
Truly International! 
We've always believed in the importance of Children of the 90s, and now we 
have further proof that you feel the same way. As we invite children to 
FOCUS@7, not only do local families come and enjoy their time with us, but 
we have families flying in from abroad, anxious not to miss their 
appointment. 
Already people have arranged to visit us 
from South Africa, Belgium, Scotland and 
even the United Arab Emirates. So keen 
are you that we have had 'phone calls from 
places as far away as America and Canada. 
It's been said before and we ' re not 
ashamed to say it again, without the 
wonderful help from all the families, there 
would be no study. You are Children of the 
90s, thank you! 

First from abroad 
Our first 'foreign visitors ' were Emily 
Neighbour and her daughter Laurel. The 
family have lived in central Paris for the 
last two years and Emily told us, "Laurel is 
bi-lingual already. She speaks French 
better than I do! She loves 
answering the questionnaires and would 
enjoy doing more; you should ask more of 
the children, it's fun for them." (we intend 
to, Emily - Ed.) 
"After filling in all the questionnaires, I 
feel we should give you maximum 
information. The least I can do is make 
sure you've got the complete picture and 
it 's good for Laurel to actually meet the 
people she's heard of," added Emily on her 
arrival at Bristol. 
Laurel told us that the best things she likes 
about living in France are the fresh bread 
shop at the corner of her street and 
learning to fence at school. 

FOCUS@7 
Over the next two years we will be having 
the pleasure of meeting many of you 
personally at FOCUS@7 from both home 
and abroad. Cathy Trickey, who signs her
self "A busy mum!", sums up how we 

hope you will enjoy your visit to us in the 
coming months. 
"I just wanted to write and say how nice it 
was to put a face to some of the office staff 
who deal with questionnaires and letters. 
Amy and I thoroughly enjoyed our 
morning at FOCUS@7. I would like to 
congratulate you all on the well org::mised, 
friendly and 'pressure free' environment it 
was. We are both happy and proud to be 
part of the study. Keep up the good work!" 
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Filling in 
all those 
questionnaires 
Even after all these years, parents in their 
enthusiasm to "do it right", often send us 
queries about how to fill in 
questionnaires .... . here's just a few that 
have landed through our letterbox. 

"I've told you that before. Why are you 
asking me again?" 
We want to know the kind of environment 
you live in and if the circumstances may 
have changed since the last time we 
asked. You may have decorated a room, 
got divorced or had new medical 
treatment. 

"How do I answer this question: 'Has 
she had an accident since she was 5 
years old?' Do you want every scratch 
and tumble or what?" 
Anything other than the rough and tumble 
of daily life . If you think it's important to 
record, record it. 

"You never reply to my query on the 
back of my questionnaire." 
Questionnaires are anonymous. We're not 
allowed to look and see who has filled 
them in, so you have to put your name on 
yourself, before we can answer any 
questions or reply to comments. 

"I never know which box to use, none of 
them fit what I do, e.g: How often do you 
go swimming? I go more than once a 
month sometimes! Some months we go 
every week!" 
Tick the box that "best" describes you. If 
you 're still not happy, write notes at the 
side. Our coders always read these and 
have clear instructions on what to do. 

"If I can 't remember exactly how many 
times he's had antibiotics, is it better to 
leave an empty box or estimate?" 
Don't leave an empty box if at all possible; 
write down '6 times I think' or 'Don't 

