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	Supplemental Table 1. Description of items used to collect data on SSBs and ASBs consumption and dietary food groups in the Danish National Birth Cohort

	SSBs and ASBs consumption
	Children indicated whether they consumed a specific type of beverage on a weekly basis.
· Sugar-sweetened soda
· Light soda
· Lemonade
· Milkshake (or similar, such as chocolate milk, yogurt drink, etc.)
· Fruit juice

	
	1. If the response to the first item (i.e. ‘Do you drink [sugar sweetened soda] every week?’) was:
	‘Yes’

	2. The children were directed to the subsequent item (i.e. ‘How much [soda sugar sweetened] do you drink per week? Decide how you want to answer. I would like to answer in numbers of’) where they were asked to indicate whether they would prefer to answer the following and final question in one of the following units: cans, ½ bottles or glasses
	3. In the final item (i.e. ‘How many [cans] of [sugar sweetened soda] do you drink per week?’), children indicated the number of cans, ½ bottles or glasses consumed per week

	
	
	‘No’

	The children were directed to the other type of beverage item or the subsequent set of questions unrelated to the consumption of beverages
	

	
	Therefore, children needed to answer one (‘No’) or three (‘Yes’ > ‘Cans’, ‘½ bottles’ or ‘glasses’ > ‘Quantity’) of the five items.

	
	

	
	Dietary habit items in the DNBC-11
	Possible response options 
	Categories defined for this study

	Dietary food groups









Dde
	How often do you have a snack? (fruit, biscuit, sandwich, etc.)
	1. 5 times a day or more than
2. 4 times a day
3. 3 times a day
4. 2 times a day
5. once a day
6. not every day
	Low: 2 times a day or less
Moderate: 3 times a day
High: 4 times a day or more

	
	How often do you eat fruit?
	1. several times a day
2. once a day
3. 5-6 days a week
4. 2-4 days a week
5. once a week
6. less than once a week
7. never/nearly never
	Low: once a week or less
Moderate: 2 to 6 a week
High: once a day or more

	
	How often do you drink milk?
	
	Low: once a week or less
Moderate: 2 to 7 to week
High: more than once a day

	
	How often do you have ice cream, candy or chocolate?
	1. several times a day
2. once a day
3. 5-6 days a week
4. 2-4 days a week
5. once a week
6. less than once a week
7. never/nearly never
	Low: less than once a week
Moderate: 2-4 per week
High: more than 5 days a week

	
	How often do you eat cake or pastry?
	
	Low: never/nearly never
Moderate: less than once a week
High: once a week or more

	
	How often do you eat chips? (french fries, salt sticks, popcorn)
	
	

	
	How often do you eat fast food? (pizza, burgers, hotdogs or French fries)
	
	

	For additional details, please refer to: https://www.dnbc.dk/data-available/11-year-follow-up





	Supplemental Table 2. Definition of self-reported eating disorders (ED) symptoms in the Danish National Birth Cohort 

	Threshold ED symptoms

	Anorexia nervosa
	BMI<18.51 AND (high weight/shape concern OR at least monthly fasting OR engaged in excessive exercise2)

	Bulimia nervosa
	BMI ≥18.51 AND weekly binge eating AND (weekly purging OR engaged in excessive exercise2)

	Binge eating disorder
	Weekly binge eating AND experiencing abdominal pain/feeling sick after binge eating AND guilt AND absence of purging AND fasting AND excessive exercise2

	Subthreshold ED symptoms

	Anorexia nervosa
	BMI ≥18.5 to <19.51 AND (high weight/shape concern OR at least monthly fasting OR engaged in excessive exercise2)

	Bulimia nervosa
	BMI ≥18.51 AND at least monthly binge eating AND (at least monthly purging OR engaged in excessive exercise2) 

	Binge eating disorder
	At least monthly binge eating AND experiencing abdominal pain AND guilt AND absence of purging AND fasting AND excessive exercise2

	Purging disorder
	Weekly purging AND binge eating absent less than monthly

	Abbreviations: BMI, Body Mass Index. Self-reported disordered eating behaviors were collected in the 11- and 18-year follow-up using items adapted from the McKnight Risk Factor Survey (weight and shape concerns) (1–3) and the Youth Risk Behavior Surveillance System survey (binge eating, self-induced vomiting, and laxative use) (4,5). These items have been previously validated as instruments to screen adolescents for binge eating and purging behaviors (6). The total number of items ranged from 15 to 20, according to positive or negative responses. These items were used to define threshold and subthreshold measures of ED symptoms according to the DSM-V criteria and definitions used in previous studies (3,7). 1BMI in the 11-year follow-up was defined by using International Obesity Task Force (IOTF) age- and sex-specific cut-off values corresponding to the BMI-percentiles used in the 18-year follow-up. 2Excessive exercise was only collected in the 18-year follow-up.
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	Supplemental Table 3. Dietary characteristics of the study population according to categories of total consumption of SSBs and ASBs

