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Table 1. Distribution of selected characteristics in 1522 parent-child pairs, Kyushu Okinawa Maternal and
Child Health Study, Japan

Variable No. (%) or mean + SD

Baseline characteristics

Region of residence

Fukuoka Prefecture 862 (56.6)

Other than Fukuoka Prefecture in Kyushu 512 (33.6)

Okinawa Prefecture 148 (9.7)
Maternal smoking during pregnancy 128 (8.4)
Maternal education, years

<13 343 (22.5)

13-14 513 (33.7)

>15 666 (43.8)
Paternal education, years

<13 481 (31.6)

13-14 218 (14.3)

>15 823 (54.1)
Household income, yen/year

< 4,000,000 523 (34.4)

4,000,000—5,999,999 554 (36.4)

> 6,000,000 445 (29.2)
Maternal history of asthma 204 (13.4)
Maternal history of atopic eczema 276 (18.1)
Maternal history of allergic rhinitis 639 (42.0)
Paternal history of asthma 170 (11.2)
Paternal history of atopic eczema 153 (10.1)
Paternal history of allergic rhinitis 419 (27.5)

Characteristics at follow-up surveys

Male sex 737 (48.4)

Postnatal secondhand smoke exposure at home until the third 655 (43.0)
survey




Table 2. Crude and adjusted HRs and 95% Cls for food allergy in children according to maternal caffeine intake during pregnancy,

Kyushu Okinawa Maternal and Child Health Study, Japan

Caffeine intake, No. of events  Person-months of Crude HR (95% CI) Adjusted HRT (95% CI)  Adjusted HR* (95¢

mg/day (median)” follow-up

T1 (104.9) 80 14,806 1.00 1.00 1.00

T2 (232.3) 113 13,966 1.48 (1.11-1.97) 1.46 (1.09-1.94) 1.46 (1.10-1.96)
T3 (409.5) 93 14,198 1.21 (0.90-1.63) 1.19 (0.88-1.61) 1.16 (0.85-1.56)
P for trend 0.23 0.27 0.37
T2+T3(301.9) 206 28,164 1.34 (1.04-1.74) 1.32 (1.02-1.72) 1.31 (1.01-1.70)

Cl, confidence interval; HR, hazard ratio.

* Adjusted for energy intake using the residual method.

T Adjustment for region of residence at baseline, maternal smoking during pregnancy, maternal and paternal education levels, household
income, maternal and paternal history of asthma, atopic eczema, and allergic rhinitis, infant’s sex, and postnatal secondhand smoke
exposure at home until the third survey.

* Further adjusted on suspicion or diagnosis atopic eczema at the third survey (around 4 months postpartum).
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