
Newsletter 
For Children in Focus at 3 years 

A random sample of 1,200 Children of the Nineties are invited to the Children in Focus clinic. 
Measurements and observations made on these children as they grow and develop are of enormous 
value. They would be valuable on their own, but what makes them even more so is the wealth of other 
information we have about the children and their environment from your questionnaires. This <flot only 
gives a detailed picture of the Children in Focus, it also gives us insights into the others of the 13,000 
Children of the Nineties whom we do not have the opportunity to see. For this clinic only, 
funding allows us to see a larger group of children at the Children in Focus clinics. This will give more 
parents and children the opportunity to visit us and share the enjoyable experience of the clinic. 

What happens at the 3 year clinic? 

Eyes 

We are studying how well children at 
different ages can see. We also try to spot any 
children with visual problems. We carry out 
simple eye tests to check your child's sight. If 
we do suspect that your child has either a 
squint (a 'tum' in the eye) or is not able to see 
clearly, we will offer you a referral directly to 
your nearest eye clinic for your child to be 
checked and treated if necessary. We are also 
gathering very useful information on how 
children's sight develops at different ages. 
Now that the children are a bit older, we can 
test their sight more accurately than when 
they were babies. The tests are fun for the 
children and do not involve eye drops. 

Many childhood eye problems are first 
noticed by parents and get referred to the 
hospital · or clinic before we see them at 
Children in Focus. We have now picked up 
several children with a problem which had not 
been detected before. These children have 
been sent appointments for clinics and treated 
if necessary. 
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Ears 

Children who have been to our clinic in the 
past will be used to watching the little soldier 
draw a wiggly line on the machine which 
looks for glue ear. This is a common condition 
which comes and goes in many children. We 
are looking to see how common it is at 
different ages, how it changes as the children 
grow, what are the causes and whether it 
affects a child's development. Unfortunately 
we cannot give any results of this test. 

Measurement 

We will measure your child accurately and give you the results. 
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Blood Pressure 

We want to take the children's blood 
pressure. With such a large sample of 
children, we shall be able to show what the 
normal range of blood pressure is in three 
year olds. Because you have given us so much 
information about your children we shall be 
able to see whether the levels vary with diet, 
birth weight, prematurity, or other conditions 
of the environment or health of the child. 

The machine takes the blood pressure 
automatically, and your child will be able to 
press the button to make it work and watch 
the numbers as it works out the answer. 

Handedness and 
Footedness 

There is a lot of interest in the medical profession 
in the origins of the preference most of us have for 
one hand, foot or eye rather than the other. We 
want to find out how strong these preferences are 
even as early as 3 years of age. It will be interesting 
to see how they might relate to problems you have 
had in pregnancy, or to other factors in the child's 
environment. 

We are looking into this question by playing some 
games with your child which will be fun. 
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Feedback on Diet 

We are not going to ask detailed questions about your 
child's diet this time, but you may be interested to know that the efforts that you and our staff have 
put into dietary diaries in the past are beginning to pay off We have been able to analyse the records 
that so many of you kept about your child's food and drink at 8 months. Few of the children were 
having less than the recommended amounts of any vitamins and minerals, and most were having 
plenty. 

Our results are very similar to a nation-wide study done in 1986 for the Ministry of Agriculture 
Food and Fisheries which shows that the children who come to Children in Focus are very much like 
children all over the country. This is good news since it means that all the research we are doing will 
be accepted as our chiidren are representative of the country as a whoie and not a biased sampie. We 
also have the advantage over the national study of having many more children taking part and having 
other accurate measurements and information available which the national study did not have. One 
of the biggest plusses for Children in Focus is that we see children not just once, but regularly and 
follow their progress as they grow. 

The average daily energy intake in the national survey is very close to our average: 

National average 
Our average 

Boys 
836 kcals 
837 kcals 

Girls 
795 kcals 
783 kcals 

We have also analysed the weights and measures data from the 4, 8, 12 and 18 month clinics. On 
average, boys are slightly heavier and longer than girls at all ages, with a bigger head circumference. 

For example, averages for one year olds were: 

Weight 
Head circumference 

Boys 
10.5 kg (23 . llb) 

47.0 cm (18.5 in) 

Girls 
9.9 kg ( 21.7lb) 

45.6 cm (18.0 in) 

The way the children grew was very much as expected from the growth charts used in child health 
clinics. However, we have found a seasonal difference in growth rates, with the babies growing 
faster in the summer months than in the winter ones. We can now start looking to see if what the 
children eat affects the way they grow, and the way they develop their senses and their skills. 
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Children of the 90s 5 
Measuring Blood Pressure at 3 

We had anticipated problems getting 3 
year olds to sit quietly while a cuff 
automatically inflated on their arm. The staff 
all disliked the sensation, finding it worse 
than a manual sphygmomanometer. The few 
children we piloted were certainly unhappy. 
Serious discussions and training followed. 

