
Parent's 

Every parent's holiday nightmare s got to be an accident to one of their 
children. Made worse if you are a Ion ay from home, like America and 
complicated further if all the family are inv in the accident! 

This scenario happened to Sheila Walsh They told her that the children 
and her family when daughter Anna were classic cases of sufferers 
was actually injured in a car from post-traumatic stress. 
accident although study child, Very often it seems that after 
Michael was not. As Anna was an accident nobody cares; if 
rushed to hospital, Michael there's no scar, nobody 
was left by himself at the bothers! 
scene of the accident until Both Anna and Michael were 
he was taken by the local referred to a therapist. Using 
Sheriff in his car to be art therapy and then 
reunited with mum and , re-enactment around 
d•d at hos pit•!. 18 ~ 
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J 1.l'!J!:i the happenings of the 
Even though bodies were (u1•-'-'"J] . {c=--aJJ . accident have helped, 

mended the problems had t..,~1 .._. ~ ~ but recovery is slow. 
~ --....a..-1 '""-

really only just started. ____ ?( Even now, over 18 
At home both children ~ _s:-"' _ c ~- :----:- months after the 
didn' t want mum out of ~-. · accident, travelling on 
their sight. If Michael saw a lorry on a motorway is not easy and they still 
television he would leave the room and not flinch when passing large vehicles. 
say anything; he suffered from bed wetting Even the adults are affected. It was not 
and nightmares. until Sheila had to write actually what 

A trip to the doctors didn' t help, 'It's just happened for insurance purposes, that she 
another insurance problem'. 'Sleeping recognised her feelings of guilt, that it was 
tablets'. 'It'll be alright'. The school she who had saved up the money to take 
nurses suggestion of 'Get in a routine, it'll the family to America. Both parents 
settle', didn't help. even now, tend not to talk about it. 

Michael started stealing rubbers from Sheila said that the whole episode 
school in the shape of toy planes, has had an enormous effect on the 
ambulances and a fire engine. He didn't family but the terrific support 
hide them but put them where they could they've received from the 
be found. The school nurse said it was Child Accident Prevention Trust 
stealing, but Sheila thought it was a cry for has helped them through; not 
help. In desperation she contacted Social forgetting the best therapy 
Services who suggested she got in touch of all for Michael and 
with CAPT (Child Accident Prevention Anna - a puppy! 

Trust). CAPT can be contacted 
In Sheila's words 'CAPT were brilliant'. on 0171 608 3828 
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BEN AND HIS 
PRECIOUS 
VIOLIN 
"Ben has always had a love 
of music." Loretta Johns, 
Ben's mum told us recently. 
"From his early years he 
has had a deep desire to 
play the violin and 
loved his toy violin 
(made of plastic). 
He felt 

frustrated at not -~~~~~;;;::~1 
being able to have 
a 'real one ' and to play 
'properly' as normally primary schools 
do not offer tuition unti l the junior stage 
of education." 

"Just over a year ago North Somerset 
Music Service introduced a pilot scheme 
to teach very young children the violin. 
Ben was thrilled to be given the 
opportunity to learn .. .. at last!" 

"The two skilled teachers use a variety 
of teaching methods and have formed 
strong relationships with the children. 
Ben really enjoys his lessons, especially 
the games! More importantly, this 
scheme has, I'm sure, fulfilled his 
potential and improved his concentration 
skills and confidence". 

Loretta ends by saying, "It is a pleasure 
to see Ben playing now, but an even 
greater pleasure to see him so happy 
and enjoying every moment." 

WHO ARE THE ALSPAC TEAM? 
We thought you might like to know a little about some of the key 

members of staff working on the Children of the 90s project. This 
issue, we'll start with the inspiration behind the whole project, 
Professor Golding. 

Professor Jean Golding 
was born in Cornwall 
on 22nd September 
1939. She attended the 
Queen's School in 
Chester and then went 
on to do a degree in 
Mathematics at Oxford 
University (BA 1961 , 
MA 1966). 

