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PROFILES OF OUR CHILDREN 
Josh ... A Real Whizz Kid 
Six year old Josh Waterman started his career with 
Bristol BMX Bombers when he was only three! Dad 
Phil who has always raced motor bikes said that he 
thinks it's a marvellous thing for kids to do. 'The 
children get trophies every three weeks they race, no 
matter what position they end up in. It encourages 
achievement and it makes them feel good. ' Phil said 
'Josh used to be hard to punish, but now, 'If you don't 
behave, no BMX' works wonders! ' He races every 
Wednesday evening in the summer; in the winter series 
he visits tracks all over the South West. 

Bristol Bombers voted young Josh 'Personality of the 
Year.' He was the youngest child to join the club, but 
since his success many children are starting their racing 
career as young as three. All the youngsters wear full 
protective gear when racing. They may get tumbles and 
bumps but nothing more. 

These achievements are made all the more special 
because this active chap is profoundly deaf. Sonya, his 
mum said 'Josh is 80% deaf, he goes to the deaf unit at 
Henbury Court Infant School, a main stre-am school with 
a hearing impaired unit for extra help and support. We 
also visit Elmfield House, a drop in centre for deaf 
children. It 's a brilliant place, we can all go and relax 
there, good for the whole family His only disadvantage 
whilst racing is at the beginning of each race. It is not 
possible to wear a hearing aid on his BMX and as the 
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bikes are lined up 
ready to start he is 
unable to hear the 
ready, steady, go. So 
mum positions 
herself where Josh 
can see and each time 
the referee shouts a 
command mum gives 
a signal-and the race 
is off. 

Both Josh and his 
younger brother Jack 
are deaf. Both were 
able to hear more 
when they were born, 

but their hearing deteriorated in the first two years. 
Josh is one of the relatively rare children in ALSP AC 

with severe hearing difficulties, but there are many with 
less severe and often undetected problems which may be 
affecting their behaviour and educational achievements 
now that they are in school. ALSP AC will be testing the 
hearing of all 14,000 children at age 7, and will be able 
to assess the size of the problem and gain some insight 
into avoidable causes and consequences (see back page 
for further details). 
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When our children were 
3 years old .... 

Out of 10,141 children 
844 had problems with hips, legs or feet 

2026 were thought to have hearing problems 
1236 had an eye problem 
65 8 had a squint 
1912 had other problems 

Going to the dentist 
by 3 years of age 
80 children had had a filling 
5 2 had had teeth extracted 

Accidents 
between their 2nd and 3rd birthdays 
678 children had been burnt or scalded 
1960 had had a bad fall 
544 had swallowed something they shouldn't 
have 
1314 had had a different type of accident 

How much time do our 3-year-olds 
spend watching TV? 

Not at all 
Less than 1 hour 
1-2 hours a day 

Weekday 
2% 

27% 
46% 

More than 2 hours a day 25% 

Weekend day 
3% 

25% 
44% 
28% 

Medicines children were given 
between their 2nd and 3rd birthdays 
Paracetamol 91 % Cough medicine 62% 
Antibiotics 51 % Skin ointment 34% 
Vitamins 29% Eye drops 9% 
Eye ointment 8% Throat medicine 4% 
Laxatives 4% 

Mums and Dads and the 3-year-old 
Mother Fathers 

Puts the child to bed 86% 54% 
Plays with toys with the child 81% 58% 
Cuddles the child 98% 88% 
Takes the child for a walk 76% 38% 
Sings to the child often 69% 26% 
Shows pictures in a book 85% 57% 
Baths the child often 87% 42% 

Wanting to help? 

The costs of this study of 14000 children are 
enormous. A number of organisations have 
asked us whether they can contribute financially 
or collect money for us. 

We would be very grateful. 

Our wish list includes: 

*£500 to print birthday cards 

for all the children. 

*£4200 for equipment to 

measure lung function. 

*£360 for fridges to store 

allergens. 

*£ 10,000 to print a book 

about the study. 

*£21,000 to print booklets 

and stickers to go to each child .. . .. .. . 

.... and m<ctny, many more including 
a present for each child when they come to 
the clinic at 7. 

If you are interested or would like 
any more information 

Confact Pam Holmes for a more 
detailed list on 0117 928 5096 

~ 
We send out Q'aires to 
31 different countries 

Over 300JOOO have been 
sent out so far. 

