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Wheezing and Smoking 

Y ou could be forgiven for thinking that 
we only do research on smoking. It's 
not true of course, but the Health 

Education Authority fund us to look at 
smoking and health and they naturally make 
sure that the findings reach a wide audience. 
The latest headlines were about the health 

effects in children up to 6 months. We found 
that the longer mothers smoked into the 
pregnancy, the more likely it was that their 
children would suffer from breathlessness 
and/or wheeze. This suggests that the baby's 
lungs continue to be harmed by chemicals 
from the smoke until the end of pregnancy, 
and not just in the early months when they are 
developing. 

Our findings show that if a woman smokes 
at 18-20 weeks of pregnancy, she is more 

likely to have a baby that wheezes in the first 
six months than if she does not smoke. The 
risk increases from 1 in 5 for non-smoking 
mothers to well over 1 in 4, an increase of 
40%. If she continues to smoke until 32-34 
weeks of pregnancy the baby is much more 
likely to suffer from breathless attacks. The 
risk here rises from 1 in 20 for non smokers to 
1 in 13 if the mother smoked, an increased 
risk of 47%. 

Apart from the distress and anxiety caused 
by these episodes, particu2~JY in very small 
children, there is a real ~--that the infant 
who wheezes will contin)'l'.e through childhood 
with a wheezing proble'm or asthma. As the 
children grow we shall be trying to discover 
what makes some children go on to have chest 
problems while others do not. 

Walking to Wales 
These are some of the fifty Children of the 

Nineties staff, relatives and friends who took 
part in the walk across the Second Severn 
Crossing to raise money for the Children's 
Hospice South West. The total we raised was 
£3128 .60. 

On the left is Martin, the husband of one of 
our staff, who works for Seagram UK Ltd. 
They matched his sponsorship and have 
promised £1,500 to add to our £3000! 

The 7-year Tests 
Plans are advancing for seeing all of the Children of the Nineties when they reach 7. We 
shall be asking you to bring your child to a clinic, rather like Children in Focus, for a 
day, and we shall give him or her a thorough physical and developmental check up. 
There should be no problem with taking your child out of school for a day, as the local 
education authorities are collaborating with us in this part of the study, and we shall 
provide a letter for the headteacher. 
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Dangerous Pets? 

Some headlines in April linked pets, 
particularly cats, with higher than average 
lead levels in children's blood. So are cats 
unsafe if you have children? 

The work is funded by the Department of the 
Environment who want to know firstly what 
the levels of lead are in today's children and 
then whether children are 
affected by them. 

We looked at blood samples 
from 575 children who came 
to the Children in Focus 
clinic when they were 2 \12 
years old. 
The good news is that lead 
levels were less than a third 
of what they were in a similar 
group of children in 
Birmingham in 1984. In fact 
only 2 of our group of 
children had levels which 
reached the Government's 
recommended intervention 
level. Their parents have been 
offered follow-up to try to 
find where the lead is coming 
from, so that it can be 
reduced. Our colleague Dr. Trevor Delves in 
Southampton, an expert in lead measurement 
who analysed the samples for us, says 'the 
sharp drop is largely due to increased use of 
lead free petrol.' 
High lead levels are thought to be linked 

with problems in mental development and 
behaviour, but previous studies have not 
given totally clear answers. The levels we 
have found are very encouraging but we need 
to continue to follow the children to see 

whether or not there are any effects at the~e 
low levels. 

