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THE NINFEA COHORT 
The NINFEA (Nascita e Infanzia: gli Effetti dell’Ambiente) study is an Italian web-based birth cohort study recruiting pregnant women, started in 2005 in the city of Turin and then extended to the rest of Italy. The study aims at investigating the effect of several exposures acting during pre-natal and early post-natal life on later health (www.progettoninfea.it). Recruitment has been carried out during the period 2005–2016, with the study advertised both actively, through obstetrics clinics, and passively, via Internet and the media. Members of the cohorts are children born to mothers who have access to the internet, have enough knowledge of Italian language to complete online questionnaires and volunteer to participate any time during the pregnancy completing the first baseline questionnaire on general health and exposures before and during pregnancy. Further follow-up information is obtained with six additional online questionnaires completed by the mothers at 6 and 18 months after delivery and when children turn 4, 7, 10 and 13 years of age. The Ethical Committee of the San Giovanni Battista Hospital and CTO/CRF/Maria Adelaide Hospital of Turin approved the NINFEA study (approval N. 0048362, and subsequent amendments) and all the participants gave informed consent at enrolment.

We used the NINFEA database version 02.2019 that consists of 6625 mothers and 7423 pregnancies. Data on demographic and socioeconomic factors of the family are collected with the baseline questionnaire completed during pregnancy. Using this data (namely parental age, cohabitation status, education, country of birth and occupation, house size and type and family size) and the external data from the Italian 2011 EUSILC survey, an indicator of the equivalised total disposable household income at baseline (the Equivalised Household Income Indicator (EHII)) has been derived for the NINFEA participants. Child weight and height data are collected at each follow-up questionnaire. Child’s birth weight, gestational age at birth and weight at 6 months of age were ascertained from the 6-month questionnaire while weights at 18 months of age were obtained from the 18-month questionnaire. Weight and height data at 4, 7 and 10 years of age were gathered from the corresponding follow-up, with 4232, 2152 and 973 children having complete data on both weight and height at 4-year, 7-year and 10-year respectively. These data were used to calculate child body mass index (BMI).

Follow-up response rates
For each follow-up questionnaire, we identify the subset of participants for whom at the date of the database download (October, 2019) the time of the questionnaire completion was expired (eligible population) and among them we define as respondent a child whose mother started the completion of the index questionnaire. The response rate is then calculated in the eligible as the ratio of number of respondents over the total number of participants. In particular completion of the questionnaires expires as follows:
· 6-month follow-up:  more than 24 months from date of conception
· 18-month follow-up:  more than 30 months from date of delivery, or if the latter is missing more than 36 months from date of conception
· 4-year follow-up: more than 59 months from date of delivery;
· 7-year follow-up: more than 96 months from date of delivery
· 10-year follow-up: more than 132 months from date of delivery
· 13-year follow-up: more than 168 months from date of delivery
Twins are followed-up until the 18-month questionnaire and therefore are not part of the eligible population for the 4-, 7-, 10- and 13-year follow-up.
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Download Follow-up response rates.
date Gmonth  18-month ayear Toyear 10-year 13.year

Jon2014  87.9% 84.2% 783% 735% -

Oct2014  88.0% 83.1% 77.3% 72.0% -

Jun2015  87.9% 82.7% 77.6% 73.4% -

Feb2016  88.1% 825% 78.2% 73.3% -

oct2016  88.2% 82.4% 77.0% 72.5% 76.3%

Aug2018  917% 835% 78.0% 7455% 66.6%

0ct2019  91.9% 83.8% 783% 72.5% 69.4%

* Based on a very small sample size




