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ALSPAC 

The Avon Longitudinal Study of Pregnancy and Childhood (ALSPAC - or "Children of the Nineties") 
is a research initiative of the University of Bristol designed to monitor and analyse the origins and 
influences of different causes of health and development in a geographical cohort of children born in 
Avon. It is part of a European programme taking place in five other centres in Europe. 

As most of you will have 
heard by now our new 
streamlined procedures for 
collecting blood at booking 
have not worked, despite the 
assurances we had received 
that they would. The tube 
shared between Rubella 
testing and blood grouping 
was the problem, as many of 
you feared it would be, and far 
too many Rubella tests were 
being delayed as a result. 

We took the decision that the 
risks posed to women and 
babies were unacceptable and 
that separate containers for 
each test should be reinstated. 
For Frenchay midwives for 
the time being there will be no 
change and we will not be 

Soon we will be asking for 
placentae to be stored for 
ALSPAC - WHY? 

The placenta is a diary of 
the pregnancy, which can 
accumulate evidence of 
events such as infection, 
maternal vascular disease, 
fetal haemorrhage and many 
others. Lesions of the 
placenta related to disease 
during pregnancy may have 
significance for the long-term 
health, development and well
being of the child. 

For example, do the 
placentae of cot death babies 

getting a separate ALSPAC 
sample at booking from them. 

For all other midwives it will 
involve the collection of four 
vacutainers instead of three, 
from every woman as follows: 

2ml.EDTA for haemoglobin 
Sml. clotted for Rubella 

testing 
7ml. clotted for grouping 
7ml. blue-topped for ALSPAC 

Would you be kind enough to 
amend your poster accordingly. 
There is no change to later 
sampling procedures, with 
the heparinised sample 
being taken for us whenever 
AFP or haemoglobins are 
being done. Incidentally the 

I PLACENTAE I 
differ from matched controls? 
Could this be used to identify at 
risk babies? Are there any 
markers in the placenta of the 
child who develops cerebral 
palsy? Analysis of samples of 
placentae could show whether 
premature rupture of the 
membranes is related to 
deficiency of trace elements 
such as zinc, copper and 
magnesium. 

These and many other 
studies, could lead to the 

labs only need 3ml for AFP 
tests, so you do not need to 
fill the tube. 

We are very sorry that we 
have had to make this 
change, particularly since it 
means that midwives and 
treatment room staff have to 
take an extra sample. We 
hope that you will understand 
our reasons for doing so, and 
the enormous importance of 
obtaining blood samples from 
all women during pregnancy. 

At present we are getting 
less than 60% of the 
samples. Women may join 
the study at any stage, even 
after the birth, but no sample 
will be used until we have the 
woman's written permission. 

identification of at-risk 
groups and ultimately to 
prevention of handicap. 

How much can be done 
will depend on funding 
obtained, but meanwhile we 
shall be relying on the 
invaluable help of the 
midwives and the agreement 
of mothers for the use of 
this 'library' of information 
about the ALSPAC 
pregnancies. 

We will be letting you know 
about the procedures 
involved in collecting the 
placentae shortly. 
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How well are we doing so far? 

Good but could do better. We are delighted to have around 
6,000 women on the study so far, but the proportion of the total 
pregnant population is not as high as we would like. 

Expected date of delivery June July Aug Sept Oct 

Women so far on study 631 707 697 725 696 

% of estimated births due 67% 70% 72% 76% 77% 

Only a further 6% have refused - so where are the missing mothers. Can you help? 

. . . . . .. in your area? ...... cord blood~ 
We are particularly anxious to contact mothers as early as We are asking for cord bloc 

samples from all babies, and v.. 
are pleased with the response. 

possible in pregnancy. We depend largely on the help of 
community staff to inform and encourage women to take 
part. Below we show how we think we are doing according 
to postcode, looking at those mothers with September and 
October EDD's. We are assuming that these deliveries will 
follow the April & May 91 pattern for totals and distribution. 

