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SUPPLEMENTARY MATERIAL
APPENDIX 1 – Additional study assessments
For the purposes of this study, additional variables were assessed including:
Early life factors. 
Weight gain during pregnancy (kg) and birth weight (kg) were assessed. Birth weight was categorized in low (<2.5 kg), normal (2.5-3.9 kg) and high (>4 kg) [1].
Maternal factors. 
The level of education (primary or lower, secondary or academic-graduated or no reported), socio-professional category (homemaker/student/retired/unemployed or employee) and self-reported anthropometric measures were considered. The maternal BMI (kg/m2) was estimated and categorized [2]. 
Diet. 
A trained dietitian completed a semi-quantitative 125-item FFQ for each participant. Total energy and the intake of nutrients were estimated according to Spanish nutritional composition databases [3–5]. Implausible energy intake was assessed according to Goldberg cut-offs adapted to children [6] and those participants with missing data or implausible reported energy intake were no included in final analyses.


APPENDIX 2 – Additional statistical analyses
CORALS database updated to December 2021 was used for the present cross-sectional study. One-factor ANOVA, Kruskal Wallis and chi-square tests were used to describe differences in baseline characteristics according to tertiles of adherence to the healthy lifestyle behavior composite score, which were reported as mean ± SD or median [interquartile range (IQR)] for continuous variables and as percentage (numbers) for categorical variables. Bonferroni’s tests for multiple comparison were used in those statistically significant one-factor ANOVA analyses. Missing data confounders <10% on covariates data was imputed to the mean [7]. Interaction analyses were conducted by sex. Due to the lack of validation of bioimpedance equations in children under 5-year-old, a FMI sensitivity analysis was conducted excluding these children.
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