We now have over a quarter of a 
million blood and urine samples 
collected from our pregnant mums 
and several thousand blood samples 
from study children. 
We also have over 6,500 teeth from 
children and lots of hair and nails from 
parents and children. Let's not forget 
the placentas, thousands of them in 
plastic buckets! 
Researchers from other places are 
amazed by the amount of samples we 
have. After collection, all the samples 
are stored with a unique number so 
that they can only be linked to the 
other confidential data. 
We have looked at various things over 
the years, including heavy metal 
exposure, iron levels and cholesterol 
levels in blood and microalbumin 
(protein) levels in urine. Children who 
give us a blood sample during their 
visit to FOCUS@7 will be helping us 
to look at diseases that have a genetic 
factor, as we will be extracting DNA 
from their blood. 
As you know, though, no samples are 
looked at unless we have signed per
mission from a parent or guardian. 
Although we have already done many 
studies with these samples, there are 
many exciting questions to be asked in 
the future, and it is important that they 
are stored carefully. 
The placentas, the hair and nails are 
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stored securely at room temperature. 
The teeth and urines are kept 
in large, walk-in freezers , at -200C. As 
you can imagine, these are not fun 
places to work for more than a few 
minutes. The staff squeeze into as 
many layers of clothing as 
possible under their lab coats before a 
morning in there! 
Most of the blood is kept in metal 
trays, in large -700C freezers. These 
freezers are so cold that your skin 
would stick to the inner doors or the 
tra)'.S if you didn' t wear the special 
gloves we use (they are like a cross 
between an oven mitt and ski gloves!) . 
All the freezers are fitted with an alarm 
in case of a power failure and one of us 
is always on call. We had to come out 
recently when there was a big power 
cut in the Clifton area of Bristol - all 
the alarms went off! We look after the 
samples very carefully as they are pre
cious and irreplaceable, as is all the 
Children of the 90s data, of course. 

Marcus Pembrey 
Marcus Pembrey, Director of Genetics within 

ALSPAC, has been the Vice-Dean and 

Mothercare Professor of Genetics at the 

Institute of Child Health in London for the past 

20 years. 

On December 18th 1998, there was a splendid 

ceremony at the Institute, to celebrate his time 

there and the fact that he was taking early 

retirement in order to devote his time and 

effort to one or two pet projects. 

We are delighted that ALSPAC is the first and foremost of his pet projects and 

we are thrilled that he will be able to devote much of his time in the future, to 

ensuring that the genetic side of the study is of the highest calibre. 



We love to hear from you - good or bad, it's always of interest; 
it helps us do our job better and makes sure we are up to date 
with how you feel, what you think and need from us. 

Comment 
"This is a unique survey with valuable 
results already. It will be a great shame 
and waste if, when the children are 7, 
this all stops. I feel it absolutely 
necessary to continue into early 
adulthood or even older. I would miss 
all the questionnaires now. I look 
forward to seeing many more." 

We really do agree with all you say. 
Nothing will stop at 7 unless you want it 
to. In fact our FOCUS@7 has been up 
and running for a little while now. We are 
enjoying seeing all the families as the chil
dren reach 7112 and we plan to continue 
the study as you will read on page 7 - Ed. 

Comment 
"I was born in March 1958 and there
fore am a member of the National Child 
Development Study. I find my son's 
involvement with Children of the 90s 
doubly interesting. Are there any other 
mums and dads similarly involved?" 

You will see from the article in this 
Newsletter, the answer is most definitely 
yes! - Ed. 

Comment 
"Thank you for printing the photo of 
our son on page 20. It's always good to 
see people with special needs being 
included." 

"Will you print a photo of my boy if I 
send it to you?" 

We love to receive pictures of all our study 
children. We do try to use as many as we 
can in questionnaires, newsletters and 
other publicity, but of course we can't 
promise - Ed. 

Comment 
"After filling in this questionnaire 
(Mother's Lifestyle) I have discovered 
that I'm not fit and healthy - I have 
aches and pains everywhere!" 

Oh, dear, I hope our questionnaires don 't 
have this effect on everyone - Ed. 1 

"I was having a bad PMT week when I 
wrote this." 

Same questionnaire, different problem -
Ed. 

We included an article recently about Robert, one of our study children who 

suffers from Asperger Syndrome. Robert's mum, Janet, has been heartened 

by the number of people that, after reading the article, contacted her. 

Comments like ••• 
"It encourages me." "Brought a lump to my throat." 

"My child is like it, but I didn't know what was wrong". 
"My child is showing signs." 

It can be a very lonely time when you have a child with disabilities 
and contact with similar families is invaluable - Ed. 

