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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 a 
part of a European programme taking place in five other centres in Europe. 

To all midwives, and the many treatment room nurses, general practitioners, receptionists, health visitors and others 
who have been introducing Children of the Nineties to pregnant women, taking blood samples, saving placentae, 
encouraging mothers and sometimes us too -

A big thank you 
for all your hard work. 

It has achieved amazing results. We now have 14,000 women actively participating on the study (mid-Sept) and hope to 
reach our target of 15,000 by enrolling more of those due up to the end of December. We have 103,500 questionnaires 
and 92,000 blood samples so far. 

PRBVBNTllNG COT DBATH 
As you may remember there was a campaign mounted 

by the Department of Health, and the Foundation for the 
Study of Infant Death to encourage people to change the 
sleeping position of their babies. This followed a high 
profile campaign in Avon funded by Cot Death Research*. 
These campaigns happened last Autumn, as a 
consequence largely of the experience of Anne Diamond 
and her husband, Mike Hollingsworth, whose third child 
died a cot death. They discovered that there had been 
research going on in New Zealand as well as here in 
Avon that was indicating that babies put to sleep on their 
stomachs were more likely to die than those put to sleep 
on their backs. This was the basis of the campaign 'Back 
to Sleep'. 
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In Avon itself, the message had already been 
promulgated by Dr. Peter Fleming who had carried out 
some extremely good epidemiological research that had 
shown this link. The fact that other countries were finding 
it too, also made it extremely likely that changing the 
position of babies might result in a reduction in the 

number of cot deaths. One of the things that we have 
been able to do with Children of the 90s study is see how 
the advice is being taken. 
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The questionnaires that mothers' complete when their 
babies are 4 weeks old asks what position the baby was 
put to sleep in at night and in what position the baby was 
found in the morning. We've been able to look at how 
things have changed over time and you can see from the 
graph that there was a rapid reduction in the number of 
mothers who put their babies to sleep on their fronts. A 
lot of mothers and the health professionals were reluctant 
to put the babies on their backs immediately and 
preferred to put them on their side. However, as time 
has passed you can see from the second graph that the 
number of babies put to sleep on their backs has 
increased. In July, almost 75% of babies are put down in 
this way. 

continued on page 2 

* Cot Death Research and Support for Bereaved Parents. Tel. 0934 413333 



Now that the latest of the Children of the Nineties are 
already more than 24 weeks gestation, we can release 
the first of our preliminary findings about miscarriage. 
Professor Jean Golding reports:-

Once a mother had enroled with our survey, there was 
quite a high risk that she would then miscarry. In all, we 
have nearly 700 mothers who miscarried - and most of 
these continue to help with our research. 

Once we had heard the news that they had miscarried 
a condolence letter was written and the mother invited to 
take part in a miscarriage study. If she did not opt out at 
this point, she was sent a questionnaire concerning 
environmental factors that might have been associated 
with the miscarriage; and at about 6-8 weeks after the 
miscarriage, a second questionnaire was sent which was 
aimed to look at her emotional well-being and feelings 
about the miscarriage. 

The first 115 of these questionnaires have been 
analysed and the results recently presented at the 
Society for Reproductive & Infant Psychology in 
Glasgow. The data, analysed by Lisa Harker, showed 
that 30% of mothers had been expecting their first baby, 
24% had previously already had at least one miscarriage 
and 21% had had a previous termination. 

The mothers who had had miscarriages were more 
depressed than mothers who were in the post-partum 
period, but had a live baby. In all, 37% of mothers who 
miscarried scored above the 1 O cut-point on the 

lBA.BIBS LBNGTBS 
As we wrote in last Autumn's issue, ALSPAC babies 

have been measured accurately by our team since 
September 1991. Several health visitors have since 
contacted us regarding the discrepancy between these 
measurements and those carried out by midwives or 
paediatricians. Some mothers have also raised the 
issue with our measurers. 

Anyone who has attempted to measure a new-born 
with a tape measure will know how difficult and 
unsatisfactory a procedure it is, and they will not be 
surprised that the resulting length can be as much as 2 
cm more or less than that recorded using a 
neonatometer. 