We have gathered 153 
million items of 

information 

For talks about the study 
contact: 
Pam on 0117 928 5096 
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As each piece of information 
comes out from ALSP AC, we 
try and make sure that a 
number of newspapers, radio 
and television channels are 

Children of the 90s has been 
described as: 
'the best thing since 
the Doomsday Book.' 
It is not hard to see that this 

offered the chance to run the story. 
Stories about the Children of the 90s study have been 

run locally in the Evening Post and the Wes tern Daily 
Press, GWR and Radio Bristol as well as both local 
television channels HTV and BBC. 

exciting study needs the wholehearted help of parents 
taking part and to encourage this we send regular 
newsletters to keep them up to date with news, results 
and information. 

Nationally we have hit the headlines in the Sunday 
Telegraph, the Daily Telegraph, The Times, The 

Even though many eminent people from various fields 
of medical research hold our study and its work in the 
highest esteem, money has always been a struggle. 

Guardian and The Independent. 
Overseas, Parenting Magazine in the USA 

is currently doing a feature and we have 
even hit the Wall Street Journal! Our 
contacts in Australia report that many of 
the stories from ALSP AC get a high profile 
there. 

Each newsletter costs approximately £1500 to 
print. We wondered if there was any person or 
business out there who would be able to sponsor 
an edition for us. Our newsletter is delivered 
to the majority of households in the Bristol area 
who have a child born between 1991 and 1992, 
and some go to 31 different countries. 

TOOTH NEWS TOOTH NEWS TOOTH NEWS 
The ALSP AC study has taken on a new role in that we have got into the tooth fairy business. We have asked each 

child that loses a tooth to send it to us in a bag that we have already sent out. We suggest that the child might like to 
write to the normal tooth fairy asking her to hand the tooth on to us, or it may come directly from the child. When we 
receive the tooth we send the child a badge and another bag with the aim of getting 4 teeth from each child . . 

Daniel Whyatt and his brother William wrote to us recently saying that they would like to know 'exactly' what 
experiments our team are going to do on Daniel's tooth. It is a fascinating part of the study and this is an extract of the 
letter tha~ Professor Golding wrote to Daniel and William. 

'The first thing that is going to be done is that the tooth will be sliced in half by a very famous physicist called 
Professor Denis Henshaw. He will be looking at your tooth for 
radioactive particles called polonium 210. These, we know, are very 
rare, but there will be a tiny amount in your tooth, and he wants to 
measure just how much. It seems a funny thing to look for - but 
polonium 210 is formed when petrol and diesel and other hydrocarbons 
(like coal) are burnt. Consequently, the nearer a motorway you live the 
more likely you are to have a lot of polonium 210 in your teeth. We 
want to see what else in the environment might be producing polonium 
210 and this is a very good way of doing so. You probably know that 
you can get radioactive particles in the home, and outdoors - and some 
homes have very high levels, particularly where I used to live in 
Cornwall. These tiny bits of radioactivity are not going to have harmed 
you at all, they will just be a very useful marker for us. 

The next thing we will want to do with either this tooth or another one, will be to look for lead levels in your teeth. 
To do this, we cut across the tooth and will look at the way in which lead might be there in your tooth. This will 
probably be done by a scientist called Dr. John Appleton who is based at Liverpool University. He has shown that he 
can identifY in the tooth just how much lead you had in your body before you were born! Again we are looking at 
very small levels, but it will be very useful for us in finding out whether the few children who might have high lead 
levels have had any health problems as a consequence. Other projects in the future might involve other trace metals 
like antimony or cadmium. There has been very little research to find out just how much children are exposed to these 
metals, and whether they have any harmful effects at all. Children of the 90s are helping with this every step of the 
way. Your teeth are extremely valuable to us, particularly because your mother has been involved in the study from 
before you were born. Because she and all the other parents have been filling in the questionnaires, we've been able 
to find out all sorts of things about how diet and lifestyle nowadays might affect the health and growth of some 
children'. 
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Publications from the Study 

TIME SPENT IN THE HOME 

Many researchers including ourselves are interested in any health effects there may be 
from pollutants in the home. These range from solvents from chemical products to house 
dust mites and the nitrogen oxides. 

