Summary notes of results – child general health at ages 5, 7, 11
Outcome measure: child’s general health is reported by the mother as one of five categories from ‘poor’ to ‘excellent’. It is treated as a continuous variables in all analysis, as specified in the analytical plan. Higher values (positive coefficients) indicate better child health.
Bivariate results
All predictors were significant in bivariate regressions at all ages.
Multivariate results
· Maternal factors
Drinking during pregnancy remained significant until age 11 although for many of the categories the results are counterintuitive as they suggest drinking more frequently during pregnancy is associated with better child health.
Smoking during pregnancy is only significant for child health at age 5, and is associated with worse child health.  Age last breastfed is no longer significant for child health at any age.
[bookmark: _GoBack]Low birthweight is significant at all ages and associated with worse child health. Similarly, the mother feeling low or sad after the child’s birth is associated with worse child health at ages 5 and 7.
· Family and environmental factors
Month of birth and number of siblings is marginally significant at age 5 but then no longer significant at ages 7 and 11. The child being female is associated with better health at ages 5 and 7 and ethnicity is significant for some groups at all ages – being Indian, Paskistani or Bangladeshi or ‘other including Chinese’, compared with being white is associated with worse health. Income is significant at all ages (having less income associated with worse health), although at age 11 being in the fourth rather than the highest quintile only is significant and associated with better health.
In terms of mother’s characteristics, the mother’s age when the child was born is only marginally significant for health at age 7 (with older age associated with better child health). Mother’s education level appears to be only marginally significant at age 5 and 7 but having NVQ level 1 or 2 rather than ‘none of these’ education levels is associated with worse child health at age 11. 
Mother’s mental health (measured by the Kessler scale) is only marginally significant at age 7 and associated with worse health.  Better physical general health for mothers is associated with better child health at all ages and the mother having a longstanding illness is associated with worse child health at age 5.
Physical activities with the mother, partner or family (measured differently at different ages) is only marginally significant for child health at age 7 (unbalanced panel), where exercising ‘several times a week’ rather than ‘less than once a year/never’ is associated with better child health.
Frequency of child exercise is significantly associated with better child health at ages 7 and 11, as is eating more portions of fruit per day.
Psychosomatic symptoms or being picked on by other children is significant associated with worse child health at all ages.
Fixed Effects results
Very few predictors remain significant when within individual variation is analysed – Having three or more siblings is associated with worse child health and having more portions of fruit per day is associated with better child health. Surprisingly now the relationship with mother’s general health is reversed with mother’s health being ‘excellent’ associated with worse child health.

