
significant difference in primary composite outcome (CC 6.4%, SC
7.5%, p¼0.171) or individual components, apart from stillbirth

(CC n¼1 0.05%, SC n¼8 0.4%, p¼0.039).
Conclusions: Use of a CC resulted in no difference in primary out-
come, number of growth alerts or number of ultrasounds.

Key messages: In a large, pragmatic RCT use of a CC in conjunction
with serial SFH measurements may infer some benefit over a SC,

particularly in relation to stillbirth.

ing GDM women at higher risk of adverse clinical outcome and help

guide clinical practice.
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Background: The relationship between patterns of weight gain
across childhood and the onset of puberty remains unclear. We
aimed to derive growth parameters (size, tempo, and velocity) from

models of weight across childhood and to estimate their effects on
age at menarche.

Methods: Serial height and weight measurements from birth to age

9.5 years for 557 children who took part in the Generation 1 cohort
study were used, along with girls’ menstrual history at age 12-13

years. Shape invariant random effects models were fit to
log(weightþ1) for all available participants’ data (282 girls, 260
boys), and AIC used to identify the best-fitting model. In time-to-

event models subsequently fit to the girls’ data to estimate effects of
the growth parameters on menarcheal age, a censoring age of 12

years was used to define early puberty.
Results: A model with 4df and fixed and random effects for size and
tempo and a fixed effect for velocity was preferred. Some 19% of

girls began menstruating before age 12 years. Size and tempo were
each associated with an increased hazard of earlier menarche; a 0.1

unit gain in size was associated with a hazard ratio of 1.75 (95%CI
1.32–2.33), and a 0.1 unit gain in tempo with a hazard ratio of 7.84
(95%CI 3.41–18.05).

Conclusions: Using all participants’ data gave more precise growth
parameter estimates.
Key messages: Understanding mechanisms that drive increased size

and tempo of childhood growth may help to elucidate the links be-
tween obesity and girls’ risk of early puberty.

of being retained (0 to 20mg: adjusted odds ratio (aOR) 0.25, p-
value (p)¼0.002, 95% Confidence Interval (CI) 0.10 - 0.61; 20 to
40mg: aOR 0.20, p<0.001, 95% CI 0.08 - 0.49). Participants re-

ceiving free methadone had 3.75 the odds to be retained (p<0.001,
95% CI 2.47 - 5.70). Inner-city participants had 5.19 the odds to be

retained (p<0.001, 95% CI 2.99 - 9.03). White participants had
3.39 the odds of being retained (p¼0.001, 95% CI 1.64 - 7.00).
Injecting heroin users had 0.63 the odds of being retained

(p¼0.032; 95% CI 0.41 - 0.96).
Conclusions: Methadone doses above 50mg, access to free metha-

done, accessing care within the inner-city and the white population
group were positively associated with retention. Injecting drug use
was negatively associated.

Key messages: Provision of free methadone at adequate doses can
aid in retaining patients within an outpatient OST programme.

i82 International Journal of Epidemiology, 2021, Vol. 50, Supplement 1

D
ow

nloaded from
 https://academ

ic.oup.com
/ije/article/50/Supplem

ent_1/dyab168.227/6361639 by guest on 23 April 2024


