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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 part of a 
WHO initiative taking place in seven other centres in Europe. 
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A recent study from Birmingham showed that women 
who had epidurals were more likely to suffer from 
backache long after the baby was born. However that 
study was carried out retrospectively. 

ALSPAC had the advantage of being able to 
measure mothers' backache at various times including 
before the baby was born. We have found that mothers 
who have backache in pregnancy are not more likely to 
opt for an epidural, but mothers who had an epidural 

At our 18 month Children in Focus clinic which begins 
in January, we shall be incorporating a full Griffiths 
Developmental Assessment. Since each assessment 
takes an hour, we need four trained testers • at each 
clinic, in preparation for which a training course is being! 
put on for six more new staff, to add to the two who are 
already trained. We shall also be looking at the 
children's vision, doing tympanometry and growth 
measurements and taking blood. Parents are also 
asked to fill in a 3-day dietary diary as they'. did at 8 
months. 

There has been an excellent rate of return by the 
parents to the clinics so far, and we hope their 

did seem more likely to have backache 8 weeks after 
delivery. The link exists regardless of whether the mother 
had had a caesarean, and also when we excluded first 
pregnancies.: 

We are now looking to see whether this finding can be 
explained by the mother's age, social conditions or 
features of her lttestyle. If we are unable to explain it in 
this way, then we will soon examine the 8 month post 
partum data to see whether there is a long term problem . 

enthusiasm will continue through this new 2-hour clinic 
visit. We emphasise to the parents that this clinic isi 
entirely separate from their regular health visitor checks, 
and that if they are worried about any aspect of their 
child's health or development, they should see their 
health visitor or G.P. 

Children in Focus continue to be held on the ground 
floor of the Homeopathic hospital. The building has ' 
recently been bought by the University and will be turned 
into a student hall of residence. Work begins in earnest 
at Easter, by which time we hope to have premises ready 
for us in the basement. where most of the rooms have 
windows on to the garden. 

Children of the 90s will be featured on BBC2's Close Up West on Thursday, February 
3rd, 7 .30pm - 8.0pm. It will be followed by an hour long phone-in prohrramme on BBC 
local radio stations, (BBC Radio Bristol, Radio Gloucestershire, Somerset Sound and 
Wiltshire Sound). The panel will include Professor Jean Golding. 



Our sister study in Russia is meeting with 
enormous problems. Af, far as our collaborators 
there are concerned, capltalism certainly has Its 
down side. Whereas they used to find It relatively 
easy to obtain approval and funding for research, it 
is now becoming increasingly difficult. Indeed, Dr. 
Rimma lgnatyeva, who heads the study there, has 
had to watch her research team disappear as they 
move off to get better paid jobs. She is meanwhile 
reported to be surrounded by questionnaires but 
without the funds to code and key them. 

Yaroslavl 

The Gold Ring of Russia' - a tourist's view. 

Nevertheless, she has been able to send us 
information from the first 257 women who joined 
the study in Yaroslavl. 

This city is about 200Km north of Moscow and 
very cold in winter, but hot in summer. The logo 
used by the study there has been a child peeping 
out of a cabbage - this is because there is a folk 
belief that children are found in cabbages (rather 
than being brought by the stork, as in England). 

Comparison of the pregnancies in Russia with · 
those in Avon is fascinating. Some indications are 
that the Russian women do worse and others that 
we are doing worse. 

The women in Russia had some very different 
feelings about childbirth and motherhood from 
those in Avon. Less than ha~ the Russian 
pregnancies were planned compared with 70% of 
those in Avon, which may be significant. In some 
ways the Russian attitudes are like those of women 
in Britain 40 years ago, when here too, there was 
inadequate contraception and women had little 
control over their fertility . What is not obvious is 
which attitudes are actually better for the 
development of children. 

INRUSSIA 
Here are some of the details. : 

+ More Russian women feel nausea in early 
pregnancy. 

+ More Russian mothers had bouts of vom itihg 
in early pregnancy. 

+ Twice as many Avon mothers had urinany 
infection during pregnancy. 

+ Four times as many mothers in Avon had 
thrush in pregnancy. 

+ Ten times as many mothers in Russia were 
taking drugs for anxiety. 

+ Three times as many Russian mothers were 
taking sleeping pills. 

+ A hundred times more Avon women took 
paracetamol in pregnancy. 

Here are the percentages of women taking the following 
painkillers and dietary supplements at some: stage in 
pregnancy. 

