
Avon Longitudinal Study of Parents and Children 

ALSPAC confirmed as 'scientifically 
of international excellence' 
A good university is often measured by the quality of its research. 
The way that research is guantified ir:i the UK is through a major 
exercise known as the RAE (Research Assessment Exercise) . 

Through the RAE different universities' research can be compared. 
It looks at the research output of different departments 
across the universities in terms of quality of papers published and grants won, as well as 
international impact. 

The University of Bristol has just gone through this exercise along with all the other 
universities in the UK. ALSPAC research was put in as part of the University of Bristol's 
entry for the medical subjects that were community based. 

Each department receives a rating from one, the lowest, to five, the best. For those 
departments which are of the higher international renown there is one higher grading 
which is known as Five Star. Together with our colleagues in this part 
of the University, ALSPAC was awarded Five Star! 

NEW SPACE FOR ALSPAC 
As many of you will know, ALSPAC has been one building. With a lot of 
suffering from two interlinked difficulties - a) lack of imagination and hard work from 
space to expand academically and b) being on 8 the staff, and with help from a 
different sites within Bristol and 1 in London. 

Now al l looks set to change. With vacation of the old 
Chi ldren's Hospital , which backs onto our central 
offices at 24 Tyndall Avenue, space has become 
available. 

This has resulted firstly in the relocation of our hands
on assessments. In January the Focus clin ics together 
with some of our other staff moved into the out
patients' wing of the former Children 's Hospital on St. 
Michael 's Hill. 

The building has been renamed the Focus Centre and 
is currently the venue for the children's visits to 
Focus@9 and Focus1 O+. It is also home to the 
interviewers, some senior management, the 
communications team and post department. 

Having families visiting the two different sites, a 
quarter of a mile apart, was a challenge. Materials, 
paperwork, samples and sometimes families, had to 
be ferried between those sites and the offices and lab. 
Focus staff are enjoying the efficiency and the 
improved communication that comes from being in 

team of volunteers from the 
John Lewis Partnership, the old 
out-patients' area has been 
transformed. The visiting families 
are enjoying the surround ings. 

Having benefited considerably from moving the clinics 
in this way, we are now actively engaged in planning 
other changes. The most important of these will be the 
adaptation of the old Intensive Care Unit into a new 
ALSPAC laboratory. This wi ll include the cel l line 
facility, DNA extraction and the biological sample 
reception laboratory. 

This move together with relocation of offices for our 
expanding research staff in the former Institute of 
Ch ild Health will mean that we wi ll be, for the first time 
since we started, all on the same site. The added 
advantage of the position is that we are geographically 
at the heart of the University, within easy walking 
distance of the medical units as well as the social 
sciences including psychology, education and 
economics. 
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Calling 
all secondary 

school teachers! 
Are you both a secondary school 

teacher and a parent in the study? 
If so, we'd like to hear from you 

As. you wil l be aware, the oldest study 
ch1ldr~n will be beginning secondary 

. schools in September this year. We will be 
interested i~ finding out how they cope with 

the trans1t1on from primary to secondary 
s~hools : as well as following their progress 
in detail as they continue their education. 
We would like to know what issues are 
pertinent to you as a teacher - are there 

research areas that you think ought to be 
pursued? 

While we recognise that time is very precious 
and that you already contribute an enormous 
amount to the study, we would really value 

your expertise 
If you feel that you can help, 

please get in touch with 
us on 

0117 331 6731 
or 0117 331 6729 
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CONFIDENTIALITY 
One of our study fathers has asked us to 

explain how we keep all the questionoaire 
answers confidential, given that dates of birth 
are asked for on the last page of the booklets 

We reassure our families that the people who look at the 
questionnaires and those who work on the data, cannot 
find out the identity of any participant. In addition, 
everyone working on the study has signed a 
Confidentiality Agreement. Below we outline how the 
system works. 

