
•••• Family sizes 
These numbers may look like a sug-3 8 9 11 12 15 gestion for next week's lottery, but 
study mum Julia Sewell knows ex-1 6 1 7 1 8 21 2 3 actly what they mean. They are the 
ages of her 15 children and JO still 

24 26 28 29 live at home! The 8 year old is an 
ALSPAC study child. 

Julia and Chas with most of their family 
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When our study children were 4, 
the number of other children aged 
under 16 living at home varied 
greatly. 
16% had no siblings. 

The annual numbers of publications 
is increasing rapidly 

57% had one brother or sister. 
20% had 2 siblings. 
7% had 3 or more siblings. 
The maximum number was 20 ! 

being the most common name. 
Over 4000 children have a dif
ferent surname than their mother. 

... 

As we go to press in January 2001 ALSPAC has 92 papers 
published in peer reviewed journals and a further 13 in press. The 
Journals include: *Nature Genetics *Lancet *British Medical 
Journal * Journal of Child Psychology & Psychiatry. 

Number of Publications 

1998 

:g 1997 
>-

1996 

1995 

1994 

0 5 10 15 20 25 



We have been collect
ing information from parents for 
many years to try to identify the 
features of home life that most 
benefit the children and their 
development and health. 

particularly careful to do is to ex
clude all children for whom the 
study parents have said they don't 
want any linkage to occur. 

Fortunately we are 
able to link with school entry 

are to the development of chil
dren. Because we've had 
details of the children's 
development from the parental 
reports prior to the time they 
started school, we can identify 
what has been the influence of the 

One of 
the maJor 
influences on the 
development of 
young children is 
the environment 
of the school that 

Children of the 90s 
Approaches Schools 

school setting. 
This could be 
extremely 
important to the 
way in which 
primary schools 
and infant schools 

they attend. We assessments and SATS results . 
This will enable us to find out just are therefore approaching 

schools and asking them to 
complete questionnaires about 
different aspects of the school 
environment, including how 
close to a busy road the school ..._ 
is, how noisy it is, the types of -"' 
classes and the condition the 
schoolisin. We're also asking • 
the teachers to complete • 
questionnaires that will allow us 

............... how 

are organised in the 
future. We hope that it's also 
going to help teachers very much 

in identifying the types of 
strategy and the sort of 
school that is of most 
benefit to particular pupils. 

All school 
information is treated in 
complete confidence 
and is 

: ~ neither 
~ linked 

to the 

to identify which teachers are 
particularly depressed or 
stressed so that we can see 
whether this has any adverse ef
fects on the children they teach. 

beneficial or otherwise the name of the child 

In addition, we ask the class 
teacher to complete a question
naire on the child's behaviour 
and development. 

We are doing the school 
part of the study in two ways. 
We are sending a set of 
questionnaires to all the families 
who live outside the Avon area 
to take to the school so that the 
school can complete them and 
send them back to us. For all 
children attending schools within 
Avon, however, we are 
approaching the school and 
asking them to fill in the forms 
for all eligible children and send 
them back to us. What we are 

circumstances in different schools or the school. -====-

Professor Kathy Silva and Professor Judy Dunn (above) are both 
members of CESDAC-ALSPAC's Cognitive, Educational and So
cial Development Advisory Committee. Other distinguished mem
bers include Professors Philip Graham, Peter Bryant, Terrezhina 
Nunes and Michael Beveridge and Dr. Tom O'Connor.The remit of 
the committee is to identify research questions that need to be ad
dressed and the measures to use in this area. 
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RECENT PUBLICATIONS Four papers looking at glue ear 

It's well known that glue 
ear is a problem for many young 
children but there is a consider
able controversy as to the causes 
of the disorder and the most ap
propriate treatment for it. Children 
with glue ear may suffer from de
layed speech and language acqui
sition and an increase in behav
iour problems causing consider
able worry to parents. The 
ALSPAC study has looked at the 
problem in two ways:-

