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CHILDRBN IN POCUS 
You may think that with all the questionnaires you fill 

in, and the blood and urine samples and placentas, we 
have enough information to answer every conceivable 
question. Almost true, but for some studies it is 
necessary actually to meet, measure, and test some 
children at regular intervals to find out the answers. 

For this reason we have picked out a thousand babies 
at random, and invited their mothers to bring them in to 
the clinic at 4 months and, if they are willing, again at 8, 
12 and 18 months. At 4 months we measure growth 
accurately, look at vision and at the way the babies 
recognise pictures. At 8 months our staff again measure 
growth, and look at vision. They also look at the way the 
eardrum moves and take a small blood sample if the 
mother is happy with this. The mother is also asked to fill 
in a dietary diary of everything the baby has eaten and 
drunk, including medicines, over 3 days. 

The feedback from parents about the clinics has been
very positive, and most have enjoyed the experience 
and are willing to return. For our staff it has been a 
delight actually to meet mothers and babies instead of 
just dealing with names, numbers and piles of 
questionnaires. 

One benefit of this part of our study will be to help the 
health service planners decide whether health visitors 
and GPs should examine all babies in different ways 
than they do at present. For example, should they be 
looking for anaemia or glue ear in the first year of life? 

4 month old baby having his arm circumference measured 

(Left) baby Ross and his mother Sue Collins at the 4 
month clinic. Ross has two big sisters, Michelle, 9, and 
Danielle, 7, who thoroughly enjoy their baby brother. 

Sue says the age gap has allowed her more time and 
energy for him too. She feels that the study is very 
worthwhile and she enjoyed the tests at the clinic. 
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SHALL WE HA VE A 
PARTY? 

One mother suggested how ntce it would 
be to put on a party for parents who have 
taken part in Children of the Nineties. She 
wanted to meet Professor Golding and 
<:>ther mothers and babies to share 
experiences. What a lovely ideal The only 
problem is that there are more than 14,000 
mothers, and near1y as many fathers 
taking part, plus babies and other children. 
We were somewhat overawed by the idea 
of a party on that scale. Any ideas? 



Having been an interviewer for Children of the Nineties 
in Weston-Super-Mare, for the last two years, I feel I must 
know every baby born in town. 

I make very slow progress around Sainsbury's on a 
Friday night, delighted to meet all the mums to be, at 
varying stages, not forgetting the new babies being 
pushed by very proud dads, while mum struggles with the 
trolley. 

I have met delightful ladies in my territory, always willing 
to put the kettle on first, and to search out questionnaires 
while I sit sipping tea. I have made some very firm 
friendships, and have grown to love and care a lot about 
mums, babies, dogs and toddlers alike. They make me 
feel like one of the family, and although I have always 
expected to be hit over the head with one of our longer 
questionnaires, I have always been made most welcome. 

When mums have had problems, I have tried to help, 
and probably worried all night for them. Fortunately these 
are very rare, but I'd like to say "Julie, wishing you the very 
best of luck, the worst is over"; "Sharon, well done, and 
thank you for all of your time"; "Yvonne, I think you are one 
of the best mothers ever". The proudest moment though 
for me, is having been asked to be god-mother to one of 
our study babies, Alexander Monk. He was born on 19th 
October, 1991, a mid-way study baby. His mother Susan 
was terrific. Alexander was child number three for Mrs 
Monk, who is a professional singer. She still managed to 
breast feed throughout and managed to find time for all of 
the questionnaires, as well as the 'Home Environment 
Study' and 'Health Diaries'. It's with thanks to all mums like 
this that the study has been so successful. 

Being an interviewer for the study, has been the most 
rewarding experience for me, as well as the most hilarious. 
Many memories will stay with me forever. I arrived at a 
house one beautiful warm sunny day, to find mum, dad 
and baby sitting on their front lawn. As I emerged from my 
hot car, I thought how peaceful they looked. "Hello, lovely 

CALLING FULL-TIME 
FATHERS 

At the Children in Focus clinics we have met several 
of you who are caring for your children full-time, maybe 
while your partners are working. We have enjoyed 
chatting with you and hearing about your experiences. 
No doubt there are many more of you who are full-time 
fathers whom we have not met. 