Before we look at effects of exposure to pollutants in the home, we need to know how 
niuch time people are actually spending at home. 
Dr Farrow looked in detail at the 170 families in Children of the 90s who agreed to fill in 
extra questionnaires about health symptoms and how long they spent at home. They did 
this for the last 6 months of pregnancy and the child's first 6 months of life. 

The average time spent at home per day was:
Mothers 18.4 hours (76.7%) of the time 
Fathers 14.7 hours (61.3%) of the time 
Infants 19.3 hours (80.4%) of the time 

In winter infants spent longer in the home than in the summer. At weekends fathers 
spent more time at home but mothers and infants less. Amazingly, these figures appear 
to be the first ever published on the amount of time young families spend at home. 

A. Fa;row,-H. Taylor: "./ .Golding 1 • • -~· • 

Time spent in the home by different family members 
Environmental Technology 1997; 18; 605-614 

SLEEPING POSITION 

The Back to Sleep Campaign advising mothers to put their babies to sleep on the back 
rather than the front coincided with births in the ALSP AC cohort. The campaign 
resulted from findings that babies were at greater risk of cot death if put to sleep on 
their fronts. However there was no evidence about other, possibly adverse, health 
consequences that might follow the change in sleeping position. Some authorities, 
particularly in the US, were reluctant to change their advice to parents while this doubt 
remained. 

This project has been looking at the health of the children related to sleeping position 
in the first months of life. The only conditions that were more common amongst 

back sleepers were cradle cap and nappy rash. However many were less common. These 
included cough, fever, signs of eczema, earache, and suspected hearing problems. 
Children sleeping on their front were also more likely to have been reported as not very 
well, to have had the GP called to the home and to sleep for a prolonged length of time. 
This last may provide a clue as to the aetiology of SIDS. 

We are now in the process of looking at any effects there may be of sleeping position 
on the development and behaviour or temperament of the children. 

L. Hunt, P. Fleming, J. Golding, and the ALSPAC Study Team 
Does the supine sleeping position have any adverse effect on the child? 
Pediatrics Electronic Pages 1997; Vol. 100; Jof9 
http://www.pediatrics.org/cgi/content/full/100/1/e 11 



BROTHERS AND ALLERGIES 
Women with brothers are less likely to have allergies to cats, dust and pollen. One of our 

collaborators, Dr. David Strachan looked at the allergies reported by pregnant women who enrolled in 
the study and at their family composition. Of those with no brothers 26% had allergies to airborne 
allergens, but those with brothers had significantly less, the more brothers the less allergic the women 
were. 

It made no difference whether or not the women had sisters. Since this analysis looked only at women 
it is not possible to say yet whether men have less allergies if they have a brother or only if they have a 
sister. The data suggest that boys bring into the household some environmental factor that is protective 
against allergy - infections are the prime candidate and we will be looking at the ALSP AC cohort for 

evidence of this. 

D.P.Strachan, LS.Larkins, J Golding and the ALSPAC Study Team 
Sibship size and self reported inhalant allergy among adult women 
Clinical and Experimental Allergy 1997; 27; 151-155 

Nos. of 
brothers 
0 
1 
2 
3 OR MORE 

with allergies to 
cats, pollen or dust 

26% 
23% 
20% 
17% 

DO WOMEN REALLY KNOW HOW MUCH 
THEIR PARTNERS SMOKE AND DRINK? 

The team looked at men's and women's reports of smoking and drinking 
during pregnancy. There was almost complete agreement on whether or not the 
partner drank or smoked. (98% and 95%) There was less agreement though on 
the amounts smoked and drunk. If non smokers were excluded, only 50% of 
couples agreed on the actual amount smoked. Where there was disagreement 
women tended to report lower amounts of smoking and drinking than their 
partners admitted to! 

K.T.Tolo-Passaro, J Noss, D.A. Savitz, R.E. Little and the ALSPAC Study Team 
Agreement between self and partner reports of paternal drinking and smoking 
International Journal of Epidemiology 1997; 26.2; 315-319 

NITROGEN OXIDES AND INFANT HEALTH 

Dr Farrow and her colleagues sent tubes to the homes of 1,200 study mothers who had infants 3-12 
months old. These tubes measured nitrogen dioxide outside the home and in the infant's bedroom. Levels 
were almost twice as high outside the home (12.6ppb compared with 6.8ppb). Higher levels inside were 
associated with gas cooking (less if a cooker hood had been used), cigarette smoking, reported traffic 
levels nearby and the use of a paraffin heater. 

