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LArIRBlrS STORY 
Lauren's mother talks about her daughter's major heart surgery. 

Lauren was born distressed and was rushed to special 
care for two days. She had some breathing problems. 
Being our first child we didn't have anything to compare 
her with. So various comments from people about 
colouring and so on didn't sink in. (A lot of people said 
she was blue around the mouth). 

We had a check up at Southmead 
at six weeks old. They said she had a 
heart murmur and referred us back to 
our doctor at 8 weeks. We went to the 
Bristol Children's Hospital for a check 
up and were told Lauren had a heart 
condition called tetra logy of Fallot. 

At about six months she had some 
blue spells which seemed really 
uncomfortable and she was put on 
propanol which stabilised things a 
little. 

My health visitor came to see me 
quite a lot. One of the questions she asked me was 
"What was the first thing that came into your head when 
you were told she was going to be operated on?" My first 
reaction was "What's she going to look like in a bikini 
when she 's older!" My husband and I seemed to go in 
different directions. He seemed to be a lot more caring 
than me and to want to protect her. I wanted to make her 
able to stand up for herself and not feel that she: was 
different or delicate because of the scar she would have. 

Lauren went in on 8/10/92 for some tests. We wanted 
to take her home for the weekend but she had a cold so 
we weren't allowed. 

The day of her operation 12/10/92 was very strange. 

We were told by various people to do something all day, 
to keep busy and so on. We wrote a list of things to be 
done but never really achieved anything.: 

We arrived at the BRI at about 5.30am . She went 
down to theatre at 7.45am and they phoned us about 
3.15pm to tell us all was well and we could go and see 

her. 
It was quite hard to see her in the 

intensive care ward with all the 
machines beeping . Every part of her 
was covered with tubes and plasters. 
On no part of her little body was a 
space. The ward had old people who 
had had heart operations too, not just 
children.The nurses were very good, 
but nobody looks after your baby like 
you do. 

We were very frightened of 
touching her with all the tubes. Two 

days after having her operation, I was able to hold her. 
It was like being given a new baby. I didn't realise how. 
much I missed just holding her. She was very drugged 
up and sleepy. She didn't really know who we were1 but 
we talked to her all the time. 

We were finally discharged two weeks later. She 
recovered very well and had regular check ups until 
now and her next appointment is in July 1994. 

I think the experience has made all three of us very 
close. I think we took a lot of things for granted until 
Lauren's operation. It's when something is nearly taken 
from you that you realise that some things just aren 't 
important anymore. 
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will be featured on 
BBC2 

Close Up West 
Thursday February 3rd 

730-8.0 
It will be followed by an hour long phone-in programme on BBC local radio stations. This will be an opportunity 
for you to phone in with your comments to the panel, which will include Professor Jean Golding. 



Our sister study in Russia is meeting with 
enormous problems. f:v:. far as our collaborators 
there are concerned, capltalism certainly has Its 
down side. Whereas they used to find It relatively 
easy to obtain approval and funding for research, it 
is now becoming increasingly difficult. Indeed, Dr. 
Rimma lgnatyeva, who heads the study there, has 
had to watch her research team disappear as they 
move off to get better paid jobs. She is meanwhile 
reported to be surrounded by questionnaires but 
without the funds to code and key them. 

Yaroslavl 

'The Gold Ring of Russia' - a tourist's view 

Nevertheless, she has been able to send us 
information from the first 257 women who joined 
the study in Yaroslavl. 

This city is about 200Km north of Moscow and 
very cold in winter, but hot in summer. The logo 
used by the study there has been a child peeping 
out of a cabbage - this is because there is a folk 
belief that children are found in cabbages (rather 
than being brought by the stork, as in England). 

Comparison of the pregnancies in Russia with · 
those in Avon is fascinating. Some indications are 
that the Russian women do worse and others that 
we are doing worse. 

The women in Russia had some very different 
feelings about childbirth and motherhood from 
those in Avon. Less than ha~ the Russian 
pregnancies were planned compared with 70% of 
those in Avon, which may be significant. In some 
ways the Russian attitudes are like those of women 
in Britain 40 years ago, when here too, there was 
inadequate contraception and women had little 
control over their fertillty. What is not obvious is 
which attitudes are actually better for the 
development of children. · 

INRUSSIA 
Here are some of the details.: 

+ More Russian women feel nausea in early 
pregnancy. 

+ More Russian mothers had bouts of vom itihg 
in early pregnancy. 

+ Twice as many Avon mothers had urinany 
infection during pregnancy. 

+ Four times as many mothers in Avon had 
thrush in pregnancy. 

+ Ten times as many mothers in Russia were 
taking drugs for anxiety. 

+ Three times as many Russian mothers were 
taking sleeping pills. 

+ A hundred times more Avon women took 
paracetamol in pregnancy. 

Here are the percentages of women taking the following 
painkillers and dietary supplements at some stage in 
pregnancy. 

Drugs & supplements taken • Jaros1av1 

during pregnancy CJ Avon 

Iron 
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Vitamins 
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Aspirin 
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+ More Avon women had smoked in their lives, 
+ Avon smokers started much earlier and 

smoked more. 