% of expected 
total 

joined joined to expected 
(16weeks date total 

8S1 Redcliffe/Centre } 
8S2 Easton/Kingsdown/St. Pauls 41% 88% 44 
8S3 Bedminster 71% 97% 70 
884 Knowle/8rislington 49% 76% 118 
8S5 Redfield/Eastville 42% Tl% 170 
886 Redland/Cotham 71% 100% 55 
8S7 Horfield/Bishopston 55% 83% 77 
8S8 Clifton 64% 84% 44 
889 Westbury/Henleaze/Sea Mills/ 

Stoke bishop 59% 100% 39 
8S10 8rentry/Henbury/Southmead 31% 70% 70 
8S11 Avonmouth/Lawrence Weston/ 

Shirehampton 36% 91% 47 
8S12 Thornbury /Patchway /S. Gifford 45% 75% 160 
8S13 Hartcliffe/Bishopsworth 42% 66% 110 
8S14 Whitchurch/Southwood 51% 66% 74 
8815 Kingswood/Hanham 53% 76% 201 
8816 Fishpond/Downend/Frenchay 47% 87% . 98 
8817 Frampton/Yate 48% 79% 154 
8S18 Keynsham/Long Ashton/ 

Chew Magna 44% 77% 79 
8819 Nailsea/Congresbury/Churchill 61% 69% 71 
8S20 Portishead/Pill 67% 100% 36 
8821 Clevedon 52% 63% 54 
8822 Weston/Wor1e 24% 56% 97 
8823 Weston-sea front 48% 100% 61 
8824 Weston (Hutton) 28% 68% 25 

The cord blood sample is , 
immense value since it is our on 
sample from the baby. Propose 
studies on it include analyses 
essential fatty acids, DNA ar 
immunoglobulins. 

We realise how difficult it is f1 
you to collect a cord bloc 
sample for us after your routir 
sample (those of you who tal 
one) and we do appreciate yo 
effort, especially when ye 
manage to fill the tube. 

The main problem with the 
has been that so many ha1 

clotted. We cannot then tal 
spots of whole blood for DNA, 
separate it for other studies. 

Please help us to avoid th 
wasta~s by shaking the tub 
so that the blood mixes wi 
the heparin to prevent clottin~ 

,!,STOP PRESS 
r.t_l/, 

Jean Golding the director 
of ALSPAC, has been 

awarded a personal chair 
in the Dept. of Child 

Health. She is now one of 
only four women 

professors in Bristol 
University. Well done 
Professor Golding! 



MONITORING GROWTH IN THE 
'CHILDREN OF THE NINETIES' 

An important aspect of the 
whole 'Children of the Nineties' 
project is to understand better 
what factors determine how and 
at what rate children grow. To 
help us to do this a project has 
been devised which · monitors 
the patterns of growth in the 
children based on the growth 
surveillance methods used in 
the community, backed up with 
an additional investigation of the 
child at . 18 months of age in a 
random sample. 

The Wellcome Trust has 
awarded a grant to Dr. J.I. 
Pollock and Dr. A. Emond to 
examine patterns of growth in 
the children to see if they can 
identify early markers of later 
growth impairment. Of 
particular interest in this respect 
are cases termed 'failure-to
thrive' which are not 
accountable for by organic 
disease. Whilst this is 
recognised to be a problem in 
the community, little is 
understood about how to define 
it and how to predict which 
children need special attention 

HELP! 
20% of the blood samples 

you take for us are being 
wasted, either because they 
are illegible, or because they 
do not have the full name and 
DOB on them eg:-

in order for them to achieve 
their full growth potential. 

Initially this project will seek to 
develop new definitions of 
'failure-to-thrive' and establish 
better methods for identifying 
children whose early growth is 
giving cause for concern. 
When linked in with the rest of 
the information collected in the 
course of the 'Children of the 
Nineties' project, however, this 
research study will be greatly 
enhanced as it offers us the 
opportunity to look back at the 
epidemiological background 
factors which are associated 
with different patterns of growth 
in young children. 

Studies of this kind, although 
unlikely to prove causal 
associations between particular 
factors and different growth 
patterns, will enable us to 
design further scientific 
investigations which will be 
helpful in preventing growth 
retardation within the 
community. Dr. Jon Pollock 

Research Fellow 

Please make sure that both 
pieces of information are 
clearly written. Ideally put 
both these items and add the 
hospital number. If very hard
pressed, the hospital number 
alone is the single most 
useful piece of information. 

WHY SO MANY 
QUESTIONS? 