Between' obtaining her 
two degrees, Jean had 
a daughter, Anne (born 1962) and a son, 
John (born 1963). 

In 1966 Jean was a research assistant on 
the First British Perinatal Mortality 
Survey based in London and within two 
years became a Research Fellow in the 
Department of Human Genetics & 
Biometry at University College London. 

In 1971 Jean moved to Oxford to take up 
a post as a research epidemiologist at the 
University of Oxford's Department of 
Medicine and in 1979 she was awarded a 
PhD in Medical Statistics. 

She has worked extensively on all three 
national cohort studies based on births in 
1946, 1958 and 1970. 
In 1980, Jean moved to Bristol (with her 
husband Douglas) to take up a post as a 
Senior Research Fellow in the Department 
of Child Health and gained a 'personal 

chair' in 1991, when her 
title became Professor of 

Paediatric & Perinatal 
Epidemiology. 

(A personal chair means 
that you are awarded 

a professorship through 
individual merit, rather 

than being called 
professor because you are 

the head of a University 
Department). 

Jean has been an invited consultant on 
national studies in Jamaica and Greece 
and on international studies looking at, for 
example, the incidence of high blood 
pressure in pregnancy in several South
East Asian countries. 

So it came as no surprise, when at a 
meeting of the World Health Organisation 
(Europe), held in Moscow in 1985, she 
was asked to undertake a massive research 
project to ascertain how and why children 
become ill in Europe around the end of the 
century. From thi s seed grew the ALSPAC 
study and its European counterpart 
ELSPAC and well, you know the rest... 

Jean doesn't have much time for hob
bies, although when she can she enjoys 
curling up with a detective novel, 
swimming and seeing her family, 
including grandson Tom. 

WE CAN NEVER 
WIN, CAN WE? 
Some parents, especially men in the study, write and tell us how they hate being called 

partners, when they are happily married husbands. But, of course, there are lots of couples 

who are not married and live together as partners. A study father suggested the other day, 

"Why not have some versions of this form which do not contain the irritating description 

'partner' - or is marriage now unconventional?" 

The already overworked postroom would have problems with different versions of the same 

questionnaire and more importantly, it would cost more. We could put husband/partner each 

time, in fact we have started using both names in the latest questionnaire. We certainly don 't 

mean to offend. This seems to be a case of 'you can't please all the people all the time' , so we 

are trying to please most of the people most of the time; we hope you understand! 



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. 

Dear Team! 
Just a quick line. When the latest ques
tionnaire dropped on the mat, Imogen, 
my daughter, dived for it! She loved the 
morning in Bristol (that 's FOCUS@7 f or 
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those who haven 't been invited yet) and 
now clearly identifies with the Children 
of the 90s - feels chuffed to be part of it. 
Anyway, she did her ' teeth' part imme
diately and insisted on completing my 
section, i.e. ticking the boxes for me! 
Keep up the good work. 

Julie and Imogen 
Now this is the kind of letter we like to 
receive! We know that a majority of 
parents 'enjoy taking part ', j 'eel special ', 

'look f orward to the next one' but Julie 
sums it all up beautifully, thank you - Ed. 

Dear Jean Golding and Team, 
I would like to express my appreciation 
for all the hard work you and your team 
are doing. Matthew and I have 
attended the FOCUS@7 clinic and it 
was so well organised, with no time for 
the children to get bored, it was a 

measurements are always done in the 
same way - Ed. 

"Please, oh please can I have some more 
and more questionnaires so I can do 
them as homework? I like the way you 
do all of those questionnaires and they 
are really beautiful. I work very hard 
like you do and I have got a lot of 
friends and I play with ,my best friend. 

Callum 
Thank you Callum. Our study children 
also write to Professor Golding, brilliant! 
- Ed. 

Rowena, one of our staff was telephoning 
a study mum the other day and the study 
child answered. Rowena said that it was 
the Children of the 90s and could she 
speak to mum ? As he went to get his mum 
he was heard to shout, "It's those 
history people again." Enquiring why we 
were known in such a way, Rowena was 
told, "I always tell him he's history in the 

making". How true, how true - Ed. 