There was no evidence for respiratory problems related to nitrogen dioxide, but diarrhoea was 
associated significantly with nitrogen dioxide. 

This finding is similar to another study which linked gas cookers with diarrhoea in very preterm 
infants. The authors discussed possible ways in which the gas might cause this effect, one of which 
involves nitric oxide which is naturally produced in the gut and stimulates its movements. 

A.Farrow, R.Greenwood, S Preece, JGolding 
Nitrogen dioxide, the oxides of nitrogen and infants ' health symptoms 
Archives of Environmental Health 1997; 52.3; 189-194 
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WHAT CAUSES NAPPY RASH? 

There has been little research into nappy rash and yet it is a very common and 
distressing condition for children and their parents. We have begun to look at the 
problem in 4-week-old babies but can offer little advice to parents. 

Babies put in disposable nappies at this age were no less likely to get nappy rash, 
nor did it matter whether the baby was breast or bottle fed. The most important 
factors were those over which the parent had no control like how often the baby 
dirtied a nappy. However we did find that babies given cereals very early in life 
were more likely to suffer from nappy rash. We intend now to see if we can throw 
more light on this problem by looking at it later in the child's first year. 

R. Philipp, A. Hughes, J Golding, and the ALSPAC Study Team 
Getting to the bottom of nappy rash 
British Journal General Practitioners 1997;47: 493-497 

DO SOCIAL PROBLEMS MAKE YOU ILL? 

The authors tested the hypothesis that lack of social support is a cause of the link between low socio
economic status and disease. They looked at three conditions reported by 9208 women 8 weeks before 
and 8 weeks after their babies were born. The conditions were backache, depression and urinary 
infection. They also looked at material deprivation and low social support as reported by the women. 
Both were associated with depression and urinary infection. Changes in social support occurred as a 
result of the birth. Less women felt that their partners were supportive, or that friends or family would 
help with financial difficulties, whereas more felt that other mothers andneighbours offered support. The 
direction and extent of these changes were associated consistently with depression but not with backache 
or urinary infection. Women who had depression before but not after the birth were more likely to report 
l.ncreased-supporf and vice versa. - · -- · · · 

Dr Baker discusses the relationship between social support and depression. She concludes that it is 
unlikely to be causal, but that mothers who are depressed perceive the support they have less positively 
than those who are not depressed. 

D. Baker, H Taylor and the ALSPAC Study Team 
The Relationship between Condition-Specific Morbidity, Social Support and Material Deprivation in 
Pregnancy and Early Motherhood 
Social Science in Medicine 1997; 45: 1325-1336 

X-RAYS AND REPRODUCTION 

X-rays are commonly used as a diagnostic tool in men of reproductive age although 
there have been relatively few studies into possible effects on future unborn children. This 
study looks at the fetal growth, gestational age and birth weight of the infants of a group of 
ALSPAC fathers who had had significant doses of X-rays to the gonads in the year before 
conception. It compares this group with infants of fathers who had received no X-rays at 
all in that period. 

Babies of fathers exposed to gonadal X-rays were slightly but significantly lighter. This 
was not a con~equence of characteristics such as age, education, occupational exposure or 
maternal smoking. The effect was confined to the year before conception. Such X-rays 

earlier in the man's life or after conception had no effect. 

KM.Shea, R.E.Little and the ALSPAC Study Team 
Is there an association between preconception X-ray exposure and birth outcome? 
American Journal of Epidemiology 1997; 145: 546-51 
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OUR FIRST GENETICS PUBLICATION 

DNA from cord blood has been prepared for those children in the Children in 
Focus clinic for whom we have signed permission from the mothers. (The 
children's data are of course linked anonymously without identifying any 
individual child.) The major aim of the genetic side of the study is to see whether 
there are susceptible children in the population for whom detailed information 
about the genetic composition might help in avoiding certain environmental stimuli 
and thus prevent disease. 

An example might be if there was a gene for peanut allergy - such children could 
be informed of this and shown how to avoid peanuts so that sensitisation did not 

take place, and consequently we would reduce the number of severe allergic reactions and even death. 
This science ofrelating genetics to the health of the child is in its infancy. 

