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Our first 'Child of the Nineties' is 
i born 

Benjamin actually arrived on 
December 30th 1990 at 26 weeks 
gestation. He was not due until Aprll 
1st. 

Those few babies who are born 
this early are always the focus of 
drama and of Intensive health care, 
which can all be quite disconcerting 
for the parents, llke Margaret and 
Kevin who were overwhelmed by 
Benjamin's arrival. 

Margaret had been having bad 
backache for some days, but never 
seriously thought she might go Into 
labour. Benjamin's two sisters, 
Claire (51/2) and Sarah (4) had been 
on time. Both were llttfe over Sib so 
the family were used to small 
babies, but not llke Benjamin. He 
was only 21b 5oz at birth and 
Margaret caught only a glimpse of 
him as he was put In an Incubator 
with a ventilator, wrapped in foll and 
rushed to Intensive care. 

The eight weeks since then have 
seen him make enormous progress. 
Slowly but successfully he was 
weaned from a ventilator to a tube 
into his lungs to Inflate them, then on 
to oxygen enriched air, and he Is 
now breathing normal air on his own. 
Feeding was Initially by a drip, then 
gradually by a tube taking special 
milk into his stomach. Now he's 
able to take much of his food from a 
bottle as his sucking reflex gets 
stronger, and Margaret and Kevin 
can hold and feed him. He's now 
41 /21bs and a beautiful little boy. 

The first time Margaret was able to 
hold him, which she had desperately 
wanted and needed to do, was at 
one week. Although satisfying in 
retrospect, she found -it rather 
frightening at the time with all the 
drips and monitors. She has had to 

learn not to look at the tubes and 
Instruments, but at the Rttle person In 
the midst of them, and It has taken 
time. The encouragement and 
explanatlons of the staff have been 
Invaluable. 

It has not all been plaln salllng 
though. Progress has often been 
two steps forward and one back. 
Benjamin had a heart murmur 
diagnosed, which has now 
~lsappeared, and he had needed 
antibiotics for Infections, and eight 
blood transfusions. 

Margaret has found It desperately 
worrying and the waiting has been 
hard. She used to dread the phone 
ringing at home and she admits to 
very powerful and sometimes 
confused feelings, some of which 
have surfaced as the anxieties have 
lessened and she felt more confident 
that Benjamin would be all right. 
She's been grateful for the patience 
of the relatives to whom she's been 
able to talk. It's harder on men, she 
thinks, who don't seem to be 
encouraged to share their anxieties, 
while feeling that they have to stay 
strong to support their partners and 
children. 
[Feedback from fathers would be 
welcome on this subject. Ed) 

Over the last weeks, Margaret's 
day has begun at 6 a.m. when she's 
woken by Kevin with the latest news 
of Benjamin. Kevin works nights as 
a fork lift truck driver and visits the 
hospital on his way home. Margaret 
and Sarah then go to be with 
Benjamin after an early lunch and 
stay until Its time to get Claire from 
school. 

Margaret is very aware of the need 
to reassure and spend time with the 
girls when so much attention has to 

be given to Benjamin. When I 
visited them, Sarah was 'playing 
baby' and pretending to have a 
bottle like Benjamin. She and Claire 
are both longing to be able to hold 
and feed their little brother when he 
comes home In the near future, and 
no doubt It will help them when they 
are able to be more Involved with his 
care. Margaret hopes that everyone 
who visits them will take care to give 
the girls their attention before 
rushing to see and ask after the 
baby. 

Benjamin's story Is reminder of the 
enormous progress there has been 
In the care of the premature baby 
and of how fortunate we are to live 
at a time and In a place where this 
technology, expertise and sensitive 
nursing care Is available. 

We wish Benjamin and all our 
Children of the Nineties a long, 
happy and healthy life. 

STOP PRESS 
The latest news of Benjamin Is that 

he was due home as this Newsletter 
went to press. (March 1991 ). 

PUBLICITY 
Do you know of somewhere 

that needs a poster or cards? 
Is there a poster in an 

obvious position in your dinic 
or doctor's waiting room? 
What about the chemist, 
toddler group or playgroup? 

Do your newly pregnant 
friends and colleagues know 
about Children of the 
Nineties? As you know, we 
need to make contact as early 
as possible in their 
pregnancies. 



JOANNE EXPEC IS 1 OOOifH BABY SHOCK 
Our 1 OOOth mother Joanne Is 20, 

and she and Chris have just moved 
In to their terraced house at Brentry 
Farm, Westbury. She has always 
wanted to be a nurse and started her 
training at the BAI In September. 
l'wo weeks later she found that she 
was expecting her first baby. 

After the Initial excitement and 
confusion, she and Chris have made 
plans. Joanne Intends to continue 
with this year's course as long as 
possble, then to take a year off 
before starting again where she left 
off . . NaturaUy she feels that If she 
leaves It longer she will find It more 
dlfflcult to get back to studying. 
She's grateful though that this 
arrangement will allow her to spend 
most of the first year at home with 
the baby and make It easier to 
breastfeed and enjoy bringing the 
baby up. 