Drugs & supplements taken 
during pregnancy 

10 20 30 
'!I 

40 

- Jaroslavl D Avon 

50 60 

+ More Avon women had smoked in their lives, 
+ Avon smokers started much earlier and 

smoked more. 

More than half the Avon women had smoked at some: 
stage, but only 11% of the Russian women had been 
smokers. 

At what stage did you start smoking regularly? 

less than 16 
16 -19 
20+ 

Yarosla~I Avon 

9% 
55% 
36% 

59% 
31% 
10% 

Smoking was also likely to be less heavy, with only 8.4% 
of the Russian women smokers ever having smoked more 
than 15 a day, compared with 53% in Avon. 
In contrast the expectant fathers in Yaroslavl were twice 
as likely to be smokers as their Avon counterparts and to 
smoke much more heavily. 



There were even more striking differences in alcohol 
consumption. 
+ Russian women were much less likely to 

have drunk alcohol before as well as during 
pregnancy. 

Proportion not drinking 

Yaroslavl Avon 

Before pregnancy 
Early months 
At quickening 

38% 
76% 
96% 

8% 
46% 
51% 

+ More than half of the Russian pregnancies 
were unplanned. 

+ Twice as many Avon women did not mind 
whether they had a boy or a girl. 

+ Four times as many Avon mothers wanted 
someone they knew with them in labour. 

Would you like someone you know 
(husband/partner/mother/friend) with you at all 
times throughout your labour? 

Yaroslavl Avon 
Yes, I want this very much 20% 86% 
Yes I would quite like this : 31% 9% 
I don~ mind 8% 4% 
No, I would prefer not to have this 21% 1% 
No, I definately do not want this 18% 0% 

+ Only 1 in 50 Russian women expected to make 
decisions about a straightforward labour.· 

Assuming that there are no complications, who 
do you think should make the decisions about 
your labour? 

Yaroslavl Avon 

Doctors 43% 2% 
Midwives 48% 4% 
Doctors and Midwives 8% 7% 
Doctors, Midwives & Me together 2% 87% 
Me 0% Oo/o 

+ More Avon women say that babies should be 
fed when they are hungry and that cuddling 
is very important. 

Babies should be fed whenever they are hungry: 

Yaroslavl Avon 

Yes, I agree 46% 75% 
I'm unsure but probably agree 25% 20% 
I'm unsure but probably disagree 16% 4% 
No, I disagree 13% 2% 

Cuddling a baby is very important: 

Yaroslavl Avon 

Yes, I agree 67% 98% 
I'm unsure but probably agree 22% 2% 
I'm unsure but probably disagree 9% 0% 
No, I disagree 3% 0% 

+ More Russian women say that a baby 
should fit into Its parents' routine, and 
needs quiet surroundings. 

A baby should fit into its parents' routine: 

Yaroslavl Avon 
Yes, I agree 
I'm unsure but probably agree 
I'm unsure but probably disagree 
No, I disagree 

54% 
25% 

9% 
12% 

31% 
27% 
23% 
19% 

Babies need quiet secure surroundings and 
should not be disturbed too much: 

Yaroslavl Avon 

Yes, I agree 78% 30% 
I'm unsure but probably agree 12% 26% 
I'm unsure but probably disagree 5% 22% 
No, I disagree 5% 22% 

+ Russian women strongly favoured 
breastfeeding. 

The Russian women were much more likely to be 
intending to breastfeed. Ninety four percent said 
they would do so in the first week, and none 
intended to bottle feed, compared with 75% 
'breast' in Avon and 17% 'bottle'. 
This shows an interesting parallel with behaviour 
in the previous generation, since only 57 .6% of 
the Avon women were themselves breastfed as 
babies compard to 86.4% of those in Yaroslavl. 
We look forward to being able to compare data 
with other participating countries in the near 
future. 

CONTACT US 

by phoning our 
HOTLINE - 256260 

or write to:-
The Editor 

ALSPAC Newsletter 
Institute of Child Health 

24 Tyndall A venue 
Bristol BS8 lTQ 



IEUROPEAN ILONGITUDINAL ~TUDY OF IF>REGNANCY &ND CCHILDHOOD 

The eighth meeting of representatives from 
participating centres in mainland Europe took place 
during four days in September at the Institute of Child 
Health in Bristol. Five active centres (England, Isle of 
Man, Czech Republic, Slovakia and Ukraine) and three 
who are hoping to participate (Estonia, Croatia, and 
Sweden) discussed in depth their enrolment of mothers, 
their problems and progress, and their experience. 
Reports from the other three active centres had been sent 
in advance (Spain, Greece and Russia) and were 
included in the discussions. There was a great feeling of 
pleasure at greeting newcomers and at meeting 
colleagues again eighteen months further into the Study 1 

They all recognised that they are carrying out similar work . 
in a great variety of circumstances, but sharing many of 
the same problems. 