Our first publication has looked at the prevalence of one particular genotype that is suspected of 
making a child susceptible to infection, particularly in the first 18 months of life. This publication just 
looked at the frequency with which the different genes involved appeared in the Children in Focus 
sample. Reassuringly this showed that the prevalence of the genotypes was very similar to that reported 
in other studies. Currently, analyses are taking place to link the genotype to the prevalence ofotitis media 
with effusion (glue ear), as well as to acute episodes of otitis media. 

R. Mead, D. Jack, M Pembrey, L. Tyfield, M Turner and the ALSPAC Study Team 
Analysis of mannose-binding lectin alleles in a prospectively recruited British population 
Lancet 1997;349:1669-1670 

WHO IS RELUCTANT TO BREAST FEED? 

Women have usually decided long before they give birth whether they 
are going to attempt to breast feed or not. The ALSP AC study had 
asked mothers in pregnancy what their intentions were, and our 
collaborators had been looking at ·factors that were associated with 
increased risk of intending to bottle feed. These included the mother's 
age (the younger she was, the more likely was she to do so), the mother's 
and father's education level (the more advanced the education the less 
likely). Not surprisingly, those mothers who smoked were less likely to 
intend to breast feed, a feature that has been found in many other 
studies, and the more cigarettes the mother smoked in pregnancy the 
more likely was she not to want to breast feed . 

Attitudes to the care of the baby were very important - with mothers who agreed that 
'regular feeding and sleeping were important to a baby' being less likely to intend to 
breast feed, whereas those who agreed that 'one should always feed a hungry baby' were 
more likely to plan to breast feed. 

Data concerning the mother's own perception of her body shape and her concern over 
her shape during pregnancy were strong predictors of breast feeding intention - mothers 
who were particularly concerned about their shape were more likely to plan to bottle 
feed. The strongest association, however, was in relation to how the mother herself was 
fed as a baby. If the mother herself was breast fed, then she was much more likely to 
plan to breast feed than if she was not. 

The authors conclude that given these factors, it may be possible for health care 
professionals to intervene during pregnancy to increase breast feeding by targeting 
appropriate sub-groups. 

J.Barnes, A. Stein, T Smith, J.I. Pollock and the ALSPAC Study Team 
Extreme attitudes to body shape, social and psychological factors and a reluctance to breast feed 
Journal of Royal Society of Medicine 1997;90:551-559. 
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EXAMINATIONS OF 14,000 7 YEAR OLD CHILDREN 

e 
!ll!!lm-
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The most ambitious part of the study yet is to start in the summer of 1998. From the 

earliest design stage the need to examine all the children was recognized. Seven years was 
thought to be an appropriate age since one can expect reasonable cooperation from most 
children and it is possible to include tests that are not feasible at earlier ages. As well as giving 
outcome measures of earlier environmental experiences, results will form a baseline against 
which we can measure the effects of schooling. 

We therefore plan to invite all children to attend a clinic for a day so that they can be 
observed on a one to one basis. 

These observations are expected to take place when the children reach approximately 7 
years 4 months and to continue until Spring 2000. Negotiations are currently underway for a 
base in a large building in central Bristol where we can see up to 32 children each day, 6 days a 
week for 21 months. 

We are looking for staff who would like to be involved in these examinations, and would 
particularly like to hear from audiologists, speech therapists, phlebotomists and others who have 
a warm c:tring attitude to children and their families and a commitment to accurate 
measurement. Contact Sue Sadler on 928 5455 if you are interested and think you have the 
qualities needed, and are prepared to work in school holidays and at weekends. 

We will be looking at a variety of different features, including: 

* 
* 
* 
* 
* 
* 

* 
* 

* 

* 
* 

Hearing 
Vision 
Speech and language development 
Verbal and non-verbal IQ 
Fine motor ability 
Height and weight, skinfold thickness and other 
measures of obesity 
Blood pressure and pulse rate 
Lung function and response to metacholine 
challenge 
Response to skin-prick testing for 14 allergens 
including pollen, mould, cat, house dust mite, 
peanut and a variety of other possible allergens 
Short-term memory 
Ability to concentrate 

* Blood will be taken and stored, as will a number of 
other biological samples such as urine and saliva 

* Teachers and parents will be asked to rate the 
child's behaviour 
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