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OUR QUADS 

Oliver 9 years with (from left to right) Hannah, 31b 13oz, Jack, 41b 5oz, George 41b 5oz, and Harry 31b 8oz. 

When Bev Grant, the sister on ward 76, said we could 
go home at the weekend, we didn't know whether to laugh 
or cry. Having four tiny 3wk old babies to look after with 
the help of Ann the Nursery Nurse, and Midwives like, 
Debbie, Karen, Sue and everybody else is one thing. But 
having four tiny 3wk old babies, a nine year old son and 
no outside help apart from family is something completely 
different. Still we thought the sooner we get home and get 
started the better. 

The first week was like living in a dream. We had no 
help apart from family in the daytime and on the night we 
were on our own. We were awake all day and all night. 
We'd both feed and change one baby each, then when 
they were settled down we'd start the other two. By the 
time we'd finished those two, the first two were waking. 
Looking back we just cannot imagine how we stayed sane 
and happy. But as tired as we were we still managed to 
laugh, even at 4.00 o'dock in the morning. 

The second week changed dramatically. Social Services 
came to our rescue and now we get a night sitter four 
nights a week and a lady comes in Monday-Friday to help 
me with feeding etc. and the housework. A typical day now 
goes something like this. 

One of us, normally Martyn, gets up at 6.30 and helps 
the night sitter with the morning feeds. I get up at about 
7.00 and get the sandwiches and lunch boxes ready. 
Martyn leaves for work at 7.30am, just as Diane the lady 
from Home Aide arrives, and the night sitter goes home. 
Either Diane or I start the bottle washing (we have 28 
bottles and 2 steam sterilers). Oliver, our son gets up and 

we have the usual fight about getting ready for school. I 
win eventually and we normally leave the house about 
8.25. Oliver chooses which 2 babies are coming with us. 
We have two tandem buggies in which both babies can 
lie flat - much better than the lie-back ones. I get back 
from school at about 9.20am and collapse in a chair. By 
this time Diane has washed, sterilised and made up 
about 12 bottles, which will keep us going until the 
evening feeds. By 1 O o'clock all babies are awake and 
yelling for breakfast. From then on it's one long round of 
feeding, changing, settling, washing and making up 
bottles. Somehow Diane manages to wash up, do the 
ironing and all sorts of things. 

At about three o'clock I take the two babies to school, 
that didn't go in the morning and we get back home about 
4 o'dock. Diane is supposed to go at 5pm, but more often 
than not she's here until 5.30 or even 6pm. Martyn gets 
home about 6pm, which is normally a feed time, so 
straight away he has two in a bean bag to feed. (It saves 
time). We finally get around to eating about 7.30 and 
hopefully the babies will all be tucked up in bed by 8pm. 
Oliver goes to bed about 9pm. When he's in bed Martyn 
tidies the rooms downstairs, while I wash and sterilise 
more bottles for the night feeds. We finally manage to sit 
down about 9.30 and have half an hour on our own 
before the night sitter arrives at 1 Opm. When she arrives 
we start waking the babies for their feed. Harry and 
George have been going from about 10 to 6 o'clock for a 
couple of weeks, but Hannah and Jack have only just 
started. 

continued on page 2 



lOUR STORIBS 
A SPECIAL DEUVERY 

Lisa has invited us to share the story of her baby's birth, 
helped by her mother. 

It seemed like an ordinary Monday morning at the end of 
September. Lisa was still asleep. Kevin was already at work, 
delivering milk. The baby was not due for another 11 days. 
The birth would be in the BMH (St. Michael's) where Lisa's 
diabetes would be carefully monitored. (Since childhood Lisa 
has needed to inject herself with insulin and watch her food 
intake). 

At 7 o'clock Lisa woke with Braxton Hicks contractions - or 
were they? They were very strong, 1 O minutes apart. She 
needed the loo. An attack of the runs, the tummy ache and 
the strengthening contractions convinced her that she was 
in labour. She went back to bed. Christopher (2 years 8 
months) climbed in beside her. 

