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MORE GRANTS FOR OUR RESEARCH 

We hope you saw the HTV West Eye View 
programme about the study on the 9th 
May. It described where the study has 

got to and where it is going. It also pointed out that 
even more could be done if more money were 
available. 

Since the programme was made, we have had lots 
of good news. We have been given a grant of 
£500,000 to investigate peanut allergy, a frightening 
and potentially life-threatening condition which 
affects growing numbers of children. The grant 
comes from the Government's Ministry of 
Agriculture Fisheries and Food, and will pay for a 
study of all the Children of the 90s that have 
developed peanut allergy. 

'The dangerous nut -for some' 

We have also had $50,000 from the United States 
to look at children's hearing and see if there is a 
connection with their sleeping position. This 
follows our preliminary finding that babies who 
sleep on their fronts have more ear infections than 
those on their backs. 

More excellent news is that the University has 
given us the money to employ an experienced 
senior research fellow who will be able to 
concentrate on analysing data and getting results 
into print. Dr. Deborah Baker starts in July. 
Deborah is 45 and married with two daughters, of 

20 and 18, and a son of 16. She has a Ph.D. in 
psychology and has worked and published widely 
on various aspects of health and the provision and 
evaluation of health care. 

How different the financial situation of 'Children 
of the Nineties' is from two years ago! Professor 
Golding still has to spend half her time trying to 
raise money for the research, but now that the 
value of the study and the enormous bank of 
information and samples that you are giving us is 
realised, far more of the requests for grants are 
successful. Thanks to your contributions we are 
going from strength to strength and children of the 
nineties and beyond will benefit from all your hard 
work and ours. 

'YOU ARE MARVELLOUS' 

We've told you before 
And we'll keep on telling you. 
'YOU ARE MARVELLOUS' 
The families of the oldest children in the study 
have been asked over 10,000 questions so far. 

Young children mean a very busy time for you all. 

If you feel when the next Questionnaire drops 
through the letter box - 'fine, but when can I find the 
time?' 
give me a ring 
We are only too pleased to call and help you get 
quickly through the next questionnaire. 

The response has been go'od so far, it is vitally 
important we keep information coming in. 

Once more ..... 
'YOU ARE MARVELLOUS' 

Phone Pam on (0117) 925 6260 



COT DEATH RESEARCH 

W ay back in 1988 when we were 
planning the study, it was very 
likely, we thought, that we would 

gain unique information on cot death. At that time, 
the cot death rate was so high that amongst our 
14,000 children there were likely to have been at 
least 40 cot deaths. Well, thanks to epidemiological 
research in this area, by the time that our study 
started there had been a dramatic reduction. In the 
end there were only four children who died of cot 
death. To put this another way, there are 36 children 
in our survey who might well have died a cot death if 
babies were still being placed to sleep on their 
tummies. 

So what more research is needed? Well there are 
still a number of unanswered questions. For example 
it had been believed that the healthiest way to put a 
baby to sleep was on his/her tummy. We are now 
putting babies to sleep on their backs. Clearly it is 
preventing cot deaths, but we have to be absolutely 
certain that other problems are not being caused. 
Both the Department of Health in this country and 
the National Institutes of Health in America are 
giving the study funds so that we can see whether 
there are any untoward effects of a baby sleeping on 

1.47 Antibiotics 

1.4 

1.2 

0.8 

0.6 

0.4 

0.2 

0 
Front Side Back 1991 1992 

his or her back. Before anybody gets worried, I 
should tell you that so far our data indicate that this 
results in healthier babies in general. For example, 
in 1991 when many children were still being put to 
sleep on their fronts, more of them had infections 
and were prescribed antibiotics than in 1992, when 
the vast majority were put on their backs (see figure). 
Comparing children sleeping on their sides with 
those in other positions, the children on their fronts 
needed more antibiotics and those on their backs, 
less. The story is similar for earache, temperatures 
and home visits by GPs. 