	
	Total consumption of SSBs and ASBs 

	
	0 serv/wk.
	>0 to <4 serv/wk.
	4 to <7 serv/wk.
	7 to <11 serv/wk.
	≥11 serv/wk.

	Fruit consumption
	
	
	
	
	

	Low consumption
	799 (6.8)
	616 (6.5)
	509 (8.3)
	336 (8.3)
	443 (12.1)

	Moderate consumption
	3,398 (28.7)
	2,902 (30.6)
	2,053 (33.3)
	 1,343(33.4)
	1,285 (35.1)

	High consumption
	7,639 (64.5)
	5,969 (62.9)
	3,602 (58.4)
	2,348 (58.3)
	1,931 (52.8)

	Milk consumption
	
	
	
	
	

	Low consumption
	2,457 (20.8)                        
	1,709 (18.0)
	1,183 (19.2)
	778 (19.3)
	838 (22.9)

	Moderate consumption
	3,923 (33.1)                        
	3,157 (33.3)
	2,165 (35.1)
	1,477 (36.7)
	1,426 (39.0)

	High consumption
	 5,456 (46.1)                       
	4,621(48.7)
	2,816 (45.7)
	1,772 (44.0)
	1,395 (38.1)

	Fast food consumption
	
	
	
	
	

	Low consumption
	4,306 (36.4)                       
	2,288 (24.1)
	1,178 (19.1)
	699 (17.4)
	583 (15.9)

	Moderate consumption
	5,775 (48.8)                      
	5,028 (53.0)
	3,194 (51.8)
	2,078 (51.6)
	1,767 (48.3)

	High consumption
	1,755 (14.8)                       
	2,171 (22.9)
	1,792 (29.1)
	1,250 (31.0)
	1,309 (35.8)

	Ice-cream consumption
	
	
	
	
	

	Low consumption
	 6,469 (54.7)                       
	4,256 (44.9)
	2,141 (34.7)
	1,341 (33.3)
	1,105 (30.2)

	Moderate consumption
	4,453 (37.6)
	4,371 (46.1)
	3,303 (53.6)
	2,085 (51.8)
	1,819 (49.7)

	High consumption
	914 (7.7)
	860 (9.1)
	720 (11.7)
	601 (14.9)
	735 (20.1)

	Cake consumption
	
	
	
	
	

	Low consumption
	2,873 (24.3)
	1,680 (17.7)
	981 (15.9)
	603 (15.0)
	563 (15.4)

	Moderate consumption
	4,933 (41.7)
	3,813 (40.2)
	2,190 (35.5)
	1,386 (34.4)
	1,227 (33.5)

	High consumption
	4,030 (34.1)                      
	3,994 (42.1)
	2,993 (48.6)
	2,038 (50.6)
	1,869 (51.1)

	Chips consumption
	
	
	
	
	

	Low consumption
	2,712 (22.9)                          
	1,204 (12.7)
	559 (9.1)
	332 (8.2)
	297 (8.1)

	Moderate consumption
	4,835 (40.9)                       
	3,395 (35.8)
	 1,925 (31.2)
	1,199(29.8)
	937 (25.6)

	High consumption
	4,289 (36.2)                       
	4,888 (51.5)
	3,680 (59.7)
	2,496 (62.0)
	2,425 (66.3)

	Snacks consumption
	
	
	
	
	

	Low consumption
	6,810 (57.5)                      
	5,239 (55.2)
	3,339 (54.2)
	2,056 (51.1)
	1,886 (51.5)

	Moderate consumption
	2,187 (18.5)                       
	1,871 (19.7)
	1,208 (19.6)
	840 (20.9)
	735 (20.1)

	High consumption
	2,839 (24.0)
	2,377 (25.1)
	1,617 (26.2)
	1,131 (28.1)
	1,038 (28.4)

	Abbreviations: SSBs and ASBs, Sugar- and Artificially Sweetened Beverages. Total consumption of SSBs and ASBs was considered as the sum of individual consumption of soda, light soda and lemonade. Values are reported as number (%). P-value for differences between categories of total consumption of SSBs and ASBs was calculated by chi-square test.