SENDING OUT THE QUESTIONNAIRES 

In order for this to happen at the right time, the computer that 
contains each name and address is programmed to print out 
the labels for the envelopes and the questionnaires on a 
predetermined date. When the questionnaires are returned, 
the number on the labels is fed into the computer so that it 
records the receipt and will not produce a reminder letter. 
During this last process the name does not appear at all as 
everything is recorded by code. So we are not able, for 
instance, to work out the name of the study father who asked 
us about confidentiality. 

RECORDING THE ANSWERS 

This computer system is completely separate and cannot be 
linked to the one that holds family names and addresses. 
Before the information collected from the questionnaires is 
given to the researchers, the unique identification number is 
automatically changed to a new one. This prevents the 
researcher from being able to find the original questionnaire. 
The link between the old and new numbers is kept very 
securely. Therefore, we have made sure that the statisticians 

and other scientific collaborators have 
no access to the name I address system or to the original 
questionnaire number. 

They also have no access to any complete dates such as the 
date of birth . The computer alone uses the date of birth to 
work out the exact age that some event happened or the age 
when the questionnaire was answered. Data users can only 
see 'age at the event' (e.g. an accident) and the month and 
year of the event. For example, if a child born on 15th June 
1991 had an accident on 12th February 2002 then the 
researcher would see 3895 days (age) and February 2002 
(event date). 

On the administration side, the staff in the post department 
and the interviewers and Focus staff who occasionally 
telephone our families about lost questionnaires or Focus 
appointments etc., have no access to the computers that hold 
the information from the questionnaires. 

SIGNED COMMENTS 

When a parent writes a remark or question and signs this on 
the back cover of a questionnaire, then this is taken as 
permission to photocopy just this part only so that someone 
can organise a reply (usually from Professor Jean Golding 
herself). 

The questionnaire itself is put into storage with all the others 
straight away so that no-one can look at the rest of the 
questionnaire when responding to the query. 

An Invitation 
Last June we held a meeting at the Royal Society in London. 
This was widely attended by collaborators, funders, members 
of government departments and interestedacademics. 

MONDAY 
28th OCTOBER 

2002 
We plan a similar event in October this year, with the latest 
news of results from the study, new plans and collaborations 
and opportunities for new initiatives. 

NAME .. 

This year there will be new results from the genetics studies and 
exciting plans for ALSPAC phenome scans . 

........ .. .. .. .. .... ........................................ ........ .... ADDRESS .. . 

. ................... POST CODE ...................... .. .. .. .. 

TELEPHONE NO ...... ................... ......... ............................... EMAIL .. 

I/we would like to attend the Royal Society Meeting on Monday October 28th 2002. Number attending .. 

0 I/we enclose cheque for£ ........................... (Fee is £35.00 per person to cover costs, including refreshments) 

Please make cheques payable to ALSPAC 0 Please send me a receipt for the above. 

0 Please send the detai led programme nearer the time to the above address 

Please photocopy this coupon if you do not wish to cut it out of the Newsletter. 
~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~·~~~~~ 

<t Return to : Professor Jean Golding , Children of the 90s, University of Bristol , 24 Tyndall Avenue, Bristol , BS8 1TQ 

Please reply before Friday 27th September 2002. Please mark your envelope " Royal Society" 



The stress of being a parent 
Researcher, Dr. Peter Sidebotham, who is 
also one of our study fathers, has been 
carrying out a number of studies within 
ALSPAC. 

children should be active a lot, the financial 
pressures and the impact of consumerism on 
families. The perceived need to have the 
same facilities, clothes and activities as other 
children is a pressure that makes life very 
difficult for many families. He points out that 
nowadays society is structured in such a way 
that it does not appear to value or support 

children and their families. 

As part of this, he has carried out inteNiews 
with 17 of our parents whilst they were 
attending Focus at 8 with their children. The 
interviews were to look at the various 

influences on the way parents perceive their 
role and the possible impact of this on their 
child. 

This is a very insightful qualitative study and 
we are grateful to those parents who took 
time to talk with him. The results help interpret 

some of the information given in the 
questionnaires and allow us to understand 
just how much stress many families are 
under. 

