This document contains a description of the variables contained in each of the cohort divided into the following groups: Smoking, alcohol consumption, physical activity, parental anthropometry, maternal diet and use of dietary supplements, infant nutrition and infant growth. The variables are described for DNBC first, all four interviews, followed by a description of the variables present in MoBa, for questionnaire 1, 3, 4, 5 and 6. The reason that questionnaire 2 is not included is that this contains the dietary questionnaire, which has been described elsewhere (in connection with the food frequency questionnaire in DNBC)
Data sources in the two birth cohorts

Danish National Birth Cohort (DNBC):

Enrolment form (week 6-10)

1st telephone interview: week 12

Food frequency questionnaire: week 25

2nd telephone interview: week 30

3rd telephone interview: six months postpartum

4th telephone interview: 18 months postpartum

Norwegian Mother and Child Cohort Study (NMCC):

1st questionnaire: week 17/ultra sound

2nd questionnaire: Diet questionnaire, week 22

3rd questionnaire: week 30 of gestation

4th questionnaire: six months postpartum

5th questionnaire: 18 months postpartum

6th questionnaire: 36 months postpartum
Smoking

In DNBC information on smoking during the present pregnancy has been collected in details in 1st, 2nd and 3rd telephone interview. The interviews include questions on how many cigarettes (cigars, cheroots, pipes) smokes per day, periods of smoking cessation and brand name of the cigarettes. Further, questions on use of nicotine substitutes are included. First interview also includes information on partner’s smoking habits, while second interview includes information on passive smoking. Third interview collects information on smoking in the breastfeeding period, and passive smoking (of child), while fourth interview only include information on passive smoking (smoking in the home). No information was collected on smoking before pregnancy.
The Norwegian survey collects data on the woman’s smoking habits in previous pregnancies, before and in the previous pregnancy, and number of cigarettes per day/week, and smoking cessation. Information on smoking habits of the father of the child, both before and during pregnancy is collected. Information on passive smoking has been collected, and a question on whether the mother’s mother smoked during her pregnancy was included. Woman’s use of nicotine substitutes in pregnancy is recorded. After birth, information on child’s exposure to passive smoking is collected.
Comments: Information on smoking status, duration of smoking, number of cigarettes per day and exposure to passive smoking is comparable in the two cohorts. However, DNBC allows for collection of brand name of cigarettes, which is not recorded in MoBa. MoBa records information on the woman’s smoking before pregnancy and smoking of the woman’s mother while pregnant. DNBC collects no information on smoking before pregnancy
Alcohol

DNBC

In the first interview, the woman is asked how many glasses (=units) of alcohol she drinks per week (implied during pregnancy), divided into wine (subdivided into red of white wine), beer and spirits. She is also asked how many drinks she had before she got pregnant, and the answering categories are the same as during pregnancy. Lastly, she is asked how many times during pregnancy (first few weeks specified) she had had five or more drinks at one occasion. The questions are expressed in the same way in the second interview. In third interview (6 months postpartum) the woman is asked how many beers, glasses of wine and glasses of spirits she had during the last period of her pregnancy (from the previous interview, usually the last 10 weeks). She is also asked how many times during the last period of pregnancy she had had five or more drinks at one occasion. Then she is asked if she had consumed alcohol during the breastfeeding period, and if a positive answer occurs she is asked about type of alcohol (light beers, beers, red wine, white wine, spirits) and number of drinks per week. In fourth interview (18 months postpartum) the woman is asked about total number of drinks during the previous week of the interview, and no information on type of alcohol or absolute number of drinks was collected.
MoBa