	Supplemental Table 4. General characteristics of the study population according to categories of consumption of individual types of SSBs and ASBs

	
	Soda (serv/wk.)
	Light soda (serv/wk.)
	Lemonade (serv/wk.)

	
	0 
	>0 to 2.5 
	>2.5 to 4
	>4
	0 
	>0 to 2.5 
	>2.5 to 4
	>4
	0 
	>0 to 2.5 
	>2.5 to 4
	>4

	
	n= 23,537
	n= 4,680
	n= 3,676
	n= 3,280
	n= 25,991
	n= 3,783
	n= 2,578
	n= 2,821
	n= 21,232
	n= 4,109
	n= 2,246
	n= 7,586

	Sex (% female)
	12,945 (55.0)                
	2,243 (47.9)
	1,523 (41.4)
	1,310 (39.9)
	13,576 (52.2)                
	1,962 (51.9)
	1,168 (45.3)
	1,315 (46.6)
	11,268 (53.1)                
	2,096 (51.0)
	1,081 (48.1)
	3,576 (47.1)

	Overweight or obesity at age 111
	 1,991 (8.5)                       
	 309 (6.6)
	242 (6.6)
	244 (7.4)
	1,602 (6.2)                 
	372 (9.8)
	358 (13.9)
	454(16.1)
	1,594 (7.5)
	257 (6.3)
	176 (7.8)
	759 (10.0)

	Overweight or obesity at age 182
	2,093 (8.9)                  
	346 (7.4)
	262 (7.1)
	235 (7.2)
	1,842 (7.1)                
	421 (11.1)
	287 (11.1)
	386 (13.7)
	1,727 (8.1)                   
	307 (7.5)
	178 (7.9)
	724 (9.5)

	ED symptoms at age 111
	311 (1.3)                      
	50 (1.1)
	49 (1.3)
	47 (1.4)
	312 (1.2)                   
	56 (1.5)
	39 (1.5)
	50 (1.8)
	276 (1.3)                   
	51 (1.2)
	33 (1.5)
	97 (1.3)

	ED symptoms at age 182
	1,068 (4.5)                   
	179 (3.8)
	126 (3.4)
	104 (3.2)
	1,106 (4.3)                  
	168 (4.4)
	96 (3.7)
	107 (3.8)
	930 (4.4)
	182 (4.4)
	82 (3.7)
	283 (3.7)

	Maternal BMI1 (kg/m2)
	21.0±4.2
	20.9±4.1
	21.3±4.2
	21.7±4.6
	20.8±4.1
	21.4±4.2
	22.1±4.6
	22.6±4.9
	20.9±4.2
	20.7±4.0
	21.2±4.3
	21.8±4.5

	Paternal BMI1 (kg/m2)
	25.9±3.5
	25.9±3.3
	26.1±3.5
	26.4±3.6
	25.7±3.4
	26.1±3.4
	26.7±3.7
	26.9±4.0
	25.9±3.4
	25.7±3.4
	26.0±3.6
	26.3±3.6

	Family income1
	
	
	
	
	
	
	
	
	
	
	
	

	1 (Lowest quartile)
	2,021 (8.6)                  
	367 (7.8)
	337 (9.2)
	353 (10.8)
	2,287 (8.8)                   
	303 (8.0)
	241 (9.4)
	247 (8.8)
	 1,681 (7.9)                  
	321 (7.8)
	220 (9.8)
	856 (11.3)

	4 (Highest quartile)
	9,412 (40.0)                
	1,847 (39.5)
	1,285 (35.0)
	999 (30.5)
	 10,259(39.5)                
	1,501 (39.7)
	879 (34.1)
	904 (32.1)
	8,751 (41.2)                   
	1,759 (42.8)
	807 (35.9)
	 2,226 (29.3)

	Family educational level1
	
	
	
	
	
	
	
	
	
	
	
	

	Low
	262 (1.1)
	54 (1.2)
	44 (1.2)
	72 (2.2)
	283 (1.1)                   
	37(1.1)
	40 (1.4)
	72 (2.6)
	216 (1.0)                   
	41 (1.0)
	22 (1.0)
	153 (2.0)

	Medium
	6,109 (26.0)                 
	1,395 (29.8)
	1,321 (35.9)
	 1,332 (40.6)
	6,907 (26.6)                 
	1,188 (31.4)
	948 (36.8)
	1,114 (39.5)
	 5,315 (25.0)                  
	 1,040 (25.3)
	728 (32.4)
	3,074 (40.5)

