
HANDS-ON GRAN! 

From the age of 6 weeks, 
Lindsey has been looked after by 
her Granny Joan Greenman, now 
75 . Mum, Sally, used drop 
Lindsey off in the morning and 
pick her up around 6. Sally said, 
'Before I had babies I asked if 
mum would be interested, I 
knew I wasn't particularly ma
ternal. 

Mrs Greenman has loved 
these last 9 years though it hasn't 
been easy. She has suffered from 
arthritis for for a long time which 
means she can only walk with dif
ficulty and is unable to carry, but 
loves swimming and Lindsey has 
been a water baby since she was 
three. Ill health didn't stop this 
amazing Gran restart the mother 
and toddler group in the village 
which is now flourishing. 

'The two families now 
live in one house so life is easier 
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and Lindsey is a great help to 
me', commented Gran, 'we have 
a very close bond. ' 
Last word from Lindsey, 
'Granny looks after us, she 

spoils me. ' 
Well done hands-on Gran! 
Just one more example of the 
range of different families in Chil
dren of the 90s 

The annual numbers of publications 
is increasing rapidly 

As we go to press in January 2001 ALSPAC has 93 papers 
published in peer reviewed journals and a further 12 in press. The 
Journals include: * Nature Genetics * Lancet * British Medical 
Journal * J oumal of Child Psychology & Psychiatry. 
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The post brought James Hunter, one of our study 
children, exciting news recently. James' s poem 'The 
Kestrel' has been chosen for publication in a book 
representing young poets in the Bristol region, Up, 
Up & Away Bristol. In the words of the judges, the 
poems selected for the book are those that express 
the best imagination, perception and use oflanguage. 
Congratulations James! 

STAEL 
The Kestrel 

Flies through f he coumtrysiae, 
Scanning thr horizon and 

ground, 
Glides over rivers, 

Spots a rout, 
Follows it, 
Swoops, 
Misses, 

Swoops again, 
Snatches it, 

Grips with his tal1""=o~n""""s ..... , ---
Tears the scaly flesh apart, 

Eats, \ 
All gone! 

Children of the 90s helps in a different way! 
Barbara Shaw wrote recently to tell us about 'one 
of your children '. She carried on, 'Sarah is a 
healthy middle child with an older sister and a 
younger brother. They both have allergies. Ob
viously they get a lot of attention which takes 
up time that should belong to her. 

We try not to let her feel left out and this is where 
Children of the 90s comes in! It makes her feel 
special with her questionnaires to complete. She 
loved coming to see you all for Focus at 7 and 
can't wait to come again soon. 

Sarah, herdad and I feel it's an honour and privi
lege to take part and to feel we are contributing 
something for the future. It's good to think par
ents of children not yet born can be helped.' 

Ethical issues 
in health research 
The centre for Ethics in Medicine is looking for 

volunteers to help on one of their projects concerned 
with ethical issues in health research. There are three 
meetings a year attended by the project team, re

searchers from Children of the 90s and outside ad

visors. Expenses will be paid. If you would like to 
discuss this further, please contact: Emma 
Williamson on 0117 928 9843. 
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Thank you 

'My son was very frightened of 
injections until Focus at 7. They 
were very good to him and he 
says he is no longer afraid!' 



"Some of these questions are repetitive and 
vague. I can't see what they can tell you". 

We do repeat things over time, but can 
assure you that it is always for a well-founded reason. 
Many of the different questions we ask are related 
to different aspects of the personalities and lifestyles 
of the parents of our children. We need to be able 
to identify just how depressed and anxious parents 
can be as well as how happy and affectionate. 
Although this may not seem to be directly related to 
the development of the child, there is some 
considerable evidence that the atmosphere at home 
and the anxiety levels of the parents may indeed have 
an effect on some children. 

Measuring depression and anxiety among 
other things is not exactly easy. It's not the same as 

measuring blood pressure or asking whether a 
particular medication has been used. We have to 
rely on the methodology used by psychologists over 
the years - they have developed these series of 
questions. Although any one question is not directly 
meaningful, the combination of a variety of different 
questions enable a score to be created to determine 
whether each person is more or less likely to suffer 
from depression or anxiety, to name just two of the 
conditions we are interested in. 

sorry to be a bore but 

For this to be meaningful, we do need everybody to 
complete these questions as often as possible. I'm 
sorry that they are such a bore - but I do hope that 
we can persuade you to persevere with this aspect 
of the study. 

