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Though our study children 
were almost all born in Avon, it didn't 
take long for families to start travelling 
throughout the world. We receive 
questionnaires back from 31 different 
countries. Pauline Stanley, known as 
'Lily Mama' in her hometown of 
Nairobi sent us this delightful report of 
her daughter Lily May. 

'We moved to Africa just a 
few days after Lily's third birthday, 

taking with us her baby brother and older sister. We first moved into a flat in downtown Nairobi, which was 
rather dismal after our little cottage on the outskirts of Bristol. Once we had moved into the lovely house 
and gardens we now enjoy we soon began to settle. Lily has a dog, rabbits and a pet chicken. For most of 
the year the weather is nice enough to play outside, although at this altitude, more than a mile above sea 
level and within 2 hours drive of the equator, sun hats and sunblock are the rig of the day every day. 

CHILDREN OF THE 90s TRAVEL THE WORLD 

She goes to school with many African, Asian and mixed race children. Her accent and language 
varies tremendously from speaking in Swahili to talking with an Indian accent, but she certainly doesn't 
sound like a Bristolian any more! 

Lily is very outgoing and friendly 
and feels very strongly and sympathetically 
for the poor and homeless who are very 
plentiful in Nairobi. Recently a nearby 
slum burnt ·down leaving thousands of 
people homeless and with nothing. Lily 
happily filled boxes with her toys and 
clothes for us to donate. She often sings 
little protest songs about the unfairness of 
it all. She usually includes a verse about 
taking all the homeless to our house to live 
with us. ' In an update note Pauline sent to 
us recently, she said Lily 'is always willing 
to prepare stew for the street kids of Nairobi whom we feed in our church car park and regularly wants to 
send something of hers for the HIV. and other babies in a nearby orphanage. 

Pauline ends with saying that 'Lily is such a happy little girl we are sure she will adjust and thrive 
in any surroundings. Not bad for a little 'premmie 'from Southmead Hospital. 
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4 CAESAREANS IN 4 YEARS 

It is great for us here in the office on Tyndall 
A venue to read letters from the many mums who are still 
really enthusiastic about Children of the 90s. The last few 
years have not all been easy for Julie Cann but her letter 
was a pleasure for us all to read. 

'A note to say thank you for all your work and 
feedback on this study. I am delighted to be part of it and 
enjoy answering the questionnaires which certainly make 
me appreciate my son, my husband and the roles they 
have in my life and the hurdles we have crossed in 
Jordan 's development. 

I joined Children of the 90s in December '90 
when I was expecting for the first time. Unhappily things 
did not go as planned. I had pre-eclampsia and my son 
James was born by emergency section on 16 May 1991; 
sadly he died 6 days later. 

Luckily for us I was again pregnant the same 
year and had my son Jordan on 29 May 1992. I was still 
able to again take part in your study. In 1994 I gave birth 

to another boy and again in 1996 I gave birth to another son. So you can see the nineties have been eventful 
for me. I have had four caesarean sections in four years, but do not expect to become pregnant again 
especially as I was sterilised last year! 

Jordon thoroughly enjoyed doing his last questionnaire and was interested in the study and asked 
lots of questions which meant it took twice as long as he wanted to know it all, but we both enjoyed it. I do 
not find it a chore to do. Jordan now thinks he must be very special because you send these questionnaires 
about him. Thank you and keep up the good work. ' 

Thank you Julie. Without you, the parents, there would be no Children of the 90s. 

THREE lsts 
FOR CHILDREN OF THE 90s 

Each month we ask the computer to pick a questionnaire 
which has been sent back before a reminder is sent. 

Every lucky winner receives a £25 gift voucher. 

TOOTH ABOUT TO FALL OUT? 

If you haven't the special bag to return it to us, please 
let us know. We really would like to receive it and 
will send your study child a badge as a 'thank you' . 

Any comments or problems just phone Pam Holmes 
0117 928 5096 or write Children of the 90s 

24 Tyndall Avenue Bristol BS8 lBR 

Thank you 
for your 
questionnaires 

THREE £25 
PRIZEWINNERS~ 

Picked in 
October •97 
anette Oldfield 

November •97 
Joanne Bog I e 

December • 9 7 
Sarah Stewart 



• Tell us how YOU feel! 