NEED TO KNOW MORE? 
Are you involved in an organisation that would like to know more 

about the Children of the 90s Study? 
Women's Institute? School? Church Council? Local Authority? 

Community Care? Or similar? 
For talks and presentations about the Study, contact 

Pam Holmes on 0117 928 5096 
You'll find it fascinating, concerning, interesting and fantastic! 

More £25 Winners! 
Each month, from all the 
questionnaires that are returned to us 
without a reminder, we pick a winning 
number "out of the hat" and the winner 
receives a £25 Gift Voucher. 
Make sure you're in with a chance and 
get your questionnaire back to us. 

WINNERS IN 1998 •••••• 

APRIL Wendy Green 

MAY Marie Gleed 

JUNE Suzanne Reason 

JULY Margaret Barrington 

AUGUST Jayne Tudor 

SEPTEMBER Joanne Slater 

OCTOBER Wendy Carlyon 

NOVEMBER Miriam Blythe 

DECEMBER Diane Head 

BUG 
BUSTER 
We have a 
large number 
of mothers who write to us 
about head lice and the 
difficulty of getting rid of 
them. 

Parents can 
get advice on how to 

clear them from 
the ... 

Avon Healthline 
Telephone 

0800 665544 
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Lots of joke,, lots of photogrophs, lots of "orle,. Thank you so much for '-ndlng them a// to u,,, we 
only Wfrh we could share them all, battfuH Is /mpo,,lble, so here are Jou o few. ... 

Q. Which Secret Agent Jives in a 
bottle of washing up liquid? 

A. Bubble 0 Seven! 

Q. What goes "now you see me, 
now you don't"? 

A. A snowman on a Zebra crossing! 

Q. What did the policeman say to 
his tummy? 

A. You're under a vest! 

Q. What wobbles and flies? 
A. A lellycopter! 

7"'114" ~. ,,,, 
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A Season Poem 

The sky is blue on the l-1"!9!""'""~LD>I start of a new summer. 

- - - - 1 - - - - - -- -- - - The sky is blue and the leaves 

bake dew on the start of a new summer. 

The birds are singing as they are winging 

on this beautiful summers day. 

Autumn leaves begin to fall, the birds make a nest 

upon the wall. 

Conkers growing in the wood, I gather them up in 

my woolly hood 

Winter appears at the end of a year, the shuf!Ung 

sound of the squirrels near. 

Build Snowmen, 'ice skate' ski there are lots 

of things compared with me. 

Spring time comes, theres lots to do, 

picking flowers, roller skating too. 

Peachy fruits grow on trees, 

trees and grass blow in 

the breeze. 



Factors affecting Child 
Health and Develop111ent 

PUBLICATIONS 
The number of papers in academic 

journals that are based on this 
study now number over 60. 

This is a summary of some of 
them . 

IN 1996 we published a paper assessing 
the effect of sleeping positions on the 
health of the child up to 6 months of age. 

We found that children positioned to sleep 
prone (on their fronts) were more likely to 
have a number of different signs and 
symptoms of infection and other health 
problems during this period. These 
findings had been particularly important in 
regard to assuring those involved in "Back 
to Sleep" Campaigns both in this country 
and elsewhere in the world, that the supine 
sleeping position (i.e. child placed on their 
backs) carried no adverse health risks. 
There was, however, a possibility that 
sleeping positions affected the 
development of the child. 

We have now looked at the way in which 
the child develops, according to early 
sleeping positions and found, to our 
surprise, that in the first 6 months of life 
the child placed prone, to sleep, became 
more advanced in their development than 

IV\~l /NN I IV\11~ 
lflJI M\W/\\ flJlll 

--~--~- -~ ~- -~ 

~- -~ ~- -~ 
~- -~ ~- -~ 

~- -~ ~- -~ 
~- -~ ~- -~ 
~- -~ ~- -~ 
~- -~ ~- -~ 
~- -~ ~- -~ 

those placed on their backs. However, by 
the time the children were 18 months of 
age, these differences had evened out and 
there were no differences between the 
children placed on their backs, on their 
sides or on their fronts, with regard to their 
development. 