One other question about the changes in infant care 
that came about because of the cot death research 
was a recommendation that babies should not be kept 
too warm at night. We were slightly worried that the 
consequence of this would be that mothers kept their 
babies too cold and maybe we would be seeing an 
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increase in pneumonia and bronchitis. For this reason 
some of you were sent thermometers to put on the 
wall of the room where the child slept, so that we 
could see what the normal temperatures of the room 
were at night, and whether having a thermometer 
made a difference to the health of the child. 

More excitingly, and more recently, there was the 
story of cot mattresses. You might have seen the 
'Cook Reports' on this and also the BBC programme 
'QED' which looked at it in detail - and indeed 
Professor Golding appeared on that programme. 

The major question raised by the Cook Report 
concerned antimony, which is used in some 
mattresses as a fire retardant. Whilst all the evidence 
is that this does not cause cot death at all, there are 
some important questions that were raised which 
nobody knows the answer to. Just what are the 
normal levels of antimony in young children? Where 
does the antimony come from? Does the child have 
antimony in its tissues before its born? And does it 
matter? 

Although these questions were not exactly what our 
study had set out to look at, we actually have 
information available that will help answer them. For 
example, you may remember when your baby was 
born that a piece of the umbilical cord was cut off 
from the placenta, so that we could look at it and see 
what trace metals were present. 

You may also remember one Christmas we asked 
for hair samples from you and your children. We can 
use these hair samples and the umbilical cord to 
answer the important question of where antimony 
comes from and how high a level babies are exposed 
to before they are born, and what levels are reached 
during the first months of life. This work is being 
funded by the Foundation For The Study of Infant 
Deaths, which is the major cot death research 
organisation. Other cot death research has been 
funded for 'Children of the Nineties' by the Cot 
Death Research Trust based in Weston. They funded 
the study on temperature together with South West 
Electricity Board and HTV. We hope to have the 
results of all of these ready for you in the near future. 

The Foundation for the Study of Infant Deaths have 
also honoured the Institute of Child Health by 
creating a unit especially for studying cot death. This 
is headed by Professor Peter Fleming who was the 
person most responsible in Britain for research 
which showed that we should not put babies to sleep 
on their stomachs. He and his team are based just 
behind the offices of 'Children of the Nineties'. They 
are undertaking a very large national survey of cot 
death and looking to see whether they can find other 
clues as to why there are unfortunately still a few 
babies dying in this way. 



A TODDLER IN NEPAL 
HILARY WRITES ABOUT THE EXPERIENCE 

''We always knew we'd be going of kindness continued until the day when we were 
somewhere overseas soon after Jack subjected to the most sincere and heartbreaking 
was born but I had never thought it farewell Puja ceremony I could have imagined. 

would be Nepal. My husband Chris is a highway Being three hours hard drive from the capital (and 
engineer and was asked to go there urgently to repair the nearest reliable medical facilities) had its 
part of the main access road into Kathmandu which drawbacks, but our stay in Nepal was made infinitely 
had been washed away in the severe monsoon of '93. more pleasant by not living in Kathmandu which is 
I knew mount Everest and the Himalayas were there badly polluted and filthy, to put it mildly. We had 
but that was all and as I frantically began to gather fresh air to breathe and were lucky enough to have 
information in the eight days .----------------------. good running water and 
notice we were given stories of constant electricity. 
dumped irradiated milk formula (These days Kathmandu is 
and nappies at £20 a pack made us suffering power outages at least 
wonder why we were going. twice a week, seriously depleted 