We looked at what factors m the 
environment were linked with increased lead 
levels. We found two slightly surprising 
culprits. Children living in homes where 
someone smoked had on average levels 25% 

above those in homes where 
no one smoked. One 
suggested theory is that 
there is lead in tobacco from 
the days when fields were 
sprayed with pesticide 
containing lead, some of 
which is still in the soil. 
The other 'culprit' is the 

household pet. We found 
that cats in particular were 
associated with an increase, 
of less than 20%, in the 
children's blood lead. The 
guess here is that the cats 
are in and out of the home, 
walking, digging and lying 
in soil and so fine particles 
are brought indoors. Small 
children may be spending a 

good deal of time on the floor playing, and 
possibly stroking and cuddling the cat. That 
way lead from soil could get on hands and 
into mouths. 
However, we are talking about a small 

increase in a low level and no one should 
worry unduly. This is certainly not a reason to 
get rid of the family pet. For those still 
worried, washing the children's hands before 
they eat is probably a lot easier than trying to 
wash the cat! 

Teeth 
Remember, if your child sheds any teeth please keep each one, together with the 

date when it came out. We shall be letting you know how to send them to us . 



Children of the 90s 3 
Your Comments and Questions 

"After answering the latest questionnaire 
(Development and Health of My Son), I had 
tears of joy. I realised what a dear little boy I 
have got. He never really gets upset about 
anything, always thinks of other people and 
their feelings and everyone loves him. He's 
always ready to drop things to help out. His 
friends miss him at school if he's not around 
and so do his teachers. You can never have a 
bad day when Mark's around and I love him 
lots. I'm sending a photo of Mark, this shows 
him as he is all the time, a happy little boy, 
without a care in the world. I have enjoyed 

answering the questionnaires and hope there 
are lots more to come". 

There will be about 3 a year. I hope that 's 
enough! Ed. 

"Where's the last 5 years gone?" And so say 
all of us! 

"Thank you for letting us take part and for all 
your hard work. It has helped us remember 

some of the good things we did together." 

"Being the mother of a mixed race child I 
would have appreciated a little racial variety 
m the photos of children m the 
questionnaire". 

Unfortunately we are dependent on you to 
send us photos, and always· need good ones of 
older children ready for the next 
questionnaire. We are wanting photos of 5 ~ 
to 6 year olds now. 

"Thank you for some hilarious games testing 
some of your questions" 

"Why are the letters with questionnaires 
always addressed to Dear Mother. It makes 
me feel left out." 
Sorry Dads. I'm afraid our only contact with 

families is via the mother. She joined when 
pregnant and we have followed her ever 
since. We rely on her to pass on the 
questionnaires designed for you, but we do 
not have your details. It certainly doesn 't 
mean you are not valued. The information you 
all give is vital to our understanding of your 
children's environments. 

"I would be very interested to hear of other 
disabled parents on the study and of any 
support groups that exist. If there are none I'd 
like to start one to share information, for 
example about playschools, schools and 
places we can go with the children in the 
holidays". 
If you are a parent with a disability, do write 

to us and we'll put you in touch with Dawn. 

CONTACT US 

By phoning our HOTLINE 9285007 or write to: 
The Editor 

ALSPAC Newsletter 
Institute of Child Health, 24 Tyndall Avenue 

Bristol BS8 1 TQ 
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Children in Focus Clinic 

At the last clinic when the children were 3, 
we invited an extra 1,000 children, chosen at 
random, who had not been invited to Children 
in Focus before. 

All the children had a thorough test of their 
vision. We compared the eyesight of those we 
had seen since 4 or 8 months, and who had 
been referred to an eye clinic if we suspected 
a problem, with those who had received only 
the normal check-ups with their health visitor. 
The orthoptists who carried out the tests did 

Vision testing at 3 

not know which children had been before and 
which had not. 

What they found was that among the 
children who had been to Children in Focus 
there were significantly less vision problems 
at 3 than among those who had not been 
before. 

This study suggests that early thorough 
screening is worth while, but we still have to 
look at all the other information we have 
about these two groups to see what, if any, 
effect the vision problems have had on the 
children's development so far. All this 
information will be used by health service 

planners to decide whether or not to invest in 
thorough pre-school vision screening. 

The other things we looked at at 3 were the 
children's blood pressure, glue ear, 
measurements and which eye, foot and hand 
they preferred to use. Doctors from the Eye 
Hospital are very interested to see if eye 
preference relates to vision differences. 

