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IT'S TWINS! ANNE'S STORY ARE YOU 
GLOWING? 

My first out-patients appointment at 
the Bristol Maternity Hospital was 
when I was 11 weeks pregnant. I was 
told I was 'big for dates' and a mini 
scan revealed twins. I can't explain 
how I felt, it just wouldn't sink in, all I 
can remember is crying for ages 
when I got home, through shock. 

Tom was unable to come to the 
appointment, so I had to tell him 
later. I couldn't wait to share the 
news with him, so I was glad when 
he came home from work - both of us 
were then in shock. 

I had been very sick and not just 
morning sickness but all day, right 
from the beginning, which they said 
does happen with multiple births. 
Claire, our 11 year old daughter, took 
it well. She didn't know I was 
expecting as I had miscarried two 
months before which had upset 
everyone. She was excited even 
though it was a long time to wait. 

I gave up work earlier than we 
thought I would as I was feeling so 
sick and working with children in a 
nursery was very tiring. 

At 28 weeks gestation I went into 
labour. Tom took me to the B.M.H. 
where they put a drip up to try to 
stop the labour. Unfortunately, they 
were full up in the special care baby 
units (S.C.B.U.) in Bristol, so we 
had an ambulance drive to Taunton 
where I spent the next 5 days. 
Luckily the labour did stop - best for 
the twins, but a very unpleasant 
experience. Tom stayed for 24 
hours in the delivery room, (they 
were very good about him staying) 
then he had to go home for Claire. 
They both visited as much as they 
could. Then I was on complete rest 
but at least this was at home. At 
32 weeks gestation my waters broke 
and off to the B.M.H. we went 
again. It was a very quick labour 
having both girls in 1 1/2 hours. 
Emotionally it was too quick. I was 
able to cuddle the 1st twin, Alice 
(31b 12oz}, for a few seconds, then 
she was rushed to S.C.B.U. 
Charlotte the 2nd twin who weighed 
41b. 2oz., was the weaker of the two 
and was taken straight to S.C.B.U. 

continued on page 3. 

Do you get asked when you are 
going to start glowing? Do you 
wonder if you are the only pregnant 
woman who feels awful and thinks 
the 'glowing with vitality' bit is 
overdone? Well, you are not 
alone. 

We looked at the first 1,000 
replies to questions we had asked 
at about 18 weeks about how 
healthy and active you felt. 30% 
said they were always fit and well 
before they became pregnant, 
compared with only 9% in the first 
three months. A further 62% said 
they were usually fit and well 
before compared with 30% in the 
first three months. Nausea 
affected 67%, and 41% were 
actually sick in that period. For 
13% the sickness continued 
beyond 3 months. 

Before pregnancy only 6% said 
they were lacking in energy 
compared with 64% in the first 3 
months, and 59% said they were 
less active, with 10% much less so. 

Emotionally and mentally there 
were changes too. Almost half 
said they were a little more irritable 
than before pregnancy, and 20% 
were much more so. A decrease in 
an ability to think and concentrate 
was also noted by almost half, 
compared with 2% who reported 
an increase. 

In spite of all this nausea, 
irritability and lethargy, and in spite 
of the fact that 28% had not been 
trying to get pregnant, the Good 
News is that less than 1 % of our 
first 1,000 women were wholly 
unhappy about the pregnancy, 
whereas 49% were pleased and 
38% overjoyed. a 



YOUR QUERIES 
AND COMMENTS 
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Records of all Avon births are sent 
by the hospitals to the Avon Child 
Health Department within 2-3 days to 
be passed to the Registrar. Home 
births are notified via community 
midwifery managers. We receive 
copies of these lists each week and 

. so can tell our database which of the 
mothers in the survey have 
delivered, and then send them a 
'congratulations' card. 
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We do sympathise with this. It's 
even worse when the questionnaire 
goes astray in the post, and the 
reminder doesn't. 

