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Three generations of children — an edited transcript
of a video recording made in March 1982 of the
then directors of the three major British cohort
studies in conversation

Prepared by
John Bynner and Harvey Goldstein

This film is a piece of social history in two senses. First, it is a record of three
British national birth cohort studies - that is to say three studies of all babies born
over a period of a week in all parts of England, Wales and Scotland. Each study
has continued to follow its babies throughout childhood and adolescence and all
these sets of babies have already been followed into adult life. But it is also social
history in another sense. The first of these studies began in 1946 (2 years before the
National Health Service), the second began in 1958 and the third in 1970. They
span 24 years of British history, during which time major changes in social
welfare, education and medical care have taken place.

The following discussion is a transcript of an edited video recording made on
29 March 1982 at the University of Bristol. The three cohort study directors talk
about their experiences and are interviewed by Professor Michael Healy and
Professor Jim Tanner. We are grateful to Professor Michael Wadsworth and
Professor Harvey Goldstein for organising the filming and editing the videotape.
This transcript has been produced to honour Professor Neville Butler, the sole
surviving cohort study director, on the occasion of his 78th birthday, 6 July 1998,
at a celebration of his life and work held at the Royal Society of Arts, London.

James, what was the origin of the 1946 cohort study, why was it started in the first place?

James Douglas

I was rather attracted by a short-term project that we had to complete in 2 years.
We got support from a number of organisations, including the Royal College of
Obstetricians. We also had the support of the National Birthday Trust Fund and
the Eugenic Society, but the original study was quite definitely limited: we had to
spend not more than 2 years on it. It became longitudinal first of all because it was
successful. 1 personally, and I think the other people on the Committee, didn’t
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expect that we would get the response that we did from throughout the country.
We had a very good national sample from all parts of Great Britain and it seemed
that by continuing for a mere 4 or 5 years - and we didn’t think of more than that -
we might be able to answer some questions, such as the relation of ill-health in the
different social classes to the mortality levels, which differed greatly between
those classes: so it started off really as looking at inequalities in health.

Neuville, what was the reason for the second study, which must have begun planning about
the time the children of the first study were around 9 or 107

Neville Butler

No perhaps a little earlier than that. I think the idea of sampling for 1 week was
James’s, and that went back to the first study. The evolution of the second study
was quite different and we were then worried about the state of affairs of

obstetrics and why babies were dying and in particular why the stillbirth rate

wasn't falling. At about 1956 we decided to have a study 2 years later. We piloted
it and we decided to concentrate on really two things: perinatal deaths, so that we
have actually carried on the death sample for a much longer period than the
births; and we wanted to know about antenatal care and the large number of
obstetric abnormalities and how the baby was getting on. So really the origins
were different.

Mia, from what Neville has said it sounds as though the second study also was primarily
started as a once-off survey but it was resurrected in 1964. How did that come about?

Mia Kellmer Pringle

I believe that for quite some time — some 3 or 4 years if not more — Neville had
tried, and other people had thought that it would be a good idea, knowing the rich
material coming from James’s study, to have another longitudinal study. The
difficulty was funds, and eventually Neville came to see me. Certainly, I was
extremely interested. I wanted it to be a multidisciplinary study — not only medical
but to bring in the educational side, the social side, and also to link it with having
special studies of children who had particular needs, but, in the first instance, the
question was how to find funds and in fact James introduced us to Plowden. The
Plowden Committee was then sitting and agreed, with funding from the
Department of Education and Science, to fund a follow-up.

Neville, subsequently there was a third study. What was the origin of that?

Neville Butler

It changed focus really to the baby in the first week of life at that time. We were
still interested very much in obstetrics, and the Birthday Trust thought that again
the figures were pretty static for low birthweight: there had been no change for
10years in low birthweight. We were worried about the time babies were
beginning to have their first feed and there were all sorts of problems of induction
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- in fact induction was quite high, over 20% at that time — and we knew little
about what happened in the 10 years or 12 years since the last study.

Could you tell us some more about the sources of funds and the effect that these different
ways of funding had on the studies themselves.

las

JOa::e:hli)d(;l,lgf:r the first 16 years, had a hand-to-mouth.existence, g(?tﬁng funds
where we could find them. We got money from the Nufﬁelc% Foundation, mo;ey;
from the regional hospitals and the independent hosPltals, 'from the' (})1r ,
Foundation, from 11 or 12 different sources. This had a §hmulahng effect in t a

we felt we had to write papers and books to use as a b'alt for more money but it
also meant that we could never do things with a certainty that we had a future.
This was difficult for the staff and made planning very hzjlphazard. From 196?
onwards, however, we got secure finance because the Medical Research Council
set up a unit whose main aim was to foster the 1946 study and from then on our
problems, our financial problems, vanished.