The 3 Yi year clinic 
Now the children we see are 3Yi, and we are 

looking at vision, hearing, glue ear, diet, 
measurements, finger prints and teeth and we 
are asking for a blood sample. 

Like the first time we asked for blood from a 
vein, a year ago, we are finding that with the 
right preparation, careful use of anaesthetic 
cream, Teddy, and Postman Pat on the video, 
the experience is painless and an excellent 
preparation for any future blood samples the 
child needs to give. 

Fingerprints at 3 Yi 

Most children happily give their finger 
prints, and staff manage to keep most of the 
ink on the paper! Like the placentas, finger 
prints are thought to give information about 
conditions in the womb before the child was 
born. 
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Dales's Story 

Dale's mother tells of their experiences 

"Dale was born with a one-sided cleft lip and 
palate. He had problems feeding, so was put 
on a special teat called Harbourman, which 
caused a few problems as they only lasted 
about one month and had to be sent for. 

The Orthodontist saw Dale after 2 days to 
discuss his feeding, and again in 6 days at the 
dental hospital where he took impressions of 
the palate. Dale was then seen by Mr. Piggot 
at Frenchay when he was 8 days old to 
discuss his operation and procedures. We also 
had a look at the ward where he would be 
staying. 
Craig the oldest never mentioned Dale's lip 

until about 2 months after he was born. We 
were talking about eyes, noses and mouths, 
when Craig looked up and said Dale had a 
squashed nose. 

Dale at 3 months, just before his lip operation 

Dale had his first operation on 2"d October 
1991 at 3 months to repair his lip. He was 
admitted 3 days before the operation for tests 
to check for bugs in his nose and for him to 
get used to a new feeding bottle. It was hard 
on Craig who was only 2 Yi years. He had to 
stay with his dad for 2 nights while I stayed 
with Dale. His dad worked away a lot so they 
were not used to staying with each other. 

Dale had the all clear and was taken down to 
theatre at 8.30am. He was late coming back 
because his palate started to bleed so they had 

to pack it. He stayed in the hospital for 6 days 
after the operation. He came home with 
splints on both arms to stop him putting his 
fingers in his mouth. They had to stay on day 
and night for 2 weeks. He had a lot of external 
stitches which were removed before he came 
home, but one internal stitch did not dissolve 
and had to be removed under anaesthetic. 

Dale 25 days after the lip operation 

At 5 months Dale was taken into the 
Children's Hospital with breathing problems -
possible asthma and bronchiolitis. He spent 3 
days in an oxygen head box, and was put on 
an inhaler which he still has to use sometimes 
because of mild asthma. 

At 6 months, in January 1992, he was 
admitted back to Frenchay to repair the cleft 
palate. He was again admitted 3 days before 
the operation for tests. He was in a lot of pain 
and discomfort after the operation. Again he 
had to stay in hospital for 7 days, and to have 
the splints on for approximately 2 weeks. 

Dale is seen at Frenchay about once a year 
by the plastic surgeon, the orthodontist and 
the speech therapist to discuss future 
operations. He is also seen at the Children's 
Hospital about his hearing. He has slight glue 
ear. 
The plan for Dale at the moment is to review 

him at Frenchay again in September to 
(continued on page 6) 



6 
Dale's story continued 
discuss further operations on his nose and 
palate. There is a small hole in the palate 
behind his front teeth, which will have to be 
closed, also his scar is beginning to pull the 
lip up, so it will have to be released. His left 
nostril has to be rebuilt with a skin graft from 
behind the ear, when he is between 6-12 
years. His gum has to be joined at the gap on 
the top, when he is around 8-10 years. 