We send out reminders 
approximately 1 O days after the 
questionnaire, but they may arrive 
after a shorter interval if the 
questionnaire was delayed in the 
post. Some of the questionnaires 
are closely linked to a particular stage 
in pregnancy, so we cannot delay 
sending them out. 'Your pregnancy', 
for example, needs to be answered 
as nearly as possible at 32 weeks. 
Depending on when you join, there 
may not be many weeks between 
some questionnaires, and where 
people do not respond, we may 
need to send two reminders, the 
second a week after the first. If we 

CAN YOU 
~'fPJJ!J~~ 

Try to have your contact number at 
hand to give us. The number is on 
the small red and white card which 
came with the brochure or your first 
questionnaire. Don't worry if you can't 
find it, we will still deal with your query. 
It just makes our job easier if you can 
quote it. 

If you are asking about a 
questionnaire, have it's title ready to 
give us. It is on the front of the 
questionnaire and on the reminder. 
~'fPJJ!J~~~ 

Please flatten them, otherwise the 
envelope gets torn in the post, and 
we don't want to lose any of your 
precious questionnaires. 
~~ 

84 women on the study who were 
due to deliver in April and May have 

add the problems of weekends, and 
occasional delays in the post, you can 
see that we do need to send 
reminders promptly. 
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~llfl rmJ]i)f11l9J ~wnu f1lix:J ~ 
~~ 

Again, we sympathise, but there are 
some questions which deal with how 
you are feeling emotionally, and there 
could be significant changes from 
early to later pregnancy. Other 
questions deal with events or 
consumption of drinks, for example, 
where facts may have changed in the 
weeks between the two 
questionnaires. 

You might find it helpful to keep a 
daily record of what medicines you 
take and changes in what you drink, 
so that it is easier to answer these 
questions accurately when they come 
up again. 
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This is inevitable. We are asking 
some things which will only apply to 
a small percentage of people. In a 
small study, such information would 
have no value, but because we shall 
be asking so many people, (more 
than 11,000 women and their 
partners in the course of the study,) 
the information is important and 
valuable. 

Forgive us if you have to end up 
ticking a lot of 'no' boxes. 

HELP US? 
not appeared on the Avon child health 
delivery lists. (These lists do include 
the sad events like stillbirths). They 
are not among the group of women 
who have unfortunately miscarried or 
had to have terminations. Where are 
they? The obvious explanation is 
that they have changed their names, 
or moved out of the area, without 
letting us know. 

Please don't become one of our 
'missing women'! Tell us as soon as 
possible about any changes in your 
name, address or telephone 
number. You can do so by phoning 
the 'Hotline', 256260, or sending your 
yellow change-of-address card. Quote 
your contact number if you can and if 
not, then your old details and date of 
birth. 

THE 
PLACENTA 

Soon we will be asking for each 
placenta to be stored for 
'Children of the 90's. Why do 
we need them? 

The placenta is like a diary of 
the pregnancy which collects 
evidence of events like 
infections, and other diseases. 
So we can look, for example, 
at whether the placentas of 
babies who sadly become 'cot 
deaths' are different from 
babies who are otherwise 
similar but who lived. If they 
are, then this difference might 
be able to be used to identify 
babies who are at risk of cot 
deaths and give them special 
care. 

Another question is whether 
early rupture of the membranes 
(or breaking of the waters), is 
caused by a shortage of trace 
elements such as zinc, copper 
or magnesium. Testing 
samples of each placenta 
could tell us and could lead to 
treatments to prevent this 
problem. 

You will be asked, either at 
the scan clinic or in a letter, 
whether we may use your 
placenta, and we will not do so 
until we · have your written 
consent. a 

PLEASE when you 
have blood taken, 
remind the midwife, 
nurse or doctor that 
you are in 'Children of 
the 90's'. 

? Did You See. . .. 
HTV's Good Neighbours Show 
in June featured 'Children of 
the 90's' and included Anne and 
her family whose story is on 
page 1. We are always 
pleased to get media coverage 
so that newly pregnant women 
(and their families) are aware of 
the study and will join early. 