Professor Kathy Silva and Professor Judy 
Dunn (left) are both members of 
CESDAC-ALSPAC's Cognitive, Educa
tional and Social Development Advisory 
Committee. Other distinguished members 
include Professors Philip Graham, Peter 
Bryant, Terrezhina Nunes and Michael 
Beveridge and Dr. Tom O'Connor.The 
remit of the committee is to identify re
search questions that need to be addressed 
and the measures to use in this area. 

Is there any one who would like an email friend? 

Jack is 8; living in Fiji until June 2001 and then expecting to settle in New Zealand. He enjoys playing his 
SIM CD roms on the computer, Actionman and Lego as well as swimming, snorkelling, sailing and is 
looking forward to starting scuba with the PADI Bubblemakers now that he is 8. 
He is currently reading CS Lewis Namia series of books and has 
already read most of the Harry Potters. He would be happy to write -
to anyone in Bristol or overseas who may have similar interests. 
Jack is waiting on: tolley@ihug.co.nz 

If anyone needs to contact the Focus at 7 
or Focus at 8 office using email, this is the 
address to try: admin@bristol.ac.uk 
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CHILDREN AT SCHOOL CHILDREN AT SCHOOL CHILDREN 

As part of Children of the 90s, details of the behaviour and abilities of eligible children are being 
sought from their teachers. We only use details from the teachers, though, if we have your permission. 

In the first two of a planned series of reports we have analysed the 
data collected from the teachers of children in year 3 during 1998/9. 

See the back page for the research questions you will help us to answer 

Child behaviour 

The data form a valuable assessment of the 
school view of the child. Taking full account of the 
need to retain absolute confidentiality, one of the 
next steps will be to link these data to other 
information given to the study to determine factors 
that may identify causes of some of the behaviour 
problems and special educational needs that may 
be preventable in the future. Partnership between 
the schools, the parents and the study team should 
ensure maximum benefit to the children of the future. 

• The overall response rate from schools was 
61 %. This varied from 49% to 75% according to 
education authority. 
• It will probably be no surprise that girls were 
more likely than boys to regularly complete their 
homework, and tended to be rated higher on general 
ability. They were substantially more likely than boys 
to be rated good or very good at art and music. 
• "Hyperactive" behaviour was exhibited by 
a third of children, and most of these children were 
said to put a burden on the teacher and class. 
• Disruptive behaviour was reported for 11 % 
of children - for almost all of these the behaviour 
was said to put a burden on the teacher and to 
interfere with the children's learning as well as their 
relationships with their peers. 
• 34% of children were said to have (or to 
have had) special educational needs, 3.5% had been 
statemented and 3.4% were still being assessed. 

The Schools 

In the second report, the information on the 
schools themselves was analysed. These data were 
compiled from questionnaires completed by the head 
teacher of 279 of the schools that the study children 
attended. 

These questionnaires focused partly on the 
physical environment of the school and partly on 
the relationship between the school and the parents. 

Type of school 

Of the 279 schools, where the headteacher 
responded there were: 

131 county schools 
69 voluntary aided schools 
61 voluntary controlled schools 
4 special schools maintained by LEA 
13 independent schools 
[ 1 response was missing] 

The total number of pupils range from 38 to 552, 
with a arrange of 230 pupils per school. 

• 35% of the schools had excluded at least 
1 child for a fixed term, and 9% had excluded 
pupils permanently. 
• 90% of schools had at least 1 child 
statemented for special educational needs. 
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Every child who fills in questionnaires for 
Children of the 90s can be part of our new 
Discovery Club. If you would like to join just fill in 
the coupon below and send it off to us. You will 
receive your own badge, membership card and 
folder with lots of things to do. 

Don'tforget to write and tell us about yourselves 
and send us photographs of what you are up to! 

DID YOU KNOW? 

We now have 2000 children who have 
joined the Discovery Club. 

Over 250 have written to us so far asking for 
a penfriend. 

We have our first email penfriend asking 
for someone to write to. 
Have a look in the main newsletter for his 

Focus at 9 started in mid-January, so look 
out for your invitation in the coming months. 

Find Children of the 90s in the Science 
Museum in London. 