Who has it? 
This is particularly difficult 

since glue ear itself can be hidden 
- a child can have repeated 
episodes of glue ear without 
anybody realising this. In order 
to address this, during the early 
years of the child's life, the 10% 
subgroup 'Children in Focus' were 
examined at ages 8, 12, 18, 25, 
31, 37, 43 and 61 months of age, 
and we looked at the proportion 
of children that had otitis media 
with effusion. The prevalence of 
this disorder simultaneously 
present in both ears was as high 
as 25 % at 8 months of age but 
fell to 12 % at age 31/2. The 
biggest association we have 
found so far with the prevalence 
of this degree of glue ear was the 

Midgley EJ, Dewey C, Pryce K, Maw 
AR, ALSPAC Study Team. The frequency 
of otitis media with effusion in British 
preschool children: a guide for treatment. 
Clinical Otolaryngology. In press. 

Dewey C, Midgeley E, Maw R, ALSPAC 
Study Team. The relationship between 
otitis media with effusion and contact with 
other children in a British cohort studied 
from 8 months to 3 y2years. International 
Journal of Pediatric Otorhinolaryngology 
2000: 55 :33-45. 

season of the year. In the summer 
there was far less and in mid 
winter far more glue ear. The 
number of other children the study 
child had contact with was 
another strong association. Thus 
the more brothers and sisters the 
child had, the more likely was the 
child to have glue ear. The number 
of children attending daycare with 
the child, resulted in increased 
risk, especially if the number of 
children was 4 or more 

There was some 
evidence that the earlier the child 
had started such daycare the more 
prevalent was the glue ear at a 
later age. 

Treatment- or not! 
There is a range oflevels 

of severity of glue ear. In general 
the NHS policy is only to operate 
on children who not only have 
glue ear but also have hearing 
difficulty with either speech or 
behaviour problems as well. 
Within the group of children who 
had been eligible to be part of 
ALSPAC, a randomised 
controlled trial was undertaken by 
Mr Richard Maw. 182 parents 
of young children of mean age <3 
years who had had a three 

Maw R, Wilks J, Harvey I, Peters TJ, 
Golding J. Early surgery compared with 
watchful waiting for glue ear and effect on 
language development in preschool chil
dren: a randomised trial. Lancet 1999; 
353:960-963. 
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month history of bilateral glue ear 
and a hearing loss of> 25 decibels 
agreed for their children to be 
randomised to either receive 
grommets (ventilation tubes) more 
or less immediately, or after 9 
months of waiting. All the children 
were examined at various stages 
and the ones who had the 
operation straight away showed 
immediate benefit in regard to 
their behaviour problems - but 9 
months later after the second 
group had had their operation 
there was no significant difference 
between the two groups. 

There was no difference 
in the speech and language ability 
of these children whether they had 
had immediate or delayed 
operations. Interestingly, of the 
children for whom the operation 
had been delayed, 15% no longer 
needed the operation. 

We concluded that the 
evidence for immediate treatment 
is not convincing. However, 
further work on the early factors 
contributing to glue ear and the 
consequences of treatment are 
planned. 

Wilks J, Maw R, Peters TJ, Harvey I, 
Golding J . Randomised controlled trial of 
early surgery versus watchful waiting for 
glue ear: the effect on behavioural prob
lems in pre-school children. Clinical 
Otolaryngology 2000; 25:209-214. 



THE ALSPAC TEAM 

Pauline Emmett is the senior nu
tritionist for ALSPAC. She has 
worked as a research nutritionist 
for over 20 years at Bristol Uni
versity. Pauline took a degree in 
Nutrition and Dietetics at London 
University in the 60s.She worked 
as a dietician in several hospitals 
eventually coming to Bristol to 
work at the Bristol Royal Infir
mary. 

After the birth of her first child she 
moved into researching the di
etary aspects of various diseases 
such as bowel cancer, Crohn' s 
disease and gallstones. 