Regular readers to our Newsletter will 
remember an interesting article from a 
study family living out in Atlanta, Georgia. 

Caroline Haythornthwaite wrote recently 
saying she "felt compelled to write of 
our own experience of life in Ohio. A lot 
of things mentioned by Barbara Sands 
(from Atlanta) are very similar across the 
States". 
She goes on to describe "a very useful, 
positive thing that I think should be 

pleasure to attend. Everyone treated introduced to the UK. This is their 
me and my son like we were the first 
person to go through their hands and we 
were not a case of just another person to 
do tests on. I feel privileged to have 
been picked to come back to the 
FOCUS@7 clinic to check that the tests 
were OK on the original day. 
Well done again and keep up the hard 
work! Thanks again. 

Mary and Matthew 
3% of visitors to FOCUS @7 are re-invited 

Safety Town Programme, aimed at the 4 
to 6 year olds, run every summer by the 
Community Police Force. This is a 
programme that teaches as much as 
kids need to know at a kid friendly level, 
about: Stranger Danger, Bike Safety, 
Bus Safety, Water Safety, Poisons, 
Animals, Fires - what to do if one starts 
etc., Tornado Safety and, of course 
Personal Safety. 
What a brilliant idea. One that should be 

about a month after their first visit. It is taken up here, but not so sure that we need 
important that we check that our the tornado information in England! - Ed. 

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 SO FAR IN 1999 •••••• 

JANUARY Dawn Tracy Davis 

FEBRUARY Venetia Elliott 

MARCH Jacqueline Franklin 

APRIL Louise Pearse 

MAY Debra Laidlaw 

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 

You'll find it 
fascinating, 
concerning, 
interesting 
and fantastic! 



"Thank You!" 
. office the other 

A letter came into o~r 
day, saymg ... 

"I think you should send a 
thank you letter, when f,eople 

send in a photo. . 
of our manners here at 

We are very aware understand that 

This is a test 
we will be doing 

at FOCUSat8 

I'm sure you 
the office, but f the post we do send "Take a deep breath and blow ever so hard! " Seeing how much air is in your lungs. 

mindful of the cost o thanks by way of 
out, you will accept our 
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this newsletter. k at the pictures of our 
We all love to loo throw any of them 

.1d and never 
study chi ren d help promote the 

they are all use to away, 
study in some way. Editor 

Blue Peter Badge 
Winner! 

Nathan Otley (above) wrote to Blue 

Peter recently telling them about 

being part of Children of the 90s since 

before he was born and about his 

FOCUS@7 visit. 
Blue Peter told him they thought the 

study sounded great and Nathan's let

ter was so interesting they awarded 

him a Blue Peter badge! 
Well done Nathan - Ed. 

Laura Champion 
(right) looking 
the "winners" 

part on her 
motorbike. 

We know you 
always wear a 

protective 
helmet, Laura 

Sam Bateman-Martin (below) scoring 
a strike! 

Photo by kind permission of the Bristol Evening Post. 

More 
Questions 

please 
Isabelle wrote to us on her own 

questionnaire. "Could I have more 
questions to answer, it's not fair mumr 

has lots of questions?" 
We're sure that most of you are finding I 

are more questions to answer each tirr 
In a few years' time mums and dads wil 

get many questionnaires at all and all 1 

questions will come to you, the childn 
It is your study about you and you are 

helping us to find out why and how pee 
become poorly. Then we will be able to 

for the answers that will make childn 
more healthy in the future . 

Tooth Fairies are differ 
abroad 

We all know that in England, teeth are coll 
by the tooth fairy but did you know thal 

New Caledonia, teeth are normally colle1 

by a mouse? 
Any other stories sun-ounding teeth collectin 



? 

Lots of photographs, lots of stories. 
Thank you so much for sending them all to 
us, we only wish we could share them all but 
that is impossible, so here are just a few . .' ... 