The waters broke with a whoosh. Christopher was most 
impressed. Lisa realised that the labour was well advanced. 
She phoned Kevin's bleep. They had tried it out earlier and 
it was fine. Now it did not work. She phoned her mum 
Glenys, who asked 'Is the back door open?' It was not. 
Somehow Lisa managed to get down to open it and crawl 
back. All she wanted was to be in her bed. So much for the 
active birth she had thought she wanted. 

Glenys threw on her clothes and was still doing up her 
jeans when she and husband Keith arrived at Lisa's house. 
His order to 'Calm down woman' was well timed. He went to 
look after Christopher. After checking and reassuring Lisa, 
Glenys phoned the doctor and the ambulance, and then a 
friend Shirley, who was an SRN. Glenys herself nursed at 
an old people's home, but had no experience of birth, other 
than when Lisa was born. Privately she was very worried. 
What about Lisa's diabetes? Should she (Lisa) eat? She 
hadn't felt able to since she woke as she felt sick. Would the 
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So hopefully we can soon stop the night help and do it on 
our own. The problem is even if they do go for 6 or 7 hours, 
they're all disturbing or waking at different times through the 
night and you're awake all the time settling them down. 

We use 920 nappies per month costing aboutJso.oo per 
month, but we keep a look out for special offers. We did get 
2wks supply from Peaudouce free. We use Farley's 
Ostermilk and use about 3-4 tins a week. 

The washing machine is on twice a day, but I only use the 
tumble dryer when absolutely necessary. Anything that 
doesn't really need to be ironed is not. Visitors are shown 

baby be alright? What if.. ... 
She pushed the worries aside and concentrated on 

caring for Lisa. When she checked again, the baby's 
head was just visible, looking like a peach stone. She 
reassured Lisa and said 'Go with the pains. Do what 
feels right'. Soon the head emerged, Glenys was 
surprised by the dark colour. She had forgotten that the 
pinkness only comes when the baby starts to breathe. 

Glenys thought how pretty the little face was. She felt 
to see if the cord was looped round the neck. It was. She 
managed to pull it very gently over the head out of 
harm's way. Soon little Athina slid into the world. Glenys 
called for Keith to get towels to dry and wrap her in. Not 
knowing where they were kept, he returned with a tea 
towel. 

A little later Athina was wrapped in a clean towel and 
snuggled next to her mum, the cord still attached. Lisa 
was amazed and enchanted by the way Athina looked 
into her eyes, quite calm and content. Christopher was 
there too, delighted with his sister and wanting to kiss 
her. 

Shirley, the SRN arrived, and checked Athina over. 
She was fine. The ambulance men came and they cut 
the cord, and helped the placenta out. 

Kevin rang, just to make sure Lisa was O.K. He was 
speechless to learn that his daughter was there, born 1 o 
minutes ago. 'She can't be,' he thought, 'I wasn't there.' 
He was relieved that all had gone well, and grateful to 
Glenys for her help but terribly disappointed to have 
missed it all. 

The midwives arrived, summoned by the ambulance 
men. They checked Lisa and Athina, and examined the 
placenta - in the sink with Glenys watching, fascinated. 
They decided, reluctantly, that Lisa and Athina should go 
to hospital because of the diabetes. At last, someone 
thought to check Lisa's blood sugar. It was fine. The last 
addition to the ambulance before it left was the foil
wrapped parcel containing the precious placenta for 
'Children of the Nineties'. 

In hospital, Lisa's blood sugar did cause problems 
briefly, and the next day she shook, reacting to the 
drama of the birth. She soon recovered and was able to 
go on to breastfeed Athina happily for 3 months. 

The night after the birth Glenys could not sleep. She 
went over and over what had happened, and what could 
have happened. The next day the emotions over
whelmed her and she cried. It had been a wonderful, 
awe-inspiring and very exhausting 24 hours. 

where the kettle is - we haven't got time for chit-chats. 
We haven't yet been out as a family, because we can't 

get everybody in the car, so wherever we go, it has to be 
walking distance! Still we hope to buy a car big enough 
for all of us - if we can afford it. 