	High
	17,166 (72.9)                
	3,231 (69.0)
	2,311 (62.9)
	1,876 (57.2)
	18,801 (72.3)                 
	2,555 (67.5)
	1,593 (61.8)
	1,635 (58.0)
	15,701 (74.0)                
	3,028 (73.7)
	1,496 (66.6)
	4,359 (57.5)

	Maternal smoking during pregnancy
	
	
	
	
	
	
	
	
	
	
	
	

	Non-smoking
	19,182 (81.5)                
	3,766 (80.5)
	2,871 (78.1)
	2,365 (72.1)
	21,161 (81.4)                    
	2,997 (79.2)
	1,975 (76.6)
	2,051 (72.7)
	17,228 (81.1)                
	3,363 (81.8)
	1,772 (78.9)
	5,821 (76.7)

	Stopped 
	1,979 (8.4)                       
	372 (8.0)
	332 (9.0)
	316 (9.6)
	2,178 (8.4)                      
	311 (8.2)
	252 (9.8)
	258 (9.2)
	1,812 (8.5)                  
	356 (8.7)
	198 (8.8)
	633 (8.3)

	Smoking
	 2,376 (10.1)               
	473 (11.6)
	542(12.9)
	599 (18.3)
	2,652 (10.2)                   
	475 (12.6)
	351 (13.6)
	512 (18.2)
	 2,192 (10.3)                 
	390 (9.5)
	276 (12.3)
	 1,132 (14.9)

	Physical activity1 - children
	
	
	
	
	
	
	
	
	
	
	
	

	Inactive or lightly active
	21,011 (89.3)               
	4,172 (89.2)
	3,300 (89.8)
	3,012 (91.8)
	23,297 (89.6)
	3,357 (88.7)
	2,298 (89.1)
	2,543 (90.2)
	19,017 (89.6)                    
	3,663 (89.2)
	1,989 (88.6)
	6,826 (90.0)

	Moderately or vigorously active
	2,526 (10.7)                 
	508 (10.9)
	376 (10.2)
	268 (8.2)
	 2,694 (10.4)                 
	426 (11.3)
	280 (10.9)
	278 (9.9)
	2,215 (10.4)                
	446 (10.9)
	257 (11.4)
	760 (10.0)

	Screen time1 - children
	
	
	
	
	
	
	
	
	
	
	
	

	< 2 h/d
	 8,774 (37.3)                  
	1,583 (33.8)
	843 (22.9)
	581 (17.7)
	 9,335 (35.9)                 
	1,236 (32.7)
	677 (26.3)
	533 (18.9)
	 7,651 (36.0)                
	1,512 (36.8)
	705 (31.4)
	1,913 (25.2)

	2-4 h/d
	10,943 (46.5)               
	2,315 (49.5)
	1,966 (53.5)
	1,612 (49.2)
	12,286 (47.3)                
	1,861 (49.2)
	1,299 (50.4)
	1,390 (49.3)
	 10,011 (47.2)                
	1,921 (46.8)
	1,094 (48.7)
	3,810 (50.2)

	>4 h/d
	3,820 (16.2)                
	782 (16.7)
	867 (23.6)
	1,087 (33.1)
	4,370 (16.8)                
	686 (18.1)
	602 (23.4)
	898 (31.8)
	 3,570 (16.8)                
	676 (16.5)
	447(19.9)
	1,863 (24.6)

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; SSBs and ASBs, Sugar- and Artificially Sweetened Beverages. Values are reported as means ± standard deviations for continuous variables and number (%) for categorical variables. 1At 11-year of follow-up; 2At 18-year of follow-up. 




	Supplemental Table 5. Odds Ratios and 95%CI for weight status at 11- and 18-year follow-up according to categories of total consumption of SSBs and ASBs at 11-year follow-up

	
	Total consumption of SSBs and ASBs

	
	0 serving/wk.
	>0 to <4 serv/wk.
	4 to <7 serv/wk.
	7 to <11 serv/wk.
	≥ 11 serv/wk.
	p-trend

	
	n=11,836
	n= 9,487
	n=6,164
	n=4,027
	n=3,659
	

	SSBs and ASBs consumption at 11 y, serv/wk.
	0±0
	2.33±0.79
	5.07±0.85
	8.52±1.19
	16.64±6.61
	

