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Pro1essor Jean Golding d have a great time\ 
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What children like and 
what they are like 
Children enjoy doing different things. Some love playing with 

toys, others prefer running or climbing trees. Some like reading, 

others prefer playing computer games. We'd like to get a good 

all-round picture of the Children of the 90s eight-year-olds. So 

we'll ask them about activities they like and dislike. 

We're interested in what they enjoy in school and about friends 

and other children at school. We'd also like to know how they 

feel about themselves and how they behave. 

The activities at FOCUSatB are d€: 

of the 90s children are developin; 

child at the same time as providi1 

A Growing Project 
AtFOCUS@7 
we see up to 32 
children each 
day; with the 
addition of 
FOCUSat8 we 
can see up to 48 
children daily! 

Faces and Voices 
Understanding how other people are feeling is 

important in all our lives. We'd like to look at how 

this understanding develops in children. Each child 

will look at photos of faces and listen to voices on the 

computer and answer questions about what he or she 

has seen or heard. 



:igned to provide information about how the Children 

They have been carefully selected to be fun for your 

g us with as much information as possible. 

Attention 
Some children find it easy to pay attention; other children find it 

much harder. Some tasks seem to be easy to concentrate on; 

others are more difficult. We would like to identify what it is 

about different tasks and within different children that affects 

concentration. The children will look at colourful pictures and 

listen to fun sounds. We'll ask them to find different objects 

within a big picture and to follow an outer-space picture trail. 

General Development 
The patterns of development for each child will 
be unique. For example, one child might be good 

at solving maths problems but find it difficult to 
describe the meaning of different words. Some 
children seem to find learning new things easy 

and fun; others find it much harder. We'd like to 

see how different children use their knowledge 
and skills in different situations and what affects 
the way they do this . 

This is a great session with lots of different 
activities for your child to do. It will include 

doing puzzles, answering questions about words 
and pictures, building things, drawing shapes and 

arranging pictures to tell a story, like a cartoon. 
There's a lot to get through but the different tasks 

are short and fun! 

We will also look 
at how children 

use language to 
describe events 

and pictures 
and how they 

differ in their 

speech. 

Lung Function 

Photo co11r1esy of the Bristol Eve11 i11g Post 

Asthma has been increasing in many countries and is the 
commonest medical condition affecting children's health. 
Studies like Children of the 90s are the best way to look at how 
genes and environment combine to cause asthma. 
To do this we need to measure lung function (the amount of air 
the lungs can hold) in children who have breathing problems 
and also in those who do not. 
Although there is no way to diagnose asthma, the tests we 
would like to do are a vital part in trying to explain why some 
children suffer from asthma. 

Continued overleaf .. 



Lung Function continuedfrompage 3 

There will be two parts ... 

1. We will measure lung function by asking children 
to blow into a measuring tube attached to a computer. 
The child repeats this so that we get the best possible 
measurement. 

2. We then ask the children to take a few breaths of 
methacholine, which mimics a naturally occurring 
substance in the body. This can cause a slight, 
temporary reduction in lung function. 

The children take a few 
more breaths of 
methacholine until we 
measure a change in lung 
function, or until we reach 
the last dose. Most children 
whose lung function 
changes will not notice 
anything. 
A few may feel a slight 
tightness in the chest. This 
can feel similar to being slightly out of breath after 
running fast. For these children we have Ventolin 
available to relieve this temporary feeling. 
You will have an opportunity to discuss this and ask 
any further questions on the day. 

Feedback 
The Children of the 90s 

research project aims 

to answer lots of 

questions about the 

health and 

development of a 

large group of 

children over many 

years. Each child we 

see, regardless of 

abilities and likes or dislikes, will help to build a 

more accurate picture of the life of eight-year

olds. The information we collect will teach us a 

great deal about how different factors affect a 

child's development and will increase our under

standing of what makes a child healthy and 

happy. As the research project is looking at a 

large group of children over a number of years 

we are unable to provide individual feedback 

about your child. However, we will continue to 

update you on our overall findings in the 

Newsletters. 

Just a few fascinating facts 
from the results at FOCUS@7 

• The most common food allergy was peanut allergy. 

• Babies put to sleep on their front were much more likely to develop an allergy to house dust 
mite than those put to sleep on their backs. 

• At 7 112, 9% of children had been prescribed glasses. 

• At 7 112, children's weight varied from 18 - 39 kg (2st. 8lb. - 6st. llb.) 

• Their height from 113 - 138 cm (3ft. 9in. - 4ft. 7in.) 

Your visit will last for half a day and each child will need to be accompanied by 
an adult. Children will be given a coloured book to fill in, 

! 

as they go round the centre. 

To contact FOCUSatB Telephone: 0117 970 5274 
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ALSPAC is a research initiative of the Unit of Paediatric & Perinatal Epidemiology, Institute of Child Health, University of Bristol. 
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