Jack was born at Southmead in and contaminated water 
December 1992, having gestated supplies and there seems little 
in Uganda and India, and was prospect of either situation 
eight months old when we left for improving for several years.) 
Nepal. As we were still relatively Jack has thrived from the 
naive parents and had so little experience; he has had the 
time to prepare for the trip we benefit of being exposed to a 
packed mainly for the moment - foreign language from an early 
loads of tins of SMA and Pampers age; he has learnt to walk and 
nappies - and thought little about climb like a mountain goat and 
Jack's needs as he grew older. can run up and down the hills 
Luckily my parents visited us in like a Nepali; during his daily 
January '94 and with their vast treks he has watched baby goats 
experience - five children and grow up, calves being born, 
seven grandchildren - and laden Hilary and Chris with baby Jack buffalo pulling ploughs and is 
with over 40kg excess luggage happy just to sit still and watch 
(including four more packs of nappies) they provided things happen. Not having a television has 
all the things a one year old loves - a wooden trike, a encouraged him to enjoy books and he has learnt to 
brick trolley, stacking cups and zillions of other bits, really play with his toys. Being the only child on the 
besides welcome advice and doting attention. camp for much of the time, he has learnt to be 
Thankfully the stories about the baby milk were content with his own company. 
unfounded and as time went on more and more The inevitable downsides of living in such a 
consumables were available as well as a delightful country were primarily connected with health. We 
array of handmade wooden toys. Jack's favourite were meticulous with water. For the first few months 
playthings are a large wooden rickshaw and a set of the only water Jack drank came through a silver 
miniature furniture, all beautifully produced and iodide filter but it was worth all the extra effort of 
remarkably robust. pumping as bouts of diarrhoea were infrequent. 

Nepal is one of the poorest countries in the world, Worms were inevitable and I did have the extremely 
its gross national product is currently less than nasty experience of finding a three inch roundworm 
US$100, but despite the desperate existence of so in his nappy one morning! Even common illnesses 
many of its people, we found the Nepalese to be the such as ear infections and colds can become nerve 
friendliest and kindest people we have ever met. Not racking experiences when you're far from medical 
once did we ever feel threatened or at risk, not even care and a prolonged urinary infection and a bout of 
at night in Kathmandu, and the sheer generosity of so pneumonia made us wonder why on earth we were 
many of the people we met never ceased to amaze there. But all things considered it was worth it and 
us. Our first encounter came at the hotel where we I'm positive that Jack has benefited from the 
stayed for the first fortnight - on the day we left the experiences even if he'll consciously remember none 
chambermaids presented Jack with a traditional hand of it." 
sewn Nepali jacket and top- and such demonstrations 
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WHAT DO 15 MONTH OLDS EAT? 

' what should I give my toddler to eat? ' 
'What should I not give her?' 'He 
won't eat meat or vegetables!' Were 

these some of your concerns when your child was a 
toddler? Perhaps they still are. 

There are a great many theories about nutrition. 
Advice changes over the years, and what may be 
considered good for adults may not be for small 
children. It is difficult to know what to believe. 

The first step to uncovering the truth about what is 
good or bad for children is to look at exactly what 
they are eating and drinking, and then to see how 
they grow and develop, and how healthy they are, 
(while making allowance for other environmental 
factors). Our study is, of course, doing just that. 

The first stage - what do they eat? - we are 
discovering from the questionnaires you completed 
when the children were 15 months old. Here are 
some of the thousands of facts:-

A majority of mothers (73%) had breast fed their 
baby for the first week and half were still breast 
feeding at 3 months. By 1.5 months 5% were breast 
feeding usually once or twice each day. These were 
more likely to be older mothers. Infant formula had 
been fed to 62% of babies and follow-on formula to 
18%. By the age of 15 months 90% of children were 
drinking cows' milk. 

Cola drinks were being given to 14% of children at 
15 months and were more likely in children of 
younger mothers (see Fig 1). They were less likely in 
children having childcare (see Fig 2). The same 
pattern was true of other fizzy drinks. Fruit juice was 
given to many more infants (63%) and was more 
likely with older mothers and where childcare was 
used. 36% of infants were given tea to drink and 6% 
given coffee - again this was more likely in the 
younger mothers and less likely with childcare. 

Fig .1 Proportion drinking cola 
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Most children were having 3 meals per day by age 
15 months. Only 3.4% of mothers were having great 
difficulty with feeding their child. Mothers were 
most worried about the child not eating enough. 59% 
of the children wanted to feed themselves and this 
was more likely in girls than boys (Fig 3). Girls were 
also more likely to be choosy or to refuse to eat but 
boys were more likely to overeat. Only 29% of 
children were not fed at night at all at this age. A 
third were put to sleep with a bottle in the cot. 

The vast majority of children were eating the same 
main meal as their mother by this age. Nearly all 
children were eating bread or toast, breakfast cereal, 
biscuits, potatoes, vegetables, peas and baked beans. 
The majority were having meat, fish, eggs and 
cheese as part of the family meals. However around 
20% were still having ready prepared baby foods at 
least some of the time; this was more likely with 
older mothers. 