We would love to hear from you. Do write to the 
Editor. Perhaps we could have your ideas for an article 
in the next newsletter. You might also tell us if ways in 
which we have phrased letters or questions have made 
them unfriendly or difficult for you to answer as a man in 
charge of child care. Let us know. [Mothers who have 
suggestions to make are also welcome to write of 
course.] 

Caroline (left) with Susan Monk and baby Alexander. 

day; I'm from Children of the Nineties", I said. They 
stared at me in disbelief, and told me they were locked 
out, and that the baby needed feeding. Was I able to 
help? Dad and myself toured the estate, and managed 
to find a very old rickety ladder, which we then 
transported to the back garden, over fences. Fortunately 
as I clung to the ladder, dad managed to squeeze 
through a back bedroom window. Once the front door 
was open, Mum sprinted in and quickly found her 
completed questionnaire, and apologised for the delay. 

This has always impressed me, that you, our mothers 
have been so very willing to help. From our first 
meetings at the scan clinics, and throughout the 
pregnancy and birth, mums have been so keen to make 
this a better world for their babies to grow up in. 
Caroline Saunders. 
Weston-Super-Mare. 
(written November '92). 

TWINS? 

Some women have twins diagnosed in pregnancy, 
but find later that there is only one baby developing. 
We are interested in the phenomenon of the 
"disappearing twin". If you had that experience, we 
would like to hear from you. Phone our hotline( 0272) 
256260 or write to; 

The Editor 

Children of the Nineties 
Institute of Child Health 

24 Tyndall Avenue 
BRISTOL 
BSB 1BR 



It's hard to believe, as I sit here hoping I can grab a 
short while to start, if not finish this article, that this 
time 2 weeks ago (written April 1992) I was in the 
Delivery Suite at Southmead Hospital with just an hour 
to go before our 2nd son was born, having that same 
week attained the 'ripe old age' of 39 years. The baby 
was actually due on my birthday. Even more amazing 
is watching our 16 month old son, Adam, exploring out 
in the garden and to know that each day is another day 
of discovery for both him and us. 

Deciding to have a family 'later in life' was partly due 
to circumstances but choice 
did also pay a major part 
inasmuch as I was never 
someone who always knew 
that they wanted children and it 
was only when I married my 
husband 4112 years ago and it 
was evident that having and 
being part of a family was 
dearly so important to him that 
it made me really start thinking 
of having a family of our own. 
At that stage we were already 
in our 30s and, although I 
didn't feel that age was a major 
factor, dearly there were age 
related issues involved, such 
as there being a limited 
number of child bearing years 
left and not knowing until you try whether you will 
actually be successful in having a family. One of my 
biggest concerns was that of losing my independence 
and also having to consider giving up a job I very much 
enjoyed and which I had been accustomed to for a 
longer period than if I had had a family in my 20s. 
Having said that, I have been very lucky on both 
counts in that my husband, Martin, has gone out of his 
way to ensure that I do still have time to myself, and 
when Adam was 7 months old I was able to return to 
work part-time so in my view I was able to enjoy the 
best of both worlds! 

I think it is fair to say that there are advantages and 
disadvantages at whatever age you decide to have a 
family. If anything, I feel quite proud and very fortunate 
to have been able to produce 2 healthy children at my 
age and have always quite revelled in the fact that 
people often say that I look younger than I actually am 
and are often quite surprised when I reveal my age. It 
took some while for me to work out that I was, in fact, 
the oldest in the 2 ante-natal, and one post-natal, 
groups I became involved in. This is something else I 
view as quite an achievement! 

I must say that I have been particularly lucky with 
both pregnancies and managed to escape the more 
unpleasant symptoms like morning sickness and even 
that awful feeling of tiredness that a lot of people 
experience in the first few months, so clearly this is not 
age related. A lot of people I have come across have 

had a much worse time despite the fact that they are a lot 
younger than me! 

I have to say that I am not someone who looks too far into 
the future so I haven't thought too long and hard about what 
it will be like to be coping with teenagers when we are well 
into our sos. As far as the here and now is concerned the 
only real disadvantage we have come across is that our 
parents are that much older and not in quite such good 
health, so that they cannot be so actively involved as friends 
who have younger parents who can have the grandchildren 
to stay, or at least take them out for the day. Having said 

that we are fortunate in other ways 
in that we have quite a wide cross 
section of friends of all different 
ages, several of whom are in their 
sos and 60s and although they 
have grandchildren of their own 
they have also become 'special' to 
Adam and do fulfil at least some of 
the grandparent role. 