Do you have any ideas or 
suggestions about publicity? Is 
there anyone we should 
contact, or anywhere which 
needs a poster or cards? 



IT'S TWINS! 
cont. from p.1. 

Tom visited the girls and was handed a 
photo of both of them which was nice. 
Eventually about 6 hours later Tom took 
me in a wheel chair to visit the girls. I 
had never seen a S.C.B.U. before and 
found it overwhelming to begin with but 
soon learnt to look at the girls and not 
the equipment. 

Alice had a fairly straightforward time 
having a few blood transfusions and an 
infection. Charlotte unfortunately had 
more problems. She was covered in 
bruises, needed a lot more help 
breathing and then had a problem with a 
duct in her heart. We had the 
dreaded phone call late one night to say 
Charlotte had taken a tum for the 
worse. Tom went straight to the 
hospital, I stayed home as Claire was 
in bed, but would go in if necessary. I 
don't know which is worse, being at her 
bedside (incubator) or at home. She 
was a fighter and came through. 

WHY SO MANY 
QUESTIONS? 

We are sometimes accused of 
asking too many questions, and 
seen altogether the questionnaires 
do indeed represent a fair amount 
of time for those who are filling them 
in. The fact that the vast majority of 
you are prepared to give that time 
is reassuring and we are enormously 
grateful. But why do we want all this 
data? 

We want it partly to check theories 
which were produced after other 
studies which were too small to give 
definite answers, and partly to look 
at the health effects of modern 
lifestyles and stresses which have 
not been studied properly before. 

The group of 'Children of the 90's' 
parents and children will be so large 
(more than 11,000 births) that we 
will be able to look at even quite 
unusual events or problems. We 
also have the enormous advantage 
over most studies in that we have all 
the information before any 
problems show themselves. How 
much better than looking back 
afterwards and trying to remember! 

Alice came home at 9 weeks, and 
we walked back every day to visit her 
sister. Charlotte eventually came 
home at 11 weeks old. She has had 
a couple of panic attacks since she 
has been home. She had been so 
used to a small room and suddenly 
came home to a large open space. 
Alice settled in well, we think this was 
because she had been in the nursery 
in the S.C.B.U. which was a larger 
room. Charlotte also on top of 
everything had bad colic - she cried 
nearly all of the time which was very 
wearying especially with two babies. 
We still visit the hospital regularly to 
check their development and to keep 
an eye on Charlotte's heart problem 
which with fingers crossed she will 
grow out of. 

Life is certainly different and difficult 
with twins and at long last after 
having them both home we are getting 
there - life will never be the same and 
certainly never boring. Claire took 
most of it well but it got to her at times 
and a few problems arose, which we 

WHY A LIMITED 
CHOICE OF 
ANSWERS? 

Everyone is unique - especially 
when it comes to descriptions of 
emotions and behaviour - so why 
do the questions in our 
questionnaires often ask you to 
respond "Yes" or "No" or to choose 
from a limited number of 
categories? 

One of the difficulties 
researchers face is that everyone 
is different but in order that firm 
conclusions are drawn we have to 
assume that some people are 
"more similar" than others. One of 
the aims of our research is to try to 
determine whether different "types" 
of people suffer different problems 
during pregnancy or after the birth 
of their child. Unfortunately we can 
not attempt to get "personal 
profiles" of everyone - there are too 
many of you and time is too short! 
Nevertheless, by putting people 
into groups for comparison we 
have the best chance of being 
able to identify patterns of health 
and wellbeing. We know that it is 
often hard to place yourself in one 
category but please bear with us! 

talked out and even shouted, but we 
came through. She is a great help 
towards the girls. 

Tom has been very supportive 
through lots of tears and anger 
that we all had, he kept us going 
although there were times when we 
all showed our emotions. Without 
his support now and then I don't 
think we could get through. In the 
night there's the pair of us sat in 
bed feeding a baby each as they 
are now bottle fed. 