John Miller and Alex Blois-Brooke, 
two study children on their way to 

school. Not unusual until you 
realise that their school is in Hong 

Kong! Another study child, Tasie 
was in the same class but she has 

recently come back to the UK. 

Jake Ramsey oittfor a good walk with his 
bestfriend, "Harry". 

Luke Pitt making a big splasf d . . 
. 1 an en;oymg a d 

swim while on holiday earlier ti . goo 
us year 

What a brilliant coincidence! 

John Lavis (right) on 
the beach at 

Weston-super-Mare. 
We don 't know the name 

of the donkey! 

The Magee 
family (left) on 
holiday in 
Australia in 
1998. 
Dressed for the 
part of high speed 
siufing. .. is this a 
Beach Boys 
comeback? 

WOULD YOU LIKE A NEW FRIEND? 
Fuchsia Singleton's mum Sarah, wrote to us recently asking if it would be possible for Fuchsia to find a pen-friend 
amongst the other study children. It seems such a great idea. If anyone out there would like to write and tell us 
a bit about themselves and if they would like to write to a girl or boy, we will do our best to find a suitable 
person to send their letter on to. 
The new friend will probably be in this country. Send us a letter about yourself and mark it "Penfriend" and let's 
see what happens! Make sure you include your name and address. 
Fuchsia is seven years old, attending primary school and she is very keen on reading and writing, gymnastics, 
ballet, animals and (currently) Beany Babies. 
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Happy families 
step by step 
The number of children in step families in the 
UK is growing. This creates difficulties for many 
of them but time and hard work can be healers. 

Children of the 90s is fortunate in that it has a large 

number of collaborators working in different fields 
and all very famous in their own right. One of these 

is Professor Judy Dunn who is a Psychologist based 
in London. She is famous world-wide for her studies 

of families and particularly brothers and sisters and 
the way in which they interact together. She 

recently wrote of her current research with us in the 
Medical Research Council News. 

This is a summary of what she said: "We all know the 
folk wisdom about wicked stepmothers. But what 

about wicked step-siblings, step-fathers and step
children? Can they also have a profound role in the 
happiness or otherwise of children? This is a serious 

question, because of the large number of children in 
the UK who do not grow up in traditional, 

biologically related, two-parent families. To try to 

tackle the issues as thoroughly as possible, we 
decided to use two different but linked research 

strategies. Firstly, we used information from all the 

parents of Children of the 90s and secondly, we 

talked in detail to a group of 190 families in the same 
study, asking family members about their lives and 
their experiences." 

Here she reports on results from the whole of the 

Children of the 90s study. She looked at the study 

children when they were aged 4, together with their 

older brothers and sisters and assessed the responses 
from the questionnaires that reported on their 

behaviour. Both the study children and their older 

slightly worse 
rates of such 

behaviour. Nevertheless, 
the differences between the different families were 

small and within step-families some children were 
very happy and well adjusted and others were 

distressed and troubled. She therefore looked at the 

range of social problems faced by families. To start 
with she looked at whether the mother was 

depressed. She was able to show that mothers who 
were in a single-parent situation, were twice as 

likely to be seriously depressed as those living in a 
two-parent family and that married women with 

step-families were twice as likely also to be 
depressed. She also found that step-fathers were 
more likely to be depressed. This, however, was 

dependent on the social and financial problems that 

they had rather than the fact that it was a step

famil y. Judy Dunn has looked further to see whether 
these social problems were able to account for the 

behaviour problems in the children and reports that 
in general, it was the quality of the children's rela

tionship with their mothers and with their mother 's 

partner that stood out and was particularly important 

in relation to their general adjustment. 

From the interview study of 190 families that Judy 

Dunn's team is working on, she reports that 'crucial 

issues that we are currently studying with the follow
up of these families include the suggestion that, for 

many step-families, things get better (although it is 

very hard work to achieve this, all are agreed) and 
brothers and sisters showed higher levels of that patterns of adjustment also change with 
hyperactivity, difficulty with their friends and the adolescence.' 

behaviour known as conduct disorder which is really 
the sort of antisocial behaviour that involves temper 
tantrums, fighting and being cruel. The children in 

single-parent and step-parent families reported 
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We look forward to hearing how this progresses. 