Now her children have grown 
up she can devote more time 
to her work and since 1993 
has worked for Children of the 
90s. Pauline has been involved 
with all aspects of the research 
project especially the dietary 
diaries. Some of the first data 
we have looked at have in
volved the weaning patterns in 
very young children and 
Pauline and her team are busy 
analysing the extensive data that 
have been collected. They 
have now published 13 papers 
and have several more in press. 

Growing and Changing 
As the study 

children reach the age 
of 8, we have been 
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shown that as many as 1 in 6 girls 
have early signs of pubertal 
development such as pubic hair 
and early development of the 
breasts at the age of 8.This 
information has been received 
by some of our mothers as being 
terribly useful to them - because 
they had felt that their daughters 
were developing worryingly 
early compared with other 
children. We're now showing 
that it is quite common at this 
age. The other group of people 
who have found this result very 
important and useful have been 
the teachers. Here it has been 
seen as particularly useful 
information which teachers have 
felt they were not really aware 
of. 



lECENT PUBLICATIONS . .. . .. Dietary Studies .... RECENT PUBLICATIONS 

We have recently had two papers published 
in the Journal of Human Nutrition and Dietetics, 
which perfectly illustrate just how unique and 
important the study is. The first investigated the types 
of drinks consumed by the Children in Focus group 
at 4 and 8 months of age over a 24 hour period and 
looked to see whether characteristics such as 

maternal age and education had any effect 

on what these infants were drinking. We found that 
there were differences in the types of drinks given 
at both ages, particularly with the mother's level of 
education. We concluded that it may be appropriate 
to target information to certain groups of mothers 
and therefore improve the nutrition of young infants. 

The second study looked at the nutrient and 
energy intakes of the Children in Focus group at 18 
months of age. We compared these with the levels 
reported in the National Diet and Nutrition Survey, 
a British study of the diet of preschool children. We 
found that nutrient intakes in the Children in Focus 
group were similar to those in the National Survey, 
with the exception of sugar which was lower and 
carotene, calcium, vitamin D and iodine which were 
higher. Most nutrient intakes were higher than the 

current recommendations except for vitamin D, 
iron and zinc and we concluded that although it is 
unlikely that many children would be deficient in 
these to a harmful degree, supplements could be 
encouraged for preschool children. 

When these papers were published, the 
editorial in the journal was full of praise for the 

Children of the 90s study. It began by saying that 
"Until recently there was a dearth oflarge scale 
studies on children. Such studies are invaluable" 
and stated that "Longitudinal projects such as the 
ALSPAC [Children of the 90s] study will enable 
much more rigorous prospective data to be 
collected ... enabling policy makers and healthcare 
professionals to ensure the best possible future for 
tomorrow's adults". 

K North, P Emmett, S Noble & the ALSPAC Study Team. 
Types of drinks consumed by infants at 4 and 8 months of age: 
sociodemographic variations. Journal of Human Nutrition and 
Dietetics 2000; 13: 71-82. 

I Cowin, P Emmett & the ALSPAC Study Team. 
Diet in a group of 18 month old children in South West England 
and comparison with the results of a national survey. Journal 

of Human Nutrition and Dietetics 2000; 13: 87-100. 

Passive Smoking Puts Pregnancy on Hold! 

On 28 September our 82nd paper was published. It The results were announced at 'Explore', the new 
concerned the effects of smoking and time to con- science centre on Bristol's rejuvenated 
ceive. habourside. A great deal of media interest fol -

lowed, with pieces on television and in many news-
It is already known that active smoking reduces a papers. 
woman's fertility but for the first time the Children of As is now becoming 
the 90s team has shown that active smoking by the 

increasingly common man also affects fertility and, even more interesting, 
women exposed to passive smoke (not necessarily Children of the 90s 
from the partner, but also others at home and in the 

has again hit the workplace) are less likely to conceive within 12 months 
of trying. headlines! 
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THE END OF FOCUS AT 7 and the start of FOCUS @9 

In September we came to the end of the 
Focus at 7 examinations. This has been a wonderful 
experience for the Children of the 90s team. We've 
had the benefit of meeting 8500 of our children and 
various parents, grandparents and brothers and 
sisters. Focus at 8 will be carrying on for another 
year, but we have been busy rethinking the way in 
which Focus clinics will run in the future. 