We have all pulled together as 
a family and that is the greatest 
thing when going through problems. 
We have also had the help of the 
rest of our families and very good 
friends. 

We are very grateful for the 
S.C.B.U., .for the strength we had 
to come through it and for having 
two lovely baby girls, who one day 
will be able to watch the video we 
took of them in hospital and also 
appreciate everything that was done 
fur them. • 

We have written to some of 
you, the names chosen at 
random, to ask if you would 
like to join a small, more 
detailed study which is part of 
Children of the 90's. One such 
is the Indoor Air Study. 

TO ALL OF YOU IN THE 
INDOOR AIR STUDY 

Thank you for being so efficient in 
completing the weekly health 
diaries at the beginning of each 
month. Surely, there is every 
symptom you ever wanted to 
mention on one sheet of paper! We 
know filling them in takes up time 
but it is going to give us a picture 
of general health over a year in 
Avon. Hopefully, we will be able 
to relate this to indoor air 
monitoring by the Building 
Research Establishment (BRE). 
Please keep up the good work 
and if a holiday takes you out of 
Avon for the relevant week or 
fortnight, perhaps you could fill it in 
before you go away. 

Warmest congratulations on 
the arrival of each new family 
member and we hope that a diary 
sheet will be completed for him or 
her. If we have not sent you an 
extra one please let us know. 
Thanks again for your help. 

Alex Farrow, Research Associate 



~UROPEAN [LONGITUDINAL ~TUDY OF lPREGNANCY i%ND ©HILDHOOD 

Whatever problems we have with money and other 
things, they are minor compared with those in 

. Russia They had to 
change the area of study 
from Ulanovsk because of 
the wide ethnic mix which 
meant that many people did 
not have a good command 
of Russian.The new area, 
Jaroslavl is easier in this 
respect, but the difficult 
economic situation 
throughout the U.S.S.R is The Russian logo 
casting a shadow over the -------
funding prospects of the 
study. It is also having an effect on the birthrate which 
has dropped from 9,000 in 1988 to 7,000 in 1990 and 
is predicted to be less than 6,000 in 1991. 

In Mallorca, the ELSPAC team are finding it easier 
to get the study going smoothly when the women are 

in the private system than in 
the public, where they find 
'silly bureaucratic problems'. 

The Isle of Man study is 
going well. The original aim 
was to follow 1,000 mothers, 
roughly the number due in 
1991 . It is now hoped that 
they will be able to continue 
until they have 2,000, but they 
will have to find increased 
funding to do so. 

The measurement of 
temperature and humidity in 
the babies' bedrooms for the 
first week is progressing, but 
some parents are complaining 
that the ticking is keeping 
them awake. 

ALLERGIES It is now well known that babies with high levels of the antibody 
lgE are more likely to develop allergic conditions, such as 

eczema, in infancy. We shall be looking at this level in cord blood to see whether there is 
any association with the mother's lgE levels and with features she has been exposed to in 
her pregnancy that are known to cause allergy, such as grass pollen, cats and other pets. 
By understanding the ways in which sensitisation works, we hope to be able to prevent the 
development of the allergic response in the child. 

OUR HOTLINE Some of the people who 
telephone our hotline want help 

or advice, and although unfortunately we cannot help directly, 
our volunteers who take the calls have details of many agencies 
and support groups who can. 

If, for example, a mother phones who is depressed, or 
someone does so on her behalf, the volunteers will suggest that 
her G.P. or health visitor could help, or that she might like to 
contact Mothers for Mothers on 232360 (1 Oam - 2pm). 

Mothers for Mothers is a postnatal illness support group 
providing support , advice and friendship to mothers in Avon by 
means of both one-to-one contact and group meetings. 

CONTACT US 
by phoning our 

HOTLINE - 256260 
or write to:-
The Editor 

ALSPAC Newsletter 
Institute of Child Health 

24 Tyndall Avenue 
Bristol. BS8 1 BR 
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