The only other directly age
related factor we were faced with 
was that following the A.F.P. test I 
was told I was in the higher risk 
group for Downs Syndrome and 
was offered an Amniocentesis 
which I dedined on the basis that 
you had to have decided whether 
you would actually want a 
termination if an abnormality was 

detected and as the baby was already fairly well developed 
at 18 weeks I did not feel I would want to proceed with a 
termination so did not pursue the test. 
Clearly a lot depends on your own personal view on the 
subject, along with your own personality and being able to 
cope with the uncertainty that this knowledge provides, but 
fortunately I was able to adopt the attitude of hoping we 
were one of the 1 S9 (my risk factor was 1 in 160) and we 
were extremely grateful that that turned out to be the case. 

Certainly from my own personal experience I feel there is 
a lot to be said for having a family 'later in life'. Financially 
we are more secure and generally more settled in life and 
better placed to give more to our children not just materially 
but emotionally as well. 
We are quite happy to be more 'home based' rather than 
wanting to do more of the 'exploring and discovering' that 
one often wants to do in one's 20s. Also I was not under 
any false illusions about parenthood being 'easy', in fact 
quite the opposite. I expected it to be really hard, which it 
is, but in a different way to how I imagined and I didn't 
realise how much joy and pleasure it can bring in return and 
the way it provides a totally different perspective and 
challenge in life! I feel myself to be extremely fortunate to 
have discovered and appreciated the pleasures of having 
good health myself, what I consider to be a reasonable 
amount of energy (considering my age!) and 2 healthy 
children (not to mention a wonderfully supportive husband}, 
and I look forward to all the challenges I am sure they will 
bring! 



At 6 months you are asked about your baby's sleeping 
patterns. Our preliminary analysis of the first 6 month 
questionnaires sheds light on sleeping behaviour at that 
age. 

Whether a baby sleeps through the night or not is a 
subject of intense interest to you, the parents, (and also to 
us). The conflict between your needs and expectations 
and the baby's behaviour may drive you to seek help from 
your health visitor or G.P. 

For some parents, knowing that the baby is well and 
that the sleep pattern can be considered as 'normal', or at 
least that it is shared by many babies of a similar age, 
may be sufficient help for them to be able to cope with the 
situation. 

So what is the normal range of sleep patterns? The 

hours the baby slept each night ranged from 1 to 15 with 
12 being most common. For 16% of babies there was no 
regular sleeping pattern. 

Only 16% never woke at night at 6 months. 50% 
woke occasionally, 9% woke most nights, 5% once 
every night and a further 17% woke more than once 
per night with the number of times ranging from 2 to 
8. 

What parents do when their baby wakes is shown 
below. The strategies which are most frequently used 
are presumably those which work most often for most 
babies. By 6 months more than half the babies (61%) 
were put to sleep in their own rooms, on their own, 
although almost 1 in seven was moved during the night. 
Twenty eight percent slept in their parents' bedroom. 

When your baby wakes at night what do you do? 

a feed him/her milk 

1: b give other drink (including water) 
II 

c rock or cuddle 

II d give him/her a dummy 

I e bring him/her into your bed 
,, 

f change his/her nappy 

POINTS FROM 
THE OFFICE 

You may have been thinking that it was a long time 
since you heard from us. As you see we have not 
forgotten you. It's just that the gap between 
questionnaires widens as the baby grows. The 
sequence for the first two years is 4 weeks, 8 weeks, 6 
months, 8, 15, 18, 21 , 24 months. 

With the wider gap between questionnaires, it 
becomes easier to lose you, so ~ don't forget to let 
us know if you move or change your phone number. 

UPDATE 
Dannielle, the little girl with Turner's Syndrome whose 

story was featured in the Spring '92 newsletter, is doing 
very well. At 18 months she began walking and now, 
almost 2, she runs everywhere. She's eating and 
drinking normally and starting to put sentences together. 
With the treatment she receives she is growing fast, and 
her mother Sarah is constantly finding longer clothes for 
her. 

Sarah and another mother of a child with T.S. are 
setting up a support group in Avon. They can be 
contacted through our hotline, 0272 256260. 