Raw fruit was being given to 92% of children and 
raw vegetables (mainly carrots) to 39%. The older 
mothers were more likely to do this. Yoghurt, eaten 
by 91 %, was the most commonly fed pudding. 

Snack foods were eaten by most children at 15 
months of age. 63% had crisps, 62% other savoury 
snacks and 80% had chocolate, but many fewer had 
sweets, only 32%. These were all more likely with 
the younger mothers. The presence of older children 
in the family, not surprisingly, was very important 
where sweet eating was concerned (see fig 4). 

Fig.3 
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This is just a taste of the answers you have all given 
us. What we now have to do is to link these facts to 
the development and health of the children, and so 
there is a great deal more work to do to prepare the 
results for publication. Thank you for your very 
important and continuing contribution. 

Pauline Emmett, nutritionist 



CHILDREN IN FOCUS 
This is the sub-study which looks at 1,200 of the 

children on the study every six months. We are now 
seeing them as they reach 2 Yz years, at our new 
premises in the bottom of the Homeopathic Hospital. 
For the first time we are looking at their hearing. 
This will enable us to see whether or not it is related 
to any glue ear they may have had since 8 months, 
and to their language development. 

We are taking a blood sample again but this time 
from a vein instead of a heel prick. This gives a 
larger sample, but also has the enormous advantage 
of being painless with the right preparation. Here's 
Zoe giving a sample while watching Postman Pat on 
the video. The only screaming we've had as children 
leave the room is when we turned off Postman Pat! 

r· • 1. The needle goes in, Zoe doesn't notice 

--.. 
2. The sample is taken. "Mmm ... that's interesting". 

3. All finished. Well done Zoe, mum and the staff! 

PRODUCING RESULTS 
We are at last beginning to see the first scientific 

papers being submitted to journals. As we warned 
early on, it does take a long time to code, key and 
analyse the data and get each paper ready for 
publication. The journal can then take up to a year 
before it actually appears in print. In July a new 
senior researcher will start with us whose job is 
specifically to write up results, so production will 
increase. In the Newsletters we will put a summary 
of papers of general interest as they appear in print. 

We have already explained how we send out and 
receive the questionnaires, and how we code them 
before sending them away to have the information 
keyed onto computers. There are several more 
stages through which data goes before we can 
publish an article in a scientific journal. We asked 
our senior statistician to explain more about 
producing and publishing results. 
Creation of system files 

There is a lag of more than 2 years, from the posting of 
the first questionnaires, to the computer information being 
available for the youngest 'Children of the Nineties' 
children (the cohort). 
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The data is loaded onto a large mainframe computer as 
columns of ASCII text. This is not the same computer on 
which your names and addresses are held, so that the 
researchers who analyse the data are not able to link your 
name to any of the answers you have given. We use a 
statistical package called SPSS (statistical package for the 
social sciences) to read the data. At this point we give the 
columns of data names and labels. These names are 
similar to the question numbers and the labels explain the 
questions. We also give the values labels so that we know 
when 1 means yes, and when it means never. 

When the data file is complete we sort the data by the 
number at the top of the questionnaire and we add another 
identification number to the file. This is a number that is 
unique to each pregnancy, but which is not the Children of 
the Nineties contact number. The number we use to 
identify a pregnancy or a child in the analysis must be a 
different number to protect the confidentiality of the 
information that you send us. We include this new 
number with the data from each questionnaire. This 
number allows us to look at several questionnaires at the 
same time, from the same pregnancy. 
We then sort the data by this new number and create a 

system file from this data. A system file is an economic 
way of storing data so that the data keeps the names and 



labels that we added earlier, while taking up less space on 
the computer. We store this file where several researchers 
from the project can use it. 
Cleaning of the data 

Although the data you send us is wonderful, and we do 
not want you to think that we do not believe what you 
send us, there is always cleaning and tidying which we 
need to do. In many places we have asked you to skip one 
or more question where the previous answer has indicated 
that the questions are not applicable. For these questions 
we need to fill in an appropriate code, according to the 
type of analysis we intend to do. In other places we have 
asked for the date on which a particular event happened. 
We often need to use that date to work out the age of the 
child at that moment, and with our 14,000 children, there 
are always a couple of dates that are incorrect. When we 
work out the age for those children, it is sometimes 
obvious what the mistake is, and we try to correct it. 