Follow the ALSPAC trail! 
First go to the New Wellcome Wing 
• Go to Level 1 'Who Am I?' 
Now you can look for Children of the 90s 
on the 'find out more' touch screens in 
each corner of the room. 
Select • your genes 

• studying genes and DNA 
• finding genes 
• studying genetic influences 
• population studies 
• Children of the 90s ! ! ! 
• project aims!!! 

It<··························· ···· ·· ·········· ·································· ············ ·· ····· ··· ······ 

Please cut and send to the Discovery Club, Children of the 90s, 24 Tyndall Avenue, Bristol 888 1 TO 

Name ................... ........... ......... ...... . 

Address ..................... ............ .. ... .. ... .... ... ... ... . 

• • 
Children of the 90s 

Discovery Club Tel: ....................... ... ............ ....... .... . 

Date of Birth ......................................... . 



Six members of Bishop Sutton Brownies 
all part of Children of the 90s! 

Focus at 7 is now finished. The very last child to go 
through the Focus at 7 was Lucy pictured here with 
her sister Kate. 8,500 children actually visited our 
Focus at 7. Thank you and we hope you enjoyed the 
sessions as much as we did. 

Grace, Sophie and Rachel behind 
, Hannah, Hannah and Lindsey in front 

Lucky Tom, sharing a seat with 
Goofy on holiday recently 

Young artist Mark is such a 
fan of the Pokeman card 
collecting craze that he has 
drawn his own set of all 120 
characters. What an achieve
ment , and he also finds time 
to be a part of Children of the 
90s! 

Write to Pam at 24 Tyndall Avenue 
Bristol BS8 1 TQ or 
email: pam.holmes@bristol.ac.uk 

P.S. We love your photographs 
but if you send us one by email, 
we are not always able to copy 
them into our newsletters. 

IGGLE STRIP GIGGLE STRIP GIGGLE STRIP GIGGLE STRIP GIGGLE STRIP GIGGLE STRIP 

Q._: 
Why did the boy 

Q._: Why don't 
Q._: 

What do you get 
take the pencil to elephants use if you cross a 
bed? computers? chicken with a 

cement lorry? 

A: To draw the A: 
Because they are 

A: curtains! scared of the A bricklayer! 
mouse! 
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Noise from outside the school: 

• 1 % of schools suffered from continuous loud 
noise (such as heavy traffic). 

• 11 % from intermittent loud noise (such as rush 
hour traffic, planes taking off). 

• 13% from continuous moderate noise. 

• 25 % from intermittent moderate noise. 

• 54% stated that the external environment was 
usually quiet. 

Toilet Facilities 

• 30% did not have good toilet facilities for 
their staff . 

Traffic on street where school situated 

• Heavy (lorries and buses often use it) 

D Moderate traffic (mostly cars) 

D Light traffic 

D Very little traffic 

Prevention Double glazing can reduce 
outside noise. However: 

• 24% reported that the children's toilet and • 53% have no double glazing. 
wash basin facilities were not good. 

Over crowding 

We did not define over-crowding, but asked the 
headteacher whether he/she perceived that either 
the staff or the children were in overcrowded 
circumstances. 

Results: 
• 21 % of schools had serious overcrowding 
of staff and 31 % felt that there was occasional 
overcrowding of staff. 
• 19% reported serious overcrowding for the 
pupils and a further 38% occasional overcrowding. 
• Altogether42% of headteachers thought 
that overcrowding was affecting the quality of 
education their school was providing. 
• 31 % said that there were aspects of the 
school curriculum thathad to be restricted or omitted 

because of lack of space. 

• 42% felt that overcrowding was affecting 

the morale of their staff. 
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• 25% have double glazing on some outside 
windows. 

• 22% of schools have double glazing on all 
outside windows. 

Noise from within the school : 

• 53% of classes can hear the noise of other 
classes. 

• 71 % can hear people moving around the 

school (e.g. in the corridors). 

Outdoor play area 

• 28% report not having a large enough play 
area. 
• 15 % of schools had a play area that could 
not easily be surveyed by adults. 

• 9% had no grass to play on. 