Dunn J. and colleagues . 1998 Children's adjustment and pro-soc ial behav iour in 

step, single and non step-family settings: Findings from a community study. Journal of 

Child Psychology and Psychiatry 39: 1083- 1095 



STUDY REPORTS IN PRINT 
How badly does parental divorce 

affect the child? 

As part of the background to this study we have looked 
at the long-term effects on the mothers in our study of 
a ch ildhood in which the parents divorced. The 
answers seem to be, that provided the quality of the 
relat ionship between the child's mother and the 
daughter is good and provided the daughter doesn't 
become pregnant as a teenager, but stays at home until 
after the age of 18 and has a reasonably good 
education, then the risk of the daughter having a 
marriage that fa ils or of being depressed is greatly 
reduced. 

Of cou rse, we are considering here the effects of 
divorce some time ago. Now in the late 1990's, when 
divorce is much more common, it may be that there is 
less of an adverse effect on the developing child. We 
wil l certainly see. 

O'Conner, T. G., Thorpe, K., Dunn, J., Go lding, J. and the ALSPAC Study Team. 
Parental divorce and adjustment in adulthood; findings from a community sample. 

Journal of Child Psychology and Psychiatry 1999; 40: 1-13. 

What affects our children's 
blood pressure? 

There has been a number of studies of middle-aged 
adul ts that have shown that the smal ler they were at 
birth, the higher their blood pressure was in late 
middle age This resu lted in what is known as the 
Barker hypothesis, which states that the nutriti on or 
diet of the mother in pregnancy is related to the 
long-term risk of heart disease. 

We have worked with Dr. Peter Whincup, from 
Univers ity Co llege London, to look at th is in the 
Children of the 90s. 1,860 children were seen at the 
age of 3 (half of these were Children in FOCUS and the 
other half were specifically invited at 3) . Blood 
pressure was measured and we have now related that 
to the child 's growth in pregnancy. We have found very 
much what David Barker had found with mi dd le-aged 
adul ts - that the smaller the baby at birth, the sl ightly 
higher the blood pressure was at age 3. We found that 
this was true whether the ch ild was a boy or a girl , but 
as yet we have not carried out the analysis that wil l 
address the question as to what part of the diet in 
pregnancy (if any) is related to these findings. This is 
one of the next analyses that we wi ll be making It wil l 
be particularly important for advice to mothers in 
pregnancy as to what they shou ld or should not eat. 
Meanwhile we are testing the blood pressure of the 
children at FOCUS@? and this wil l give us more 
information as to whether the relationship between the 
weight of the baby at birth and blood pressure 
continues as the children get older. 

Whincup, P. H., Bredow, M., Payne, F., et al. Size at birth and blood pressure at 3 
years of age. The Avon Longitudinal Study of Pregnancy and Chi ldhood 
(ALSPAC). American Journal of Epidemiology 1999; 149 (8): 730-739 

How closely are we in contact 
with magnetic fields? 

As part of the early information that we collected from 
al l of our pregnant mothers, we asked how much 
contact they had with a variety of different electri cal 
appliances Our col leagues measured in detail all the 
appliances in 50 homes, to see where the highest 
levels of magnetic fields might be. As well as 
measuring all the electrical appliances we asked the 
women to carry a monitor around with them for 24 
hours. 

We found there was 
a great variabi lity in 
the amount of 
magnetic fields that 
the mother came in 
contact with, but 
generally these 
were all fai rly low 
level. The highest 
exposure 
obtained 

was 
from 

microwave ovens 
and washing 
machines. Other 
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appliances that produced relatively high exposures 
were dishwashers and clock - radios. The- high 
exposures to clock radios were because very often 
people were lying next to a clock radio for a 
considerable amount of time at night and overal l, th is 
accumu lated into one of the highest exposures, 
although the actual field is relatively low. Dishwashers 
and washing machines produced high fields, but 
women rarely spent much time standing near them 
while they were working. In fact, the fie ld from most 
appliances fell to very low va lues if the distance from 
them was more than a metre. 

