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eAppendix

1. Physiologically implausible BMI values

Students’ height and weight measurements were used to calculate their BMI, defined as weight
in kilograms divided by height in meters squared. Z-scores for height, weight, and BMI were
calculated according to the 2000 CDC Growth Reference chart with Stata package zanthro
(version dm0004 1) using each student’s sex, age (in years), and measured height, weight, or
BMLI, respectively. Height, weight, and BMI z-scores were converted into percentiles based on a
standard Normal distribution.

For each strata of age in years (range 8 to 14), we calculated the median, 25™ percentile, 75
percentile and interquartile range for both height and weight. A student’s BMI was considered
physiologically improbable and excluded if:

a) height or weight was below the 25" percentile of height/weight less three times the
interquartile range for height/weight or above the 75" percentile plus three times the
interquartile range for height/weight

b) height or weight change was below the 25™ percentile of height/weight change less three
times the interquartile range for height/weight change or above the 75" percentile plus
three times the interquartile range for height/weight change

c) the absolute value of height or weight z-score was greater than or equal to 5

d) BMI z-score was less than -5

2. Multiple imputation

For students with valid baseline BMI values, missing follow-up BMI, height, and weight
measurements were estimated using multiple imputation by chained equations (MICE) in 25
imputed datasets; variables used in imputation included baseline BMI, baseline height, baseline
weight, age, sex, race, district, school, grade, school-level FRPM, and calendar year. MICE was
performed using the MI suite of commands in Stata.> Imputation was performed separately on
the intervention (BMI reporting) and control (BMI screening) groups using the command mi
impute with the ‘by’ option. Values were imputed using truncated regressions,’ where the lower
and upper bounds for truncation were set equal to the minimum and maximum observed BMI,
height, and weight values in the sample, respectively.

Linear mixed effects models that included a group by time interaction term and random
intercepts for school and student were estimated on the 25 multiply imputed datasets with the mi
estimate command in Stata’s mi suite. As in the complete-case analyses, the outcome of interest
in these models was student BMI z-score, and we adjusted for sex, race, district, grade, school-
level percentage of students eligible for free-and-reduced price (FRPM) meals, and calendar
year. Effect modification by ethnicity (Hispanic vs. non-Hispanic) and elementary grade status
(grades 3 to 5 at baseline vs. grades 6-7 at baseline) was explored in separate mixed effect
models also estimated using the multiply imputed data. Stata package mimrgns was used to
obtain adjusted predictions following estimation of regression models on multiply imputed BMI
data.
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3. Student survey items

Outcome

Question

Response scale

Peer weight-teasing
index

I am teased or made fun of at school because of my weight.
Other kids are teased at school because of their weight.

5-pt scale from

Peer weight talk How often do kids at your school talk about weight, weight loss Never to Almost
or dieting? every day

Teacher weight talk | Teachers talk about my weight or size.

Body satisfaction How happy are you with your height? 5-pt scale from Very

How happy are you with your weight?

unhappy to Very

How happy are you with your body shape? happy
How happy are you with your body build?
Concerning weight- | Have you done any of the following things in order to lose
control behaviors weight or keep from gaining weight during the past year?
index e Ate very little food
Yes/No

e Skipped meals
Have you gone on a diet during the last year? (By “diet” we
mean changing the way you eat so you can lose weight.)

Family weight-talk
index

My family talks about my weight or size.
My family says things about my weight or size that make me
feel bad.

Family weight
teasing

My family teases or makes fun of me because of my weight.

5-pt scale from
Never to Almost
every day

Family encouraging
dieting

My family encourages me to diet to control my weight.

4-pt scale from Not
at all to Very much

4. Body satisfaction
Drawing on the body satisfaction instrument used in the Project EAT study,* the student survey
asked how happy students were with their weight, height, body shape, and body build, on a 5-
point scale from “Very unhappy” to “Very happy.” Body satisfaction was calculated as the mean
of the 4 items. During survey administration elementary students frequently asked questions
about the meaning of “body shape” and “body build,” and across years, the response for
satisfaction with body build was twice as likely to be missing as the response for satisfaction
with weight (p<0.001). Therefore, to minimize bias related to dropping students with missing
values, weight satisfaction was used as the primary outcome. Results were similar for the
outcomes of body satisfaction and weight satisfaction, as shown below.
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Adjusted weight stigmatization outcomes

1-yr change 2-year change
Within-  Between- P Within- Between- P
Baseline 1 Year 2 Year Group Group Value® Group Group  Value®