In the first questionnaire (week 12) the woman is asked how often she had alcohol during pregnancy and in the three months prior to pregnancy. Next she is asked about type of alcohol she usually drinks. She is asked, three months prior to pregnancy, and during pregnancy, how many times she had had five or more units of alcohol at one occasion (comparable to DNBC). She is asked how many units of alcohol she usually drinks when she consumes alcohol (three months prior to and during pregnancy), and how many units she can drink before she feels an effect. Questions about other people’s perception of her drinking habits are included. Her own perception of her alcohol habits, if she thinks that she needs to reduce her alcohol intake. She is asked if she had ever been drinking to calm her nerves or to get rid of hangover. She is asked about consequences of her alcohol intake, e.g. arguing, finding her self in a place without knowing how she got there, absence from school/work, passing out, sadness. In third questionnaire (week 30), the woman is asked how often she consumed alcohol during the last three months before pregnancy, during the first 12 weeks of gestation and during week 13-24 of gestation. Then she is asked how many times she had had five or more drinks at one occasion, during the same time points as above. She is asked about the number of drinks she usually has when she consumes alcohol. She is asked if she had changed her alcohol habits during or before the pregnancy, and if yes, when the increase/reduction occurred. She is asked about reasons to change her alcohol consumption, and the following reasons were suggested: Nausea/discomfort, altered taste, for the baby’s sake, depression/problems or other reasons. In the fourth questionnaire (6 months postpartum), the woman is asked about frequency of her current alcohol consumption, and her consumption during the last three months of pregnancy. And she is asked about how many units of alcohol she usually drinks when she consumes alcohol. In fifth questionnaire, the mother is asked how often she drinks alcohol, and how many units she drinks when she consumes alcohol
Comments: Frequency of total alcohol consumption and episodes of binge drinking can be compared in the two cohorts. In DNBC, the frequencies of intakes of the different types of alcohol are also recorded, which is not available in MoBa. MoBa includes questions of more ‘sensible’ kind, e.g. questions about abuse, addiction etc. which were not included in DNBC.
Physical activity

DNBC

In the first interview the woman is asked if she does any physical exercise during her pregnancy (the exercise should be of such kind that the woman gets warm and/or short of breath). If the woman answers yes, she is asked to report what kind of physical activity (a list of the most common kinds of exercises are available to the interviewer, but are not read aloud for the woman), how many times per week she exercise and how many minutes each time of exercise. In the second interview the woman is asked the same kinds of questions as in the first interview. In the third interview, the woman is asked if she did any exercise during the last part of her pregnancy. If the answers yes, she is asked what kind of physical activity (a list of the most common kinds of exercises are available to the interviewer, but are not read aloud for the woman), how many times per week she exercise and how many minutes each time of exercise. In the fourth interview, no information on physical activity was collected.
MoBa

In the first questionnaire (123-124) the woman is asked how often she does different kinds of physical exercises, and she is asked to fill in for each of a list of 13 kinds, or in the category “Other”. Six answering categories are available, ranging from “Never” to three times or more per week” for each of the periods “three months before pregnancy” and “during pregnancy”. Then she is asked how often she does exercises for specific muscle groups: Abdominal muscles, Back muscles and pelvic floor muscles. The same answering categories for frequency of exercise were available as mentioned above, for both times periods “three months before pregnancy” and “during pregnancy”. At last she is asked how many times she is physically active in a way that makes her sweat and/or breath heavily, both at leisure time and at work. Six answering categories are available, ranging from “Never” to three times or more per week” for each of the periods “three months before pregnancy” and “during pregnancy”. In the third questionnaire distributed in week 30 of gestation she is asked how many times she does different kinds of physical exercises at present (84-85), and she is asked to fill in for each of a list of 13 kinds, or in the category “Other”. Six answering categories are available, ranging from “Never” to three times or more per week”. Then she is asked how often she does exercises for specific muscle groups: Abdominal muscles, Back muscles and pelvic floor muscles. The same answering categories and periods for exercise were available as mentioned above. At last she is asked how many times she is physically active in a way that makes her sweat and/or breath heavily, both at leisure time and at work. Six answering categories are available, ranging from “Never” to three times or more per week”. In the fourth questionnaire the woman is asked how many times she exercises the following muscle groups (77): Abdominal, back or pelvic muscles, and five answering categories, ranging from “Never” to “three times or more a week” were available. She is asked how often she is physically active at present, and she is asked to fill in for each of a list 14 different kings, or in the category “Other”. Five answering categories are available, ranging from “Never” to “three times a week or more”. She is asked how often she is physically active in a way that make her sweat or breath heavily, both during leisure time and at work. Six answering categories are available, ranging from “Never” to “Five times or more per week”. In the fifth questionnaire the woman is asked how often she is physically active in a way that make her sweat or breath heavily, both during leisure time and at work (86). Six answering categories are available, ranging from “Never” to “Five times or more per week”. She is asked how often she is physically active at present (87), and she is asked to fill in for each of a list 13 different kings, or in the category “Other”. Five answering categories are available, ranging from “Never” to “three times a week or more”. In the sixth questionnaire she is asked how often she is physically active in a way that make her sweat or breath heavily, both during leisure time and at work (57). Six answering categories are available, ranging from “Never” to “Five times or more per week”. Then she is asked to state her own physical health in general (58), the answering categories available is “Very good”, “good”, “Bad”, “Very bad”.
Comments: DNBC only collects information about physical activity during pregnancy, while MoBa include physical exercise postpartum as well. Moba includes information about certain muscle groups, which is not recorded in DNBC. Both surveys include type and frequency of physical exercise, but duration of exercise was only collected in DNBC.
Parental anthropometry