	OW/OB cases at 11 y, n (%)
	743 (6.28)                             
	686 (7.23)
	523 (8.48)
	388 (9.63)
	446 (12.19)
	

	Model 1
	 1 (Ref)
	1.16 (1.04 to 1.29)
	1.38 (1.23 to 1.55)
	1.59 (1.40 to 1.80)
	2.07 (1.82 to 2.34)
	<0.001

	Model 2
	 1 (Ref)
	1.10 (0.99 to 1.23)
	1.22 (1.09 to 1.38)
	1.30 (1.14 to 1.49)
	1.55 (1.37 to 1.77)
	<0.001

	Model 3
	 1 (Ref)
	1.21 (1.08 to 1.35)
	1.40 (1.24 to 1.59)
	1.48 (1.29 to 1.70)
	1.78 (1.55 to 2.03)
	<0.001

	Model 4
	 1 (Ref)
	1.15 (1.03 to 1.29)
	1.24 (1.09 to 1.41)
	1.26 (1.09 to 1.45)
	1.43 (1.24 to 1.64)
	<0.001

	Model 5
	1 (Ref)
	1.20 (1.07 to 1.35)
	1.29 (1.14 to 1.47)
	1.33 (1.16 to 1.54)
	1.48 (1.28 to 1.70)
	<0.001

	
	n=7,182
	n=5,434
	n=3,326
	n=2,113
	n=1,762
	

	SSBs and ASBs consumption at 11 y, serv/wk.
	0±0
	2.31±0.79
	5.05±0.84
	8.52±1.20
	16.43±5.27
	

	OW/OB cases at 18 y, n (%)
	601 (8.37)                          
	519 (9.55)
	349 (10.49)
	248 (11.174)
	243 (13.79)
	

	Model 1
	 1 (Ref)
	1.15 (1.02 to 1.31)
	1.28 (1.12 to 1.47)
	1.46 (1.24 to 1.70)
	1.75 (1.49 to 2.05)
	<0.001

	Model 2
	 1 (Ref)
	1.11 (0.98 to 1.25)
	1.18 (1.02 to 1.36)
	1.28 (1.09 to 1.50)
	1.41 (1.20 to 1.66)
	<0.001

	Model 3
	 1 (Ref)
	1.11 (0.98 to 1.25)
	1.18 (1.02 to 1.36)
	1.28 (1.09 to 1.50)
	1.41 (1.20 to 1.66)
	<0.001

	Model 4
	 1 (Ref)
	1.10 (0.97 to 1.26)
	1.11 (0.95 to 1.28)
	1.18 (0.99 to 1.39)
	1.20 (1.00 to 1.43)
	0.040

	Model 5
	1 (Ref)
	1.14 (1.00 to 1.29)
	1.11 (0.96 to 1.29)
	1.21 (1.02 to 1.43)
	1.21 (1.02 to 1.45)
	0.029

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; Ref, Reference; SSBs and ASBs, Sugar- and Artificially Sweetened Beverages; y, years.
Total consumption of SSBs and ASBs was considered as the sum of individual consumption of soda, light soda and lemonade. Logistic regression models were used to assess the association between overweight or obesity at 11- (at the top) and 18-year follow-up (at the bottom) and categories of total consumption of SSBs and ASBs at 11-year follow-up. The results are shown as Odds Ratios and 95% CI.  Model 1 was adjusted for age (years) and sex. Model 2 was additionally adjusted for family income (quartiles), parental educational level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 was additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, milk, fast food, ice-cream, cake, chips and snacks (low, moderate, high). Model 4 was additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2). Model 5 was additionally and mutually adjusted for individual consumption of subtypes of SSBs and ASBs (milkshake, and juice; 0 serv/wk., >0 to 2.5 serv/wk., >2.5 to <4 serv/wk., ≥4 serv/wk.). In the longitudinal analysis, 1,533 children were excluded due to previous prevalence of overweight or obesity at 11 years old.