Always Usually Sometimes Never 

16% 13% 23% 48% 

2% 5% 27% 66% 

23% 16% 33% 28% 

16% 14% 10% 60% 

8% 7% 34% 51% 

7% 8% 49% 36% 

CAN WE HELP? 
Having a young family means busy days and nights. If 
filling in one of our questionnaires is the last straw for 
you and keeps going to the bottom of the pile - do ask 
for help! We are very happy to come out and go through 
it with you. If you have several children - a job - a sick 
child, or alternatively if our questionnaires seem totally 
inappropriate for you or your child .. .. .. .. Please call us 
on Bristol 256260 and ask for Pam. 

HAIR AND NAIL SAMPLES 
Many trace elements like aluminium and mercury occur 

naturally in small quantities in our bodies. We would like 
to examine hair and nail samples of children in our study 
to see what their current levels are, and whether there 
are any problems connected with higher or lower levels. 

Sometime soon we may ask you if you could send us 
some of your baby's nail clippings and a small sample of 
hair. Using these we will be able to estimate levels of 
trace elements in the body. This is done by vaporising 
the samples with a laser and measuring the energy 
emitted. Different trace elements give off energy at 
different characteristic frequencies and up to 20 different 
trace elements can be measured from one sample. 



Yesterday, Today ......... Tomorrow 
Trends in Baby Care 1951-1991. 

Some of you will be aware that a new aspect of the 
Children of the Nineties study has been started 
recently. I am a social historian who is trying to 
identify the way caring for babies has changed over 
the last four decades. Some of you have received 
invitations either to enrol in this part of the study 
yourselves or to invite others to join. The response 
so far has been terrific. Thank you all. 

One lady has returned a questionnaire telling me 
of a collection of baby care magazines from the 
1970s that she still has, but as the questionnaire is 
anonymous I can't write to her. I would be very 
interested to look through them, so if anyone knows 
who this lady is, could you ask her to contact me on 
the Hotline (Bristol 256260). 

I am not sending out reminders for this 
questionnaire so if any of you still have one, or know 
someone who has, I would be grateful if it could be 
returned soon. 

Once again thank you all for contacting grannies, 
aunties, friends and neighbours for me and of course 

to those of you who are actually taking part 
yourselves. I hope to have results of this study 
available in time for our next newsletter. 

Best wishes 

Julie Parmenter. 

I• Calling all Mother & Toddler 
Groups, & Support Groups. 

,I 
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Does your group have speakers? 
Would you like to know more about 
how Children of the 90s works? 
We'd love to come and talk to you 
about how the study Is going and 
what we hope to find out. 

Phone our Hotline (0272} 256260 
and ask for Pam. 

~UROPEAN [LONGITUDINAL ~TUDY OF IJ2lREGNANCY ~ND ©HILDHOOD 
ALSPAC is part of the European Longitudinal Study of Pregnancy and Childhood. The countries 

involved ask the same core of questions, and add others which are specific to their situation or 
culture. The Isle of Man, Russia, Czech Republic, Spain and Greece are already participating, 
Ukraine and Slovakia are starting and Sweden, Croatia, Belgium, Estonia are in the planning stage. 

The Ukraine is running the survey in 4 different towns across the country - Kiev, Mariupo, lvano
Frankisk and Dneprozherzhinsk. A successful pilot study was completed in August '92, and the full 
survey began on 1st May this year. 

There is a lot of interest and enthusiasm from local health workers and researchers, which 
promises well for the success of the study in the Ukraine. 

Life for Ukrainian women is quite different from life in England. Accommodation is overcrowded and 
often a couple has to live with one or other set of parents. The arrival of a child is an extra strain on 
their resources, and there is little chance for intimate relaxation. 

Contraception is hard to come by. About 2% use the pill, 5% have IUDs, and the rest generally 
have to resort to abortion. Many unwanted pregnancies arise because of poor quality condoms. 
Every year, though there are about 1.6 million pregnancies, there are 1 million abortions and only 600 
thousand live births 

Those babies who are born face a general shortage of food and vitamins, which of course affected 
their mothers as well. Obstetric complications are said to have risen 3-fold over the last ten years, 
while over the same period the birth rate has dropped from 70 to 51 per thousand. Congenital defect 
rates are reported to have almost doubled in the last 5 years, and diphtheria rates were ten times 
higher in 1991 (1100 cases) than in 1990. 

