.4,51.2 1446 51.6 49.7,53.4 
 Female 26406 49.2 48.8,49.6 1358 48.4 46.6,50.3 

Ethnic background3       

 White 11695 21.8 21.4,22.1 580 20.7 19.2,22.2 
 Mixed and Other 10386 19.3 19.0,19.7 764 27.3 25.6,28.9 
 South Asian 18728 34.9 34.5,35.3 500 17.8 16.5,19.3 
 Black 11072 20.6 20.3,21.0 596 21.2 19.8,22.8 
 Missing 1814 3.4 3.2,3.5 364 13.0 11.8,14.3 

IMD quintile4       

 1 - most deprived 34746 64.7 64.3,65.1 1526 54.4 52.6,56.3 
 2 16817 31.3 30.9,31.7 1024 36.5 34.8,38.3 
 3 1590 3.0 2.8,3.1 135 4.8 4.1,5.7 
 4 392 0.7 0.7,0.8 84 3.0 2.4,3.7 
 5 - least deprived 75 0.2 0.1,0.2 34 1.2 0.9,1.7 
 Missing 75 0.1 0.1,0.2 1 0.01 0.01,0.3 

NCMP weight status5      

 Underweight 1679 3.1 3.0,3.3 56 2.0 1.5,2.6 
 Healthy weight 38272 71.3 70.9,71.7 2075 74.0 72.3,75.6 
 Overweight 6981 13.0 12.7,13.3 339 12.1 10.9,13.3 
 Obese 6763 12.6 12.3,12.9 334 11.9 10.8,13.2 

1 95% confidence interval. 2 Local authority which collected the National Child Measurement Programme 

(NCMP) data. 3 Ethnic background as recorded in the NCMP and supplemented with GP ethnicity for those with 

missing NCMP ethnic group. 4 Index of Multiple Deprivation (IMD) quintile based on NCMP-recorded child’s 

home address postcode. 5 Weight status based on NCMP-recorded BMI categorised according to UK1990 

clinical reference standard: “underweight” (BMI<2nd centile), “healthy weight” (≥2nd to <91st centile), 

“overweight” (≥91st to <98th centile) or “obese” (≥98th centile). 

 



Table S2 – Weight status distribution according to International Obesity Task Force (IOTF), World Health Organization (WHO) and UK1990 reference standards 

  Age 5 Age 11 All 
  n % 95% CI1 n % 95% CI1 n % 95% CI1 

IOTF2          

 Underweight 2538 8.9 8.6,9.3 1864 7.4 7.0,7.7 4402 8.2 8.0,8.4 
 Healthy weight 19710 69.6 69.0,70.1 14734 58.1 57.5,58.7 34444 64.1 63.7,64.6 
 Overweight 4098 14.5 14.1,14.9 6144 24.2 23.7,24.8 10242 19.1 18.7,19.4 
 Obese 1984 7.0 6.7,7.3 2623 10.3 10.0,10.7 4607 8.6 8.3,8.8 

WHO3          

 Underweight 594 2.1 1.9,2.3 521 2.0 1.9,2.2 1115 2.1 2.0,2.2 
 Healthy weight 20435 72.1 71.6,72.7 13891 54.8 54.2,55.4 34326 63.9 63.5,64.3 
 Overweight 4810 17.0 16.5,17.4 6233 24.6 24.0,25.1 11043 20.6 20.2,20.9 
 Obese 2491 8.8 8.5,9.1 4720 18.6 18.1,19.1 7211 13.4 13.1,13.7 

UK1990 clinical4          

 Underweight 537 1.9 1.7,2.1 479 1.9 1.7,2.1 1016 1.9 1.8,2.0 
 Healthy weight 22743 80.3 79.8,80.7 16192 63.8 63.2,64.4 38935 72.5 72.1,72.9 
 Overweight 2718 9.6 9.3,9.9 4263 16.8 16.4,17.3 6981 13.0 12.7,13.3 
 Obese 2332 8.2 7.9,8.6 4431 17.5 17.0,17.9 6763 12.6 12.3,12.9 

UK1990 population5          

 Underweight 537 1.9 1.7,2.1 479 1.9 1.7,2.1 1016 1.9 1.8,2.0 
 Healthy weight 20741 73.2 72.7,73.7 14172 55.9 55.3,56.5 34913 65.0 64.6,65.4 
 Overweight 3393 12.0 11.6,12.4 3892 15.3 14.9,15.8 7285 13.6 13.3,13.9 
 Obese 3659 12.9 12.5,13.3 6822 26.9 26.4,27.4 10481 19.5 19.2,19.9 

1 95% confidence interval. 2 National Child Measurement Programme (NCMP)-recorded BMI categorised according to International Obesity Task Force cut-offs. 3 NCMP-

recorded BMI according to World Health Organization cut-offs: “underweight” (BMI z-score <-2), “healthy weight” (BMI z-score ≥-2 to <1.0), “overweight” (BMI z-score ≥1.0 

to <2.0), “obese” (BMI z-score ≥2.0). 4 NCMP-recorded BMI categorised according to UK1990 clinical reference standard: “underweight” (BMI<2nd centile), “healthy weight” 

(≥2nd to <91st centile), “overweight” (≥91st to <98th centile) or “obese” (≥98th centile). 5 NCMP-recorded BMI categorised according to UK1990 population reference 

standard: “underweight” (BMI<2nd centile), “healthy weight” (≥2nd to <85th centile), “overweight” (≥85th to <95th centile) or “obese” (≥95th centile).