DNBC

In the first interview, the woman is asked about her present weight (week 12), and how much she weighed before pregnancy. Further, she is asked how tall she is. She is also asked about the height of her partner/spouse. In the second interview she is asked how much weight she had gained until now. In the third interview she is asked how much weight she gained in total during the pregnancy, and she is asked about her weight at present. In the fourth interview, the mother is asked about her weight at present, or before pregnancy, if she is pregnant again. She is asked about her waist circumference at present/before pregnancy if pregnant now. Finally, she is asked about the birth father’s weight, height and waist circumference.

Moba

In the first questionnaire the woman is asked about her weight now, and before pregnancy, and about her height (27-28). She is asked about the height of the baby’s father (30). In the third questionnaire she is asked about the weight at the last antenatal check and about the date of the antenatal check. In the fourth questionnaire she is asked about her weight at the end of the pregnancy, and about her weight now, app. 6 months postpartum (68). In the fifth questionnaire she is asked about her weight at present (67), and in the sixth questionnaire she is asked about her height and her weight at present (67)
Comments: Regarding height, weight in pregnancy and before pregnancy the two surveys are completely comparable. In DNBC the woman is asked about total weight gain 6 months postpartum, while in MoBa, the woman is asked, 6 months postpartum about the weight at the end of pregnancy, the two kinds of information being highly comparable. 
Dietary supplement use

DNBC

In this section, data from the enrolment form is included in the description, as well as data from the interview. Two versions of the enrolment form have been employed. In the first version, the woman was asked to write brand name of all medicines and dietary supplements she had been taking for the last three months, regardless of week of gestation at enrolment. Further she was asked to report the reason for taking the medicine/supplement, how much she had been taking, and when she took it. In the new version of the enrolment form, the woman was asked to fill in a table, writing brand names of dietary supplements and medicines she had been taking in the periconceptional period, i.e. from four week before last menstrual period until week 14 of gestation, or until the week of gestation at enrolment, which in most cases was before week 14. She was asked to report weekly number of daily doses ingested, and she was asked to tick of each of the weeks of gestation she had been taking the certain product. In the first interview, she was reminded of her reporting of medicines and dietary supplements, and she is asked if she had been taken further preparations since enrolment. If yes, she is asked about brand name, which is coded by the interviewer using a predefined list of common supplements or written in an open text variable by the interviewer. The woman was asked for each additional item she had taken, in which weeks of gestation she had taken it, starting from week one of gestation. In the second telephone interview the woman was asked if she had taken vitamin tablets while pregnant. She was asked to report the brand name and the interviewer recorded the supplement by use of a predefined list of 29 common supplements, or by writing it in an open text variable. The woman was also asked to state in which weeks of gestation she had taken the supplement and how often she had taken the supplement; response categories included every day, number of times during a week, or less than once a week. She was asked if she had taken iron supplements or folic acid supplements in pregnancy, and if so, in which gestation week(s). For folic acid she was, specifically, asked how many pills she had taken per day. She was asked if she had taken fish oil in pregnancy, and, if so, during which gestation weeks and daily dosage quantified in capsules, teaspoons or ml; she was also asked about the brand name of the product. She was asked if she had taken any other supplements, and if she had, to state the name of the supplement, when she had taken it, and how often. Later in the interview she was asked if she had had anaemia in pregnancy and whether she had received any medication for anaemia, and if so, what kind of medicine; iron tablets and herbal medicine were among the options. She was asked if she had taken herbal medicine. If so, she was asked about the name of the herbal medicine and during which gestation weeks she had been taking it. She could state up to 10 different herbal medicines (none pre-coded). In the third telephone interview the woman was asked about use of dietary supplements in the period from second telephone interview until delivery, i.e. about the last 10 weeks of gestation. The woman was asked if she had taken vitamin supplements during this period. The interviewer recorded the supplement by use of a list with 29 pre-coded products or by writing it into a text variable. The woman was asked how often she had taken the vitamin supplement; response categories were every day, number of times during a week, and less than once a week. She was asked specifically if she had taken iron supplements during this period, and if she had taken fish oil. If she answered positively to the question on use of fish oil, she was further specifically asked how much, the number of units (capsules, spoons, ml), and the name of the product. She was asked if she had had anaemia during pregnancy after the last interview and if she had received any medication against anaemia and, if so, what kind of medicine and iron tablets and herbal medicine she took. No information on maternal dietary supplement use was recorded in the fourth interview.
MoBa

