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Anaemia in Childhood 
We are so grateful to all of you who have 

allowed us to take a sample of blood from your 
children. The first results of this are now 
becoming available. This is the first study that 
has ever been undertaken to look at childre~ 
aged 8 months in this country. It helps to assess 
whether in fact the health services should be 
taking blood samples from all children to look 
for anaemia at this age. 

As you can see from the figure, there was a 
wide range of haemoglobin values among the 
children in our study at 8 months. Only a very 
few were very low and those we have already 
contacted. What we want to go on to do is to 
discover how many children develop anaemia 
later in infancy and childhood. We will then 
relate this to mothers' haemoglobins and diets 
in pregnancy, and to the babies' haemoglobins 
at birth and their diet since. This should enable 
us to find out why anaemia develops in some 
children. It is very important therefore that we 
continue to take blood if we can from as many 
children as possible. This is why we would like 
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to take blood again next time we see your child, 
and I do hope we will be able to do so. 

Our desire to have some blood from as many 
children as possible does not mean that we will 
pressurize you at all. It is your decision. What we 
are trying to do is emphasize how important it 
would be if you did allow us to take it. 

Magic Cream 
Because the 18 month clinic is longer than the 

previous ones we are planning to try using an 
anaesthetic cream to numb the skin before the 
blood sample is taken. It is covered with a 
dressing and needs to be put on at least an hour 
in advance. We need to to see whether having 

the cream on their heels bothers the children and 
whether or not it makes it easier to take blood. 

We shall be offering the cream shortly for 
those who want to try it, but may be forced to 
stop using it if it proves too much of a 
distraction for the children. 



News From The Dietary Diaries 
The comprehensive way in which you all fill 

in your dietary diaries is seen as a great and 
impressive advantage for the Children in Focus 
study. A number of different research studies are 
interested in the way in which the diet fed to the 
infant affects the health of the child. We have 
interest not only from the Department of Health 
but also from a number of people who are 
interested in child growth. There really is very 
little evidence on what is a good healthy diet, 
and this study should produce some answers. Do 
keep up the good work. We have collected 
diaries from you when the child was 4 months 
of age, 8 months of age and we are now doing 
so at 18 months. 

We thought you might like to know what 
happens once we have had your diary. The first 
thing we do is go through it, coding the actual 
items of food and drink given to the child, and 
then we key this information on to the computer 

ready to analyse it. For the 4 month diary this 
was relatively simple, as there was a restricted 
number of things that most people gave their 
children. At 8 months, however, there is a huge 
range of different items given to them, and this 
can often take a long time to code. We need, for 
example, to find out what is in everything - so a 
new type of baby food will mean that we have to 
write to the manufacturers to find out what is in 
it, and then calculate the actual dietary 
components that the child eats. When it is your 
own cooking, we have to do our own estimates 
from what you have told us. The diaries at 18 
months are even more complex - and we are 
very excited about them. 

When linked to the other developmental 
measures we are making at Children in Focus, the 
results will be very important in advising mothers 
in the future what is a good diet for the young 
child. 

Vision Screening 
The eye tests are going very well and both 

Penny and myself are delighted with how well 
the children are doing. We are building up a 
much clearer picture of how well children can 
do different eye tests at different ages. We 
have also been able to spot a few problems 
early, like Danyele whom Penny found had a 
squint and a refractive error. He was referred 
by us to his local Eye clinic where he was 
given glasses. Danyele's mother asked us to 
say that not only have the glasses sorted out 
his squint but they have made "the world of 

Penny testing Kirsty-Ann's vision at the 18 month clinic. 

Leo (and teddy) being weighed at 18 months. 

difference" because he takes much more notice of 
things now when out and about. This is what our 
part in the Children in Focus clinic is all about, so 
we are very pleased for Danyele and his family 
and we shall carry on checking all the children in 
the clinic. 

Cathy Williams FRCOphth 



THE BELL FAMILY 
We are saying goodbye to Patrick Bell, whom 

many of you will remember as the person who 
made a video recording of you and your child 
while you were looking at a book 
together. This video recording has 
been obtained for 1200 children in 
the study. It is an extremely valuable 
way of illustrating how different 
children behave. Thank you so much 
all of you for helping and thank you 
particularly to Patrick for spending so 
much time on this. 