As you can see Dale still has to have a lot 
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operations, for example: they don't have to 
change feeding bottles after the lip operation, 
they do not stay in hospital as long, and there 
is more support. Ward 30 at Frenchay are 
running a helpline for parents with cleft palate 
babies who would like to speak to the staff on 
the ward about problems with feeding and any 
questions they may have. The Maternity 
hospitals should be giving the parents this 
information before they leave. Parents need 

reassurmg at the 
beginning not at 3 
months. At the 
moment this lS 

working very well. 
When Dale had his 

operations I stayed 
with him m the 
parents' mobile home 
attached to the ward. I 
met many parents like 
me who would like the 
answer to 'how it 

more operations in the 
future, but if you could see 
him now you would not 
believe its the same boy. 
Both boys have been 
brought up knowing about 
Dale's lip and palate and 
have been shown photos of 
before and after. They are 
kept with all the family 
photos. Dale always says 
this is the photo of my bad 
mouth before it was Dale now at 4 years 9 months happened'. The doctors 
mended. 

I think it has brought the boys closer 
together. Craig is quite protective towards 
Dale and is concerned when he falls. He also 
likes to be told what happens when Dale goes 
to hospital for check-ups. I have noticed that 
they never mention other children's 
disabilities. I think they know what it is like. 

I know a lot has changed since Dale had his 

always ask you if you took any medicine 
when you were pregnant (about 7-12 weeks). 
Did you fall about this time? If the answers to 
these questions are no, we were then all told it 
was just one of those things. I hope Children 
of the Nineties will be able to find why it 
happens. It would be nice to know so that 
when Dale is older and asks this question we 
will be able to tell him." 

Cousins in Focus 

Cousins Melissa (left) & Fiona aged 3 

Fiona and Melissa have a lot in common. 
They were born only 5 weeks apart towards 
the end of 1992, and their fathers are brothers. 
Both are in the randomly selected Children in 
Focus group and regularly come to the clinic. 

Rosalind, Fiona's mother, wonders about the 
similarities and differences between the 
cousins, and between them and their brothers 
and sisters. How much is in the genes and 
how much is in the environment? Have you 
asked yourself the same question about your 
children? 
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Our Home Grows With Us 

Since the beginning of the study we have 
worked in 24 Tyndall A venue, an Edwardian 
semi-detached house opposite the University 
library. We were bursting at the seams. Now 
we have been allowed to expand into No. 22, 
and the Vice-Chancellor of the University 
opened the joint building on May 10t11 1996. 
He was helped by one of our oldest children, 
Cleo aged 5, on the left, and one of the 
youngest, Jodie 3 Y-i. 

RESULTS 

Papers are beginning to appear in the 
scientific press with results from Children of 
the Nineties. 

This is the first of what we hope will be a 
regular feature . It gives a simple summary of 
each paper together with the reference if you 
would like to read the whole thing. At this 
early stage most papers will be looking at the 
information you have provided in a fairly 
simple way. More detailed analysis relating 
factors in the environment to the health of the 
child will follow. 

Electricity and health 
Some work that you may already have read 

about in the press is the possibility that living 
under power lines could make people less 
healthy, but this needs to be established 
scientifically using accurate measures of the 
invisible energy given off by power lines and 
by all kinds of electrical equipment in the 
home. This energy is generally referred to as a 
magnetic field or an electro-magnetic field 
(EMF). Dr Alan Preece, a medical physicist, 
has been working on this with the co-

operation of 50 of our families; he has tested a 
number of different ways of measuring EMF 
to find the best one. Dr Preece and his 
colleagues found, that like other studies in 
England, levels of magnetic field are 
relatively low in Avon homes when compared 
with those measured in Canada and in 
California, USA. They concluded that the 
only accurate way to measure the family's 
exposure to magnetic fields was by metering 
levels in a number of rooms including 
kitchen, bedrooms and living room for a full 
24 hours. 
Preece AW, Grainger P, Golding J, Kaune W 
Domestic magnetic field exposures in Avon. 
Physics in Medicine & Biology 1996; 41 :71-81 

Use of medicines for young babies 
Dr Neil Hawkins and Professor Jean 

Golding wanted to find out exactly what 
medicines were given to children in their first 
6 months. They used the information that you 
provided when your baby was 6 months old 
about what medicines you had given to your 
child and how often. (continued on page 8) 
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results continued 

Almost all children (96%) had been given 
some kind of medicine during this time and 
just over a quarter (27%) had received at least 
four different types of medicine. Box 1 shows 
the medicines that were given and how 
frequently they were used. 