He found that there were several key areas in 
which our present lifestyle imposes particular 
stresses on parents. He pointed out that 
these particular stresses are not helpful to 
families or children. The stresses include the 
pressure of time on parents, particularly when 

both are working, the expectations that 

Sidebotham P and the ALSPAC Study Team. Culture, stress and 
the parent-child relationship: a qualitative study of parents' 
perceptions of parenting. Child: Care, Health and Development 
2001; 27:469-485. 

Babies who wheeze 
Two thirds of babies Who 

Wheezed in the first 6 months 
had stopped wheezing bv 

3 1
12 vears 

don't have to have asthm~a ~~~ 
Asthma in children is increasing and very little is 
known about why this is so. By studying the 
health of very young children and their parents 
and linking this to what we know about their 
lifestyles and environments - as well as their 
genes - we may begin to understand why so 
many more children suffer from this disturbing 
illness these days. 

ALSPAC statistician, Dr. Andrea Sherriff and asthma 

experts headed by Dr. John Henderson from Bristol 
and Professor David Strachan from St. George's 
Hospital Medical School in London, have followed the 

history of wheezing as the children got older. 

They showed that about two-thirds of babies who 
wheezed in the first 6 months had stopped wheezing 
by 31;2 years of age. When they were compared. with 
babies who did not wheeze, they were smaller at birth 
and were more likely to have one or both parents who 
smoked. 

The hypothesis is that these babies were born with 
smaller lungs and narrower airways and that this is 
why they wheezed when they had a cold or chest 
infection. However, as they got older and grew 

bigger, their lungs and airways developed normally 
and most of them stopped wheezing. 

On the other hand, there was a small proportion of 
children who, as babies, did not wheeze, but had 

started wheezing by 3 years of age. These children 
may be at a greater risk of developing asthma - their 
parents were more likely to have asthma and many of 

them were already showing signs of eczema and 
allergies - which are known to be linked to asthma in 
older children and adults. 

Sherriff A, Peters TJ, Henderson J, Strachan 0 , ALSPAC Study Team. Risk 
factor associations with wheezing patterns in children followed longitudinally 
from birth to 3112 years. International Journal of Epidemiology 2001; 
30:1473-1484. 

Is fat in the diet res~ 
The ALSPAC nutrition team have been 
looking in detail at the diet of our 
children in the first two years of life to 
see just how that may have affected 
their weight. Surprisingly, there was no 
indication at all that the amount of fat 
eaten in the early months had any 
influence on the children's growth by 
age 2112. 
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MOTHERS AND THEIR 
DEPRESSIONS =~~~~!tions 
The questionnaires that were completed from 
pregnancy onwards often include a set of 
questions that identified whether or not each 
parent was likely to be depressed. The scale we 
use for depression is the Edinburgh Postnatal 
Depression Scale and comprises ten questions, 
the answers to which form a score. Validation 
studies have shown that high scores are strongly 
linked to prevalence of clinical depression. 

Using this instrument at 2 time points in 
pregnancy and 2 postnatally we were able to 
show that women are more depressed in the 
later stages of pregnancy than they are in the 
months after birth - contrary to perceived 
wisdom. 

'Women are more depressed in the 
later stages of pregnancy than 

they are after birth' 

We found that using the EPDS 15% of women 
were depressed at 7 months of pregnancy 
compared with 10% two months after the baby 
was born. 

Although others have also shown this in the past, 
there is very little recognition yet of the 
importance of depression in pregnancy. We were 
able to highlight this when it was published in the 
British Medical Journal, reported widely in the 
national and international newspapers and 
featured on television and radio. We have been 
able to make the health services more aware of 
the need to provide care during pregnancy for 
women who are depressed. 

Evans J, Heron J, Francombe H, Oke S, Golding J. Cohort study of 
depressed mood during pregnancy and after childbirth. British 
Medical Journal 2001; 323:257-260. 

Is it safe for mothers to use 
cannabis in pregnancy? 
With the relaxation of laws relating to cannabis in 
this country, there is the belief that cannabis itself 
is safe to use and may be better than cigarettes. 