Comment Just to say as a full time working mum - I'll find it hard to bring her to the clinic in the week. 
Please try to arrange evenings or weekend for the 7-year check. We'd love to help. 
Point taken. We shall be using Saturdays, but feel that evenings would be too tiring for the children. In fact we 
have decided to split the clinic visit into 2 half-days. We hope that it will make it easier for both you and your 
child. The first visit will be when your child is around 7yrs 4mths and the second when he or she is eight. 
Obviously for children who live far away we will try to organise just one visit 

Comment It's not until you fill in one of these forms that you realise quite how wonderful your child can be! 
And so say all of us. 

Comment Rather than photographs, why not encourage and publish drawings completed by the children 
displaying everyday life. Their drawings are so much fun to view and will bring smiles to most adults 
completing the questionnaire. 
Sounds a brilliant idea. We love to publish the super things you send us but I'm sure you understand we can't 
print it all and not everything is suitable to reproduce. Please keep both photographs and drawings coming, 
we'll use as much as we can. 

It's a small world! One of our mums finished her letter to us with ... 'A friend of mine I made here has a 
study child too.' Nothing surprising in that, until you learn that the mum lives in Hong Kong ! ! 

Comment on the back of a questionnaire, 'ls that a little boy with Down's Syndrome on page 20? If so thank 
you for including his picture, I often wonder about the children with learning difficulties in the study. I have 
another little boy with Down's. ' 
Yes, you 're right. That super picture was of a little boy with Down's. Maybe a good time to emphasise yet 
again that in a research project like ours, we need all children regardless of size, shape, colour or disability. 

Comment Ben says 'thank you' for his birthday card. It was the first time he got one and he was very 
pleased' 
Thank you Ben. We're so sorry there has only been one so far. During the three weeks over Christmas the 
office stops sending out post for obvious reasons, so no cards. We realise this is hardly fair on the Christmas 
babies so from now on we will make sure they are not forgotten. 

Comment My husband was a little upset that you told us how many mothers filled in questionnaires but not 
how many partners did. He is very good at filling his in. Please try to be sensitive about this in future. 
We do value what you do. We have had a massive 57,319 questionnaires from your partners and the 
information is proving very valuable. It is the biggest study ever on how dads react to having children. Thank 
you dads everywhere. 

A comment now from Professor Golding to you the parents. 
'A number of parents at various times have asked us questions .to 

which we had 1w answer, and to which we knew no one else had an answer 
either. 

These included: 'I am worried about the dirt that we get from 
pigeons settling on the balcony of our high rise-council flat. Can this affect 
the health of our children?' 'I get an awful lot of static electricity and am 
always having shocks when I touch metal, is this harmful?' 'I've gone right 
off sex since having the baby, is this unusual? Will it wear off?' 

These questions have prompted us to collect information from you on 
these topics for what have turned out to be very important questions - making 
the whole study a joint effort between the parents and researchers. Keep the 

WATCH OUT! 

for a series on 
children's health 

BBC 2 in }11ne 
featuring 

Children of the 90s 

and some of the results 
of yo11r hard work. 
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DISABILITIES AUTISM ASPERGER SYNDROME DISABILITIES 

Those who are lucky enough to be able-bodied often know very little about the large range of disabilities 
people suffer from. We know that families appreciate understanding from the general public when they meet 
and talk to their disabled child. There are of course degrees of disability and any one person may not always 
suffer from all the classic symptoms. Children of the 90s is in the process of planning studies on various 
kinds of problems that our children have. In this issue we highlight autism and the autistic spectrum 
disorders. 

WHAT IS A UT/SM? WHAT IS IT LIKE ? HOW DO YOU COPE? 

What is autism? 
People with autism are unable to relate to others in a meaningful way. They don't understand what other 
people are thinking or why. Autism is a condition that is hard to define, yet which seems to be becoming 
more common. This might just be because we are becoming more aware of it, and more likely to call a child 
autistic nowadays, or it may be that there really is an increasingly large number of children born with 
autism. Their world is like a jigsaw in which the pieces don't fit. 
Asperger Syndrome is the more able end of autism. The children may be very talented arid capable in 
mathematical and mechanical pursuits, but are usually very awkward socially. They can have a too literal 
understanding of the world and are often gawky, clumsy and loners. 