Thus, we were able to conclude that 
although there is some evidence that 
putting infants to sleep on their backs 
results in a reduced development score at 6 
months of age, this disadvantage appears 
to be transient. 

Weighing this result against the adverse 
health effects demonstrated with the prone 
sleeping position, we concluded that there 
was no reason to change the message of 
the "Back to Sleep" Campaign which has 
successfully prevented large numbers of 
sudden infant deaths. 

Apart from the sleeping position we have 
also shown that symptoms during the first 

As we go to press the Companies listed here have 
either sponsored a child or given us goods and 

services in kind. 

BRISTOL FERRYBOAT COMPANY APPLE PRINTING 

MAIL MARKETING BRISTOL EVENING POST 

MATTHEW CLARK WHOLESALE BRISTOL SELF STORAGE 

BARCLAYS BANK WATERSTON ES 

SOMERFIELD STORES KRAFT JACOBS SUCHARD 

FORT JAMES UK LIMITED OSBORNE CLARK 

BRENMARK ENGINEERING LTD ABS BRISTOL 

months of life, such as wheezing attacks 
and diarrhoea, are more likely to occur in 
children who have not been breastfed and 
those who live in relatively deprived social 
circumstances. 

However, the prevalence of cough at this 
age did not vary with social circumstances, 
although the likelihood of the coughing 
child being taken to the doctor was higher 
in those children from deprived groups. 

Other results that have hit the headlines, 
although not formally published, are 
concerned with the relationship between 
asthma and the hygiene in the home. We 
found that the children from homes where 
there are high standards of hygiene, were 
those more likely to develop wheezing 
attacks in infancy and early childhood. 
This finding fits in with a number of 
hypotheses on how conditions like these 
arise and received wide international 
coverage. 

BAKERS DOLPHIN 

COMET 

McVITIES (UK) LTD. 

WELLS 

CARD WORLD 

JOHN PRICE & ASSOCIATES 

We have been given lots of complimentary 

tickets to visit local attractions. They will be 

given as prizes from names that will be 

picked regularly from the FOCUS@7 families. 
5 



Whal is Dyspraxia? What's ii like? How do you cope? 
Children of the 90s have learnt 
from talking to parents of 
disabled children how isolated 
they sometimes feel and how they 
appreciate understanding from 
others when they meet and talk 
to their child. Here we look at 
Dyspraxia. 

What is Dyspraxia? 
Difficulty in making and coordi

nating the precise movements that 
are used when speaking. A child 
with dyspraxia may have 
difficulty producing individual 
sounds as well as in coordinating 
the sequence of sounds necessary 
for making words and sentences. 

Dyspraxia may cause problems 
with organisation of thoughts, plan
ning and sequencing, as well as 
dealing with concepts such as left 
from right, telling the time and in 
the construction of written work. 

Causes 
For most children there is no 

known cause, although it is thought 
to be an immaturity of neurone 
development in the brain rather 
than brain damage. It is one of the 
many conditions that Children of 
the 90s intends to study. 

Lesley Martin's study son Richard 
was assessed as having develop
ment coordination disorder at the 
age of 3112. In her own words, she 
tells us. 

"I am encouraged by your 
questionnaires when I realise my 
child has not as many problems as I 
perceive. However, I also find that 
the questionnaires that you send for 
him dishearten me when I realise 
what he is unable to do for his age. 
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One of a series of 
articles about Disabilities 

When Richard was 3 months old 
I felt he wasn't developing 
normally. He was unable to hold 
his head up. I had my fears 
dismissed on this and many 
occasions as he continued not to 
meet his milestones. (This often 

seems to be the case when parents 

voice doubts about their child's 

development). 

At the age of 31h after speech 
therapy, I insisted that he was 
assessed as I no longer felt able to 
cope with the stress of not knowing 
whether Richard had a problem or 
not. 