In the first questionnaire, the woman was asked if she took any vitamins, minerals or dietary supplements. If she answered yes, she was asked to fill in a table for each of 22 nutrients, by use of the label of the vitamin package/bottle (Folic acid, B1 (Thiamine), B2 (Riboflavin), B6 (pyridoxine), B12 (Cyanocobalamin), Niacin, Pantothenic acid, Biotin, Vitamin C, Vitamin A, Vitamin D, Vitamin E. Iron, Calcium, Iodine, Zinc, Selenium, Copper. Chromium, Magnesium, Cod liver oil, Omega-3-fatty acids). She was asked to do this for three periods before pregnancy (week 26-9 before pregnancy, week 8-5 before pregnancy and week 4-0 before pregnancy) and four periods during pregnancy (week 0-4, week 5-8, week 9-12 and week 13+). Further, she was asked to write how often she had taken the product, three answering categories were available: Daily, 4-6 times per week, 1-3 times per week. Then she was asked to write the brand names of all products of dietary supplements she had been taken, including herbal medicines and dieting preparations. If she had been taken multivitamins (with or without minerals) she was asked to state whether the product contained folic acid. In the third questionnaire, the woman was asked if she took any vitamins, minerals or dietary supplements since completing the previous questionnaire. If she answered yes, she was asked to fill in a table for each of 22 nutrients, by use of the label of the vitamin package/bottle (Folic acid, B1 (Thiamine), B2 (Riboflavin), B6 (pyridoxine), B12 (Cyanocobalamin), Niacin, Pantothenic acid, Biotin, Vitamin C, Vitamin A, Vitamin D, Vitamin E. Iron, Calcium, Iodine, Zinc, Selenium, Copper. Chromium, Magnesium, Cod liver oil, Omega-3-fatty acids). She was asked to state use in the following periods: week 13-16, week 17-20, week 21-24, week 25-28, week 29+, and to write if she had been taking it daily, 4-6 times per week or 1-3 times per week. Afterwards she was asked to write the brand name of all supplements she had been taking, and to state, if she had been taking multivitamins, if the products contained folic acid. In the fourth questionnaire, the woman was asked if she had been taking cod liver oil, vitamins or other supplement since last questionnaire, and she is asked to write brand name and period of use: Last part of pregnancy, 0-3 months postpartum, 4-6 months postpartum.
Comments: In MoBa information on intake of specific nutrients are obtained, but information on dosage is not collected. In DNBC, detailed information on dosage was collected in the enrolment form, covering the period from four weeks before last menstrual period, until enrolment. Regarding the information obtained in the interviews in DNBC, only brand names and frequency of use was recorded, no information on dosage was collected. 

In MoBa, information on supplement use was collected from three months prior to pregnancy and throughout pregnancy and until 6 months postpartum. The data collection in DNBC covers the period from four weeks before last menstrual period and throughout pregnancy, i.e. not the same time window. 
Maternal diet (Not including the FFQ!)