Table S3 – Univariable and adjusted odds of ever having a GP-BMI 

  Age 5 Age 11 
  OR1 95% CI2 aOR3 95% CI2 OR1 95% CI2 aOR3 95% CI2 

Local authority4         

 City and Hackney (ref.5) 1  1  1  1  

 Newham 0.89 0.82,0.97 0.84 0.75,0.92 1.05 0.99,1.12 1.02 0.96,1.11 

 Tower Hamlets 0.94 0.84,1.04 0.84 0.72,0.93 0.95 0.88,1.03 0.81 0.73,0.89 

Sex         

 Male (ref.) 1  1  1  1  
 Female 0.84 0.78,0.91 0.93 0.86,1.01 0.88 0.83,0.93 0.99 0.94,1.06 

Ethnic background6         

 White (ref.) 1  1  1  1  
 Mixed and Other 1.08 0.95,1.23 1.09 0.96,1.24 0.97 0.88,1.06 0.92 0.83,1.01 
 South Asian 1.46 1.32,1.62 1.55 1.38,1.74 1.25 1.15,1.35 1.27 1.16,1.39 
 Black 1.17 1.03,1.31 1.09 0.96,1.24 0.99 0.91,1.09 0.94 0.85,1.03 

IMD quintile7         

 1 - most deprived (ref.) 1  1  1  1  
 2 0.76 0.70,0.83 0.77 0.70,0.84 0.90 0.85,0.96 0.88 0.82,0.95 
 3 0.61 0.46,0.79 0.70 0.53,0.93 0.70 0.58,0.83 0.70 0.58,0.86 
 4 0.50 0.29,0.88 0.56 0.30,1.02 0.38 0.24,0.60 0.39 0.24,0.64 
 5 - least deprived 0.51 0.16,1.63 0.77 0.24,2.50 1 0.42,2.38 0.78 0.27,2.25 

NCMP weight status8     

 Underweight 1.89 1.50,2.37 1.71 1.34,2.19 1.85 1.53,2.24 1.99 1.62,2.44 
 Healthy weight (ref.) 1  1  1  1  
 Overweight 1.09 0.96,1.25 1.03 0.90,1.18 1.06 0.98,1.15 1.01 0.93,1.10 
 Obese 1.53 1.35,1.73 1.45 1.27,1.65 1.54 1.44,1.66 1.50 1.39,1.62 

Long-term condition9     

 No (ref.) 1  1  1  1  
 Yes 8.38 7.53,9.33 8.15 7.30,9.09 8.43 7.72,9.21 8.53 7.79,9.35 

1 Univariable odds ratio. 2 95% confidence interval. 3 Adjusted odds ratio after mutual adjustment for local 

authority, sex, ethnic background, Index of Multiple Deprivation (IMD) quintile, National Child Measurement 

Programme (NCMP) weight status and presence of a long-term condition. 4 Local authority which collected the 

NCMP data. 5 Reference category. 6 Ethnic background as recorded in the NCMP and supplemented with GP 

ethnicity for those with missing NCMP ethnic group. 7 IMD quintile based on NCMP recorded child’s home 

address postcode. 8 Weight status based on NCMP recorded BMI and categorised according to UK1990 clinical 

reference standard: “underweight” (BMI<2nd centile), “healthy weight” (≥2nd to <91st centile), “overweight” 

(≥91st to <98th centile) or “obese” (≥98th centile). 9 Long-term conditions included GP recorded diagnosis of: 

cystic fibrosis, type 1 diabetes, attention deficit hyperactivity disorder, autism or learning disability or GP 

prescriptions for: epilepsy, attention deficit hyperactivity disorder, or thyroid disease. Asthma was included as a 

long-term condition if both GP diagnosis and prescription were present. 

 

 

 

  



Figure S1 – Flow diagram explaining identification of height and weight measurements to derive GP-BMI 

 

 

  



Table S4 – Prevalence of specified weight status1 by data source 

  NCMP2 GP-EHR 

  n % 95% CI3 n % 95% CI3 

Age 5       

 Underweight 537 1.9 1.7,2.1 103 8.8 7.3,10.5 

 Healthy weight 20741 73.2 72.7,73.7 765 65.1 62.3,67.8 

 Overweight 3393 12.0 11.6,12.3 93 7.9 6.5,9.6 

 Obese 3659 12.9 12.5,13.3 214 18.2 16.1,20.5 

Age 11       

 Underweight 479 1.9 1.7,2.1 72 3.5 2.7,4.3 

 Healthy weight 14172 55.9 55.3,56.5 979 46.8 44.7,49.0 

 Overweight 3892 15.3 14.9,15.8 289 13.8 12.4,15.4 

 Obese 6822 26.9 26.4,27.4 751 35.9 33.9,38.0 
1 Categorised according to UK1990 population reference standard: “underweight” (BMI<2nd centile), “healthy 

weight” (≥2nd to <85th centile), “overweight” (≥85th to <95th centile) or “obese” (≥95th centile). 2 National 

Child Measurement Programme. 3 95% confidence interval. Median age in years (interquartile range) at NCMP-

BMI measurement: 5.07 (4.81,5.33) and 10.93 (10.66,11.21). Median age in years at GP-BMI measurement: 

5.03 (4.65,5.40) and 10.92 (10.48,11.34). 
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