So what? Does it matter whether there were slightly 
higher fields next to microwave cookers or clock 
radios? It is only by looking in the long-term that we 
wi ll be able to see if there are even the smallest of 
subtle effects. At the moment we wou ld say that there 
is just no evidence to suggest that these fie lds are 
doing any harm and the levels general ly are well below 
the guidl ines of the National Radiological Protection 
Board. 

Preece, A. W., Kaune, W. I., Grainger, P., Golding, J. Assessment of human 

exposure to magnetic fie lds produced by domestic appliances. Radiation 
Protection Dos imetry 1999; 83: 21-27 

Why do some children gain a lot 
of weight after birth and others 

do not? 

We have recently looked at some of the blood samples 
that were taken from the placenta after you r ch ild was 
born. For those of you who gave permission for us to 
analyse this, we have looked at two different hormones 

in the blood - leptin and insulin. We found that the 
leptin levels of the child at birth were strong ly related 
to the amount of we ight the child then put on - the 
higher the leptin level the lower the weight gain. This 
relationsh ip governed weight gain even up to 24 
months of age. 

We are now going to look at how this works. Does the 
lepti n level govern how hungry a child is? Why are 
some babies born with high leptin levels in their 
blood? The next set of analyses should tell us some of 
the answers. We will be looking to see whether the 
leptin level at birth still has an effect on the ch ild's 
weight up to 7 years of age. 

Ong, K. K. L .. Ahmed, M. L., Sherrill, A., et al. Cord blood leptin is associated with 

size at birth and predicts infancy weight gain in humans. Journal of Clinical 
Endocrinology & Metabol ism 1999; 84: 1145-11 48 

Are dummies bad for 
our children? 

There has been a lot of debate as to whether giving a 
chi ld a dummy (pacifi er) is good for the chi ld. We are 
undertaking a number of different studies to look at 
th is, but the first that has been published looks at the 
health of the child in the first 6 months of life. We 
found that ch il dren who were given 
dummies were more likely to have attacks of wheezing , 
earache, vomiting, fever and diarrhoea. 

Whether these symptons were the result of the child 
having a dummy or whether the ch ild who had such 
symptons was more likely to be given a dummy is 
difficult to work out. It is likely that the dummy that 
falls on the floor and is not cleaned afterwards may 
result in the chi ld having more infections such as 
diarrhoea, but whether respiratory problems are also 
due to this is an important question We are 
undertaking research now to look and see whether the 
child using the dummy is better in terms of later 
health than children who suck their thumb or fi ngers. 

North, K .. Fleming, P., Golding, J. and the ALSPAC Study Team. 

Pacifier use and morbidity in the first six months of life. Pediatrics 

1999; 103(3): e34. 

The health effect of immunisation 

There have been rumours for a long time that immuni
sation against pertussis (whooping cough) was likely 
to cause asthma in some children. We have therefore 
looked at the immunisation rates in re lat ion to 
wheezing attacks in young children. Because of the 
detail that you have given us over the years, we have 
been able to look at this in a lot of detail. 

Our resu lts were published in the British Medical 
Journal in May 1999 and showed that children who 
had been immunised were no more likely to develop 
prolonged wheezing attacks or asthma than children 

Continued over. on the back page ... 
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The health effect of 
immunisation Continued from page 7 

who had not been immunised. In fact there was some 
suggestion that the chi ld who had been immunised 
was less likely to get asthma anyway. 

This study will help parents and the health profession 
weigh the proven benefits of immunisation against the 
(largely unproven) risks. 

Henderson, J., North, K., Griffiths, M., et al. Pertussis vaccination and wheezing 
illness in young chi ldren: prospective cohort study. British Medical Journal 1999; 
318: 1173-1176 

What about glue ear? 