More than half the Avon women had smoked at some: 
stage, but only 11% of the Russian women had been 
smokers. 

At what stage did you start smoking regularly? 

less than 16 
16 -19 
20+ 

Yarosla'fl Avon 

9% 
55% 
36% 

59% 
31% 
10% 

Smoking was also likely to be less heavy, with only 8.4% 
of the Russian women smokers ever having smoked more 
than 15 a day, compared with 53% in Avon. 
In contrast the expectant fathers in Yaroslavl were twice 
as likely to be smokers as their Avon counterparts and to 
smoke much more heavily. 



There were even more striking differences in alcohol 
consumption. 
+ Russian women were much less likely to 

have drunk alcohol before as well as during 
pregnancy. 

Proportion not drinking 

Yaroslavl Avon 

Before pregnancy 
Early months 
At quickening 

38% 
76% 
96% 

8% 
46% 
51% 

+ More than half of the Russian pregnancies 
were unplanned. 

+ Twice as many Avon women did not mind 
whether they had a boy or a girl. 

+ Four times as many Avon mothers wanted 
someone they knew with them in labour. 

Would you like someone you /tnow 
(husband/partner/mother/friend) with you at all 
times throughout your labour? 

Yaroslavl Avon 
Yes, I want this very much 20% 86% 

Yes I would quite like this : 31% 9% 

I don~ mind 8% 4% 

No, I would prefer not to have this 21% 1% 

No, I definatety do not want this 18% Oo/o 

+ Only 1 in 50 Russian women expected to make 
decisions about a straightforward labour.· 

Assuming that there are no complications, who 
do you think should make the decisions about 
your labour? 

Yaroslavl Avon 

Doctors 43% 2% 
Midwives 48% 4% 
Doctors and Midwives 8% 7% 
Doctors, Midwives & Me together 2% 87% 
Me Oo/o Oo/o 

+ More Avon women say that babies should be: 
fed when they are hungry and that cuddling : 
is very important.I 

Babies should be fed whenever they are hungry: 

Yaroslavl Avon 

Yes, I agree 46% 75% 
I'm unsure but probably agree 25% 20% 
I'm unsure but probably disagree 16% 4% 
No, I disagree 13% 2% 

Cuddling a baby Is very Important: 

Yaroslavl Avon 

Yes, I agree 67% 98% 
I'm unsure but probably agree 22% 2% 
I'm unsure but probably disagree 9% 0% 
No, I disagree 3% 0% 

+ More Russian women say that a baby 
should fit into its parents' routine, and 
needs quiet surroundings. 

A baby should flt into its parents' routine: 

Yaroslavl Avon 
Yes, I agree 
I'm unsure but probably agree 
I'm unsure put probably disagree 
No, I disagree 

54% 
25% 

9% 
12% 

31% 
27% 
23% 
19% 

Babies need quiet secure surroundings and 
should not be disturbed too much: 

Yaroslavl Avon 

Yes, I agree 78% 30% 
I'm unsure but probably agree 12% 26% 
I'm unsure but probably disagree 5% 22% 
No, I disagree 5% 22% 

+ Russian women strongly favoured 
breastfeeding. 

The Russian women were much more likely to be 
intending to breastfeed. Ninety four percent said 
they would do so in the first week, and none 
intended to bottle feed, compared with 75% 
'breast' in Avon and 17% 'bottle'. 
This shows an interesting parallel with behaviour 
in the previous generation, since only 57.6% of 
the Avon women were themselves breastfed as 
babies compard to 86.4% of those in Yaroslavl. 
We look forward to being able to compare data 
with other participating countries in the near 
future. 
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JEUROPEAN l10NGITUDINAL mJDY OF IPREGNANCY AND CCIIlLDHOOD 
The eighth meeting of representatives from 

participating centres in mainland Europe took place 
during four days in September at the Institute of 
Child Health in Bristol. Five active centres 
(England, Isle of Man, Czech Republic, Slovakia 
and Ukraine) and three who are hoping to 
participate (Estonia, Croatia, and Sweden) 
discussed their enrolment of mothers, their 
problems and progress, and their experience. 
Reports from the other three active centres had 
been sent in advance (Spain, Greece and Russia) 
and were included in the discussions. There was a 
great feeling of pleasure at greeting newcomers and 
at meeting colleagues again eighteen months further 
into the study. They all recognised that they are 
carrying out similar work in a great variety of 
circumstances, but sharing many of the same 
problems. 

In Europe, private medical practice creates 
problems for studies such as ELSPAC. The Greek 
survey has been seriously hampered by the fact that 
there are over 300 obstetricians in the chosen area 
of Athens, each of whom had to be contacted 
separately because they might have patients who 
could be part of the study. To a certain extent the 
same problem has been evident in Mallorca where 
the Spanish study is situated. The two centres in 
the Czech Republic calculate that they have missed 
a few per cent of mothers in the same way. 