Life is busy and tiring, but always fun. The babies have 
all got their own personalities and we get so much 
pleasure from them. We could not have managed 
without Oliver though. He cuddles them and I think he's 
the only person who can calm Hannah down when she's 
having a screaming fit!_ 

Annette 



As you may remember there was a campaign mounted 
by the Department of Health, and the Foundation for the 
Study of Infant Death to encourage people to change the 
sleeping position of their babies. This followed a high 
profile campaign in Avon funded by Cot Death Research"' 
The National Campaign happened last Autumn, as a 
consequence largely of the experience of Anne Diamond 
and her husband, Mike Hollingsworth, whose third child 
died a cot death. They discovered that there had been 
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research going on in New Zealand as well as here in 
Avon that was indicating that babies put to sleep on their 
stomachs were more likely to die than those put to sleep 
on their backs. This was the basis of the campaign 'Back 
to Sleep'. 

From 1989, in Avon itself, the message had already 
been spread to health professionals by Dr. Peter Fleming 
who had carried out some extremely good 
epidemiological research that had shown this link. The 
fact that other countries were finding it too, also made it 
extremely likely that changing the position of babies might 
result in a reduction in the number of cot deaths. One of 
the things that we have been able to do with Children of 
the 90s study is see how the advice is being taken. 

Those of you who have completed the questionnaire 
when your baby was 4 weeks old may remember that you 
were asked what position you put your baby to sleep in at 
night and in what position the baby was found in the 

PHONES 

Have you changed your phone number 
recently? Perhaps you have moved to a cable 
number. If so, do let us know. If we need to 
contact you and do not have your number, it 
means a visit by one of our interviewers. They 
are all charming, of course, but you may prefer a 
phone call, and it would certainly save us money, 

morning. We've been able to look at how things have 
changed over time and you can see from the first graph 
that there was a rapid reduction in the number of mothers 
who put their babies to sleep on their fronts. A lot of 
mothers and the health professionals were reluctant to put 
the babies on their backs immediately and preferred to put 
them on their side. However, as time has passed you can 
see from the second graph that the number of babies put 
to sleep on their backs has increased. In May, almost 
40% of babies were put down in this way. 

Well has it done any good? What has been happening 
to the cot death rate? I asked Dr. Peter Fleming what the 
answer to this question was. He confirmed my impression 
that very few babies nowadays are indeed dying of cot 
death, and so although you can't prove from this that the 
change in the baby's sleeping position has done the trick it 
certainly looks as though it may have helped. 

This is one of those very striking occasions, where an 
unexpected finding within a survey appears to be of major 
importance. This is even though we don't understand why 
putting babies on their stomachs might have increased 
their risk of cot death. There are a number of theories but 
no real proof as yet. The whole thing is a mystery, but one 
doesn't mind the mystery remaining providing the solution 
is there and it looks extremely likely that putting babies on 
their backs is part of that solution. 

In all changes, it is important that we look to make sure 
that more harm isn't being done than good. At one stage 
we were all told that putting babies on their backs was the 
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worst thing you could do, now we are told that putting 
babies on their fronts is the worst thing. We just need to 
check this time that changing practice isn't causing other 
problems and this is something that we can do very easily 
with the Children of the 90s study. We think we are 
preventing a lot of the cot deaths that may otherwise have 
occurred, but are we causing other problems instead? 
Only Children of the 90s can find out - and the Anne 
Diamond Foundation has given a sum of money to us to 
do just that. We are extremely grateful to them. 

Prof. Jean Golding 

"' Cot Death Research and Support for Bereaved Parents. Tel. 0934 413333 



After answering some sections in the questionnaires, 
some people write questions like, 'Is this normal?' or 
'Will my baby get asthma?' 

If you have asked the first question about a physical 
symptom in yourself or your child, and it is worrying 
you, then do contact your G.P., Midwife or Health 
Visitor. If it refers to feelings or behaviour that you find 
hard to cope with, then the same applies, but it must 
be said that 'normal' is very hard to define. People are 
wonderfully varied, each one unique. All have a 
mixture of feelings. These feelings may be 
contradictory ones about another person, themselves, 
or a situation, and may depend on mood or 
circumstances at the time. 