In a large study like Children of the 90s it 
is not surprising that there are quite a number of 
children who have autism or Asperger syndrome. 
Janet Windows has a six year old study child 
Robert who suffers from Asperger syndrome. 
Speaking to one of our team recently, Janet told 
us about Robert and of her joys and fears for his 
future. Starting at the beginning Janet relates, 
'After a normal pregnancy and birth Robert was 
not a happy baby. He suffered from very bad colic 
and was very demanding. When taken out in the 
pram or car seat he would cry a lot, yet when 
settled down for sleep at night he would never 
call out, never worry about the dark and never 
wanted to come into our bed The first few years 
were very sad for Robert, he just didn 't know 
what to expect from life. 

He still wasn't speaking at two and often 
used to spin round looking at the ceiling, but 
never got giddy. The health visitor said he was 
doing it for attention so I thought it must be 
normal. 

He started play group at 2 years 10 
months, he stood out like a 'sore thumb'. He 
wouldn 't join in, he just didn 't understand 
sharing. Toilet training was hard. He wouldn 't go 
on the potty or toilet, only in the bath. Again the 
health visitor told me not to worry. When speech 
eventually started to come, it was parrot like, 'Say 
hello to mummy ', Robert would repeat 'say hello 
to mummy'. 

I felt things really were not right and 
when he was three took him to a child 

psychologist with a list of things that made him so 
different from his friends - he made no eye 
contact, never pointed as a baby, didn 't like 
noise. The specialist told us Robert was showing 
autistic features . The news took a while to sink in. 
I can remember not knowing how I felt, it was 
painful to talk about to anyone. 

Robert was not acceptable to some 
children, so it had become easier to stay at home. 
The first ray of hope and. help came for my 
husband Steve and myself when we took Robert to 
Springboard (an opportunity group in Nailsea for 
children with special needs). Springboard 
understood his problems and very importantly 
there were mothers in the same situation I could 
talk to, it made me feel less isolated. 

Looking forward in her usual positive 
way Janet continued, 'My family have been 
brilliant, they accept him, love him and work hard 
to make others understand his problems. I have 
learnt as much about autism as I can and have 
started my own support group. We have a general 
get-together once a month. We have play days 
and parties, but the value is contact with similar 
families. I do worry about the time when Robert 
goes to Junior School. As he gets older he 
becomes more different from his peers, we don't 
want him made fun of 

My son is a lovely little boy, he's happy 
all the time, never moans, never wants, loves 
reading and is very loving. I just hope people will 
be patient with his difficulties'. 



We hope so too Janet; maybe articles like this will enable us all to understand a little more the difficulties 
some people have and to be, as Janet says, 'patient'. 
If you would like to speak to Janet orjoin her support group, telephone Janet Windows 0117 987 0331 or 
Tina Baker on 0117 976 0850. If you're worried about a child's progress you might like to speak to: 

Supportive Parents for Special Children Tel: 0117 977 2225 
or Springboard Opportunity Group Tel: 01275 341113 

What do we know about the causes of these problems? 
Not a lot is the answer. We know that they run in families, but often if one of a pair of identical twins has 

autism the other does riot. It is likely that there is a gene that makes a child vulnerable to something in the 
environment that might have such an effect. What could this be? It may be an air pollutant, a type of food or 
some medication the mother might have been given in pregnancy or the child might have had in the first few 
months of life. There are many rumours but no firm evidence. 

Children of the 90s will be in a powerful position to look at this, thanks to all of you who have filled in the 
questionnaires from the beginning. 
At a recent meeting we held, many of the national experts in autism were excited by the way in which our 

study might crack the puzzle and find out how to prevent the condition in the future. 

THE ROCKY ROAD TO DIAGNOSIS 

A lot of mums write to us, worried that their child is 'not right' in some way, but finding the answer 
to their problem is not always easy. 

We thought you might be interested in the story Rachel Brook had to tell us of the development and 
diagnosis of her study child Dan with coeliac disease (allergy to gluten). 

'I had noticed as young as two and a half that Dan didn't have a huge amount of energy and then 
from about 3 he started eating dirt. He would pick stones up from the road and eat them, he ate large pieces 
of coal, he dug the plaster and cement out of our walls, he licked the e,ar; the list was endless. At first I 

' ' - - . ~ - - - -
ignored it, hoping it would go away. Then I got angry, but that didn't work either. The stress of the situation 
drove me to tranquillizers I 

At 4, his nursery teacher repeatedly told me she was worried by how tired Dan always was. I went 
to a doctor who said the dirt eating was a behavioural problem for which he referred me to a child 
psychologist. . 