BOX 1: NUMBER OF CHILDREN GIVEN 
DIFFERENT TYPES OF DRUGS, EXCLUDING 
VACCINES, IN THE FIRST 6 MONTHS OF LIFE. 

Drugs 
Paracetamol 
Teething gel 
Skin ointment 
A 
v 

ntibiotics 
itamins 

Eye drops 
ye ointment 
ough medicine 

ti-diarrhoeal 
econgestant 
axative 
ar drops 
hroat medicine 
ther 

E 
c 
An 
D 
L 
E 
T 
0 

Yes 
84% 
54% 
39% 
30% 
24% 
17% 
15% 
14% 
7% 
5% 
3% 
1% 
1% 

10% 

More 
Once than 
only once 
20% 64% 
12% 42% 
13% 27% 
21% 9% 

2% 22% 
11% 6% 
10% 5% 
10% 4% 
5% 2% 
3% 2% 
1% 2% 
1% 0% 
1% 0% 
3% 7% 

As you can see the medicine used by the 
greatest number of people was paracetamol 
(84%). Just over a half of children had been 
given teething gel (54%) and just under a 
third had been prescribed antibiotics (30%). 
Hawkins N, Golding J, ALSPAC Survey Team. 
British Journal of Clinical Pharmacology 1995; 
40:79-82 

Nitrogen dioxide study 
To prepare for a large study of nitrogen 

dioxide pollution in homes, Dr. Alex Farrow 
and Sheila Preece sent out sets of detector 
tubes to 100 families. There were instructions 
about where and how to put them up. The 
families did this successfully, and results 
showed N02 levels to be twice as high outside 
the homes as inside, and higher in homes 
with a gas cooker than in those without. 
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(The team then sent out tubes to 1200 families 
and is looking at any health effects. These 
results will be published shortly in another 
paper). 
Farrow A, Preece S. Nitrogen dioxide in infants ' 
bedrooms: a feasibility study for household-based 
measurements. Environmental Technology 1995; 
16 (3):295-300. 

Levels of iron in children at 8 months 
Dr. Alan Emond, the community consultant 

in child health in Bristol, and a team from 
Children of the Nineties have looked at 
anaemia in infants. Anaemia is known to 
affect growth and development so . . . How 
common is it? What causes it? How can it be 
prevented? 

Blood from 1075 Children in Focus infants 
was analysed for haemoglobin. The widely 
accepted cut-off level for anaemia (1 lg/di) 
suggests almost a quarter of these apparently 
healthy children were anaemic. The 
researchers argue that this level is set too 
high. (We shall be following the children to 
check whether this is so.) 
Emond AM, Hawkins N, Pennock C, Golding J & 
ALSPAC Children in Focus Team 
Haemoglobin and ferritin concentrations in 
children at 8 months of age. Archives of Disease 
in Childhood 1996; 74:36-39. 

Depression during pregnancy and 
afterwards 

Colleagues from New Zealand worked with 
our psychologist Dr. Karen Thorpe on the 
answers mothers gave about how they were 
feeling at 18 and 3 2 weeks of pregnancy and 
8 and 32 weeks after the birth. This period 
does not include the common, short-lived 
'baby blues' which occurs soon after 
birth.They found that depression was actually 
more common in pregnancy than after the 
baby was born and that there was a tendency 
for the depression to improve once the baby 
was born. 
Fergusson DM, Horwood J, Thorpe K. Changes 
in depression during and following pregnancy. 
Paediatric and Perinatal Epidemiology. 
1996; 10:279-293. 
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