
Supplementary Fig. 2. Proportion of infants carrying resistance genes across various classes of antibiotics: The highest number of infants 
carried resistance genes at 6 and 14 wk of age. Among the antibiotic classes, resistance genes for beta-lactams were the most prevalent, 
followed by those conferring resistance to Macrolides, Lincosamides, Streptogramins (MSLB) and Sulphonamides.
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Supplementary Fig. 1. A heatmap depicting the presence of genes in infants. The genes have been categorised into 

respective classes. The presence of genes is marked by pink (birth), teal (6 wk), yellow (14 wk) and purple (36 wk). 

The dark grey boxes indicate infants carrying genes across multiple classes at a particular time point. The last column 

is a colour scale that indicates the number of genes carried by an infant at a given time point.  
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