When working with heights and weights we need to have 
all the measurements in one type of unit. Some of you 
have used metres and kilograms and some of you have 
used feet and stones. We convert where necessary so that 
we can work entirely in one type of unit. 
Derived variables 

There are many questions that you answer which we use 
to make scores, these are associated with some particular 
aspect of your feelings, your life style, or health. There 
are many of these scores, the majority of which were used 
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OLDER 
MOTHERS 

Conception, 
pregnancy 
and birth 
after 35 

This book has just been published, based on work done 
by our senior psychologist Karen Thorpe, and co-authors 
Julia Berryman and Kate Windridge. The publisher is 
Pandora, the ISBN number 0 0404440 906 0 and the 
price £9.99. Available from good bookshops. 

and validated by other researchers on other projects. We 
have to add up the items appropriately so that we can use 
these scores in the analysis. 

We also need to calculate other variables from several 
questions we may have asked, such as variables relating to 
your reproductive history, or exposure to a type of 
chemical. We then check the data that we intend to use in 
the analysis . We check there are no children under 2 
inches tall, or over 30 years old, a1.1:d so on, until we are 
sure that the data is reasonable, and consistent. 
Preliminary Analysis 

Usually we have been asked to look at a particular 
hypothesis or theory, such as whether an outcome is 
associated with an exposure. Outcomes are such things as 
miscarriage or asthma, and exposures are such things as 
working in a noisy atmosphere, or the presence of damp 
and mould. There are usually confounding variables which 
are variables that complicate the situation, such as the type 
of housing, or the age of the mother. 

We create tables from the data, usually using two 
variables at a time, which show us firstly with what our 
outcome variable is associated, and secondly with what 
our exposure variable is associated. To identify 
potentially confounding variables we need to know what 
other variables might be associated with either the 
outcome or the exposure, and what is more important with 
both the outcome and the exposure. For example, if we 
were studying the relationship between asthma and damp 
in the home, we would look not only at the possible 
association between asthma and damp, but also for any 
association between housing circumstances and asthma, 
and housing circumstances and damp. Housing is only one 



of many possible confounders, and this analysis could take 
a long time) 
Final Analysis 

We investigate the association that we found earlier, 
between our outcome variable and our exposure. A model 
of the outcome variable is constructed, in which we 
attempt to control for (or fit), all those variables that we 
think might explain the association. By looking at the way 
the association between these two variables changes when 
we include other variables in the model we are able to get 
a picture of the way the variables are associated. It is 
through this modelling procedure that we are able to sort 
out which of the variables fits the data best, and therefore 
come to conclusions about the relative importance of the 
exposure variables. 

Unfortunately, because we are researching new 
hypotheses, the work can never quite go as planned. After 
all, if we knew in advance what was going to be associated 
with what, then we would not have to do the work. 
Instead we often find that there are extra factors that 
complicate the analysis. For example we may have found 
an association between two variables both collected in the 
same questionnaire. When we look more closely though, 
we find that the age of the child (when you completed the 
questionnaire) is associated with both variables. In this 
case we must start again, either only using those 
questionnaires that were completed promptly, or 
controlling for the age of the child in the analysis . 
Because of this, the analysis stage sometimes takes longer 
than we originally estimated. 

When a particular project has been funded by a charity, a 
company or the government, there is generally an 
agreement to publish either a report, a paper in a peer 

reviewed journal, or occasionally a presentation. 
Unfortunately there are usually deadlines by which we 

must complete the work, and in the case of presentations it 
is not possible to move the deadline even if there have 
been difficulties with the analyses. 
Publication 

When the analysis has taken place, we write up the work 
to form a paper that we can submit to a journal such as the 
British Medical Journal or the Lancet. These journals 
have more papers sent to them than they can publish, so 
there is a system of choosing only the best to be published. 