This part of the study aims to establish the necessity 
(or otherwise) of an accurate birth length, both to assess 
the growth in utero, and as a baseline for subsequent 
growth monitoring. Consequently it is essential that the 
usual measurements continue to be taken and recorded, 
independently of our measurements, and that they and 
not ours are used in all community health records. 

It follows that we cannot release our research 
measurements to health visitors or others. Firstly, we 
have no evidence yet that our readings are more 
accurate or more useful than the routine measurements 
taken. Secondly, if judgments made about referring a 
child are affected by information from us, it will mask the 
value, or otherwise of these measurements when we 
come to analyse them, and it is even possible that a child 
might suffer as a result. 

Edinburgh Post-Natal Depression Scale. In this small pilot 
study, the number of pregnancies the mothers had already 
had, the gestational age at miscarriage and the amount of 
time between miscarriage and completion of the 
questionnaire were not related to the depression score. 
We did find, however, that women who had younger 
partners were more likely to have high depression scores. 
Indeed the risk of having a high depression score 
decreased with the age of the partner. Those who had a 
partner under the age of 25 were 9 times more likely to 
score depressed that those who had partners aged in their 
30s. 

The results indicate that women who have had a 
miscarriage are at increased risk of experiencing 
depression after the event. The fact that such depression 
couldn't be predicted by the gestation at the· time of 
miscarriage is consistent with other research that has 
reported that emotional well-being following miscarriage is 
not related to the length of the failed pregnancy. 

The results from this study show a strong relationship 
between partners' age and womens' depression scores. 
This relationship does not seem to have been looked at 
before. There may be factors that explain this relationship 
such as the extent of support given to the woman by her 
partner, or the partners' attitude to miscarriage in general. 
Obviously with the full sample of questionnaires of 
ALSPAC mothers who miscarried we should be able to 
sort out these questions further. 

Preventing Cot Death 
cont. from page 1 . 

Well has it done any good? What has been happening 
to the cot death rate? Dr. Peter Fleming confirmed my 
impression that very few babies nowadays are indeed 
dying of cot death, and sleeping position would appear to 
be a significant factor. 

This is a striking example of an unexpected finding in a 
survey apparently being of major importance. There are a 
number of theories as to why the prone position is linked 
to cot death, but no proof as yet. This is relatively 
unimportant if the simple change in position can avoid so 
many tragedies. 

However, as with any change one must be sure that 
there are not different harmful consequences to the new 
behaviour. In the past advice was to put babies on their 
fronts rather than their backs, now we must check that 
sleeping on the back is not associated with problems. 
This can be done easily using the information supplied by 
mothers' of the 'Children of the Nineties'. Watch this 
space! 

Prof. Jean Golding 

CONTACT US 
by phoning our HOTLINE - 256260 

or write to:-
The Editor 

ALSPAC Newsletter 
Institute of Child Health 

24 Tyndall Avenue, Bristol. BS8 1 BR 



Oliver 9 years with (from left to right) Hannah, 31b 13oz, Jack, 41b 5oz, George 41b 5oz, Harry 31b 8oz. 

When Bev Grant, the sister on ward 76, said we could 
go home at the weekend, we didn't know whether to 
laugh or cry. Having four tiny 3wk old babies to look after 
with the help of Ann the Nursery Nurse, and Midwives 
like, Debbie, Karen, Sue and everybody else is one thing. 
But having four tiny 3wk old babies, a nine year old son 
and no outside help apart from family is something 
completely different. Still we thought the sooner we get 
home and get started the better. 

The first week was like living in a dream. We had no 
help apart from family in the daytime and on the night we 
were on our own. We were awake all day and all night. 
We'd both feed and change one baby each, then when 
they were settled down we'd start the other two. By the 
time we'd finished those two, the first two were waking. 
Looking back we just cannot imagine how we stayed 
sane and happy. But as tired as we were we still 
managed to laugh, even at 4.00 o'clock in the morning. 