By contrast, the Ukraine are taking in 5 different 

Our manager, Hugh Simmons writes: 
In October I was invited to the Ukraine, by the 

investigators there, to help set up a sub study to 
analyse levels of pollutants in the placenta and 
breast milk. Judging by the competence, application 
and dedication of the medical staff there, the 
project should be very successful. I was also greatly 
impressed by the reports of how many pregnant 
women are joining the study in the Ukraine. There 
is a very high recruitment rate there, practically 
1003, and despite worsening economic conditions, 
and a difficult living situation, both women and 
their partners have grasped the study as a means of 
measuring what is going wrong with their 
children's health. National and local press and T.V. 
are also involved closely, and reporting the progress 
of the study. 

centres many miles apart and comprising 4 cities. 
They have been able to take advantage of a new law 
whereby mothers are given financial support if they 
attend antenatal clinics early in their pregnancy. 
Enrolment is carried out at these clinics and thus a 
very large proportion of mothers are contacted early. 
Russia also has had no problems of finding mothers 
to enrol, but on the other hand have major problems 
of staffing and funding. 

The Isle of Man reports that they have recruited 
99.853 of eligible mothers and are concentrating on 
keeping up the enthusiasm now that they are long 
past the delivery of the last baby. Children of the 
Nineties in Bristol has helped to lead the way with 
903 of eligible mothers enrolled and Russia reports 
953. 

The ELSPAC meeting was hosted by the World 
Health Organisation who would like to publish a book 
on Pregnancy in Europe. Each representative went 
away with plans for his or her own part to prepare. 
The book will be a comparison of environment, care 
in pregnancy, medication and many other features 
across the various ELSPAC countries. It is hoped 
that the final manuscript for this will be ready to put 
together a year from now. At the suggestion of Dr. 
Prokhorskas, the WHO representative, the Avon 
'Children of the Nineties' name could be a more user
friendly title for centres who would like to use it. We 
do not yet know if any will consider the well-known 
hot-air balloon to be their own emblem! 

The birth rate is dropping quite fast, and the 
Ukrainians may decide to extend their study for 
another 6 months to include the 10,000 cases they 
originally expected. 



More babies? 
Thanks for all the kind otters of babies to be enrolled in· 
the study. We are very grateful, but unfortunately only 
those in our area who were due between April 1st 
1991 and December 31st 1992 are eligible. If you 
know of any such babies, we'd be ·delighted to hear 
from their parents. 
Names please 
We still receive many remarks on the back of 
questionnaires, including some which need a1 
response, like 'can you tell me It .......... ' or 'I've lost the 
temperature chart'. Unfortunately we cannot respond 
unless you give us your name or contact number. 
Those questions ..... again! 
Many people comment on questions which are 
repeated in different questionnaires. We sympathise, It 
can be very tedious meeting pages of the same 
questions, but there is a good reason. Some of them 
will show where your circumstances have changed, or 
something important has happened to you since the 
last questionnaire. Others will show how you are 
feeling now, compared with during pregnancy or just 
after the birth, for example. 

Partners? 
One of the changes that may have happened for some: 
of you, is that you now have a partner, but previously 
told us that you did not have one. This means that we 
are not sending you questionnaires to pass on to him 
and we are not getting valuable information about him, 
his feelings, his views of parenting, and his help • with 
your child. Do let us know, if you want to involve your 
new partner, and we'll put this right. 
Birthday cards 
We enpy sending out cards for your children's birthdays. 
Friends and colleagues have so far done a great job of 
designing them for us, but we thought that some: 
children might like to send us contributions. They need 
to be in black with one other colour, and to include 
Happy Birthday, or the equivalent greeting, but not the 
age, and to come with the creator's name and, his or 
her age. We can only apologise in advance for not 
being able to use them all! 
Thank you dads! 
With all our letters being sent to mothers we do not want 
you to feel that you are not valued by us. We do want to 
hear from you all and we appreciate enormously all the 
questionnaires you send us. Thank you all. 

BOO AND SPERM IXJNATION 

One couple in 6 wanting children need to seek · 
specialist medical help to conceive. Infertility is 
deeply distressing. It causes a form of grief, like that 
of bereavement but which does not pass with time. 
Infertile couples deserve help. 

Infertility can be due to abnormallty or absence of 
the sperm. Other couples may carry a genetic 
disease or have incompatible blood groups.: Artrricial 
insemination using donor sperm may be the only 
treatment to help such couples to have a family. 

Egg donation is required by young women with a 
premature menopause, or who carry genetic risks 
from their own eggs. Unfortunately there is a great 
shortage of donors. Egg donation is technically more 
complicated than sperm donation and we can only 
accept donations from fertile women under 35 years 
old. 

The main limlting factor in treating these couples is 
the availability of suitable donors. Donors are 
required to be flt and healthy. They should have no 
serious medical disability and their family should be 
free from any known inherited disorders. All, potential 
donors are first interviewed to check their medical and 
family history and for simple health tests and then, if 
suitable, would be counselled to consider the 
emotional and ethical aspects of donation. 

If you feel you might be willing to consider 
helping in either of these ways please let us know. 
We would be pleased to send you further details! for 
information. Please contact Sister Josephine Mitchell 
by telephone (0272) 2285624 regarding egg donation 
or Miss Kate Williams on (0272) 285270 regarding 
sperm donation. 
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