Glue ear is very common in young children and can 
result in children having problems with hearing and 
delayed speech. The normal process in the NHS is to 
put a child who has such a problem on the waiting list 
for several months and then see if the problem has 
gone away, before the relatively drastic step of putting 
tubes (grommets) in the ears. 

We carried out a study where children who were 
eligible for Children of the 90s were randomly offered 
an immediate operation (A) or all owed to wait for 9 
months (B). We then followed the children up and 
found that at 9 months after the randomisation (i.e 
before the second group had had their operations, but 
9 months after the first group had), the first Group A 
were more advanced in their language and speech. 
However, after another 9 months, by which time Group 
B had had their operation as well, the children had 

''R ecently I bought a tube of 
Kamilosan cream. The last time I 
used it was on my sore nipples 
when breast feeding Emma in her 
first few months. She is now 7. 

Without saying anything about 
the cream, I asked her if she knew 
the smell of it. Her reaction was 
remarkable. She kept on sniffing 
the cream saying she knew it so 
well but couldn't remember why. 
I then asked her how it made her 
feel suggesting sad, happy, angry? 

similar speech and language to one another. In other 
words, although there was a short-term influence on 
speech, in the longer term there was no difference. The 
benefit of 'watchful waiting' was that some children in 
Group B were found to have more or less grown out of 
the problem and no longer needed an operation. Other 
results from this trial which is known as COMET will be 
reported on, as time goes on. 

Maw, R., Wilks, J., Harvey, I., et al. Early surgery compared with watchful waiting 
for glue ear and effect on language development in preschool ch ildren: a 
randomised trial. Lancet 1999; 353: 960-963. 

Approaching 
Schools 

At the end of the Summer Term in which 
your child is in year 3, we will approach 
schools to try and get some assessment of the 
environment of the schools themselves. This 
has already happened for the oldest children. 

As you know, we have been obtaining in our 
'parent ' questionnaires, a considerable 
amount of detail about the home, how noisy it 
is and various features of the neighbourhood 
in which you live. We are trying to do exactly 
the same for the school your child goes to so 
that we can distinguish the children who are 
in large, very noisy classrooms from those 
who are in a quiet school with very little 
noise. We will be looking at school meals and 
the effects they might have as well as features 
such as, do they get homework or not. All of 
this will be of great value in watching our 

The incident described by 
Carol about her daughter 

Emma, is a fascinating 
example of one of the 

many stories you write to 
Professor Golding about. 

She replied "relaxed". This, I feel 
is a strange word for a 7 year old to 
use about a smell unless it really 
did evoke the feeling she had when 
she was at her most relaxed when 
being breast fed. 

children as they grow up, so that we can 
distinguish what is best for different types of 
children. 

For example, we may find that girls benefit 
from being given homework whereas boys 
are better left to do their own thing. We may 
find that being a member of a large class 
means that the children become much better 
able to communicate with other children and 
will be better able in the future to work 
together with others. We may find that 
children who have chips for every school 
lunch do not suffer, but we might find the 
opposite to all of this. We won't know until 
we look. 

One of the other things that we will be 
asking schools to do is fill in a short 
questionnaire for each child which will look 
at behaviour of children and aspects of child 
development. No questionnaires will be 
filled in for children whose parents don ' t 
wish to be linked to the education system. 
The teachers questions will always be 
treated in the same way as we treat your 
information - they will not be linked to your 
child's name at all. Even this will not be 
done if parents tell us that they don ' t want it 
to happen. 

Why do we need to ask the school when 
you have given us the information already, 
you may ask. This is because some children 
behave quite differently in school than they 
do at home - angelic in one place and a real 
problem in the other - so we need to find out 
what happens at school. 

I 
II 

Do you think her reaction can 
really be linked to feelings she had 
when she was only a couple of 
months old?'' 

Professor Golding comments ... 
"There's now good evidence that young 

children remember the emotion that went 

with a tune that was played before they 

were born - the most famous example 

being of a feeling of relaxation with the 

theme tune of Neighbours - because that 

was when mum sat down and had a rest. I 

think a similar reaction to smell linked to 

some sort of pleasure is very likely." 
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