The second week changed dramatically. Social 
Services came to our rescue and now we get a night 
sitter four nights a week and a lady comes in Monday
Friday to help me with feeding etc. and the housework. A 
typical day now goes something like this. 

One of us, normally Martyn, gets up at 6.30 and helps 
the night sitter with the morning feeds. I get up at about 
7.00 and get the sandwiches and lunch boxes ready. 
Martyn leaves for work at 7.30am, just as Diane the lady 
from Home Aide arrives, and the night sitter goes home. 
Either Diane or I start the bottle washing (we have 28 
bottles and 2 steam sterilers). Oliver, our son gets up and 
we have the usual fight about getting ready for school. I 
win eventually and we normally leave the house about 
8.25. Oliver chooses which 2 babies are coming with us. 
We have two tandem buggies in which both babies can 
lie flat - much better than the lie-back ones. I get back 
from school at about 9.20am and collapse in a chair. By 
this time Diane has washed, sterilised and made up 
about 12 bottles, which will keep us going until the 
evening feeds. By 10 o'clock all babies are awake and 
yelling for breakfast. From then on it's one long round of 
feeding, changing, settling, washing and making up 
bottles. Somehow Diane manages to wash up, do the 

ironing and all sorts of things. 
At about three o'clock I take the two babies to school, 

that didn't go in the morning and we get back home 
about 4 o'clock. Diane is supposed to go at 5pm, but 
more often than not she's here until 5.30 or even 6pm. 
Martyn gets home about 6pm, which is normally a feed 
time, so straight away he has two in a bean bag to feed. 
(It saves time). We finally get around to eating about 
7.30 and hopefully the babies will all be tucked up in bed 
by 8pm. Oliver goes to bed about 9pm. When he's in 
bed Martyn tidies the rooms downstairs, while I wash 
and sterilise more bottles for the night feeds. We finally 
manage to sit down about 9.30 and have half an hour on 
our own before the night sitter arrives at 1 Opm. When 
she arrives we start waking the babies for their feed. 
Harry and George have been going from about 1 O to 6 
o'clock for a couple of weeks, but Hannah and Jack 
have only just started. So hopefully we can soon stop 
the night help and do it on our own. The problem is even 
if they do go for 6 or 7 hours, they're all disturbing or 
waking at different times through the night and you're 
awake all the time settling them down. 
We use 920 nappies per month costing about £80.00, 
but we keep a look out for special offers. We did get 
2wks supply from Peaudouce free. We use Farley's 
Ostermilk and use about 3-4 tins a week. 

The washing machine is on twice a day, but I only use 
the tumble dryer when absolutely necessary. Anything 
that doesn't really need to be ironed is not. Visitors are 
shown where the kettle is - we haven't got time for chit
chats. 

We haven't yet been out as a family, because we can't 
get everybody in the car, so wherever we go, it has to be 
walking distance! Still we hope to buy a car big enough 
for all of us - if we can afford it. 

Life is busy and tiring, but always fun. The babies have 
all got their own personalities and we get so much 
pleasure from them. We could not have managed 
without Oliver though. He cuddles them and I think he's 
the only person who can calm Hannah down when she's 
having a screaming fit! 

Annette 



Tim VITAMINK STORY 
As you may well have heard from radio or television or 

read in the newspapers, our Institute hit the headlines 
recently in regard to vitamin K. 

Vitamin K is given routinely to nearly all babies born in 
this country soon after birth. It seems that most babies 
are born deficient in vitamin K which helps blood to clot. 
This can be dangerous as some babies may 
haemorrhage, and is especially dangerous if this 
haemorrhage occurs in the brain. In Bristol vitamin K is 
normally given to newborn babies by mouth, but in cases 
where the birth was difficult (forceps or breech for 
example), or the baby was delivered by caesarean 
section, it may be given by injection. The association we 
found was with injections and not with oral vitamin K. 