When the clinic began there were no 
problems. The machine we use is the latest 
Dinamap vital signs monitor XL9300, kindly 
lent to us by Johnson & Johnson Medical. The 
normal inflation pressure is 170 mm Hg, but 
this can be varied. We set it to 125 mm which 
is high enough for almost all 3 year olds using 
the machine. If the machine does re-inflate 
while the pressure is being taken, it is re-set 
to 125 mm Hg before the next child. 

The child sits on the parent's lap and we 
explain that the cuff has a balloon inside it 
which blows up and then goes down again. We 
demonstrate using a real balloon. (This is 
invaluable as balloons are a part of the 
children's positive experience.) We tell them 
that while the machine is working out their 
numbers they can watch Mickey Mouse on 
video, and they do so, intently. Because the 
new cuffs are somewhat hard, we put a 15cm 
length of tubular bandage on the children's 
upper arm before putting the cuff on. 

If a child does become distressed at any 
stage, as with all our procedures, we stop. 
Using this technique, we have so far 
succeeded in getting two BP readings from 
96% of the children. 

Of the first 282 children with 2 readings 
and taking the second reading, the lowest 
systolic is 67, the highest 111 and the mean 
88.4 mm Hg. The lowest diastolic is 33, the 
highest 74 and the mean 53.8 mm Hg. (The 
room temperature for this period only varied 
through one degree.) 

We look forward to comparing blood 
pressures with the children's and the mothers' 
diets, the children's cholesterol and later, the 
mothers' blood pressures. We are grateful to 
the British Heart Foundation for funding this 
part of the study. 
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From Questionnaires To Results 
A Simple Guide - Part 2 

In the last issue (Summer 95) Rosemary 
Greenwood, our senior statistician, 
explained how data from our questionnaires 
are prepared for analysis. In Part 2 she 
explains how we analyse and publish results. 

Preliminary Analysis 
Usually we have been asked to look at a 

particular hypothesis or theory, such as whether 
an outcome is associated with an exposure. 
Outcomes are such things as miscarriage or 
asthma, and exposures are such things as working 
in a noisy atmosphere, or the presence of damp 
and mould. There are usually confounding 
variables which are variables that complicate the 
situation, such as the type of housing, or the age 
of the mother. 

We create tables from the data, usually 
using two variables at a time, which show us 
firstly with what our outcome variable is 
associated, and secondly with what our exposure 
variable is associated. To identify potentially 
confounding variables we need to know what 
other variables might be associated with either the 
outcome or the exposure, and what is more 
important with both the outcome and the 
exposure. For example, if we were studying the 
relationship between asthma and damp in the 
home, we would look not only at the possible 
association between asthma and damp, but also 
for any association between housing 
circumstances and asthma, and housing 
circumstances and damp. Housing is only one of 
many possible confounders, and this analysis can 
take a long time. 
Final Analysis 

We investigate the association that we 
found earlier, between our outcome variable and 
our exposure. A model of the outcome variable is 
constructed, in which we attempt to control for (or 
fit), all those variables that we think might 
explain the association. By looking at the way the 
association between these two variables changes 
when we include other variables in the model we 
are able to get a picture of the way the variables 
are associated. It is through this modelling 
procedure that we are able to sort out which of the 
models best fits the data, and therefore come to 
conclusions about the relative importance of the 
exposure variables. 

Unfortunately, because we are researching 
new hypotheses, the work can never quite go as 

planned. After all, if we knew in advance what 
was going to be associated with what, then we 
would not have to do the work. Instead we often 
find that there are extra factors that complicate 
the analysis. For example we may have found an 
association between two variables both collected in 
the same questionnaire. When we look more 
closely though, we find that the age of the child 
(when the questionnaire was completed) is 
associated with both variables. In this case we 
must start again, either only using those 
questionnaires that were completed promptly, or 
controlling for the age of the child in the analysis. 
Because of this, the analysis stage sometimes 
takes longer than we originally estimated. 

When a particular project has been funded 
by a charity, a company or a government 
department, there is generally an agreement to 
submit a full report. Unfortunately there are 
usually deadlines by which we must complete 
these reports. Thus in order to remain solvent, 
this work must take priority over any papers we 
write for which we receive no direct financial 
reward. 
Publication 

When the analysis has taken place, we write 
up the work to form a paper that we can submit to 
a journal such as the British Medical Journal or 
the Lancet. In order to ensure that the conclusions 
are scientifically valid there is a system for 
reviewing the papers. 

Each paper is sent to two or three other 
academics who have an interest in that type of 
work, so that they can review it. These people are 
not paid to be reviewers, but are researchers from 
departments in other universities, who agree to 
review the papers in their spare time. They read 
the paper and comment on whether it should be 
published as it is, or with some changes made, or 
rejected. The editor of the journal then reads the 
reviews and decides what to do with the paper. He 
or she usually passes back comments made by the 
reviewers. These usually suggest ways in which 
the authors could improve the paper. The 
improved paper is then resubmitted to the journal. 
The process is repeated until the editor, reviewers 
and authors are all happy with it. 

Once accepted, the publishers produce 
proofs which are checked for mistakes. When all 
this is over the paper is finally published in the 
journal but the whole process can take well over a 
year to complete. 
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