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For details on Table 2: Proportion of children ever underweight or overweight

latent class ReSU ItS between birth and 5 years as defined by zZWeight scores.
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Early childhood growth sets a trajectory for lifelong health, but
there are limited data of growth trajectories and determinants . .
from low- and middle-income country settings. DISCUSSIO”

Four latent profiles were identified within zWeight;

 The Gradual Decrease to Low Class was characterised

by an increased time spent Breast Feeding,

prematurity, fewer pregnancy related complications
Multiple studies have identified latent growth classes within BMI, and fewer events of pneumonia before 1.5 years.

while latent classes within zZWeight have only been investigated Age (Years) The Sharp Decrease, Sharp Increase to Expected Class

Weight at age 5 has been found to be strongly predictive of weight
at age 9 (1). Additionally, measures of weight have been found to
be predictive of metabolic health (1).
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white British and Pakistani cohort (2). Predictors of these classes e Maternal Factors: Pregnancy complications, gravida, and were ever identified as underweight.
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The Drakenstein Child Health Study (DCHS) is a prospective South Gd Better understanding of distinct childhood growth

African birth cohort in which pregnant women were enrolled Gastroenteritis ' trajectories and their predictors may be gained, through

between March 2012 and March 2015 and followed through birth Before 1.5 Years . e . . .
4 childhood (9 & N identification of these classes, informing interventions to
and childhoo : : .
(9) b gs ] s & promote optimal childhood growth.
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