Mia Kellmer Pringle .
I'd explain our experience as being similar to the first half of what James

experienced and sadly it has gone on being hand-to-mouth ex'istence. We've nf)w
had follow-ups at 7, at 11, at 16 and now 22, and at each major follo’w-}lp we've
had a different sponsor and it is interesting to compare, but we ha\fen t time to f‘o
into it, how many different sponsors we had, but for the major swee'ps the
sponsors have been either government departments or one resea}rch counc1‘l - the
Social Science Research Council. And for the latest studies, handicapped children,
gifted children, adopted children, we have had money from trusts and the style of
funding is really very different when you compare trusts an’d govemmen:
departments or research councils. In our experience, trtlsts .d(?n t want to hge
involved: once they decide that what you want to d9 they’re wdlmlg tc? back, C; En
as long as you give them annual reports and then a final report that's fine, and the
quality of your final report shall determine wh.ether you ever gethany mone}}I
again. Whereas government departments and in our experience t e Researc
Council, want to be actively involved in what you actl%all.y do. Now if you have a
multidisciplinary study and your team is multidisgplmary you already have
difficulties in deciding what to put in. In addition, with government -departments
they want to have either advisory committees, but these days in fact po§t-
Rothschild, they want steering committees, which means they want to have quite
a major voice in what you actually do.

Neville Butler ,
Now what worries me so much is the short-term tenure we have to offer our

staff. It was slightly better working in a university department because there
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always used to be a little slack that one could call on for facilities. There isn’t even
that now.

These are very large studies — they cost a great deal of money and indeed some people
maintain they cost more money than is apparent because some of your surveys are not
properly costed and I've heard many criticisms, as I'm sure you have, that the results don’t
take advantage of the longitudinal structure. Why do we have these very large-scale and
expensive studies? Is there g way in which we can reach the same conclusions without
such expenditure? Perhaps you could all say something on this.

James Douglas

Well they try to answer questions that can’t be answered in any other way than a
longitudinal one, and anyone who's had experience of retrospective information in
these sorts of studies knows that it is unsatisfactory in many areas, particularly if
you're thinking of early behaviour patterns of several years back or care several
years back. So, in the first instance, I think there are many important problems,
which, if they’re not answered, will still be plaguing the government and making it
probably spend money in foolish ways and unproductive ways because the know-
ledge isn’t there to develop the services that are required. So these questions must be
answered and we feel that the longitudinal study is the only one that can do so.

Mia Kellmer Pringle

Adding to that, I think it's important to consider that although, as you say, some
of the costs aren’t totally visible, we are lucky in this country because our teachers,
our health visitors, our doctors are willing to co-operate for free. Now you may
say, yes that’s money, but in fact I believe not only is it educative for them because
it makes them look in greater detail with greater interest at new knowledge but
also it’s part of their work anyhow. They fit it into their work, so I think the
€xpense question isn’t quite so real. I also think that it’s important to remember
that these studies are all policy oriented and in a way, as James said, many
questions — if I could give just a few examples — could not be answered in any
other way. Let’s take smoking. Neville has shown that smoking in pregnancy has
harmful effects and this has had immense influence on policy, but in fact because
of the longitudinal nature we could show that the effects persisted to the age of 7
and even longer. Similarly, say, take maladjustment. A lot of money is spent on
children who are labelled ‘maladjusted’. Now if you look longitudinally you'll
find that a great number of children had problems during some time of their
development but they don't persist, so one of the questions one wants to ask is
how do you best make special provision for those who really need it rather than
any child who shows difficulties. Another question is how well children do in
school; for example, when they’re 16 you can look at not just what they do at 16,
which we know from other studies, but you can see how what happened before
influences what happens later, which is very important and has been overlooked.
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And that links up with another point: so often they l'1ave had studies and stlhllil gave
studies in this country of special groups — the handicapped, the adopted, ¢ hren
in foster care — and you look at special groups, but you never can co;npetre uf(l):w
they do with, as it were, a comparable social sample of chlldr'en who don/tt s I;:r
from these difficulties. But if you are only looking at thfe atypical you don l:ea y
know how atypical they are. So I would hth? thought in terms of nflmance t treuy’ r;
totally justified and there is one other final p'omt., and thls' woulic; oh y come : lfch
there were more continuing finance. Longitudinal stuc.iles - t. erehwere o
studies every 12years and the funds for it — could bggm t(,) mom;or owt.stc;laz:/ ,
economic, political change affects child rearir}g and children’s development; that’s
the only way in which you could really do it.