The question 'Will my baby get asthma?' and others 
of the same kind are impossible for anyone to answer. 
What our study will show, we believe, is which babies 
are more at risk of the disease, and whether there is 
anything which makes it less likely or more likely that 

Someone put a note on a questionnaire recently 
asking what happens to them all. Well, here goes. 

They arrive at the office in two sacks each morning. 
The envelopes are opened and questionnaires sorted 
into piles of each type. They are stamped with the date 
we received them, any notes or cigarette packets you 
have included are removed and dealt with, and 
comments written on the back are acted on and replied 
to if necessary, if they are signed. Any names or 
addresses are then erased. 

The number on the questionnaire is entered on the 
database with the date it was received so that the 
computer 'knows' not to send you a reminder. Labelled 
boxes of the questionnaires then go to be coded. This 

We are often asked for results from the survey, and 
we fully understand your interest and your right to know 
the outcome of all your generosity and hard work. 

Although we are getting quite excited about some of 
the preliminary findings, they cannot be confirmed until 
we have all the data in for that particular part of the 
study, and we are still waiting for your babies to be born 
right up to the end of the year. 

Some findings are likely to emerge soon after that, 
and many more as the months and years pass. There 
is a time lag, however. After we are satisfied with a 
result, the scientific paper is sent for publication. The 
publishers then send each paper to two suitably 
experienced referees for their comments. If they are 
unhappy about any aspect of the way the findings have 
been established or interpreted, then there is a further 
delay while we satisfy them. 

Only then is the paper published, and only then can 
the results be publicised. As you can see, it's a long 
drawn out business, but as soon as we can we will pass 
the news on to you in these newsletters. 

problems will develop. 
The general answer we have to give to all questions about 

your own cases is that your questionnaires are confidential. 
They do not have names on and we do not know what you 
as an individual has said in them. Even if you put a note on 
the back and sign it, we would reply to you, but not look 
inside to see what you have said. The signature would be 
erased before the questionnaire went for processing. So we 
cannot answer questions about individual people like those 
quoted above, even if it were possible to do so from your 
questionnaire responses. 

What our study is looking at is a population. At the end of 
enrolment we hope to have 15,000 women taking part. We 
shall be able to tell what it is that babies with particular 
conditions have in common in their environments or family 
histories. This may be a new and important piece of 
information in its own right, or it may lead to more specific 
research to find out exactly why or how this effect operates, 
which then leads to ways of preventing the condition. 

involves making the answers totally clear for the person who 
keys them in to the computer. For example O's are added to 
number boxes where necessary. Where the answer to a 
question is obviously 3, but the number has been written as 
[![]. This is changed to [QJ]] . Where a comment is 
written in, this is given a code number if possible. Accuracy 
and consistency are vital here, so the work is carefully 
checked, and nothing is added or removed from the 
answers. 

The numbers and ticks in the boxes and the written 
comments are then keyed in to a computer. 

The boxes of questionnaires are then stored, and the 
information taken from them can be analysed, linking that 
from different questionnaires from the same person, using 
the code numbers on them. ___ RBMJNlaBRS 

We are always looking for ways to make the survey 
easier for you to take part in and for us to administer. 
Consequently we have evolved a method of checking the 
days' returned questionnaires against the labels of the 
reminders due to go out that day. So we do send less 
reminders than we used to because the computer has told 
of a questionnaire's safe arrival. However, some 
questionnaires do go astray, perhaps chewed up in the 
GPO's sorting mechanism, maybe slipping out of a less 
than adequately sealed envelope, or dare we say, forgotten 
to be posted. So the dreaded reminder does have a dual 
purpose. It advises you that we are awaiting a returned 
questionnaire but it also jogs your memory. Then you can 
phone 256260 or write and tell us. "But I haven't received a 
questionnaire called 'My Infant Son/Daughter' or 'Looking 
After The Baby'". We never remind partners of the non
completion of their questionnaires - we leave that to you. 

CONTACT US 

by phoning our HOTLINE - 256260 
or write to:-

The Editor, ALSPAC Newsletter, 
Institute of Child Health, 

24 Tyndall A venue, Bristol BSB 1 BR 
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