The ELSPAC meeting was hosted by the World Health 
Organisation who would like to publish a book entitled 
'Pregnancy in Europe'. Each representative went away 
with plans for his or her own part to prepare. The book will 
be a comparison of environment, care in pregnancy. 
medication and many other features across the various 
ELSP.A.C countries. !t is hoped that the fina! manuscript 
for this will be ready to put together a year from now. 

Questionnaires and the coding of them for statistical 
use were discussed at length. For example, across-the
board standardisation has always been considered of the 
utmost importance. Thus, it was recommended that 
where similar questions are used over time, or where both · 
mother and partner are asked, the coding should be 
identical. Professor Golding was able to explain the 
methods which have worked best in Bristol and other 
centres who still have the coding work ahead of them 
were most interested in the ALSPAC experience. 

Progress in collecting and processing data·· is always 
slow in large longitudinal studies. Publication of 
comparative data from several centres has to be even 
more carefully considered. However all members of 
ELSPAC feel that they should feed back results and 
encouragement to the mothers and the conference 
participants noted with pleasure that Ukraine was allowed 
a ten minute television programme per month. 

Different strategies were discussed to achieve 
increased funding in mainland Europe so that the 
collection of data is not halted. A progress summary from 
each centre will be sent to the appropriate Ministries of 
Health. At the suggestion of Dr. Prokhorskas, the WHO 
representative, the Avon 'Children of the Nineties' name 
could be a more user-friendly title for centres who would 
like to use it , although it is possible that it is now rather a. 
late stage to change exclusively to that name for some 
Centres. All new Centres will develop their own logo as 
have those who are already participating. 

Study design with emphasis on uniformity must always 

be discussed when collaborators in a large multi-centre 
study meet only yearly. It was reiterated that the cohort 
sample in each country must comprise all births in one or 
more geographical areas for one year and that all pregnant 
mothers should be contacted as early as possible. 
However, it is important that even those presenting at >20 
weeks gestation are enrolled. Similarly both livebirths and 
fetal deaths after 20 weeks gestation are to be included. 
Another vital component of the cohorts is that ideally they : 
should comprise both rural and urban populations and that 
infants should continue to be included if they have movefout 
of the area.' 

It was emphasised by Professor Golding and Dr. 
Prokhorskas that back-translations into English from the 
original foreign translations, and by a different translator, is 
the only accepted standard of accuracy to ensure 
standardisation of questionnaires and thus the final data. 

Finally the most important message for mothers was the 
confirmation of the crucial fact that information collected on 
questionnaires is in total confidence and anonymity and that 
information would never be identifiable to an individual or a 
family. 

Sheila Preece - Nutricia co-ordinator for ELSPAC. 

Our manager, Hugh Simmons writes: 
In October I was invited to the Ukraine, by the 

investigators there, to help set up a sub study to analyse 
levels of pollutants in the placenta and breast milk. Judging 
by the competence, application and dedication of the 
medical staff there, the project should be very successful. I 
was also greatly impressed by the reports of how many 
pregnant women are joining the study in the Ukraine. There 
is a very high recruitment rate there, practically 100%, and 
despite worsening economic conditions, and a difficult living 
situation, both women and their partners have grasped the 
study as a means of measuring what is going wrong with· 
their children's health. National and local press and T. V. are 
also involved closely, and reporting the progress of the 
study. The birth rate is dropping quite fast, and the 
Ukrainians may decide to extend their study for another 6 
months to include the 10,000 cases they originally expected. 

Pregnant women in the Ukraine are seen by physicians 
every 2 weeks, and also must report for check up after 
miscarriages and so this makes it easy for them to distribute 
and collect the survey questionnaires via the antenatal 
clinics, whereas in Avon it had to be managed by post. 
Partners are generally excluded from these clinics, unless 
especially ordered in by the physicians to discuss a problem, 
and in particular they do not enter the maternity hospitals 
because of the fear of infection. Nevertheless the partners 
seem to be responding to the study almost as well as the 
women, and somewhat better than the men of Avon have 
done.: 
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