Chris's sister Is expecting her first 
baby just before Joanne, which will 
give both of them support and 
company. They have already been 
swapping notes about their 
pregnancies. Joanne Is coping well 
In spite of a lot of sickness 
throughout the first five months. She 
has enjoyed having scans, and 
mostly enjoyed her baby's 
movemen1S, though they do keep 
her awake at night quite often. 

Before she was pregnant, Joanne 
enjoyed playing netball for a local 
team. She was going to have to 
give that up anyway as she's getting 
mo oldl (The team Is for teens only.) 
She still enjoys playing skittles 
though, for the Klngswood League, 
and reading. 

Chris Is reading too • about 
pregnancy and he also enjoys sport. 
He runs an under 1 O's football team, 
as weU as playing himself. His 
'other' job Is with an Insurance 
company In Bristol. 

Our 1 OOOth paren1S say they are 
ppy to be In our study and have 

njoyed filling In the questionnaires 
so far. We hope they continue to do 
so and we wish them and all 'our' 
babies and paren1S wen In the future. 

STOP PRESS 
Since talking with Joanne, our 

numbers have tripled. We now have 
twer 3,000 mothers taking part I 

'Our' 1000th mother-to-be Joanne and father-to-be Chris 

OUR VOLUNTEERS 
Our HOTLINE is answered by an invaluable group of 

volunteers from RSVP (Retired and Senior Volunteer 
Programme), part of CSV. Between taking your calls they 
help with important, but time-consuming jobs like 
addressing and filling envelopes. 

Ivy Gibson signed up with RSVP at the Ashton Court 
Pensioner's Day. She wanted to do something that helped 
children, and now comes to us one morning a week. 
Although she has never worked in an office before, she 
enjoys the work most of the time and appreciates the 
helpful and friendly people. At first she found the telephone 
worrying, but now enjoys answering it and feels that 
mothers can relate to her as a grandma. 

She has 9 grandchildren and 7 great-grandchildren, the 
youngest born in November, so she is still very much in 
touch with pFegnant and new mothers and their babies. 

Her job as a seamstress at Frenchay hospital has led Ivy 
into voluntary work with WVS where she alters and mends 
bedding and clothes which have been donated. These 
things are then given to people in great need who are 
referred by th8 Church Army or Social Services. 

Older people can use their skills and energies to help 
people in many ways and, like Ivy, enjoy doing so. 

Do you know anyone who would like to support RSVP, or 
volunteer to share their skills in working in the community? 
If so contact the RSVP Area Co-ordinator - George Kebby 
684644. 



YOUR QUERIES 
AND COMMENTS 

We have been pleased, 
reassured, amused, and 
occasionally chasteAed by your 
comments to us. Thank you for 
them and for the full and prompt 
way that you have been 
completing the questionnaires. 

We are taking seriously your 
comments about specific 
questions on the questionnaires 
and in some cases we are 
altering them for future editions. 

There have been some 
comments about questions which 
appear to be repeated either in 
the same questionnaire, or in 
another. In some cases there is 
a different slant on the question, 
in some we are cross-checking 
the information, and in some we 
are comparing different periods in 
your pregnancy and afterwar:ds. 
Please bear: with us. There are 
reasons for what we do ... really! 

No reply? 
If you want to tell us your new 

address, or name, don't forget to 
give us the name and address we 
know you by, or we cannot 
respond. You can use the yellow 
change of address card, or phone 
us on the hotline - Bristol 256260. 

Some of you have written 
questions or requests which need 
a reply. Unfortunately we cannot 
respoAd unless you give us your 
name and address, since 
otherwise we would be breaking 
our rules of confidentiality. We 
are very happy to write to you, if 
you give us these details. 

Meanwhile we are responding 
to some of your comments to us 
here. •1 would like to help 
'Children of the Nineties' in my 
spare time. Please contact 
me• 

We are delighted to receive 
help in various forms, especially 
from an one who has typing, 

keying or word processing skills. 
If you have time to spare please 
ring the Children of the Nineties 
hotline and ask for Hugh 
Simmons or Sue Sadler. 

•1 have problems with the 
questionnaire, please contact 
me• 

I'm sorry, we cannot contact 
you directly from any r~quest on 
the questionnaire unless you give 
your name and address. 

•The answers I have given at 
11 weeks of pregnancy on this 
questionnaire (Your 
Environment) could change in a 
few weeks• 

Yes, we are aware how things 
change as the pregnancy 
progresses. You will find that later 
questionnaires will be asking 
some of the same questions so 
that we can tell how much of a 
change there may be. 

•What about the results?• 
Several of you have asked, 

very reasonably, whether you can 
be given results of the survey as 
they are discovered. There are 
several problems here. One is 
that it will take a long time befor:e 
we have enough data to be sure 
of results concerning factors 
which affect health. Anything we 
might say early on might well not 
be valid once all the results are 
in. What is more, we might 
affect what people on the study 
actually do, and so bias the final 
results. 

