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For Children in Focus at 3Yi years 

What happens at the 31/2 year clinic? 

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 not only gives a detailed picture of the Children in Focus, it also 
gives us insights into the other 14,000 Children of the Nineties whom we do not have the opportunity to see. 

Ears 
We shall be looking again at hearing this time, using the toys and loudspeaker as before. At 2Yz some children 

were nervous about taking instructions from a speaker, even one with a friendly pink elephant! Now they are older 
we hope they will all take it in their stride. This time we will be able to tell you if your child needs to be referred 
for further hearing tests. 
As at the other clinics since 8 months, we are looking at the pattern of glue ear in the Children in Focus 

population. Later we shall find out what, if any, are its effects on the child. So far, we are able to confirm that 
glue ear is more common in the winter months than in the summer. It is also more common in children with older 
brothers and sisters, the reason probably being that older children bring more infections into the home. 



2 Children in Focus 

Eyes 
We are delighted at how well this study is going. 

Over 100 children have now been referred for a 
suspected eye problem. Although many of these are 
minor, some are more significant and the children 
are being treated with glasses and/or eye patching. 
Several parents have contacted us to say how pleased 
they are that their child's eye problem was picked up 
and referred and that their child's sight is now 
improved. All the children have responded extremely 
well to the very intensive testing we carry out and 
this has given us a great deal of information about 
which tests will be most effective in real life clinics. 
We will soon be in a position to describe how many 
children have eye problems at or before the age of 3. 
This information will be very useful for those who 
plan the services provided for children. Now that the 
children are aged 3 Yi we will be doing similar tests 
to those we have done before, but we expect that 
more children will be able to do the more advanced 
ones. 

We will continue to offer a referral to any child 
who seems to have developed an eye or sight 
problem. Over the next few months, we will let you 
know in more detail what results we have got so far -
thanks for all your help! 

Teeth 
We shall be looking again at how the children's 

teeth are developing, in the same way as we did at 
2Yi. Last time we were able to get good observations 
of 1075 out of the 1135 children who came to the 
clinic, which surprised and delighted us. We had 
expected more difficulty with such young children. 
At 3Yi we hope to do even better, especially as the 
experience will be familiar. One thing that was 
difficult and caused much amusement was getting 
the children to put out their tongues to check whether 
or not they had a tongue-tie. Many of them 
obviously knew that poking out their tongues at 

. people was naughty and so absolutely refused to do 
it, even when parents pleaded with them and 
promised not to be cross! 

To help the observer, like a year ago we shall not be 
offering the children a biscuit before their teeth have 
been seen. 



Children in Focus 3 
I>ietary I>iaries 

The last time we asked for a record of the children's 
food and drink was when they were 18 months old. 
Their diet will probably have changed a lot since 
then, so we would very much like to have another set 
of detailed records. 
At 3 Yi some children are likely to be spending time 

away from their parents with other carers, so this 
time we are including a letter which can be given to 

carers asking for their help in recording food and 
drink the children have while with them. 
It takes a long time to process the dietary diaries 

into data that can be analysed but we are making 
progress. We gave some feedback about the 8 month 
diaries in the last Children in Focus Newsletter, and 
we hope to give more in the near future. 

Blood Sample 

A year ago we asked if we might take a blood 
sample from a vein for the first time. This was 
because we needed a larger sample than a heel prick 
could provide. The bonus was that with the right 
preparation it was not painful. 

We were delighted with the results. Very few 
children felt anything, and the great majority were 
totally unmoved by the whole thing. One mother 
contacted us later to say that her son had had to have 

blood taken again and the nurse was most impressed 
by how relaxed he was. We hope that all children 
who have samples taken at the clinic will be just as 
relaxed if they have blood taken in the future. 

This time we shall be asking permission again for a 
sample from a vein, to study iron, cholesterol and 
antibodies present due to infection. As before, we 
shall contact you within 2 weeks if your child is 
anaemic. 



4 Children in Focus 

Finger Prints 
We want to investigate the link that some researchers have suggested between our 

fingerprint patterns and the way we grew in the womb. We shall be asking if we may take 
the fingertip prints of your child in order to help us to see if this is true. Put together with 
information from the placentas, this may prove valuable information in understanding what 
happened during pregnancy. 

and there's the Measuring 
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