Child and peer-based outcomes: BMI Reporting and BMI Screening groups combined vs. Control group

Weight satisfaction (range 1 to 5), N=14318

. A A
Z“gwlegc?'retézfng 3.43:0.02 3.45:0.02  3.36+0.03 [-o.c?é(,)é.oe] [-o_.g;),g.m] 0.14 [-o._10§f)o7.01] [-o._fé?-t.os] 0.001
Control 341$0.02 3.46£0.02 3.46:0.04 [-o.gi(,)g.og] [-0.55?313]

Body satisfaction (range 1 to 5), N=14029

H A A
@ BMIsereonng 3651002 366001 3594002 oo o 043 (R 01 003 000!
Control 3.640.02 3.660.02 3.66+0.03 [-O.(());,JS.OG] [_0.8'5(,’;09]

Plus—minus values are estimated marginal means=SE
A Between-group difference: BMI Reporting and BMI Screening groups combined minus Control group.

5. Analyses with additional categories of race/ethnicity as effect modifiers

We additionally explored race as an effect modifier in models comparing non-Hispanic white
students to all others, non-Hispanic black students to all others, non-Hispanic Asian students to
all others, Hispanic students to non-Hispanic white students, and non-Hispanic black students to
non-Hispanic white students. P-values for overall test of effect modification of group by time
interaction by additional race/ethnicity categories were as follows:

e Non-Hispanic White vs. all others 0.26
e Non-Hispanic Black vs. all others 0.81
e Non-Hispanic Asian vs. all others 0.097
e Hispanic vs. non-Hispanic White 0.16
e Non-Hispanic Black vs. non-Hispanic White 0.67

6. Timing of BMI Reports

California schools are required to conduct BMI assessments and fitness testing between February
and April of each year and to submit data to the California Department of Education (CDE) by
early May. Like the CDE, we received BMI data from schools by the end of May, and data
processing and report preparation took approximately 8 weeks. Rather than send reports over the
summer, when families might be traveling, we elected to send them as soon as school was back
in session. This led to an approximate 6-9 month lag, with a range of 5 to 10 months. To
determine if the time lag might decrease the salience of reports for parents, we used data from
parent surveys distributed as part of the larger Fit Study.” We used mixed effects logistic
regression to see if time elapsed between BMI being measured and the report being sent to
parents was associated with either parent recall of receiving a report or concern about the
report’s results. Among 487 parents, there was no association between time elapsed and parents
remembering the report (OR 0.1, 95% CI: -0.2, 0.4); among parents who remembered receiving a
report, there was no association between time elapsed and being surprised at results (OR -0.1,
95% CI: -1.4, 1.2).
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7. Differential effect of BMI reports by baseline weight status

While our primary aim was to determine the effect of BMI reports on pediatric obesity among
students with a BMI > 85% percentile at baseline, we also examined the effect of BMI reporting
stratified by baseline weight category (eTable 1, below). Below, we summarize these findings
and provide the equivalent change in weight to provide context for the results, since as baseline
BMI z-scores increase, smaller changes in z-score represent larger absolute changes in weight.

Students with a BMI < 5™ %tile at baseline: At baseline, 3% of students in both the BMI
reporting and BMI screening groups fell into the lowest weight category. Among students in the
BMI screening group (control), BMI z-scores increased by 0.27 from baseline to 1 year (which
represents a 2.6 kg increase in weight), and by 0.32 from baseline to 2 years (equivalent to 6 kg).
BMI z-scores among students in the BMI reporting group increased by an additional 0.08 z-
scores (95% CI 0.01, 0.15) after 1-year (equivalent to 0.2 kg) and 0.18 z-scores (95% CI 0.08,
0.27) after 2 years (equivalent to 0.5 kg). There was no significant difference in the proportion of
students who moved from the lowest weight category to a higher weight category after 1 (65%
retained a BMI <5" %tile) or 2 years (54% retained a BMI <5 %tile).

The greater increase in weight among BMI reporting students compared to BMI screening
students suggests that parents who received a BMI report stating that their child was underweight
encouraged their child to increase their caloric intake. It is difficult to know if this represents a
positive response or not, since it is not clear how students’ diets might have changed (e.g., more
low-nutrient/high-calorie foods or more total calories from a balanced diet). Similarly, if parents
encouraged greater caloric intake, the form of that encouragement is not known, but it could
represent a positive and supportive approach or an authoritative approach that created discord.