We are sometimes accused of 
asking too many questions, and 
seen altogether the 
questionnaires do indeed 
represent a fair amount of time for 
the respondents. The fact that the 
vast majority of parents are 
prepared to give that time is 
reassuring and we are 
enormously grateful. But why do 
we want all this data? 

We want it: a) partly to support 
or refute specific hypotheses, 
perhaps generated from other, 
smaller studies, which were too 
small to give definite answers; 
b) other questions relate to 
modern lifestyles and stresses 
that have never before been 
studied for their health 
implications in this context. 

The 'Children of the 90's' cohort 
of 15,000 births is large enough to 
show statistically significant 
associations for a number of 
adverse events. Studies of this 
kind overcome many of the 
difficulties of asking detailed or 
sensitive questions that are 
looking for associations with 
events, such as miscarriage, 
stillbirth or congenital abnormality, 
after they have happened. How 
much better to have details of the 
environment of the unborn child 
from questions asked before the 
outcome of pregnancy is known! 

BOY OR GIRL? 
When asked whether they wanted 

a boy or a girl, 18% of the women 
stated a preference for a girl, and 
10% for a boy, the rest said they 
didn't mind. When asked which they 
thought their partner wanted 15% 
said girl, but 25% said boy. It will be 
interesting to discover whether these 
figures coincide with the partners' 
,;sponses to the same question. 
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As most of you will have 
heard by now our new 
streamlined procedures for 
collecting blood at booking 
have not worked, despite the 
assurances we had received 
that they would. The tube 
shared between Rubella 
testing and blood grouping 
was the problem, as many of 
you feared it would be, and far 
too many Rubella tests were 
being delayed as a result. 

We took the decision that the 
risks posed to women and 
babies were unacceptable and 
that separate containers for 
each test should be reinstated. 
For Frenchay midwives for 
the time being there will be no 
change and we will not be 

Soon we will be asking for 
placentae to be stored for 
ALSPAC - WHY? 

The placenta is a diary of 
the pregnancy, which can 
accumulate evidence of 
events such as infection, 
maternal vascular disease, 
fetal haemorrhage and many 
others. Lesions of the 
placenta related to disease 
during pregnancy may have 
significance for the long-term 
health, development and well
being of the child. 

For example, do the 
placentae of cot death babies 

getting a separate ALSPAC 
sample at booking from them. 

For all other midwives it will 
involve the collection of four 
vacutainers instead of three, 
from every woman as follows: 

2ml.EDTA for haemoglobin 
5ml. clotted for Rubella 

testing 
7ml. clotted for grouping 
7ml. blue-topped for ALSPAC 

Would you be kind enough to 
amend your poster accordingly. 
There is no change to later 
sampling procedures, with 
the heparinised sample 
being taken for us whenever 
AFP or haemoglobins are 
being done. Incidentally the 

I PLACENTAE I 
differ from matched controls? 
Could this be used to identify at 
risk babies? Are there any 
markers in the placenta of the 
child who develops cerebral 
palsy? Analysis of samples of 
placentae could show whether 
premature rupture of the 
membranes is related to 
deficiency of trace elements 
such as zinc, copper and 
magnesium. 

These and many other 
studies, could lead to the 

labs only need 3ml for AFP 
tests, so you do not need to 
fill the tube. 

We are very sorry that we 
have had to make this 
change, particularly since it 
means that midwives and 
treatment room staff have to 
take an extra sample. We 
hope that you will understand 
our reasons for doing so, and 
the enormous importance of 
obtaining blood samples from 
all women during pregnancy. 

At present we are getting 
less than 60% of the 
samples. Women may join 
the study at any stage, even 
after the birth, but no sample 
will be used until we have the 
woman's written permission. 

identification of at-risk 
groups and ultimately to 
prevention of handicap. 

How much can be done 

t ' 

o : 
po 
m 
Wt 

WE 

rel 

>re 

xt. 
)'s 

en 
Si~ 
un 
iS 

et 
th 

ai 
c 
e 
is 

1 

will depend on funding 
obtained, but meanwhile we 
shall be relying on the 
invaluable help of the 
midwives and the agreement e· 
of mothers for the use of ht 
this 'library' of information 
about the ALSPAC 
pregnancies. 

We will be letting you know 
· about the procedures 

involved in collecting the 
placentae shortly. 
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