The survey we used for the vitamin K study was nQ1 
Children of the 90s but another long-term survey. It 
followed children born over the whole country in one 
week in 1970. Mothers were interviewed by their 
midwives at the time of birth and then their children were 
followed up at various ages. Using the results from this 
study, we compared children who went on later to 
develop cancer with those who did not. To our surprise, 
we found those children who later developed cancer 
were actually more likely to have been given injected 
vitamin K. This was most unexpected. 

We had just finished a second study which was looking 
specifically at children with cancer, going back to their 
birth records and comparing them with those of children 
who did not develop cancer to see whether there were 

CHILDJRJBN IN FOCUS 
A new initiative within the Children of the 90s is just 

starting. We are inviting selected mothers whose 
children were born from 1st June onwards to take part in 
a particular focussed study. This will enable us to take 
more detailed measures of the children's development 
including growth measurements, visual examination and 
measures of cognitive function . The aim of these 
measures is to look in detail at the children and assess 
whether screening using orthoptist for visual function, 
tympanometry for otitis media or blood spots for anaemia 
are actually worthwhile. 

We invite mothers to bring the selected children to 
Tyndalls Park Children's Centre for examination when 
they are 4 months of age. At this time we will measure 
growth, vision, cognitive function and obtain details of the 
child's diet in the past 24 hours. 

Obviously, no pressure will be put on mothers to take 
part, but on the other hand, the more that do so, the 
more valid will our answers be, not only for th is district 
but for the whole country. We do hope that if mothers ask 
your advice, you will be able to feel fully supportive. 

The study will involve examinations of the children at 4 
months, 8 months, 12 months and thereafter at 6 
monthly intervals. We do not however expect mothers to 
commit themselves at this stage, but hope that they will 
come to the 4 month session to see how they like it. We 
are aiming to have presents for the children and to make 
the whole outing as enjoyable as possible. • 

differences in vitamin K. We found once again that vitamin 
K injections were indeed associated with childhood cancer, 
whereas oral vitamin K was not. 

Two studies both suggesting a link with injected vitamin 
K, do not necessarily prove a causal relationship. It may 
be, for example, that all the children who are given 
injections of vitamin K also have something else wrong 
with them or are given some other drug that might in itself 
cause cancer. We couldn't find any evidence for this, but 
then the information collected in both these two surveys 
was limited to those things that were noted in the medical 
records at the time of birth. 

It is important to stress the fact that the vitamin K results 
would not have been evident without the initial help of all 
the midwives who took part in the 1970 British Births 
Survey. We feel sure that the Children of the Nineties 
study will also justify all the support and help of the health 
professionals in Avon.This emphasises the importance of 
a study like Children of the 90s. We have all the 
information we might need both from parents' 
questionnaires and from medical records, to be able to 
look at any unexpected results in depth, and so avoid false 
correlations. 

If Children of the Nineties produces other unexpected 
results these can be compared with those of our European 
collaborators. They are collecting the same core of 
information and if our findings are reproduced, for 
example, in Brno Czechoslovakia and in Mallorca, then we 
are on very sound ground. 

Prof. Jean Golding 

DOES GAS COOKING AFFECT 
CHILD HEALTH? 

A recent study carried out at the Institute of Child Health 
was used to pilot the questions on the environment for the 
ALSPAC study. This survey which was in particular looking 
at the effects of housing on the health of preterm babies 
(i.e. babies delivered more than 2 months before their 
expected date) showed that these children were 
particularly at increased risk of respiratory problems but 
also of diarrhoea and vomiting if there was a gas cooker in 
the home. No similar effect was found for infants that were 
born around their expected date. The implication of this is 
that particularly vulnerable children have adverse reactions 
to the pollutants caused by gas cookers. This however, 
needs to be tested on a larger sample, and ALSPAC is 
going to do just that, with help from British Gas and the 
Department of the Environment. • 

I 

CAN YOU HELP? 

We are looking for accommodation in health 
service premises for our 8 month 'Children in 
Focus' clinics during February and March. 

We need three rooms, plus reception area, 
toilets and somewhere to make drinks and we 
need them for three full days or four mornings 
a week. One of these could be Saturday. 
Offers to Sue Sadler. Tel. 256260. 
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