DNBC

In the first interview, the woman was asked how often she ate fish as warm meal, on open sandwich and in salads (pasta salads, green salads). The answers were recorded as times per month or week, or less than once per month. The same questions were presented in interview 2, which in addition included questions on vegetarian diet (vegetarian + fish and/or chicken/vegetarian including eggs and milk (lacto-ovo vegetarian)/only diet from plant origin (vegan)). Further, the woman was asked how often she ate organic foods.
MoBa

In the third questionnaire, the women are asked to write frequency of intake of the following food items: Crabs, shrimps, shellfish, fish liver, tuna fish/halibut, flounder, pike, perch, reindeer meat, mutton, liver or kidney from game or wild mushrooms. The answering categories available are: Never/sometimes/1-3 times per month/once a week or more, and the woman is asked to write the frequency of intake before pregnancy and during pregnancy. She is asked to write how often she eats any of the following food types: Food from restaurant/street vendors/canteen, Meat bought in other countries, meat (including poultry) that is raw or undercooked (pink near the bone), raw ground meat/meat mixtures (e.g. to taste), smoked or cured salmon or trout, soft cheeses (e.g. cream cheese, camembert, blue cheese etc.), unwashed raw vegetables or fruit. The answering categories (four in total) range from never to once or more per week. She is asked whether she avoid intake of any of the following food items during her pregnancy: fish, egg, nuts, citrus fruits, strawberries. Then she was asked some questions about the water supply and treatment of the water in her home, and finally, intake of the following drinks: filter coffee, instant coffee, percolated coffee, tea, sodas (ordinary and light), water, juice, milk and cultured milk.
Comments: DNBC only records information on fish intake in the interview. No information on type of fish was collected. In MoBa questions on a selection of fish consumption were included. However, the data are difficult to compare, as information on species were not collected in DNBC. Further, cultural differences may be present in eating habits regarding fish in the Danish and Norwegian societies. The large variety of questions about meat intake as recorded in MoBa were absent in DNBC, which eliminate the possibility of comparison of the two cohorts.
Infant nutrition

DNBC

In the third interview, the mother is asked about breastfeeding habits, including duration of breastfeeding, duration of exclusive breastfeeding and frequency of breastfeeding. She is asked some additional questions about breastfeeding at night and breastfeeding outside normal breastfeeding situations (to comfort or to fall asleep). She is asked about use of breast milk substitutes and powder gruel, age of the child at start and no of ml per day. She is asked some additional questions about use of breast milk substitutes with allergy prevention. Then she is asked about use of ordinary (cow’s) milk, either as drinking milk or in mash or porridge. She is asked about age of the child at start, and no of ml per day. She is asked about bottle feeding with anything else than breast milk substitute or gruel, i.e. fruit juice, sodas, camomile tea (with or without honey/sugar), ordinary milk, water or other. In the fourth interview, the mother is asked about age of child when she stopped breastfeeding every day, and if she still breastfeeds, no of times per day of breastfeeding. She is asked some questions about breastfeeding at night and breastfeeding outside normal breastfeeding situations (to comfort or to fall asleep). She is asked in which age periods (after sic months of age) the child had breast milk substitute every day. Then she is asked how many ml of cow’s milk and yoghurt the child gets every day. She is asked about bottle feeding with anything else than breast milk substitute or gruel, i.e. fruit juice, sodas, camomile tea, ordinary milk or other. She is asked if the child had had iron drops, and in which age periods. Then she is asked about intake of fish/fish product and meat/meat product the child eats. 
MoBa