RECENT PUBLICATIONS Four papers looking at glue ear 

It's well known that glue 
ear is a problem for many young 
children but we don't know its 
causes or the best treatment for 
it. Children with glue ear may suf
fer from delayed speech and an 
increase in behaviour problems 
causing considerable worry to 
parents. Children of the 90s has 
looked at the problem in two 
ways:-

Who has it? 
This is particularly difficult since 
glue ear itself can be hidden - a 
child can have repeated episodes 
of glue ear without anybody 
realising this. In order to find out, 
during the early years of the 
child's life, the 10% subgroup 
'Children in Focus' were 
examined at ages 8, 12, 18, 25, 
31, 37, 43 and 61 months of age. 
Glue ear was present in both ears 
in 25% of infants at 8 months of 
age but fell to 12% at age 3Y2. 
The season of the year had a 
strong effect. In the summer there 
was far less and in mid-winter far 
more glue ear. The number of 
other children the study child had 
contact with was another strong 
association. 

Midgley EJ, Dewey C, Pryce K, Maw 
AR, ALSPAC Study Team. The frequency 
of otitis media with effusion in British 
preschool children: a guide for treatment. 
Clinical Otolaryngology. In press. 

Dewey C, Midgeley E, Maw R, ALSPAC 
Study Team. The relationship between 
otitis media with effusion and contact with 
other children in a British cohort studied 
from 8 months to 3 years. International 
Journal of Pediatric Otorhinolaryngology 
2000: 55:33-45. 

Thus the more brothers and 
sisters the child had, the more 
likely was the child to have glue 
ear. Also children attending 
daycare with other children, had 
more glue ear. 

There was some evidence 
that the earlier the child had started 
such daycare the more common 
was the glue ear at a later age. 

Treatment- or not! 
There is a range oflevels 

of severity of glue ear. In general 
the NHS policy is only to operate 
on children who not only have 
glue ear but also have hearing 
difficulty with either speech or 
behaviour problems as well. 
However it was not clear whether 
children with such problems 
should be operated on straight 
away. When there is such an 
important question, the best way 
of finding out is to do what is 
called a randomised controlled 
trial. The normal waiting time for 
an operation was 9 months, but 
the computer picked about 90 
children to have grommets put in 

. straight away and left a similar 

Maw R, Wilks J, Harvey I, Peters TJ, 
Golding J. Early surgery compared with 
watchful waiting for glue ear and effect on 
language development in preschool chil
dren: a randomised trial. Lancet 1999; 
353:960-963. 
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number on the waiting list. 

All the children were 
examined at various stages and the 
ones who had the operation 
straight away showed immediate 
benefit in regard to their 
behaviour problems - but 9 
months later after the second 
group had had their operation 
there was no significant difference 
between the two groups. 

There was no difference 
in the speech and language ability 
of these children whether they had 
had immediate or delayed 
operations. Interestingly, of the 
children for whom the operation 
had been delayed, 15% no longer 
needed the operation. 

We concluded that the 
evidence for immediate treatment 
is not convincing. However, 
further work on the early factors 
contributing to glue ear and the 
consequences of treatment are 
planned using all the Children of 
the 90s. 

Wilks J, Maw R, Peters TJ, Harvey I, 
Golding J . Randomised controlled trial of 
early surgery versus watchful waiting for 
glue ear: the effect on behavioural prob
lems in pre-school children. Clinical 
Otolaryngology 2000; 25:209-214. 



RECENT PUBLICATIONS Did Your Baby Suck a Dummy? 

Many babies are given a 

dummy to suck but we don't 
know if this is good or bad. In 
some countries, like Sweden, 

almost every baby is given a 

Many of you have written to 
us about the problems you have 
with getting children to eat 
vegetables and studies have 
shown that children eat less 
vegetables today than they did in 
the 1950s. Whether this has any 
harmful effects or not our study 
will be finding out. Meanwhile 
here are a few ideas that you may 
find helpful if you feel this is an 
issue. 

• Eat meals together and show 
your enjoyment of vegetables. 

• Serve the same food to 
everyone giving only a tiny por
tion to those not happy with that 
particular vegetable. Do not say 
anything if the vegetable is left but 

dummy. In Britain only about half 
our babies have one. 

Last year we told you 

about a paper that was published 
on the health of the Children of 

the 90s when they were babies 
and their use of a dummy at 6 

months of age. We have now 
published again on this topic 

looking at dummy sucking at 15 
months of age but we have also 

included thumb sucking this time. 
Again we found that those who 

sucked a dummy had more cases 
of wheezing, earache and colic. 