Students with a BMI >5" %tile and < 85t %tile at baseline: On average, BMI z-scores
among students in the BMI screening group increased by 0.04 from baseline to 1 year, which
represents a 5 kg increase in weight, and by 0.05 from baseline to 2 years (equivalent to almost
10 kgs). BMI z-scores among students in the BMI reporting group increased by 0.02 z-scores
less (95% CI -0.04, -0.01) after 1-year (equivalent to 0.1 kg) and increased by an additional 0.03
z-scores (95% CI 0.00, 0.05) after 2 years (equivalent to 0.1 kg). There were no significant
differences in the proportion of students who moved to the BMI <5 %tile category after 1 (2%)
or 2 years (2%), nor in the proportion moving to a higher weight category after 1 (8%) or 2 years
(11%). Less than 1% moved up by 2 categories, to the BMI >95" %tile, after 2 years.

The implications of the between-group differences at 1 and 2 years of follow-up are not clear.
The differences are in opposite directions (a smaller increase at year 1 and a larger increase at
year 2) and are small, making it difficult to draw a conclusion about any potential longer-term
trends or impacts.

Students with a BMI >85" %tile. There was no effect of BMI reporting among students with a
BMI between the 85" and 95 %tile, nor for students with a baseline BMI >95™ %tile. There
were significant between-group differences for students in the 2 lower weight categories (eTable

).
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Tables

eTable 1. Adjusted BMI z-Scores, by Students’ Baseline Weight Category and Group

1-yr change 2-year change
Within- Between- Within- Between- P
Baseline 1 Year 2 Year Group Group® P Value® Group Group®  Value®
All Students (N=16622)
BMI <5t percentile (n=511)
BMI Reporting -2.19+0.04 -1.84+0.04 -1.69+0.04 0.35[0.30, 0.40] 0.08 0.021 0.50[0.42,0.57] 0.18 0.000
BMI Screening  -2.13+0.04 -1.86+0.04 -1.81+0.04 0.27[0.21,0.32] [0.01,0.15] 0.32[0.23,0.41] [0.08,0.27]
BMI 5t - 85t percentile (n=9577)
BMI Reporting -0.02+0.01 -0.001+0.01 0.06+0.02 0.02 [-0.01, 0.04] -0.02 0.002 0.08 [0.03, 0.13] 0.03 0.025
BMI Screening  0.003+0.01 0.05:0.01 0.06:0.02 0.04[0.02,0.07] [-0.04,-0.01] 0.05[0.01,0.10] [0.003, 0.05]
BMI 85t - 95th percentile (n=2938)
BMI Reporting 1.34+0.02  1.29+0.02 1.27+0.03 -0.05 [-0.08, -0.02] 0.01 0.660 -0.07[-0.12,-0.01] 0.004 0.848
BMI Screening 1.36+0.02  1.30+0.02 1.29+0.03 -0.06 [-0.09, -0.03] [-0.02, 0.04] -0.07 [-0.13,-0.02] [-0.04, 0.05]
BMI 295t percentile (n=3596)
BMI Reporting 2.05+0.02 1.98+0.02 1.95+0.02 -0.07 [-0.10, -0.04] -0.01 0.593 -0.10[-0.15, -0.05] 0.01 0.653
BMI Screening 2.071£0.02 2.00+£0.02 1.96+0.02 -0.06 [-0.09,-0.03] [-0.03, 0.02] -0.11 [-0.16, -0.06] [-0.03, 0.05]

Values are estimated marginal means+SE; 95% confidence intervals are shown in brackets []. Analyses adjusted for sex, race,
district, grade, school-level percentage of students eligible for FRPM, and calendar year (except for model limited to students with 3

years of data).
A Between-group difference: BMI Reporting minus BMI Screening group.
B P_value for between-group difference.
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eTable 2. Adjusted BMI z-Scores by Study Group, Among Students With a Baseline BMI > 85th Percentile for Sex and Age in Grades 3-7
Based on Estimation Using Multiply Imputed datasets (n=7672)
1-yr change

2-year change

Baseline 1 Year 2 Year Within-Group Between-Group® P Value® Within-Group Between-Group? P Value®
All students

BMI Reporting  1.74+0.13 1.69+0.01 1.69%0.02 -0.05 -0.08, -0.02] -0.004 [-0.02, 0.01] 0.51 -0.06 [-0.11, -0.00] 0.005 [-0.01, 0.02] 0.61
BMI Screening  1.76£0.01 1.71+0.01 1.70+0.02 -0.045 [-0.07, -0.02] -0.06 [-0.11, -0.01]