Also, before scientific results 
are published, they have to be 
checked by other scientists to 
make sure that the work has 
been carried out properly, and 
that the conclusions are fair. All 
this takes time, but as soon as 
possible you will be told what we 
find oat. 

Return ofi 
questionnaires 
We are delighted with your 

responses. So far, the following 
questionnaires have been returned 
from mothers: 

92% of Your Environment 
86% of About Yourself 
89% of Having a Baby 

We hope that these numbers will 
rise - and get as near 100% as 
possible. 

The partners are not doing quite 
as well, and they seem to take 
longer to fill them in. We hope this 
will improve. 

Partner's Questionnaire 72% 
You and Your Environment 69% 
We rely on you, the mother, to 

decide who should receive any 
questionnaire for your partner. In 
general, it may not necessarily be 
the biological father, but rather the 
person with whom you live. For . 
those mothers actually living with 
two partners we will have to leave 
you to make the decision as to who 
Is the most important. 

Please remember, even If they are 
late, they are still valuable. The more 
completed questionnaires we get, 
the better. 

Thank you 
We would very much like to thank 

you every time we receive a 
completed questionnaire, but the 
postage Is just too expensive. We 
hope you will understand. 

WHO DO WE WANl'? 
Some people have told us 

that they are not sure that we 
would want people like them 
on the study. We want, if we 
can, to get all the mothers in 
the area who are due after 
April ·1st to join in - the 
Isolated single parents, the 
current drug users, the 
homeless, the travellers as 
well as those who are in less 
stressful circumstances. We 
are Interested In all of you. 
Remember, we are not starting 
with an idea of what is 'good' 
and what Is 'bad'. We are 
trying to look at the wide 
differences between mothers 
and the development of their 
children, so please be 
reassured. You are all equally 
valuable. 



!EUROPEAN ILONGITI:JDINAL STUDY OF IP'REGNANCV &ND ©HILDHOOD 
Al the countries taking part In 

ELSPAC are using the same core of 
questions on each of the 
questionnaires, but there are oth• 
uestlons which are optional. Some 

of those which you wll be asked wlll 
nQt appear In Russian, say, but 
others more relevant to thek' own 
Situation, may appear Instead. For 
example a mother's medical history, 
or accidents which have befallen 
her, or whether she lives In damp 
conditions are asked throughout. but 
her expectations In housing, 
experience of education and training 
wil be different In Czechoslovakia, 
Spain or Britain. 

The questionnaires In Europe have 
been put together differently from 
ours. This means that there are 
fewer of them, but they are much 
longer to answer. Great efforts have 
been made to make sure that 
lndlvldual questions are ldentlcal In 
content In all the languages. To 
avoid any confusion In translation, a 
system has been set up whereby the 
foreign version Is translated back 
Into English by a second person, 
and then compared with the original. 
Any major differences or 
misunderstandings can then be 
spotted easily. 

When the study Is complete, the 

AYEiaTE 
EYKUO( 

AnavTitaTEI 

Greece 

Isle of Man 
core Information will be analysed 
here In Bristol and no doubt there 
wil be some fascinating 
comparisons. 

Regions In the ELSPAC study: 
Greece • part of Athens 
Spain • Majorca 

Spain 

Isle of Man ·the whole Island M Q N E y 
Russia· Jaroslavl 

(240 km north of Moscow) The cost of carrying out this 
Britain· Avon (the Bristol part) study Is enormous. Salaries 
Czechoslovakia· Bmo and postage, printing and 
The Isle of Man team are hoping to computing costs are more than 

Include all babies bom on the Island 
1n 1991 In their study, and 400 £45,000 per month. Two-thirds 
mothers have already joined. The of this sum has been promised 
temperature and humidity wil be so far, and we are grateful to 
measured In every baby's bedroom the following who have already 
for Its first week at home. This will contributed. 
be compared with meteorologlcal Efamol / Scotia 
records and parents' answers to 
questions on housing and babies' Enuresis Resource and 
early Infections and sleep problems. Information Centre . 

In Greece and Spain the problem Macfarlane Smith Ltd. 
of reaching pregnant women Is Ministry of the Environment 
significant as there Is no unHorm Ministry of Agriculture, Fisheries 
system of antenatal care as there Is and Food 
In Britain. Private obstetricians and 
midwives have to be approached National Asthma campaign 
lndlvldually. National Breast Feeding .--------------1 Initiative 

APOLOGIES 
In such a large lRlertaldng. '*191 

11'8 bcU1d tD go YtTOng somellmes. 
Racen1ly some d °"' malUngs have 
gone out v.4th the wong postage. We 
11'8 very sorry about this, and have 
changed our system so that, we hope, 
It Is not likal'/ tD happen again. 

Public Health Laboratory 
Service 

Hewlett Packard 
Sir Samuel Scott of Yew Trust 
The March of Dimes 
The Wellcome Trust 
The University of Bristol 
Woodspring District Council 
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