The evidence for assuming safety or danger for the 
unborn child is actually unclear. Fortunately we have 
been collecting information on the use of cannabis 
from our parents from early pregnancy onwards. ( 

Kate Northstone, an ALSPAC statistician, together 
with our New Zealand colleagues David Fergussan 
and John Horwood, looked at the information on 
the use of cannabis during pregnancy. They used 
a marker which often indicates an effect on the 
unborn child - the baby's weight at birth - and found 
that mothers who smoked cannabis before and during 
their pregnancy had babies who were smaller than 
expected. 

Among mothers in the study, 5% had used cannabis 
at some time before they became pregnant; this 
reduced to less than 3% whilst pregnant. Almost 70% of 
cannabis users also smoked cigarettes regularly. The adverse 
effects of smoking on birthweight are well known, but the 
association between cannabis use and lower birthweight was 
still evident after taking cigarette smoking and a variety of 
other factors into account. 

Long-term follow-up of the children will determine whether 
there are any adverse effects on the child 's development. Until 
such time as the results are available, we recommend that 
pregnant women should be encouraged to avoid all forms of 
substance use while they are pregnant. 

Fergussan OM, Horwood LJ, Northstone K, ALSPAC Study Team. Maternal use of cannabis 
and pregnancy outcome. British Journal of Obstetrics and Gynaecology 2002; 109:21 -27. 

As of the end of June 2002, 
there have been 123 ALSPAC 

publications in peer reviewed journals! 

STOP PRESS! 

tnsible for overweight children? 
FURTHER RECOGNITION 
FOR ALSPAC 
Jean Golding, Study 

Director, has been 

elected as Fellow of 

the prestigious 

Academy of Medical 

licates that the amount of fat in 
doesn 't seem to account for 

' children are putting on weight 
rst couple of years. This doesn't 
1owever, that we should be very 
about how much fat the 

1 eat. The study found that 
hildren who had high fat intakes 
her levels of cholesterol in their 

t age 2112. 

This still leaves the question open as 
to why we're all getting heavier. If the 
amount of fat we eat isn't doing it, what 
about activity? Watch this space for 
further results. 

Rogers I, Emmett P, ALSPAC Study Team. Fat content of the 
diet among preschool children in South West Britain. II. 
Relationship with growth, blood lipids and iron status. 
Pediatrics 2001; 108(3):e49. 
(http:l/www.pediatrics.org/cgi/content/full/108/3/e49) 

Sciences. Other Fellows include 

Professor Marcus Pembrey, Director 

of Genetics within ALSPAC and 

Professor Roland Levinsky, Chair of 

ALSPAC's Steering Committee. 
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Those difficult early months 
Although when babies are young, 
parents try very hard to keep them 
as safe as possible, accidents do 
happen. 

Fall from a bed ••• the 
commonest cause of 

accidents in the 
first six months 

Commonest causes of falls 

This study looked at the commonest 
causes of accidents in the first six 
months of life. Falls were the most 
common type of accident. In all , one in 
five children had had a fall or were 

dropped in some way. 

to health visitors and paediatricians 

who often only see the accidents that 
result in injury and are sent to the A&E 
department. The fact that there are so 

many accidental injuries in the 
population in general is interesting and 
useful. 

Fell from Nos. 
Bed 111 7 
Settee 665 
Arms 203 
Arms of child 133 
Arms on stairs 56 
Fell over 190 
Baby chair 170 
Chair 117 
Table 93 
Worktop 48 
Changing unit 43 
Pram n 
Bouncer 70 
Baby Walker 50 
Pushchair 
4!P. 

Table 

% 
33.0 
19.7 
6.0 
3.9 
1.7 
5.6 
5.0 
3.5 
2.8 
1.4 
1.3 
2.3 
2.1 
1.5 

2 

Table 1 shows the different areas from 

which those falls occurred. It can be 
seen that the most common type of fall 
was from a bed (with babies suddenly 

and unexpectedly rolling over). 
Altogether there were 3357 falls; 
luckily only 21 of these resulted in a 

serious injury such as concussion or a 
fracture of some sort. 