Hispanic students
BMI Reporting  1.77+0.01 1.72+0.01 1.73%0.02 -0.04 [-0.07, -0.02] 0.001 [-0.01, 0.02] 0.93 -0.04 [-0.10, 0.01] 0.019 [-0.00, 0.04] 0.10
BMI Screening  1.79+0.01 1.74+0.01 1.72+0.02 -0.05 [-0.07, -0.02] -0.06 [-0.11, -0.01]

Non-Hispanic students
BMI Reporting  1.68+0.02 1.61+0.02 1.59+0.02 -0.06 [-0.09, -0.03] -0.015 [-0.04, 0.01] 0.22 -0.09 [-0.14, -0.03] -0.023 [-0.06, 0.01] 0.20
BMI Screening  1.70£0.02 1.66+0.02 1.64+0.025 -0.05 [-0.08, -0.02] -0.06 [-0.12, -0.01]

Elementary students®
BMI Reporting  1.76+0.01 1.70+0.01 1.69+0.02 -0.05 [-0.08, -0.03] -0.009 [-0.02, 0.01] 0.28 -0.07 [-0.12, -0.02] 0.001 [-0.02, 0.02] 0.93
BMI Screening  1.77+0.01 1.73+0.01 1.70+0.02 -0.05 [-0.07, -0.02] -0.07 [-0.12, -0.02]

Non-Elementary students
BMI Reporting  1.74+0.02 1.66+0.02 1.62+0.03 -0.07 [-0.10, -0.05] 0.004 [-0.02, 0.03] 0.70 -0.11 [-0.16, -0.06] 0.010 [-0.02, 0.05] 0.57
BMI Screening  1.76£0.02 1.68+0.02 1.63+0.02 -0.08 [-0.10, -0.05] -0.12 [-0.17, -0.07]

Values are estimated marginal means+SE; 95% confidence intervals are shown in brackets []. Analyses adjusted for sex, race (except in models stratified by
Hispanic students), district, grade (except for models stratified by grade-level), school-level percentage of students eligible for FRPM, and calendar year.

A Between-group difference: intervention less control group
B p-value for groupXtime interaction
CElementary: In grade 3-5 at baseline
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eTable 3. Adjusted Weight Stigmatization Outcomes in Grades 4-8, Stratified by Baseline Perceived Weight
Status (n=14318). BMI Reporting group vs. BMI Screening and Control groups combined.

1-yr change 2-year change
Within- Between- P Within- Between-Group P
Baseline 1Year 2 Year Group Group Value? Group Value?
Family weight talk index (range 1 to 5)
Underweight
BMI Reporting 1.594+0.03 1.63+0.03 1.58+0.04 0.03 [-0.03, 0.10] 0.07 [0.01,0.14]®  0.035 -0.01[-0.11, 0.08] 0.05 [-0.05, 0.15]® 0.33
BMI Screening 1.61+0.02 1.57+0.02 1.55+0.03 -0.04 [-0.09, 0.01] -0.07 [-0.14, 0.01]
About the right weight
BMI Reporting  1.40+0.02 1.40+0.02 1.41+0.03 -0.00 [-0.05, 0.04] -0.01[-0.06,0.03]8 0.042 0.01[-0.06,0.09] -0.02 [-0.09, 0.04]8 0.50
BMI Screening  1.39+0.02 1.40+0.01 1.42+0.03 0.01 [-0.02, 0.05] 0.04 [-0.03, 0.10]
Somewhat overweight
BMI Reporting  1.70+0.03 1.65+0.03 1.68+0.05 -0.06 [-0.12,0.01] -0.04[-0.11,0.03]® 0.27 -0.03 [-0.13,0.08] 0.06 [-0.05,0.17]8 0.25
BMI Screening  1.72+0.02 1.79+0.02 1.63+0.04 -0.02 [-0.07, 0.03] -0.09 [-0.17, -0.01]
Very overweight
BMI Reporting  2.19+0.04 1.98+0.03 1.98+0.07 -0.21 [-0.29,-0.13] -0.22 [-0.36, -0.07]
BMI Screening  2.10+0.05 2.03+0.05 1.66+0.10 0.08 [-0.20, 0.04] 0.13[0.01,0.27]® 0.075 -0.45 [-0.66, -0.25] -0.24 [-0.47,-0.00]® 0.046
Family encourages dieting (range 1 to 4)
Underweight
BMI Reporting 2.23+0.05 2.20+0.04 2.03+0.07 -0.03 [-0.14,0.07] 0.03 [-0.07,0.14]8 0.54 -0.21[-0.37,-0.04] 0.01[-0.15,0.17]® 0.91
BMI Screening 2.29+0.03 2.23+0.03 2.08+0.06 -0.07 [-0.14,0.01] -0.22 [-0.34,-0.09]
About the right weight
BMI Reporting 2.24+0.04 2.18+0.03 2.16+0.05 -0.07 [-0.14,0.01] -0.05[-0.12,0.02]® 0.14 -0.09 [-0.21,0.04] 0.07 [-0.03,0.18]® 0.17
BMI Screening 2.26+0.03 2.25+0.02 2.10+0.04 -0.02 [-0.08,0.04] -0.16 [-0.27,-0.06]
Somewhat overweight
BMI Reporting  2.75+0.05 2.70+0.05 2.53+0.08 -0.06 [-0.16,0.05]  0.03 [-0.08,0.14]® 0.64 -0.22 [-0.39,-0.05] -0.11[-0.28,0.07]®8 0.23
BMI Screening 2.75+0.03 2.6710.03 2.64+0.06 -0.08 [-0.16,-0.01] -0.11 [-0.25,0.02]
Very overweight
BMI Reporting  2.87+0.09 2.94+0.09 3.11+0.16 0.07 [-0.13,0.26]  0.14[-0.08,0.37]® 0.21 0.24[-0.09,0.57]  0.44[0.06,0.82]® 0.024
BMI Screening 2.85+0.06 2.7710.06 2.66+0.11 -0.08 [-0.21,0.05] -0.20 [-0.42,0.03]