They send each paper to two or three other academics 
who have an interest in that type of work, so that they can 
review it. These people are not paid to be reviewers, but 
are researchers from departments in other universities, 
who agree to review the papers in their spare time. They 
read the paper and comment on whether it should be 
published as it is, published with some changes made, or 
rejected. The editor of the journal then reads the reviews 
and decides what to do with the paper. Usually the editor 
passes back comments made by the reviewers. These 
comments usually suggest ways in which the authors could 
improve the paper. The improved paper is then 
resubmitted to the journal, and the process is repeated until 
the editor, reviewers and authors are all happy with it. 

Once the editor accepts the paper, the publishers produce 
proofs. These are sent to the author, to check that no 
mistakes have occurred. The proofs and corrections are 
then sent back, and sometimes a second set of proofs is 
sent. When all of this is over the paper is finally published 
in the journal. The whole process can take well over a year 
to complete. Rosemary Greenwood 

Statistician 
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ALLERGIC TO PEANUTS? 
As you will have read on the front page, a major 

grant has been given to us by the Government to 
look at children who develop an allergy to peanuts. 
Whereas allergy to different foods is quite common, 
peanut allergy seems to be different from other food 
allergies in that people do not grow out of it. The 
consequences of peanut allergy can be quite severe -
and people can even die of it. 

Nobody knows how common it is. We have 
therefore been asked to see if we can find out not 
only how frequently children have such allergies, but 
also to see if we can get any clues from the Children 
of the 90s study as to how peanut allergy develops. Is 
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it because mothers were eating peanuts m 
pregnancy? Is it to do with other allergies in the 
family? Does it run in families? How can it be 
prevented? 

The major funding from the Ministry of Agriculture 
Fisheries and Food, that has been given to Children 
of the 90s, will be used to try to sort out the answers 
to these questions. We will want to identify all 
children in the study who have possibly got peanut 
allergy. For those that would like to be involved in 
further tests, we will than be able to find out whether 
it is really peanuts or other foods that the child is 
allergic to. (cont. on p.8) 



The study will take 3 years. The first year of that 
period will be spent looking at information that was 
given to us on your questionnaires, particularly the 
information on reaction to foods. In about a years 
time we will then have a call for people who think 

that their child may have peanut allergy. We are 
lucky to have as the major investigator on this 
project Dr. Gideon Lack, who is an internationally 
renowned expert in this field. 

EMMA AND DANIEL COME OUT ON TOP 
When your study child was 6 months we asked about older brothers and sisters, and their names and ages. 
We thought you would like to know the most popular names amongst them, so here they are. When we have 
entered the names of the study children themselves on to the computer, we will let you see how they 
compare with their older brothers and sisters. 

Girls Boys 
Emma 1st Daniel 
Laura 2nd James 
Rebecca 3rd Matthew 
Hannah 4th Thomas* 
Sarah 5th Christopher 
Charlotte 6th Luke 
Katie 7th Ben 
Jessica 8th Michael 
Amy 9th Sam 
Kelly 10th David 

(*Thomas rises to second place if you include the Toms.) 

TIPS 
Some of you have asked for tips and information on child care. The problem is that we do not know what is best 

for children. That is why we are doing research. If you look at modem advice on child care, you will find many 
contradictions of what was said 30, 10, even 5 years ago. Sleeping position is a good example. Ideas change, 
sometimes simply because of powerful beliefs of those putting forward the ideas. Sometimes they change because 
of good solid evidence. We want future parents to be guided by advice based on solid evidence coming out of our 
thorough and wide-ranging research. For that to happen we need to know what parents actually do with their 
children, without influencing what they do, think, or say. Only then can we discover what is really good for 
children's health, and development. So, in short, sorry we can't give tips, at least, not yet. By the way, when you 
write questions or comments on the back of questionnaires, do sign them, if you want us to reply. 

THE BOOK 
Many of you have written messages in questionnaires thanking us for the book we sent you before Christmas. We 
hope you all enjoyed it. If you would like a second copy, please fill in the form below. Unfortunately we have to 
ask for some money this time to help us cover the printing costs. 
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