We found in the study that falling off a 
bed or a settee did not result in severe 
injury at any stage and that in general , 
accidents had to be quite complicated 

before serious injury was caused. 

Numbers of burns or scalds 

The only other common cause of 
accidents or injury resulted from burns 
or scalds. Fewer than 1 in 60 children 

had had a scald or burn. The most 
common of these were in regard to a 

drink that was too hot. The types of 
burns and scalds are shown in Table 2. 
These results are particularly relevant 

We will be looking at further details of 

accidents when the children are 
somewhat older but, meanwhile, for 
parents with a baby it is important to 
remember that they will suddenly 

acquire the ability to roll when they are 

least expecting it. 

Warrington SA, Wright CM, ALSPAC Study Team. 
Accidents and resulting injuries in premobile infants: 
data from the ALSPAC Study Archives of Disease in 
Childhood 2001; 85:104-107. 

Scalds 
Drink 
Water 
Steam 
Soup 
Bath 

Contact 
Radiator 
Cooker 
Food 
Kettle/ pan 
Tap 
Iron 
Electrical 
Other 
Sun 
Flame 
Clgarett 

Children Flying High with the Navy 
In June two lucky Children of the 90s competition winners 
were treated to a flight of a lifetime, when one of the Royal 
Navy's Sea King helicopters picked them up from school! 

The crew - from 849 Squadron in Cornwall - touched down at 
Headley Park Primary School at 10.30am in the morning of June 
12th. Waiting to meet them were Alex Cole, aged 10, of 
Bishopsworth, Bristol and 9 year old Rebecca Moss of Yate. 

The children are both part of the ALSPAC health project and won 
this amazing prize when they entered an art competition, in wh ich 
they had· to make and decorate a paper aeroplane. 

Alex's classmates got the chance to take a closer look around the 
helicopter while it sat on the school playing field . 

Rebecca, a pupil at Redford Primary School in Yate, brought along 
her best friend and her parents, Said Rebecca's mum, Lin Moss, 
"The trip will be an extra special birthday present for Rebecca who 
will be 10 on June 15th!" 

Nos. % 
57 33.1 
22 12.8 

2 1.2 
2 1.2 
1 0.6 

20 11.6 
12 7.0 
12 7.0 

8 4.7 
5 2.9 
4 2 .. 3 
1 0.6 
8 4.7 

10 5.8 
2.9 
1.2 

Speaking on behalf of Children of the 90s, Business Manager 
Martin Flanagan added, "Congratulations to Rebecca and Alex, 
they beat off fierce competition in winning this prize. The 
dedication of all the children who entered was typical of Children 
of the 90s and is why we have a world class study that the region 

Alex and Rebecca receive a signed picture from the helicopter crew after their flight. 

is rightly very proud of." 

The competitions and the prizes we offer, go a small way towards 
saying 'thank you' to the families whose help is vital to the study. 



ALSPAC1s New Business 
Operations Manager 
I have been asked to write a few words on 
myself and, as I am not naturally shy and 
retiring, I did not find it a difficult invitation 
to accept! 

I joined the team here last September after 
20+ years of service in ships and helicopters 
with the Royal Navy. Although this was a 
deliberate career change on my part it was not 
as radical a change as you might at first think. 
I thoroughly enjoyed my service time which 
included command of a ship and later a 
helicopter squadron, but I had got to a stage 
where I felt that there was more to life than the 
military and if I was to try and change, then 40 
was a good time to go. 

Born in Africa of Irish parents, I grew up in a 
number of countries and developed interests in 
aviation and science. I do believe that some 
interests run in families , so I smiled when I had 
this opportunity to join a long-term health 
study. Before joining the Navy I seriously 
considered a career in medicine - my mother 
was a nurse, so is my sister and my brother is 
a consultant radiologist, married to a GP. I 
thought I had run away to sea, but ALSPAC 
got me in the end! 