Patrick is one of a family of six, 
all of whom are interested in 
children. Indeed, it was Clare his sister that 
many of you will have met first. Both she and 
Patrick were involved with showing the babies 
pictures on a screen at 4 months and recording 

how long they looked at them. The 
particularly interesting thing about this is the 
way in which some children just refused to 

look at the pictures - and it is the 
characteristics of these children 
that are of most interest to Clare. 
Are these the children that will 
turn out to be hyperactive, 
stubborn, highly intelligent or 
just plain awkward? And what of 
the children who watched the 
pictures at length - will they tum 
out to be those who like looking 
at books, start speaking early or 
spend more time watching 

television? These studies will show just how 
much of their later behaviour might be 
predicted from as early as 4 months. 

Your Comments At 12 Months 
Of the 345 parents who made comments at the 

end of their visit to the 12 month clinic, 70% 
said it was fine, no problems, and a further 16% 
said they enjoyed the experience or that they 
found it interesting. Only two people said they 
did not enjoy the visit. 

Eleven people said they had trouble parking. 
[We hope this will improve soon, Ed.] Twenty
two were critical of the book that they showed 
the baby, one commenting that the babies in it 
were all white. [Very good point.] 

There were fifteen appreciative comments 
about staff, their friendliness and good 
organisation, and another three about the tea and 
coffee! 

Ten people said they wanted feedback from the 
study. [We shall be reporting back to you in 
newsletters as soon as results are available and 
appear in the scientific press. We can only give 
individual feedback in specific areas, which are 
the eye tests, or where children are very anaemic, 
or, at 2 years, if their hearing is very poor and 
this has not been picked up before]. 

How many of you came back? 

94 3 ! ! of children seen at 8 
months came back at 12 
months. This is wonderful! The 
success of our research depends 
on seeing the same children 
regularly as they grow up. 



Space News 
The University of Bristol recently has purchased the 

Homeopathic Hospital from the National Health 
Service. The downside to this is that at the moment 
there is building work occurring, and this may be 
causing problems to people coming to the Children in 
Focus clinic. 

The good news is that the University are going to 
adapt space specifically for Children in Focus that will 

be ready for us to start using in the summer. This 
space will be directly facing the gardens at the 
bottom of the Homeopathic Hospital and should be 
an improvement on the areas that we are using 
now. 

Car parking too should become easier as we will 
get more car parking spaces reserved for use by 
the Children in Focus parents. 

Plans For The Future 
There are a number of different measurements we 

would like to make in the future. When your child is 
two we will ask you to bring him/her back for a 
particular and very interesting type of hearing test, 
which involves looking at pictures and responding to 
sounds. We think your child will enjoy this - it is 
being developed by a famous hearing research group in 
Nottingham and is not the type of test that is done 
under the National Health Service. In this case we 
will let you know if we think the child has a serious 
hearing problem which has not previously been 
spotted. 

Another possibility is the vigilance test - this is 
something we are investigating. It is a way of 
assessing how quickly your child reacts to different 
events. What we will do is have a computer screen, 
and your child will be asked to press a button when he 
sees something like a cat appear. This is probably not 
going to happen until the children are about 4 years of 
age. 

Finger prints - this seems a very unlikely thing to 
study, but · there has been some suggestion that the 
finger print pattern of the child's hand is related to the 
blood pressure. If this is true, then it would imply that 
something which happens very early in pregnancy, 
which is when the fingerprint is formed, is the key to 
understanding why some people are very prone to 
heart attacks when they are adults. We want to see 
whether there is any evidence for this. 

What we would do is ask you to help us take finger 

Sam (18 months) with Sophie at the play session. 

Leo watching the soldier while Veronica looks for glue ear. 

prints from the child, so that we can quickly score 
them, and then we would give you back the finger 
prints as somet!iJng you rriJght like to keep. We shall 
not keep a copy. We do hope that you will think this 
is rather fun. 

We will also want to take your child's blood 
pressure at some time. Again if found that it was 
very high we would tell you the results. 

Unfortunately, there is only a limited amount of 
time that we can reasonably ask you to give us at the 
clinic, and before your child begins to get bored or 
upset. 

What else should we be looking at? As I go round 
the world, telling distinguished people about the 
Children of the Nineties Study, they get especially 
excited by the Children in Focus component. There 
are a number of different ideas as to valuable pieces 
of information that could be collected on your 
children at this time to fit into the whole jigsaw of 
development - and we have taken the best advice in 
choosing the types of things that we ask of you. 
There might however be things that we have not 
thought of but that you think would be especially 
important. 

What do you think for example of having a dentist 
look at your child's teeth? Would you think this is a 
terrible idea or would it be helpful? Dentists 
certainly do not know how early in a child's life they 
ought to start looking at teeth and feel that this would 
be an important and useful thing to do. We would 
like your views on this. 

Professor Jean Golding 


	DOC001
	DOC002
	DOC003
	DOC004