Values are estimated marginal means+SE; 95% confidence intervals are shown in brackets []. Analyses adjusted for sex, race,
district, grade, school-level percentage of students eligible for FRPM, and calendar year. P-values for Wald test indicating
interaction by weight status: Family weight talk: P=0.007; Family weight stigma: P=0.01; Family encourages dieting: P=0.0495.
A P-value for between-group difference.

B Between-group difference: BMI Reporting group minus BMI Screening and Control groups combined.
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Figures

eFigure 1. Study Groups Constituting the Exposed/Intervention and Control Groups for Each Study
Outcome

Outcome Exposed/ Control
Intervention Group Group
Weight Status * BMI Reporting BMI Screening
(Arm 1) (Arm 2)
Child- & BMI Reporting & Control
Peer-related BMI Screening (Arm 3)
Adverse Outcomes®  (Arms 1 & 2)
Family-related BMI Reporting BMI Screening
Adverse Outcomes B (Arm 1) & Control
(Arms 2 & 3)

A Restricted to students with baseline BMI > 85% percentile
B Restricted to students in grades 4-7 at baseline

eFigure 2. Longitudinal Data Collection

School Year  Grades in which students participated

2014-15
2015-16
2016-17

Diagonal boxes indicate students being followed over time. Solid boxes
- students in K-5 and 6-8 schools; dashed boxes - students in K-6 and K-
8 schools. BMI was assessed in all grades; surveys were administered to
students in grades 4-8.
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eFigure 3. Participant Flow Among Eligible Students (N=30542) in Grades 3-7 in 79 California
Schools

Group 1 Group 2 Group 3
BMI Reporting (27 schools) BMI Screening (27 schools) Control (25 schools)

BMI Sample
10820 Eligible
students (grades 3-7)

Survey Sub-sample
6497 Eligible students
(grades 4-7)

BMI Sample
11006 Eligible
students (grades 3-7)

Survey Sub-sample
7098 Eligible students
(grades 4-7)

Survey Sample
8716 Eligible students
(grades 4-7)

]
c
‘S | 779 Opted out 475 Opted out 565 Opted out 342 Opted out 557 Opted out
© | 426 Missing data [ 454 Missing data [ 504 Missing data <& 533 Missing data - 493 Missing data -+
o 79 Invalid data 543 Incomplete data 83 Invalid data 476 Incomplete data 611 Incomplete data
Y \ \ \ \
9536 Valid BMI 5025 Valid Surveys 9854 Valid BMI 5747 Valid Surveys 7055 Valid Surveys
879 Moved 505 Moved 1219 Moved 828 Moved 864 Moved
284 Missing data — 203 Missing data - 289 Missing data & 223 Missing data [ 317 Missing data la—
— 33 Invalid data 147 Incomplete data 64 Invalid data 172 Incomplete data 200 Incomplete data
o
©
/ \ \ \
R y / \ /
8306 Valid Y1 BMI 4063 Valid Surveys 8237 Valid BMI 4406 Valid Surveys 5564 Valid Surveys
34 Y2 data only 107 Y2 data only 45 Y2 data only 118 Y2 data only 110 Y2 data only
4941 Graduated 2622 Graduated 5039 Graduated 2925 Graduated 4028 Graduated
236 Moved 91 Moved 300 Moved 165 Moved 155 Moved
‘:‘ 87 Missing data 73 Missing data 37 Missing data 66 Missing data 76 Missing data
o 12Invalid data 26 Incomplete data 26 Invalid data 43 Incomplete data 50 Incomplete data
>