What are my first impressions and what do I 
do here? Those of you who are already 
familiar with the story of the study will know 
that it should not exist. It should not have been 
possible to obtain and retain the support and 
enthusiasm of so many people for so long, 
both in the participating families and in the 
staff. It has not only succeeded, but quite 
rightly exploded in staff numbers and 
complexity, because it is so obviously a 
worthwhile and scientifically important cause. 
Can there be any easier decision than trying to 
improve the health and quality of life of our 
future generations? 

So, my first impression is one of dedication 
with a welcoming family atmosphere. My job 
title is 'Business Operations Manager' . The 
Operations part involves taking some of the 
strain off Jean Golding, Study Director, on the 
daily issues that arise from 160+ staff. 
I therefore see that an important part of my job 
is to have a structure which is efficient and 
professional , but which must not harm our 
wonderful and positive ethos. I see that as the 
internal part of the job. The Business part 
involves strategic planning with Jean, 
researching sources of income, writing and 
monitoring a business plan and liaising with 
various authorities, including Government 
departments and Research Trusts. That is the 
external part. 

o r 

Martin Flanagan, ALSPAC's Business Operations Manager with 
his two daughters, Daisy (left) and Raisin (right). 

I mentioned that the career change is not 
actually that radical, so what are the 
differences and similarities? The differences 
are that the study is in an expanding business, 
it is inherently constructive, it is far more 
resource limited , we have predominantly 
female staff and we go home every night. With 
the exception of the resource limits, that all 
has to be good for me! The similarities are so 
numerous I won't bore you but here is a 
flavour: motivation is excellent, co-ordination 
and communication is vital, you are never 
alone, a sense of humour is needed, teamwork 
works, trust people and they pay back with 
interest, paperwork is tedious, and so on. In 
other words, normal life. 

I am married to Jane and we have two 
daughters aged 13 and 11 . They all keep me 
in check and provide very useful feedback 
about the study and how we approach 
families; for example, they thoroughly enjoyed 
attending a rehearsal day as we started the 
Focus1 O+ sessions. I have enjoyed my first 
nine months here and hope to help ALSPAC 
move from strength to strength in the future . 

Wild about the Web! 

Senior Scientists 
Join ALSPAC 
As from 

mid-August 

Professor Dieter 

Wolke will join 

the study as 

one of the two 

academic 

Deputy Directors. 
Professor Dieter Wolke 

His post will be entitled Chair of 

Lifespan Psychology. 

Dr. Andy Ness 

is acting as the 

second 

academic 

Deputy Director. 

He is an 

experienced 

epidemiologist 

currently Dr. Andy Ness 

seconded part-time from the 

Department of Social Medicine. 

Both of these posts will play a 

major role in interfacing with 

relevant collaborators and joining 

in the discussions relating to the 

appropriate direction in which the 

study should be moving. Each has 

experience of the importance of 

longitudinal studies in charting the 

features that influence health, 

development and behaviour. 

Here at ALSPAC we have wanted to We see the web site as something that will 
develop a new website - especially for grow with the study - changing over the 
study children - for a long time. _......._ __ months to deal with new issues and 

expanding as we are able to include 
The success of the study depends more specialist areas. These new 
upon the commitment and support areas are in addition to the sections 
of the families. The web provides on the study protocol, data 
an ideal means of feeding back collected , publications and rules 1for 
news of the study as often as collaboration. 
possible. We have created pages 
especially for the study children, to Exp lore our webs ite 
give them information about the latest Focus www.alspac.bris.ac.uk 
visits as well as suggesting exciting things and the new children's site 
to do. www.alspac.bris.ac.uk/discovery 

University of Bristol 
24 Tyndall Avenue Bristol BS8 1TO 

Telephone 01 17 928 5099 Fax 0117 928 5010 
alspac-project@bris.ac.uk www.alspac.bris.ac.uk 

ALSPAC is a research initiative of the Unit of Paediatric & Perinatal Epidemiology, Institute of Chi ld Health, University of Bri stol 
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