What we had originally intended was to invite 
people to come for a whole day at the age of 10, and 
again at 12, 14 and so on. We are short of space at 
the moment and that isn't going to be possible. What 
we are now suggesting is that we do annual half-day 
Focus clinics and so we are planning Focus at 9 to 
start in January 2001. 

There are two reasons why we think this is a 
good idea. Firstly, it will be shorter and more fun for 
the children. Secondly, it will allow us to keep a very 

close eye on growth as the children mature. 

One of the difficulties in studying changes 
during puberty is that children reach different 
stages at various ages.Growth spurt is an important 
marker to time puberty. Thus we want to find out 
just when growth starts accelerating in different 
boys and girls, and what factors are responsible. 
We will be trying to find out whether there is an 
advantage in an early growth spurt,or whether 
children who are much later in having a growth 
spurt have better health and development. There 
are so many unknowns as to what dictates growth 
- how much of it is in our genes, in diet and 
exercise? We will therefore wantto measure height 
and weight, head circumference, arm 
circumference, waist circumference and hips ev
ery year. Current plans are for whole body DXA 
scans annually from age 9 onwards. 

...... FOCUS AT 7 MEMORIES ..... FOCUS AT 7 MEMORIES ....... . 
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Focus Measurements at 

Height and weight 

Leg length 

Circumference of head, waist, hips, arms 

Body fat distributiona 

Lung function 

Bronchial hyper-responsiveness 

Bone mineralisation 

7 

,/ 

,/ 

,/ 

,/ 

Examination of skin for signs of eczema & acneh ./ 

Skin prick tests for allergies 

Hearing - audiometry 

- oto-acoustic emissions 

- video-otoscopy 

- tympanometry 

Vision 

,/ 

,/ 

,/ 

,/ 

Dietal'M diary (3 daM) ./ 

L---__ Reading test ./ 

..,.. __ _.._SP-elling1~~-- ./ 

Phoneme awareness ./ 

8 

,/ 

,/ 

9 
,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

BlooCI sampleJI>-_ __, "--------' L----- L--./ _ ____. 1.-___;::.....-_. L----.1'..---

IQ (using the WISC) 

Measures of attentio.n 

Physical fit ness 

a using body impedance at age 7, whole body DXA scan at 9 

b acne at 9 not 7 

7 

,/ 

,/ 

,/ 

,/ 

,/ 



RECENT PUBLICATIONS Distribution of Accidents, Injuries 
and Illnesses By Family Type 

Children from single-parent families and 
stepfamilies tend, on average, to exhibit more 
behavioural, emotional, and academic problems than 
children in 'intact' or non-stepfamilies. However, 
compared with the extensive research base connect
ing the kind of family (e.g., 'intact' compared with 
single-parent or stepfamily) children grow up in with 
their psychological adjustment, little is known about 
the physical health consequences of membership in 
diverse family types. 

This study examined the connection between 
family type and medical outcomes and sought to 
determine why such a connection might exist. At 
age 2 years, children in single-parent and stepfarnilies 
were disproportionately likely to experience acci
dents and receive medical treatment for physical ill
nesses. Compared with children in intact families , 
children in single-parent families and stepfarnilies 
were also more likely to be hospitalised or receive 
attention from a hospital doctor for an injury or 

~ 

illness. fu addition, compared with children in intact 
or non-stepfarnilies, children in single-parent families 
and stepfarnilies were more likely to have experienced 
a range of social, economic and psychological 
stresses; these stresses helped explain why children 
in single-parent families and stepfarnilies were more 
likely to have had an accident, injury or illness. We 
conclude that the consequences of family transitions 
on children's health extend beyond traditional mental 
health and behavioural outcomes, and include 
accident-proneness, illness, and receiving medical 
attention. Prevention and intervention efforts directed 
toward children at risk for poor behavioural and 
mental health adjustment secondary to family 
disruption should consider children's physical health 
and health-related behaviours. 