James, these three studies have all used the same basic design study'ing all the childr.er?z
born in a single week. What do you suggest are the advantages and disadvantages of this:

es Douglas ‘ _
{:e[:ha ps] shgould first of all explain why my stl{dy z?dopted that de51gnl.1TLus :vasrt fo;
factors which were entirely outside any theoretical ideas of what was the bes hso ﬁt
sample to choose. We had limited funds which would .last for %years. We thoug f
that we needed a week’s births in order to get sufficient mf.ormatmn about the use o
the maternity services and we knew we had to spread this over the whole counot;y
and we had to choose a week early in the year so that we could use students to c;u dn:
the forms by the summer vacation. So it was all these outside factors d\AIlnuu
determined the use of a week. It turned out well in some ways. It was af th—
stratively easy, and also easy not only for the immedl‘ate study bu't allso 9rts he
follow-ups because we had the problem merely of collectmg‘ data.for single pom/ l1)11
time. But it had disadvantages. Quite clearly, children born in a su'lgle week can t/ e
regarded in all respects as a random sample of a completfe year's births, and, if ﬂ:\sre; ;e
thinking of child health, they are born at a time when during tl}e next few mon ¢:
possibilities of infection are low, and they begin to walk at a time when fires t}.‘aare rtl}(l)
alight and again the possibilities of accidents are l‘ow, anq we knovy ] tb e
educational aspects of the month of birth are very con51derablfe md/eed. This has e:’n
shown a number of times. So if I were starting again I don’t thmk‘ I'd choose a week's
births, but that was the structure that we gave and has been continued subsequently.

] ] i i ] t have been collecting the
Neville, with these massive studies one of the big prob'lems mus
data from children located all over the country. Who did that and what were the problems

that you faced in controlling it?

Neville Butler -
The follow-up data has been collected by a number of people: health v151.tors, f)f
course, are the people who can get in to the houses and have a good relaho.n's}up
with the mothers, and we’ve been very fortunate indeed through the Health Visitors

Association and the permission of the nurses, the big nursing organisations, and the
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nurses and health visitors themselves, to use them and they’ve been wonderful
actually in the latter two studies. Now in James's study, of course, interviewers had
been used at times and this was a negotiation between James and the MRC from the
point of view of how much they should be paid and that sort of thing. I think
economically of course it's cheaper to use people who are in the field, provided they
have a good knowledge of what they are doing - provided they can be briefed all
right. Now teachers of course have been wonderful for getting the information on
the children and their school progress, and latterly we've had school medical
officers ~ they’re from the clinical medical officer departments from the area and
district health authorities throughout the country also joining in. It amazes me that
S0 many people have done so much because they really feel so strongly about what
can be done to help both normal and handicapped children.

Mia, with so many people gathering the information the problem of getting consistent
results must have been g big one. How was that faced?

Mia Kellmer Pringle

It certainly is a problem and in some sense you can’t completely, as it were, avoid
the problem. We've made attempts, and I know in the other two studies they’ve
made attempts, to train the staff, to have meetings with people in various regions;
also to pilot very thoroughly the various questionnaires so that the questions are
more likely to be answered in the same way, and to have good pilot studies so that

themselves to this kind of approach. We mustn't give the impression that
longitudinal studies are the answer to all research questions. They certainly are
not. There are certain issues, let's take drug taking or the sexual behaviour of
young people, which are not suitably done in this sort of way. Now I'd like just to
say, while Neville was talking about all the people who agreed and co-operated, 1
do think one must say a word, I feel, about the parents of the children and young
people themselves. They were quite significant because of the amount of work -
parental permission is sought each time - and of course as the children get older
they themselves can say ‘no thank you I don’t wish to play’, so they’ve been quite
marvellous, as Neville says, right through the years. But [ do think that James got
the answer because he mana ged to keep in touch by letter with his subjects and on
their birthdays 1 believe; we weren’t able to do that. But [ think the ideal is an
annual contact so you get changes of address and so on.

James, there's been mention obviously of the big problem of keeping tabs on the children in
these studies. What methods have been used and what do Yyou think explains the really
very high success rates of these cohort studies?

James Douglas

Well, may I mention the birthday cards, which I'm sure have helped us a great
deal because in recent years we've taken to sending a card which tells each person

@© 1998 Blackwell Science Ltd. Paediatric and Perinatal Epidemio[ugy 12, Suppl. 1, 15-30

Three generations of children 21

bout the study, what we're doing, what weé’re hoping to get out and enclo;ies a
. :)d for them to return to us if they change their addresses.and to tell us t t}g\s
lciie whether they have married — the major changes in their lives. And this, on the

whole, has worked extremely well.

ia Kellmer Pringle o ‘
x:at vie’ve been able to do at three stages, and I think it helped, was to negotiate

with the colour supplements of national newspapers a story a‘bout thi1c ;iol.lor:
findings at a particular age and, instead of having paid them, askmg/ for s t:::s
copies to send to the parents and the young people ti\emse.l:/es, ::)nd Idrlr}l, s:;(e)llt s
i tten, broa
eciated because they were fairly popularly written, out
Eiiﬁn;zp;t a certain age, which means it tells people about themselves, it gives
them ‘feedback’ to use the jargon, and I think that has helped.