He is now in mainstream school 
and statemented, reading and 
writing at a basic level, showing an 
amazing level of tenacity in dealing 
with his learning difficulties. 
Richard has · poor hand and eye 
coordination and his visual 
perception is immature. He makes 
greatest progress with gross motor 
coordination (The term used for 

walking, running, jumping and 
other 'big' actions). The most 
frustrating aspect of the condition 
is his inability to self organise and 

to sequence effectively. He is just 
beginning to sing songs and recite 
nursery rhymes. What is natural 
development for a lot of children, 
has to be learned repeatedly by 
those with a dyspraxic condition. 

Richard is a happy and well 
adjusted child and I hope his story 
shows other parents that great 
strides can be made with supportive 
education and parental input." 

Since writing, Lesley told us, 
"You don't want to believe you've 
got a child with anything wrong -
some never accept it, they just 
ignore the problem. I went through 
the whole "guilt bit", that it was my 
fault, but I realised it isn't about 
me, it's Richard. If he can cope, I 
can. If telling others about how we 
cope helps someone else, that's 
great." 

Though we realise that filling in 

questionnaires can be hard in some 

situations, the study would really like to 

know about all children and their 

abilities. If you're worried at all, you 

might like to speak to one (or both) of 

the organisations detailed below. They 

have significant experience and will be 

willing to give you time to help with 

your concerns. 

DYSPRAXIA 
SUPPORT 

Local Helpline 

Jill Taylor 
011 7 939 1 740 

SUPPORTIVE PARENTS 
FOR SPECIAL CHILDREN 

Local Helpline 

0117 977 2225 



A Great 
Adventure 

Continuing our occasional series of study families' 
experiences throughout the world, we move this time 

to Atlanta in Georgia, where Barbara Sands, with her husband 
Peter, children Kate and study child Matthew are living. 

Below are extracts from Barbara's fascinating account of life 
'over the water'. 

"As we begin our second academic year in the USA, I 
wondered if you might be interested to read some of our 
experiences? 

Our children have experienced so much; a flight over the 
Grand Canyon; cycling through the Yosemite National 
Park; smoothing a wild manatee in Florida and taking an 
air boat through the Everglades to see alligators. The list 
goes on! 

The downside to the Georgia education system is the late 
age the children start school. Matthew was amazed at the 
age of six to be relegated to kindergarten with obligatory 
afternoon naps. He soon relaxed into the American pace 
and our great fear now is his curriculum here will leave 
him trailing his UK peers when we return. 

In contrast to British schools, hugs are positively 
encouraged and parents are welcomed at any time to take 
part in all school activities. 

Here no elementary child is allowed to win or lose. No 
ballet or piano exams pass or fail, a performance is 
graded from excellent to fair. Soccer clubs award trophies 
to every player, irrespective of score. Parties are held in 
school for everything from Halloween to Christmas. 
There is a Grandparents ' day when grandparents visit the 
school, which has kept them informed, by mail, of every 
aspect of their grandchild's progress. Since their own 
grandparents live abroad, Kate and Matthew can borrow a 
classmate's family for the day. 

The proportion of working parents seems higher than I 
remember in Wickwar Village. School times are geared 

Matthew proudly showing off his trophies 

towards the working parent's day. Our children have to 
get up at 6.00am in order to make the 45-minute car 
journey to school. The high proportion of working par
ents may also be the reason why schools are called upon 
to dispense medicines much more freely than in the UK. 

Each child must have a full medical examination every 
year. With written consent from the parents, medicines 
like antacids, anti-inflammatory drugs and painkillers are 
given if needed. I found it particularly shocking, the high 
number of children who go to the school nurse to be given 
their own prescribed drugs for ADD (Attention Deficit 
Disorder) - also known here as hyperactivity - Ed. 

Here more emphasis is placed on social skills which are 
considered as important as academic achievements. 
However, the lack of 'please' and ' thank you' grates 
rather, as it is replaced with 'I guess I'll have a coke' . In 
contrast, 'Yes ma'am' and 'no sir' punctuate a child's con
versation. 'Miss Barbara' or 'Mrs Sands' is the norm, just 
before they raid my cupboards! 

Another difference from England is that 65 % of adults 
are regular churchgoers . 85 % of children go to Sunday 
School. Tithing our income is normal as well as contri
butions of time to charity works such as building houses 
for the homeless. 