O'Connor T, Davies L, Dunn J, Golding J, ALSPAC Study 
Team. Differential distribution of children's accidents, injuries 
and illnesses across family type. Pediatrics 2000;106(5):e68. 
(http://www.pediatrics.org/cgi/content/full/106/5/e68) 

Matthew Hill, a regular face 

on the local BBC news, a -
proached the study in early 999 
He was researching for a P. ,o
gramme forming part o th~ cur
rent series of 'Close-Up est' on 
BBC2. They were in tigating the 
possible effects of our ~nvironment 
on fertility. Curremt research indi
cates a decline in sperm counts an 
an increase in undescenaoo testes 
and testicular cancer. Knowing the 
Children of the 90s had a 'eallth 

ditl0n. Using information parents 

how we could contribute. 

Hypospadias is a genital 
defect where the opening of the 
penis is on the underside rather 
than at the tip. It often has little ef
fect on the well-being of the child 
and can be corrected with surgery. 
Among the Children of the 90s we 
found 51 boys born with this con-

ad given us in questionnaires 
filled in during pregnancy, we 
looked to see if there was any clue 
as to the cause of the disorder. 
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::Plie next step in our study 
i o analyse maternal blood sam
ples taken in pregnancy to see 
whether the phytoestrogen or 
pesticide levels are higher among 
mothers who give birth to children 
with hypospadias. 

North K, Golding J, ALSPAC Study 
Team. A maternal vegetarian diet is asso
ciated with hypospadias. British Journal 
of Urology International 2000; 85 (1): 
107-113. 

RECI 



::NT PUBLICATIONS Patterns of child abuse in early childhood, 
a cohort study of the Children of the 90s 

Child abuse is not a single entity but encom
passes a range of maltreatment that varies in both 
severity and type. Procedures for registration of 
children in the UK currently divide abuse into four 
categories: physical injury; neglect; emotional abuse; 
sexual abuse (Working Together Under The Chil
dren Act 1989. HMSO, 1991). In order to study 
patterns of child abuse and factors that may affect 
risk in a pre-school population, we have looked at 
children within the ALSPAC cohort who have been 
investigated for suspected abuse or placed on the 
child protection register. 

Details of children within the ALSPAC co
hort who had been investigated for suspected child 
abuse or placed on the child protection register over 
the first six years of the study were obtained from 
local social services departments. This information 
was treated with the strictest confidence and incor
porated in a restricted part of the ALSPAC data
base in such a way that the investigators would not 
be able to link the information back to any individual 
child. 

Over the first six years, 329 ALSPAC chil
dren were investigated for suspected child abuse: 
55% for suspected physical injury; 20% for sus
pected sexual abuse; 3% for suspected emotional 
abuse; and 18 % for suspected neglect. 162 chil
dren were placed on the child protection register, 
17 of these on more than one occasion. The num
bers of children being registered was highest in the 
first year of life, but stable thereafter at 11-15 per 
10,000 children per year. 32% ofregistrations were 
for physical injury; 11 % for sexual abuse; 25% for 
emotional abuse; and 29% for neglect. 

In addition to officially recorded child abuse, 
we were also able to explore parents' own 
perceptions of cruelty to their children. 
Questionnaires sent to the mothers at 8, 21 and 33 
months and to their partners at 8 months included a 
42 item life events inventory. Questions within this 
inventory asked whether the .respondent or their 
partner had been physically or emotionally cruel to 
any of their children. Overall 255 parents (l.8% of 

the total) reported that they or their partner had been 
physically cruel to their children at some stage in the 
first three years, whilst 772 ( 4.9%) reported having 
been emotionally cruel. The incidence of both 
physical and emotional cruelty as reported by 
parents rises with increasing age, but at all ages 
emotional cruelty is more commonly reported. 