	Supplemental Table 6. Odd Ratios and 95%CI for weight status at 11- and 18-years follow-up according to categories of individual consumption of SSBs and ASBs at 11-years follow-up

	
	Consumption of SSBs
(soda and lemonade)
	Consumption of ASBs
(light soda)

	
	Lowest category
0 serving/wk
	Highest category
≥4 serv/wk
	Lowest category
0 serving/wk
	Highest category
≥4 serv/wk

	
	n=15,197
	n= 11,034
	n=25,991
	n=2,821

	SSBs and ASBs consumption at 11 y, serv/wk.
	0±0
	8.66±5.10
	0±0
	6.74±3.79

	OW/OB cases at 11 y, n (%)
	1,215 (7.99)
	987 (8.95)
	1,602 (6.16)
	454 (16.09)

	Model 1
	1 (Ref)
	1.12 (1.03 to 1.23)
	1 (Ref)
	2.92 (2.61 to 3.27)

	Model 2
	1 (Ref)
	0.92 (0.84 to 1.01)
	1 (Ref)
	2.57 (2.29 to 2.88)

	Model 3
	1 (Ref)
	1.00 (0.91 to 1.10)
	1 (Ref)
	2.73 (2.43 to 3.08)

	Model 4
	1 (Ref)
	0.93 (0.84 to 1.03)
	1 (Ref)
	2.14 (1.89 to 2.43)

	Model 5
	1 (Ref)
	0.96 (0.87 to 1.06)
	1 (Ref)
	2.03 (1.79 to 2.31)

	
	n=9,659
	n=6,291
	n=16,040
	n=1,570

	SSBs and ASBs consumption at 11 y, serv/wk.
	0±0
	8.39±4.75
	0±0
	6.71±3.86

	OW/OB cases at 18 y, n (%)
	865 (8.96)
	647 (10.28)
	1,286 (8.02)
	226 (14.39)

	Model 1
	1 (Ref)
	1.18 (1.06 to 1.31)
	1 (Ref)
	2.19 (1.88 to 2.55)

	Model 2
	1 (Ref)
	1.03 (0.92 to 1.15)
	1 (Ref)
	1.97 (1.68 to 2.30)

	Model 3
	1 (Ref)
	1.05 (0.93 to 1.18)
	1 (Ref)
	1.95 (1.66 to 2.28)

	Model 4
	1 (Ref)
	0.98 (0.87 to 1.10)
	1 (Ref)
	1.60  (1.35 to 1.88)

	Model 5
	1 (Ref)
	0.98 (0.87 to 1.10)
	1 (Ref)
	1.55 (1.31 to 1.83)

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; Ref, Reference; SSBs and ASBs, Sugar- and Artificially Sweetened Beverages; y, years. Consumption of SSBs was considered as the sum of individual consumption of soda and lemonade. Consumption of ASBs was considered as individual consumption of light soda. Logistic regression models were used to assess the association between overweight or obesity at 11- (at the top) and 18-year follow-up (at the bottom) and categories of total consumption of SSBs and ASBs at 11-year follow-up. The results are shown as Odds Ratios and 95% CI.  Model 1 was adjusted for age (years) and sex. Model 2 was additionally adjusted for family income (quartiles), parental educational level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 was additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, milk, fast food, ice-cream, cake, chips and snacks (low, moderate, high). Model 4 was additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2). Model 5 was additionally and mutually adjusted for individual consumption of subtypes of SSBs or ASBs (0 serv/wk., >0 to 2.5 serv/wk., >2.5 to <4 serv/wk., ≥4 serv/wk.). In the longitudinal analysis, 1,533 children were excluded due to previous prevalence of overweight or obesity at 11 years old.



	Supplemental Table 7. Odds Ratios and 95%CI for anorexia nervosa symptoms incidence at 18-year follow-up according to categories of weight status at 11-year follow-up

	
	Weight status at 11 years follow-up

	
	Underweight
	Normal weight
	Overweight
	Obesity

	
	n=3,510
	n=15,626
	n=1,358
	n=111

	BMI at 11 y, kg/m2
	14.46±0.73
	17.44±1.51
	22.42±1.26
	27.44±1.82

	Model 1
	1.67 (1.38 to 2.03)
	1 (Ref)
	 0.28 (0.14 to 0.53)
	0.40 (0.06 to 2.91)

	Model 2
	1.68 (1.39 to 2.04)
	1 (Ref)
	0.27 (0.14 to 0.53)
	0.39 (0.05 to 2.80)

	Model 3
	1.66 (1.37 to 2.02)
	1 (Ref)
	0.27 (0.14 to 0.52)
	0.37 (0.05 to 2.70)

	Model 4
	1.58 (1.30 to 1.93)
	1 (Ref)
	0.29 (0.15 to 0.57)
	0.43 (0.06 to 3.14)

	Model 5
	1.55 (1.27 to 1.89)
	1 (Ref)
	0.31 (0.16 to 0.60)
	0.49 (0.07 to 3.57)