All told, it is not a good situation, but the local research workers are very keen to have the chance 
to document accurately exactly what is happening to mothers and children in their own country, and 
also to be able to compare with the experiences in other countries, from both Eastern and Western 
Europe. 



Many of you write messages to us on the back of the 
questionnaires. Most are friendly, and many seek and 
deserve a reply. Our problem is that unless they 
have your name or signature, we cannot 
discover your name and reply to you because 
of the strict confidentiality rules. Below are 
some of the issues raised, and our replies. 

Children in Focus 
One mother wrote to us whose friend's baby had 

been invited to the Children in Focus clinics at 4 and 8 
months. The baby had a lazy eye which the 
ophthalmologist had identified. Our correspondent felt 
that her child was missing out, not having been invited 
to Children in Focus. 

The purpose of Children in Focus is research (see 
article p.1 ). We are looking at the range of 
measurements and patterns of developments in a 
population. The only feedback normally given to 
parents concerns the weight, length, head and arm 
circumference of the baby, and whether or not the 
baby appears to have a squint or long-sightedness. In 
the case of the eyes, babies with apparent problems 
will be offered follow-up at their local clinic. What is not 
at all clear is whether this very early screening, with 
early treatment where it appears to be justified, 
actually benefits the children's sight in the long run, 
and that is what this particular piece of research is 
about. Babies' development is checked at regular 
intervals by health visitors, who will identify babies 
whose development is slow in some respect, or who 
have a problem with vision or hearing for example. 
The Children in Focus study is not interfering with that 
system in any way. Any worries parents may have can 
be discussed with the Health Visitor or of course with 
the G.P. 

Honestly .... ? 
One mother raised the question of truthfulness. She 

felt that friends may have answered some questions 
by giving what they considered the 'right' answer, 
rather than an honest one. As she pointed out, 
answers are worse than useless if they are not true, 
and make the survey less accurate which would be a 
great pity, since so far it seems excellent. It is much 
better to leave a question blank than to invent a 
response. 

It is worth repeating here that we do not know what 
you as a named person have said. Those who are 
dealing with the answers in the questionnaires have 
no way of knowing who filled them in, so ~ be 
completely honest - or leave out the question. 

Second babies 
Do you need to fill in questionnaires for a second study 

baby? Yes please, if you can, if it is a Children of the 
Nineties baby. If it's too much, just fill those in for the 
first child and ask us to stop the questionnaires for the 
second. (For the antenatal questionnaires we were able 
to send shorter ones for the second pregnancy as many 
questions referred to background information which 
would not have changed.) 

I can't remember! 
Some of you have said how difficult it is to remember 

about foods, medicines, accidents etc., which your baby 
has had since 6 months, when you are answering the 15 
month questionnaires. We sympathise. It is difficult. If 
your baby is already approaching 15 months, do the 
best you can, and if you are really unsure, say so. If your 
baby is younger, you might like to keep a record of 
illnesses, medicines, accidents and new foods. If you 
can do so it might be a useful record for your own use, 
and it would certainly help with the 15 month and 2 year 
questionnaires. 

Partners? 
We have received two complaints, (and there may be 

more of you who feel the same way,} about our use of 
the word 'partner' throughout the questionnaires. We are 
sorry for the offence caused, and want to explain why 
we use the word. 

We use 'partner' because we want answers from the 
person who is the day-to-day 'father' of the child on the 
study. This is likely to be the mother's husband and 
child's biological father. However, if we used the word 
'father' we would appear to exclude stepfathers, and if 
we used 'husband' we would exclude those who are not 
formally married. 

Our use of 'partner' is entirely practical. We do not 
mean to imply approval or disapproval. We simply want 
a single word for the person who is supporting the child's 
mother in caring for the child. 

Warnings 
One parent felt we should warn people when they 

write in questionnaires that they are doing something 
which we know is bad for the child. One reason we are 
doing this research is in order to find out for sure what is 
bad for children, rather than what people may think is 
bad. To do this we need to know what people are 
actually doing. Secondly we could not respond to a 
questionnaire, even if we thought something 'wrong' was 
being done, because of confidentiality, (see 1st 
paragraph.) 
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