In the fourth questionnaire the mother is asked what the child had to drink during the first six months of life, and the answering options were breast milk, different kinds of breast milk substitutes, water and syrup/juice. She is asked how often the child gets different kinds of milk, including breast milk and breast milk substitute, and water, syrup/nectar or juice at present, and the answering categories ranged from never to at least once daily. Then the mother is asked about frequency of intake, and age of child at start, for the following items: Commercially produced porridge (powder): Rice or corn porridge, oatmeal, different types or wheat porridge, all types. Homemade porridge of wheat, rusk, semolina, oatmeat,  Iron enriched wheat, Helios child flour, millet, ommercially produced dinner with vegetables, vegetables and meat. Homemade dinner of potatoes/vegetables, meat and vegetables/potatoes, fish and vegetables/potatoes, other homemade dinner. Snacks/desserts: Homemade mashed fruits, manufactured mashed fruit/berries in jars, rusk/crackers/bread. She is asked about food allergy in the child, and which food items the child might be allergic to. Then she is asked about child’s use of cod liver oil, vitamins, iron, fluoride and other dietary supplements. She is asked to write dosage, frequency of use and age of the child at start. In the fifth questionnaire, the mother is asked what kind of milk (breast milk, breast milk substitute, cow’s milk etc.) the child has had since the age of six months. Then she is asked about frequency of intake of the following food items, at present: Bread with liver paste, bread with meat, bread with fish products, bread with cheese, bread with jam/honey, bread with other spread, industrial baby cereal, home made baby cereal, meat, sausage, meatballs etc., fish, fish balls etc., pancakes, potatoes, pasta, rice, peas and beans, other boiled vegetables, raw vegetables, fruit, cakes, cookies and waffles, dessert and ice cream, chocolate, sweets. She is asked whether the child predominantly gets homemade or industrial manufactured meals, and organic foods/drinks. She is asked about food allergy in the child and avoidance of certain food items. Finally, she is asked about the child’s use of cod liver oil, vitamins, iron or other supplements. She is asked about brand name, frequency of use and age of the child at start. In the sixth questionnaire, the mother is asked about frequency of intake of the following foods: Full cream milk, semi-skimmed, extra skimmed milk, yoghurt natural, yoghurt with fruit, biola (Lacobacillus fermented), juice, nectar/syrup/sodas etc. with sugar, nectar/ syrup/sodas etc. with artificial sweetener, meat on bread, fish on bread, brown cheese, other kinds of cheese, jam, honey, chocolate spread, eggs, fried or boiled, other spread on bread, fruit, raisins, ice cream popsicle, sweet cracker, cakes, waffles, buns, chocolate, sweets and potato crisps. The answering categories, seven in total ranging from Seldom/less than once a week, to 4 times or more per day. She is asked how many slices of bread, including fibre rich bread, the child gets each day. Then she is asked about frequency of intake of any of the following: Meat, meat balls, sausage etc, fat fish (salmon, herring), lean fish (cod, coalfish etc.), fish products, fish balls etc., soup, pancakes, potatoes, pasta and spaghetti, pizza, rice, boiled vegetables, and raw vegetables, salad.
Comments: DNBC collects very detailed information on breastfeeding, duration and frequency, exclusive and partly breastfeeding. In MoBa, information on milk consumption during the first months of the child’s life is less detailed, and no information on exclusive breastfeeding was collected. Comparison of breastfeeding patterns should be carried out with caution. MoBa collects detailed information on the child’s diet after the weaning period. DNBC collects only information on meat, fish and dairy products, which restrict the opportunity of comparison to these food items.
Infant growth

In MoBa, the information was collected in the 4th questionnaire (6 months postpartum) and the 5th questionnaire (18 months postpartum). In the 4th questionnaire there were questions about child’s weight and length at birth, child’s weight, length and head circumference when the child was approximately 6 weeks, 3 months and 6 months of age. In the 5th questionnaire, there were questions about child’s weight, length and head circumference at approximately 8 months, 1 year and length and weight when last measured (15-18 month).

In DNBC the information was collected in 4th telephone interview. It included the information from the 5 months GP examination – height, weight and cranial circumference. The same information was asked from the 12 months GP examination. There are also the questions about if the woman has a measurement of cranial circumference taken at another time (after birth), when the last measurement was and what the cranial circumference was.
Comments: the questions from to cohorts are almost the same and comparable but the time points are different (MoBa – measurements at birth, 6 weeks, 3 months, 6 moths (4th questionnaire) and 8 months, 1 year and 15-18 months (5th questionnaire); DNBC – measurements at 5 and 12 months (4th telephone interview)).
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