After friends repeated comments about his energy levels I went to another doctor who diagnosed 
him as anaemic in less than a minute. Unfortunately his referral to hospital took a further 3 months. The 
hospital doctor said he was one of the most anaemic children that had been referred to them. 

As soon as he started on the iron, the dirt eating reduced.Because of unsatisfactory blood counts we 
realized the iron was not being absorbed into the blood properly. After another blood test and gastroscopy, 
Dan was diagnosed as having coeliac disease. 

The more the iron was absorbed the less he touched the dirt. Now he doesn 't eat any dirt at all. We 
are all much happier I I' 

Children with coeliac disease need to live on a wheat free diet. 

This extract from a letter sent to us from the Prime Minister's Policy Unit, 10 Downing St., 
just shows all of us the importance of a study like Children of the 90s. 

'Thanks for sending me the Children of the 90s report. The scale and breadth of your study is 
very impressive, and it will undoubtedly help us as policy develops in this area'. 

5 
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Study child Abigail Belcher is 5 Yi 
and already working as a model. 

These photographs were taken for 
Asda stores. 

Abigail and Children of the 90s 
have both appeared recently on 

HTV's 'Kidstuff, 
a Friday afternoon parent and 

toddler show. 

STUDY REPORTS IN PRINT 

DO SOCIAL PROBLEMS MAKE YOU ILL? 

There has been much recent interest in whether support from family and 
friends influences mental and physical health. The authors considered this relationship 
and how it changed for mothers in the study from pregnancy to early motherhood (8 
weeks after the baby was born). They found that the main sources of support for 
mothers changed after the birth of the baby. Perhaps surprisingly less women felt 
supported by their partners in early motherhood, when compared to the support they 
felt in pregnancy. But a new source of support emerged as a consequence of 
motherhood and this was other mothers, sharing the same experience as themselves. 

Changes in feelings about being supported were strongly related to depression, but not to physical 
symptoms such as backache. For example if mothers felt depressed in pregnancy, but not after the baby was 
born, then the amount of support they felt they had increased over this time. The authors concluded from their 
study that it is not necessarily the number of family members or friends that mothers have around them that 
influences health in pregnancy and early motherhood, but the extent to which mothers actually feel supported 
by these people, which is in its tum more likely to be linked to mental rather than physical health. 
D.Baker, H. Taylor and the ALSPA C Survey Team 
The relationship between condition-specific morbidity, social support and material deprivation in pregnancy and early 
motherhood. 
Social Science and Medicine1997;45: 1325-36. 

OUR FIRST GENETICS PUBLICATION 

~
'".· · . _, ~ v. ·:;.:. _.·.:, ~ 

... .. -
0 . .. . . . . . " .. ~ 

DNA has been prepared from the cord blood of those children who come to the 
Children in Focus clinics whose mothers have given signed permission.( The blood was 
taken by the midwife from the placenta end of the cord soon after the birth.) Information 
about the DNA is of course linked anonymously with the other information without 
identifying any individual child. 

The major aim of the genetic side of the study is to see whether there are children 
who are susceptible to certain things in the environment, and whether avoiding those 

things could prevent disease. An example might be ifthere was a gene for peanut allergy. Children with it, and 
their parents, could be shown how to avoid becoming sensitised so as to reduce the number of severe reactions 
and even deaths. This science ofrelating genetics to the health of the child is in its infancy. 

Our first publication has identified how common the variations in a particular gene are in a group of 
your children. Some of these variations are suspected of making a child particularly prone to infection in the 
first 18 months. The next step which is already underway is to see whether there is a real link between these 
gene variations and ear infections. 
R.Mead, D.Jack, M.Pembrey, L. Tyfield, M. Turner, and the ALSPAC Study Team 
Analysis of mannose binding lectin alleles in a prospectively recruited British population. 
Lancet 1997; 349:1669-70. 

If you would like copies of any one of these 5 papers please send a large S.A .E and say which you would like. 



SLEEPING POSITION AND DEVELOPMENT 

It is now well known and accepted that babies laid to sleep on their backs are at less 
risk of cot death than those on their fronts. There has been argument among some 
authorities, particularly in the US, that babies who sleep on their backs develop more 
slowly. We had already shown that back sleeping is in fact healthier in the first 6 months. 
This time we looked at development in the first 18 months. 