The parents of children on the child 
protection register were more likely to have reported 
both physical and emotional cruelty. Nevertheless 
less than 4 % of those reporting emotional cruelty 
and 7% of those reporting physical cruelty had come 
to the notice of child protection agencies. That so 
many parents reported having been physically or 
emotionally cruel to their children suggests a much 
higher rate of cruelty to children than is being 
recognised by the child protection systems. This is 
particularly true for emotional cruelty. Whilst we 
did not define what was meant by cruelty, the fact 
that so many parents responded to this question 
suggests that parents themselves are concerned 
about how their parenting might be affecting their 
children. 

Whilst the risks to the child of physical 
abuse, neglect and sexual abuse are well recognised 
and accepted, emotional abuse has not been so well 
understood, and may be more tolerated within our 
society. The current emphases on identifying children 
in need and on working in partnership with parents 
encourages a commitment to working with parents 
to identify their concerns in bringing up their children 
and to supporting them in that role. Given that 
current child protection procedures are not 
identifying the majority of parental concerns, such 
work may best be undertaken outside the child 
protection system in a way that is not stigmatising or 
threatening to parents. Both child protection and 
family support networks need to be responsive to 
parental concerns regarding their own treatment of 
their children, particularly in relation to emotional 
maltreatment. 

Sidebotham P, ALSPAC Study Team. Patterns of child abuse in 
early childhood, a cohort study of the Children of the 90s. Child 
Abuse Review 2000; 9:311-320. 
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CHILDREN AT SCHOOL CHILDREN AT SCHOOL CHILDREN 

As part of Children of the 90s, details of the behaviour and abilities of eligible children have been 
sought from their teachers. Children born in the first 5 months of births of the study were in Year 3 during 
1998/9, those born in the next 12 months were in Year 3 during 1999/2000 and the final group, born in the 
4 months Sept-Dec 1992 will be in Year 3 now. Schools and Year 3 teachers were/will be approached 
during the Summer Term requesting assistance in assessing the behaviour, abilities and conduct of the child, 
as well as details of the school as a whole and of each class. 

In the first two of a planned series of reports we have analysed the 
data collected from the teachers of children in year 3 during 1998/9. 

Child behaviour 

The data form a valuable assessment of the 
school view of the child. Taking full cognisance of 
the need to retain absolute confidentiality, one of 
the next steps will be to link these data to other 
information given to the study to determine factors 
that may identify causes of some of the behaviour 
problems and special educational needs that may 
be preventable in the future. Partnership between 
the schools, the parents and the study team should 
ensure maximum benefit to the children of the future. 

• The overall response rate from schools was 

61 %. This varied from 49% to 75% according to 
education authority. Replies were received from 202 
schools. 

• Only 8% of children had parents who were 

considered not supportive to the child in regard to 
learning. It will probably be no surprise that girls 
were more likely than boys to regularly complete 
their homework, and tended to be rated higher on 
general ability. They were substantially more likely 
than boys to be rated good or very good at art and 
music. 

• "Hyperactive" behaviour was exhibited by 

a third of children, and most of these children 
were said to put a burden on the teacher and 
class. 

• Disruptive behaviour was reported for 
11 % of children - for almost all of these the 
behaviour was said to put a burden on the teacher 
and to interfere with the children's learning as well 
as their relationships with their peers. 

• 34% of children were said to have (or to 

have had) special educational needs, 3.5% had 
been statemented and 3.4% were still being 
assessed. 

The Schools 

In the second report, the information on 
the schools themselves was analysed. These data 
were compiled from questionnaires completed by 
the head teacher of 279 of the schools that the 
study children attended. 

These questionnaires focused partly on 
the physical environment of the school and partly 
on the relationship between the school and the 
parents. 