Thumb suckers also had a higher 
incidence of wheezing. 

give praise if it is eaten (but don't 
overdo it). Next time you have the 
vegetable as a family give a ,very 
small portion again if the child 
continues to eat it give slightly 
more the next time. 0ffer your 
child as great a variety of 
vegetables as possible, some 
children may hate one o two 
vegetables but be happy to eat 
many others. 

• Often children who will not 
eat vegetables will eat fruit and this 
is just as good nutritional y. 
Perhaps you could build fruit in 
as part of a meal before the sweet 
course or as part of it. Dried fruits 
are useful and there are man 
different types available. 
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Although this adds to our 
knowledge, it is still very difficult 

to determine which came first the 
dummy/thumb sucking followed 
by being poorly or whether being 

poorly led to the child being more 
likely to seek comfort by sucking 

their dummy or thumb. We will 
continue to investigate this by 
looking at health and sucking 

habits at later ages to try and 
unravel this tangled web. 

North Stone K, Fleming P, Golding J and 
ALSPAC Study Team. Socio-demographic 
associations with digit and pacifier sucking 
at 18 months of age and possible 
associations with infant infection. Early 
Human Development 2000; 60: 137-148 

• If you child takes a packed 
lunch to school you could include 
some fruit and raw vegetables, 
such as carrot or celery sticks or 
cherry tomatoes. 

Vitamin mineral 
supplements or even fruit juice 
are probably not a good 
substitute for eating fruit and 
vegetables. It is thought that 
fruit and vegetables may 
contain hundreds of substances 
which help to improve health, 
many of which may not yet 
have been identified. 



Anthony learns at home 

When parents start to think about education 
they are concerned about finding the right school 
to suit their child, but for study mum Teresa 
O'Brien andher son 

Anthony it was not quite 
so simple. 

Anthony is autistic 

and the schools Teresa and 

her husband looked at just 
didn't seem right for 
Anthony. Teresa said, 'We 
wanted the very best for 
him, but school resources are very stretched, and 

· Anthony needed one to one attention. ' 
So when Anthony was about 5 they began 

an Applied Behaviour Analysis Programme (ABA). 
During a recommended 40 hour week Teresa and 

her tutors teach Anthony at home. He is taught 1 to 
1 in very gradual steps, play is very much a part of 

the day. He is now using a few words and even sign 
l anguage MAKATON, which helps him 

CHILDREN AT SCHOOL 

communicate. He now enjoys 3 afternoons a week 
at mainstream school, can go shopping with his mum 

and be part of family life. Teresa remembers, 'At 
one time all this seemed impossible, he ran about 
endlessly and aimlessly, he couldn't communicate 

or even seem to understand us. 
He is now a happy child though 
he does have inexplicable 
angry periods' 

Looking back over the 
last few years Teresa has realized, 
'You have to do it all yourself. 
Experts can diagnose but 
parents deal with the problems 

from day to day and you have to become an 
expert. I now cope very well but at the beginning 
it broke my heart, why me, what have I done, I 
often thought. But as Anthony has made progress 
I can see a brighter future for him. We hope he 
will eventually be able to do some sort of work, 
live with the family but most important of all -
be happy.' 
If anyone wants to talk to Teresa, Tel: 0117 951 5664 

CHILDREN AT SCHOOL 

Research questions from pages 4-5 
The variation between the environment in different schools raises a number 

of questions which ALSPAC will be addressing. These include: 

• Does the noise within a school influence the amount the child learns at school? 
• Is there an effect of external and internal noise on the well-being (depression and anxiety) of the 

class teacher? 
• Does the overcrowding and poor toilet facilities affect the child's enjoyment of school, his/her 

behaviour and attitude to school subjects? 
• How much do poor school facilities affect the teachers' well-being? 
• Are the type of play facilities related to the frequency of bullying in the school? In particular 

are crowded facilities or those where the teachers cannot easily check on the whole play area 
putting children more at risk? 

c~\\..OREN 

gOi 
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Are there any other research questions you think we should be looking at? If so, 
drop us a line. This survey has the advantage of being able to react to your ideas. 

University of Bristol 
24 Tyndall Avenue 
Bristol BS8 1 TQ 
Telephone: 0117 928 5096 
Fax: 0117 928 5010 
email:pam.holmes@bristol.ac.uk 
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ALSPAC is a research 
initiative of the Unit of 
Paediatric & Perinatal 

Epidemiology 
Institute of Child Health 
University of Bristol 
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