3064 Valid Y2 BMI

1358 Valid Surveys

2880 Valid BMI

1325 Valid Surveys

1365 Valid Surveys

8340 in complete-
case BMI dataset

4170 in complete-
case survey dataset

8282 in complete-
case BMI dataset

4524 in complete-
case survey dataset

5674 in complete-

case survey dataset

“Moved” indicates students lost to follow-up because they moved from their school. “Graduated” indicates students who completed the study (graduated
from school or entered study in second cohort, with only 1 year of follow-up possible).
For groups 1 and 2, the “BMI Sample” includes all students in the “Survey Sub-sample,” which was limited to youth in grades 4-7.
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eFigure 4. BMI Report
A. Front of BMI Report

Your son, Marco Smith, was measured at school in March 2015. He was 3 feet 12 inches

tall and weighed 65 pounds. Marco’s body mass index (BMI) was 20.2.

BMI is a ratio of a child’s weight to height. Doctors use BMI to see if a child’s weight
might be putting him or her at risk for health problems. The colored bar below shows BMI
ranges for 8-year-old boys. The arrow points to Marco’s BMI, which places him in the at

risk for overweight range.

Marco’s BMI: 20.2

BMI BMI BMI
13.2-13.7 13.8-18.0 18.1-20.2

Underweight Healthy Weight At risk for overweight B Overweight

Why does this matter?

Studies have shown that many overweight children already have high blood pressure,
high cholesterol, or early signs of diabetes. Also, overweight children are more likely to
become obese as adults, which can lead to serious health problems. If you have any
questions or concerns about Marco’s BMI, please share this letter with his doctor or our
school health staff.

What can you do?

The good news is that even small changes can make a big difference in e
your child’s health. Turn the page to see what you can do to keep your .

family healthy. You can also visit www.choosemyplate.gov for more tips

and resources. All children, no matter what their weight, should be physically active and
eat a healthy diet.
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B. Infographic on Reverse of BMI Report

Children need 60 minutes of physical
activity a day

Phiysical astivity is impartont for children and adults of oll oges.
Being active as o family is good far everyone

Drink water or Make half your
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instead of vegetables

sugary drinks

and caleries. Even port of main or side dishas

100% fruit juice has lots of or as dessert
calories, 5o it's better to eat the
fruit than to drink juice!

and Pramations ChossaMyPlata goy Web sita

Avoid oversized
portions
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school

Ask your child's school what
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for kids e 3
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matters! Kids see
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drink ond know
when you exercise,
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to whaot

Yo SOy,
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eFigure 5. Participant Flow Among Students With a Baseline BMI > 85" Percentile for Age and Sex

Intervention Control

3999 Students with BMI > 85t
percentile at baseline

3673 Students with BMI > 85t
percentile at baseline

491 Were lost to follow-up
— | 157 Were not measured®
55 Had implausible BMI8

321 Were lost to follow-up
123 Were not measured”? -]
27 Had implausible BMI*

Y Y

3296 Had valid 1-year BMI

3202 Had valid 1-year BMI

2031 Graduated from school®
112 Were lost to follow-up
20 Were not measured

16 Had implausible BMI

1963 Graduated from study®
89 Were lost to follow-up

35 Were not measured

9 Had implausible BMI

Y Y

1120 Had valid 2-year BMI

1139 Had valid 2-year BMI

3216 In complete-case dataset”

3318 In complete-case dataset®

A 14 students not measured or with implausible values in Year 1 had a valid BMI in Year 2.
B 22 students not measured or with implausible values in Year 1 had a valid BMI in Year 2.
€ 894 students in first cohort (Fall 2014) graduated from the study school; 1069 students were in the second cohort, for

whom study ended after 1 year of follow-up.
D 903 students in first cohort graduated from the study school; 1128 students were in the second cohort, for whom study

ended after 1 year of follow-up.
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