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For Children in Focus at 4 years 

What happens at the 4 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. 

Play Session 

When your child was 18 months old we had a 
play session at the clinic looking at various 
developing skills. We shall be doing a similar 
session this time, suitable for the range of 
development at 4. It's like a series of games and 
children usually find them great fun. 
We shall use this information on the children's 

development to look for any effects from a wide 
range of factors. These include, for example, 
diet, anaemia, blood lead, day-care, and position 
in the family. 

Ears 
As usual we are looking at the pattern of glue 

ear in the Children in Focus group. 



z Children in Focus 

Skin 

For the first time we are going to be looking at 
skin and we need your help. We shall be sending 
out a brief questionnaire before your visit. With 
it will be an outline drawing of the back and 
front of a body. We would like you and your 

Measuring 
We are adding leg length to the other 

measurements this time. We are doing it the easy 
way, by measuring sitting height and taking that 
away from standing height. 

l ' . 

child to draw on it any coloured marks like 
freckles, moles, or strawberry marks, or any 
conditions like eczema or warts and so on, that 
your child has on the skin. 

We shall also be looking at the colour of hair, 
eyes and skin. 

Blood Pressure 
We shall look at blood pressure and pulse 

rate again as we did at 3 years. It will give 
the children the chance to catch up on our 
videos. (We are not asking for a blood 
sample this time.) 



Children in Focus 3 
Children of the 90s came to my aid 

Janice tells how the clinic helped her hearing. 

Each time I came with my daughter to the 
clinic, I found it very informative and to a large 
extent, very reassuring. All the tests can tell me 
more about my daughter than I know are 
available from the local health clinic. The test 
that especially affected me was the hearing test. I 
was astounded when Jessica was hearing the 
voice on tape long after I had given up. She 
continued to follow the instructions until the tape 
stopped. I had always known my hearing wasn't 
as good as it should be, but, it made me realise 
just how bad it had become. 

I work in a library and people do try to talk 
quietly so I have found it difficult to hear all that 
was being said. Also, if I went to any meetings 
or talks, I found some people gave their talk very 
quietly and as I had difficulty in hearing them 
my mind began to wander in different directions 
and I soon became bored. 
Because of the study I decided to do something 

about this and made an appointment to see my 

doctor who then referred me to the ENT 
department at St. Michael's Hospital. The 
outcome being a hearing aid. My hearing isn't 
too badly affected but it will not be getting any 
better. The hearing aid has definitely helped 
especially at work. 

Well done Children of the Nineties who came 
to my AID! 

Vision 
We shall not be looking at vision this time, but hope to do so again at 4 ~- Meanwhile 

Dr. Cathy Williams reports on the findings so far. 

The "vision" part of Children in Focus has been 
extremely successful. We have picked up and 
treated 4 7 children in CIF, 2 7 of them before the 
age of 3 and another 20 at 3. This was in addition 
to the 20 children who were referred by their GP, 
Health Visitor or another doctor. In other words 
we managed to increase the number of children 
with eye problems who get treated before 3 to 
over double what it might have been. Many of 
these children had poor vision in one eye only 
and have now improved after wearing glasses or 
an eye patch. Any treatment will have begun 
before the children started school. 

You may not have been aware that we invited 
an extra 1,000 children to the clinic at 3 who had 

not been before. We found that nearly 3 times as 
many of them needed to be referred because of 
an eye problem that had not previously been 
detected, compared with your children. This 
highlights the benefits of early screening. All of 
the affected children are now being treated. 

In real life, we couldn't examine all children's 
eyes every 6 months as a population screening 
programme. But because the children in CIF did 
so many tests at so many ages, we can look back 
over all the results and try to design a practical 
simple screening programme, using the best tests 
at the best age. We are looking very carefully at 
this now, and can already design programmes 

(continued on page 4) 



4 
Vision continued 
that would pick up as many, if not more children 
with eye problems, without referring too many 
children unnecessarily. When we are confident 
we have the best plan, we will submit our report 
to the Avon Health Commission, as well as to 
scientific journals, explaining our results. We 
have already presented the preliminary findings 
at scientific meetings in America and in the UK. 

Children in Focus 
This collection of records of different v1s1on 

tests at different ages, in so many children, is 
quite unique. Already it seems that we can 
provide recommendations that will improve eye 
services for young children, and we hope to see 
the children again to check whether any other 
problems occur later. None of this would have 
been possible without the children and you -
Thank you! 

The Life of a Dietary Diary 

Pauline Emmett, the head of the nutrition team, explains what happens to the results of all 
that effort you put in to filling in the diaries. 

Thank you very much for keeping records of 
your child's diet for us last time you came to the 
clinic. The records give us a picture of the foods 
and drinks your child had in excellent detail 
which is going to help greatly in the analysis 
phase. We enjoyed meeting you in the clinic and 
discussing them with you. We thought you might 
like to know what 
happens to the diaries 
next. 

We look at each one 
in tum and convert 
the foods and drinks 
written down into 
codes and weights 
that will be 
understood by a 
computer. We have a 
list of weights and 
ingredients for 
thousands of 
different foods 
already. However from time to time we need to 
make a trip to the shops or contact the 
manufacturers to check the weights and nutrient 
values of particular foods which are new to us. 
For example there are many different brands of 
yoghurt all with slightly different weights, some 

whole fat, some reduced fat, some sweetened 
with sugar, others with sweetener. We have been 
compiling a list of these and will be adding to it 
as the study goes on. 

Once we have input the codes and weights into 
our computer it will tum the information into 
nutrients such as iron and vitamin C, and food 

groups such as milk 
and milk products. 
We will then be able 
to link the results to 
the measures of 
growth and 
development taken in 
the clinics and also 
to the analysis of the 
blood samples. We 
can then check that 
the foods the 
children are eating 
are working well for 
them. 

Children can grow and develop well on many 
different types of diet, as can be seen by looking 
at the different foods eaten around the world. 
Our aim is to make sure that the various types of 
diet eaten in this country are giving our children 
the best opportunity to grow up fit and healthy. 
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