	Abbreviations: BMI, Body Mass Index; Ref, Reference; y, years.
Logistic regression models were used to assess the association between anorexia nervosa symptoms incidence at 18 years follow-up and categories of weight status at 11 years follow-up. The results are shown as Odds Ratios and 95% CI. Model 1 was adjusted for sex. Model 2 was additionally adjusted for family income (quartiles), parental education level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, fast food, milk, snack, ice-cream, chips and cake (low, moderate, high). Model 4 additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2), parental diagnosis of psychiatric disorders (yes/no) and children strength and difficulties questionnaire (normal, borderline, abnormal). Model 5 additionally adjusted for bulimia nervosa and binge eating disorder symptoms. In this analysis, 92 children were excluded due to prevalence of anorexia nervosa symptoms at 11 years old. Numbers of anorexia nervosa cases cannot be shown because of personal data security.





	Supplemental Table 8. Sensitivity analysis using an alternative cutoff to define SSBs and ASBs consumption. Odds Ratios and 95%CI for ED symptoms incidence at 18-year follow-up according to categories of weight status and SSBs and ASBs at 11-year follow-up

	
	Weight status and SSBs and ASBs at 11 years follow-up

	SSBs and ASBs at 11 y
	<7 serv/wk.
	≥7 serv/wk.
	<7 serv/wk.
	≥7 serv/wk.

	Weight status at 11 y
	Underweight/Normal weight
	Underweight/Normal weight
	Overweight/Obesity
	Overweight/Obesity

	
	n= 15,277
	n=3,725
	n= 1,043
	n= 383

	SSBs and ASBs consumption at 11 y, serv/wk.
	1.84±2.03
	12.03±5.30
	2.13±2.12
	13.19±6.23

	ED symptoms cases at 18 y, n (%)
	968 (6.34)
	203 (5.45)
	93 (8.92)
	24 (6.27)

	Model 1
	1 (Ref)
	0.92 (0.79 to 1.08)
	1.53 (1.22 to 1.92)
	1.15 (0.75 to 1.76)

	Model 2
	1 (Ref)
	0.92 (0.78 to 1.08)
	1.50 (1.19 to 1.91)
	1.12 (0.72 to 1.73)

	Model 3
	1 (Ref)
	0.92 (0.78 to 1.09)
	1.49 (1.18 to 1.89)
	1.10 (0.72 to 1.70)

	Model 4
	1 (Ref)
	0.92 (0.78 to 1.08)
	1.50 (1.19 to 1.91)
	1.12 (0.72 to 1.73)

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; Ref, Reference; SSBs and ASBs, Sugar- and Artificially Sweetened Beverages; y, years.
Total consumption of SSBs and ASBs was considered as the sum of individual consumption of soda, light soda and lemonade. Logistic regression models were used to assess the association between ED symptoms incidence at 18-year follow-up and categories of total consumption of SSBs and ASBs at 11-year follow-up. The results are shown as Odds Ratios and 95% CI. Model 1 was adjusted for sex. Model 2 was additionally adjusted for family income (quartiles), parental educational level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 was additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, milk, fast food, ice-cream, cake, chips and snacks (low, moderate, high). Model 4 was additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2), parental diagnosis of psychiatric disorders (yes/no) and children strength and difficulties questionnaire (normal, borderline, abnormal). In this analysis, 269 children were excluded due to prevalence of ED symptoms at 11 years old.




	Supplemental Table 9. Sensitivity analysis including purging disorders symptoms in the definition of ED symptoms. Odds Ratios and 95%CI for ED symptoms incidence at 18-year follow-up according to categories of weight status at 11-year follow-up

	
	Weight status at 11 years follow-up

	
	Underweight
	Normal weight
	Overweight
	Obesity

	
	n=3,880
	n=17,421
	n=1,594
	n=116

	BMI at 11 y, kg/m2
	14.46±0.72
	17.45±1.51
	22.43±1.27
	27.43±1.83

	ED symptoms cases at 18 y, n (%)
	 243 (6.14)
	1,224 (6.94)
	137 (8.31)
	18 (14.17)

	Model 1
	0.76 (0.66 to 0.89)
	1 (Ref)
	1.26 (1.05 to 1.53)
	2.66 (1.57 to 4.53)

	Model 2
	0.77 (0.67 to 0.89)
	1 (Ref)
	1.23 (1.02 to 1.49)
	2.51 (1.47 to 4.30)