Type of school 

Of the 279 schools, where the headteacher 
responded there were: 

131 county schools 
69 voluntary aided schools 
61 voluntary controlled schools 
4 special schools maintained by LEA 
13 independent schools 

[1 response was missing] 

The total number of pupils range from 38 to 552, 
with a median of 230 pupils per school. 

• 35% of the schools had excluded at least 

1 child for a fixed t~rm, and 9% had excluded 
pupils permanently. 

• 90% of schools had at least 1 child 
statemented for special educational needs. 

10 



AT SCHOOL CHILDREN AT SCHOOL CHILDREN AT SCHOOL 

Noise 

Noise from outside the school : 

• 1 % of schools suffered from continuous loud 
noise (such as heavy traffic). 

• 11 % from intermittent loud noise (such as rush 
hour traffic, planes taking oft). 

• 13 % from continuous moderate noise. 

• 25 % from intermittent moderate noise. 

• 54% stated that the external environment was 
usually quiet. 

[NB these categories were not mutually exclusive.] 

Over crowding 

We did not define over-crowding, but asked the 
headteacher whether he/she perceived that either 
the staff or the children were in overcrowded 
circumstances. 

Results: 
• 21 % of schools had serious overcrowding 
of staff and 31 % felt that there was occasional 
overcrowding of staff. 
• 19% reported serious overcrowding for 
the pupils and a further 38% occasional 
overcrowding. 
• Altogether42% of headteachers thought 
that overcrowding was affecting the quality of 
education their school was providing. 
• 31 % said that there were aspects of the 
school curriculum that had to be restricted or omit

ted because oflack of space. 
• 42% felt that overcrowding was affecting 

the morale of their staff. 

Traffic on street where school situated 

• Heavy (lorries and buses often use it) 

D Moderate traffic (mostly cars) 

~ Light traffic 

D Very little traffic 

Prevention Double glazing can reduce 

outside noise. However: 

• 53% have no double glazing. 

• 25% have double glazing on some outside 
windows. 

• 22% of schools had double glazing on all 
outside windows. 

Noise from within the school : 

• 53% of classes can hear the noise of other 
classes. 

• 71 % can hear people moving around the 

school (e.g. in the corridors). 
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CHILDREN AT SCHOOL 

Toilet Facilities 

• 30% did not have good toilet facilities for 

their staff. 

• 24% reported that the children's toilet and 

wash basin facilities were not good. 

Outdoor play area 

• 28 % report not having a large enough play 

area. 

• 15 % of schools had a play area that could 

not easily be urve}'ed by adults. 

• 9% liad no grass to play on. 
The variation between the environment in dif

ferent schools raises a number of questions which 
ALSPAC will be addressing. 

CHILDREN AT SCHOOL 

Research questions 

These include: 

• Does the noise within a school influence the 

amount the child learns at school? 

• Is there an effect of external and internal 
noise on the well-being (depression and anxiety) of 
the class teacher? 

• Does the overcrowding and poor toilet fa

cilities affect the child's enjoyment of school, his/her 
behaviour and attitude to school subjects? 

• How much do poor school facilities affect 

the teachers' wellbeing? 

• Are the type of play facilities related to the 

frequency; of bullying in the school? In particular 
are crowded facilities or those where the teachers 
cannot easily check on the hole play ea putting 
children more at risk? 

[Copies o these Children at School reports may 
be obtaineo for £2..._each from the ALSPAC office] 

Visit our web site for: 

www.ich.bris.ac.uk/alspac.html 

* A complete list of study 
publications and presentations. 
* The study protocol. 
* Details of the tests carried out 
at ages 7 and 8. 

University of Bristol 
24 Tyndall Avenue 
Bristol BS8 1 TO 
Telephone: 0117 928 5096 
Fax: 0117 928 501 O 
email :pam.holmes@bristol.ac.uk 
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* Content of the questionnaires. 

ALSPAC is a research 
initiative of the Unit of 
Paediatric & Perinatal 

Epidemiology 
Institute of Child Health 
University of Bristol 
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