We found that in two particular areas of development, social skills and gross motor 
skills, the back sleepers were slightly behind the front sleepers at 6 months. However by 18 
months there was no difference between the two groups. The back sleepers had caught up, 

and of course had been at much less risk of cot death. There is certainly no reason therefore to change the 
current advice that babies should be laid down to sleep on their backs. 
C.Dewey, ? .Fleming, !.Golding and the ALSPAC Study Team 
Does the supine sleeping position have any adverse effects on the child? II. Development in the first 18 months. 
Pediatrics 1998; 101 (1): e5 (http:llwww.pediatrics.org!cgi!content/full/JOJ/J/e5) 

~RAYS AND REPRODUCTION 

There have been few studies looking at whether X-rays to men have any effects 
on their unborn children. Our colleagues looked at fetal growth, gestation and birthweight 
of babies whose fathers had had significant doses of X-rays to their pelvis in the year 
before conception. 

They found that the babies of the exposed fathers grew more slowly and were 
slightly lighter at birth. This was not due to the fathers' age, education, occupation or the 
mothers' smoking. The link was not found for those fathers who had had X-rays more 

,. n than a year before conception, nor for those having X-rays to other parts of the body. This 
suggests that the slower growth in the baby was not caused by whatever problem had led the man to have the 
X-ray, but that·men who have pelvic X-rays should avoid conceiving for a year afterwards. 
KM.Shea, R.E.Little and the ALSPAC Study Team 
ls there an association between preconception X-ray exposure and birth outcome? 
American Journal of Epidemiology 1997;.145:546-51. 

WHO IS RELUCTANT TO BREAST FEED? 

' 
Women have usually thought about how they will feed their new babies well before they 
give birth. We asked mothers in pregnancy what their intentions were and our collaborators 
looked at the factors that were linked to the intention to bottle feed. They found that it was 
linked to the mother's age, and her education level and that of the father. The younger the 
mother was, the more likely she was to propose to bottle feed, and women with more 
education usually intended to breast feed. There was also a link with smoking as other 
studies have shown. The more cigarettes the mother smoked in pregnancy the more likely 

'6a she was to think about bottle feeding. 
Attitudes to the care of the baby were very important too. Mothers who agreed strongly with the 

statement that 'regular feeding and sleeping are important to a baby' were more likely to intend to bottle feed, 
and those who endorsed the statement that one should always feed a hungry baby' were more likely to plan to 
breast feed. 

Another factor strongly linked to the feeding intentions was the mother's feeling about her own body 
shape during pregnancy. Those who were particularly concerned about their shape were more likely to think 
about bottle feeding. The strongest predictor of all, however, was how the mother herself was fed as a baby. If 
she was breast fed she was much more likely to plan this for her own baby. 

The authors hope that these findings will help midwives, doctors and health visitors to increase breast 
feeding by providing additional information and targeted support for some women. 
!.Barnes, A.Stein, TSmith, JI.Pollock and the ALSPAC Study Team 
Extreme attitudes to body shape, social and psychological factors and reluctance to breast feed. 
Journal of the Royal Society of Medicine 1997; 90: 551-9 
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CHILDREN OF THE 90s' own back page!!! 
Draw a line under the first 2 letters of the first word 
Draw a line under the last 2 letters of the second word 

FIND A BODY PART 
There is an extra one hidden in LIST 2 (I can see you) 

JBJody JBJlrtsl 
I. HEAP READ - HEAD 

- -
2. NEAR TICK 
3. BABY ROCK 
4. HARE BAND 
5. NOTE LOSE 
6. KNIT TREE 
7. FOAL PLOT 
8. HATE PAIR 
9. NAME SAIL 
IO. TOAD EYES 
11.LIFE RIPS 

'' Jl 

DID YOU KNOW??? The average person has: 

100,000 hairs on their head 
Every day you lose 80-100 of them 

(l 
650 muscles ---

45 litres of water 

206 bones 
- enough calcium 

Our body is 60% water ~-------~ I\ 
----j l Enough skin to cover a single bed 

to make a tin of 
paint. 

TIME FOR SOME DOCTOR JOKES Thank you to Eleanor & Linda 
Doctor, doctor I feel like a pack of cards---- I'll deal with you in a minute ! ! 
Doctor, doctor I feel like a snooker ball---- Go to the end of the queue 
Doctor, doctor I feel like a pair of curtains --- Pull yourself together 

CHEW THIS OVER 
People have 32 teeth 
Dogs have 42 teeth, that's 10 more than you 
Sharks have 2, 000 teeth 
Turtles and tortoises have no teeth at all!! 
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