	Model 3
	0.76 (0.67 to 0.89)
	1 (Ref)
	1.23 (1.01 to 1.49)
	2.45 (1.43 to 4.21)

	Model 4
	0.75 (0.65 to 0.88)
	1 (Ref)
	1.30 (1.05 to 1.61)
	2.23 (1.21 to 4.10)

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; Ref, Reference; y, years.
Logistic regression models were used to assess the association between ED symptoms at 18-year follow-up and categories of weight status at 11-year follow-up. The results are shown as Odds Ratios and 95% CI. Model 1 was adjusted for age (years) and sex. Model 2 was additionally adjusted for family income (quartiles), parental educational level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 was additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, milk, fast food, ice-cream, cake, chips and snacks (low, moderate, high). Model 4 was additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2), parental diagnosis of psychiatric disorders (yes/no) and children strength and difficulties questionnaire (normal, borderline, abnormal). In this analysis, 299 children were excluded due to prevalence of ED symptoms at 11 years old.




	Supplemental Table 10. Sensitivity analysis including purging disorders in the definition of ED symptoms. Odds Ratios and 95%CI for ED symptoms incidence at 18-year follow-up according to categories of weight status and SSBs and ASBs at 11-year follow-up

	
	Weight status and SSBs and ASBs at 11 years follow-up

	SSBs and ASBs at 11 y
	≤median
	>median
	≤median
	>median

	Weight status at 11 y
	Underweight/Normal weight
	Underweight/Normal weight
	Overweight/Obesity
	Overweight/Obesity

	
	n=10,826
	n=10,475
	n=708
	n=1,002

	SSBs and ASBs consumption at 11 y, serv/wk.
	0.48±0.78
	7.39±5.21
	0.48±0.78
	8.35±6.05

	ED symptoms cases at 18 y, n (%)
	773 (7.14)
	694 (6.63)
	64 (9.04)
	91 (9.08)

	Model 1
	1 (Ref)
	1.01 (0.91 to 1.13)
	 1.33 (1.01 to 1.75)
	1.49 (1.19 to 1.89)

	Model 2
	1 (Ref)
	1.00 (0.90 to 1.12)
	 1.29 (0.98 to 1.70)
	1.44 (1.13 to 1.83)

	Model 3
	1 (Ref)
	1.02 (0.91 to 1.15)
	 1.30 (0.98 to 1.71)
	1.44 (1.13 to 1.83)

	Model 4
	1 (Ref)
	1.04 (0.92 to 1.18)
	1.35 (0.99 to 1.84)
	1.51 (1.15 to 1.98)

	Abbreviations: BMI, Body Mass Index; ED, Eating Disorders; Ref, Reference; SSBs and ASBs, Sugar- and Artificially Sweetened Beverages; y, years.
Total consumption of SSBs and ASBs was considered as the sum of individual consumption of soda, light soda and lemonade. Logistic regression models were used to assess the association between ED symptoms incidence at 18-year follow-up and categories of total consumption of SSBs and ASBs at 11-year follow-up. The results are shown as Odds Ratios and 95% CI. Model 1 was adjusted for sex. Model 2 was additionally adjusted for family income (quartiles), parental educational level (low, medium, high), family type (living with both parents, living with one parent, living without parents), maternal smoking during pregnancy (non-smoking, stopped during pregnancy, smoking during pregnancy), maternal age at birth (years) and paternal age at birth (years). Model 3 was additionally adjusted for physical activity (inactive, lightly active, moderately active, vigorously active), screen time (<2h/d, 2 to <4h/d, 4 or >4h/d) and dietary variables, specifically consumption of fruit, milk, fast food, ice-cream, cake, chips and snacks (low, moderate, high). Model 4 was additionally adjusted for maternal BMI (kg/m2), paternal BMI (kg/m2), parental diagnosis of psychiatric disorders (yes/no) and children strength and difficulties questionnaire (normal, borderline, abnormal). In this analysis, 299 children were excluded due to prevalence of ED symptoms at 11 years old.





[image: ] Supplemental Fig. 1 Flowchart of the study population
Abbreviations: DNBC-11, Danish National Birth Cohort at 11-year follow-up; DNBC-18, Danish National Birth Cohort at 18-year follow-up; ED, Eating Disorders; SDQ, Strength and Difficulties Questionnaire
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Supplemental Fig. 2 Contribution of the individual consumption of SSBs and ASBs subtypes to the total consumption Abbreviations: SSBs and ASBs, Sugar- and Artificially Sweetened Beverages.
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