As a family we have become a stronger unit. We do far 
more things together and are possibly closer. It has been 
a great adventure, one we wouldn' t have missed for the 
world." 

ONLY TWO 
MAILINGS 

All parents, especially the ones that are part of Children of the 90s 
and the National Child Development Study will be interested and 
pleased to know that from the time your study child reaches 7 years 
of age we are cutting down on the number of times we send you 
questionnaires to just twice a year. 

A YEAR! 
We hope to see your children at FOCUS@7 when they are about 71/2 and then 
every year or two after that. As to an end date, well, the honest answer is not for 
the foreseeable future. Children of the 90s is now seen as so important by people 
in Britain as well as overseas that it is believed to be the study that will be able to 
solve all sorts of health and developmental problems not only from birth but also 
during the teen years and into adulthood. 
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History 
Repeating 

Itself 

There have been several longitudi
nal studies over the years and for 
some of our mums, Children of the 
90s is not the first study they have 
taken part in. 
If you were born in the first week of 
March 1958 like study mum 
Jacqueline Cox you will have been 
answering questions for the last 40 
years! She told us recently that she 
still answers just a few questions each 
year when she receives a birthday card 
from the National Child Development 
Study. 
"It's no problem", said Jackie, "You 
feel quite special and that you 're part 
of something worthwhile". 
Speaking of more recent Children of 
the 90s, Jackie told us, "/prefer ques
tionnaires coming through the post, 
doing it in your own time is better and 
I always return them, though it might 
take quite a while sometimes! My 
daughter Joanne loves doing her own 

These two photographs were taken when both girls were about the same age. One is the mother 
of the other - the similarity in looks is quite staggering! Jackie Cox (left) was born on 8th 
March 1958 and is Joanne's mum. Joanne was born on 22nd July 1991 and is one of our study 
children. 

questionnaire. In fact my elder 
daughter feels left out sometimes. I 
especially enjoy the things you tell us 
in your Newsletter about what you are 
finding out". 
We have talked to several mums like 
Jackie who have been answering 
questions about their lives for many 
years. These are a few snippets of their 
feelings about Children of the 90s. 
"I like the level I am involved. I don't 
find it too onerous". 
"Everybody likes to talk about 
themselves". 

"It's hard to remember some things". 

"It's an important study. I'm sure its 
depth will throw up all sorts of 
things". 
"My husband and I have a giggle ". 
"My son loves his questionnaire, it 
makes him feel special, it's just for 
him". 
"All parents have anxieties about their 
children. You do feel that questions 
and issues are being addressed 
through Children of the 90s. People do 
care what I experience with my 
children". 

GOING TO THE DENTIST BETWEEN 
THE AGES OF 41/ 2 AND 51/ 2 

14 had a road traffic accident 
112 had a park or playground accident 

79 had an accident at school 
163 had a wasp or bee sting 

51 had been bitten by an animal 
14 had been badly sunburnt 

10 had nearly drowned 
7 had a burn or scald needing a skin graft 

21 had had a front tooth knocked out 
9 had been knocked unconscious 

48 had cuts requiring stitches 

The following had happened to every 1000 children 
960 had been to the dentist 
110 had had a filling 
30 had had a tooth extracted 
40 had had a dental x-ray 
170 had started losing their milk teeth 

Remember Children of the 90s would like any 
teeth that fall out (or are pulled out by the dentist). 

Use the bag we sent you. 
Examinations of the teeth provides a valuable insight into some of 

the pollutants children are exposed to over time 
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University of Bristol 
24 Tyndal l Avenue Bristol BS8 HO 
Telephone: 0117 928 ·6'896 ~ 3 
Fax: 0117 928 5010 
email: pam.holmes@bris.ac.uk 

A LS PAC 
Avon Longitudinal 

Study of Pregnancy 
and Childhood 
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ALSPAC is a research initiative of the Unit of Paediatric & Perinatal Epidemiology, Institute of Chi ld Health, University of Bristol. 
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