Amongst the many problems that longitudinal studies raise, one of the. most zliizftﬁhi::lt ;
think is that of recruitment, of keeping people over this lon(g;f period ojl'( t.zmte};ea:niversgt;

i ] institutional base is. Some of you work in .
course, involves again where the ins _ : vork i .
some independently. James, I think you've mainly been in the university. What are
advantages and disadvantages of that location?

ames Douglas . .
JYes we've lg)een within the university setting throughout the study and the main

advantage has been that we, as an interdisciplinary research p;o;ec:n};:;:lfsb::g
able to draw on the knowledge of people from a number of depa ments and
we've found in recruiting new research workers that.they ct:;m.sel tzd o2
university setting where they know that t‘he.y.’r.e not going to e 1tslrloe afuture il
other people and where they may see possibilities of advantage in .
addition, it does give opportunities for the staff to teach.

Mia, your experience is I think entirely outside the university from this point of view, an
independent institution.

Mia Kellmer Pringle . .
Well, I think, like everything in life, it has advantages and disadvantages. [ think

the advantage is that if your organisation is-big enough then in berwhei::ofrcl)(llc;vlvl;
ups, if you haven’t got a future, you can swuc.h staff to otlller researc vor ' ut
of course you do lose expertise; but I think, in my experience alt atr:y ause, r}:ew
have to be prepared at each stage and age to I'EC‘I'UIt new people decb e ner
interests come into it at different ages. The disadvantage could be e(; E
isolated, but I don’t think my colleagues have felt that way becagsx}e‘l y01/1t b::n
advisory groups and you have informal contacts .anq so I thmk_ this zilsrtl) Deen
a problem. But in the early days, when our orgams'ahon was quite smz;1 de’t ”
it was a new body, then you had to let staff go simply beca}lse y01}11 da r:\ot}gler
enough work on the books, as it were, to keep people until you had a
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sweep. With the design that we adopted, where there were very many what you
call related studies or special groups, you could use expertise if you managed
the timing well enough to move people from the major sweep of the whole
unselected national sample onto special subgroups and so some people have
moved from the whole study to a special subgroup and then possibly even back
to the whole study again.

Neville, you've worked in both settings. How do they compare?

Neville Butler

I think it very much depends on the university department that you're in and I
was interested that James found that he could cal] on other departments.

Having secured your institutional base in recruitment, you at least may deceive yourself
into thinking that planning the next follow-up is at least possible. Mia what do you have to
say about that? It's a key point in longitudinal studies isn’t it?

Mia Kellmer Pringle

It certainly is, and | know what the ideal position would be and that is that one
had enough continuity of staffing, not only to plan the next follow-up but also
actually to have the time to write not only a scientific report, which you have to do
obviously to have credibility, but then to exploit the material and the findings in
lots of other ways: in popular articles, in lectures, in seminars, to practitioners,
media, television, radio and so on. And if you only have the funds to finish at a
certain date when you present your major report, then very often that has to go or
it is done kind of in one’s spare time and in colleagues’ spare time, but while
everybody is willing to work long hours it isn’t an ideal way. The first difficult
point in longitudinal studies is persuading people that they should continue long
enough. Once we had persuaded the powers-that-be that 16 wasn't a good cut-off
and that adults would be useful, then we were able to get some backing for a
feasibility study for a follow-up at 23. One of the questions was whether one
would get a good response now that the young people themselves were out of
school and could decide. The same team was able to go on planning only just by
the skin of their teeth - because once or twice it looked as if there would be
no funding, but we hung on to them and they were able to plan with firstly
ourselves and then with the government departments concerned, which is quite

ideal: so it became the sponsoring department and ourselves moving forward to
joint planning.

James Douglas

['had a very high-powered committee who, at the end of the discussion, allowed
me to decide what questions were asked, what areas were to be covered. 1 had to
give some reason why [ dropped certain things they were fond of for others which
I felt were more likely to be successful but it was a battle which I always won and I
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think it would be very different if one had a government department to re-
port to.

ille Butler .
}\Itehzk there’s a new look, from the point of view of government departments, to

the extent that they’re much more now, in my experie’nce, coming and sid}?lzcgesgi;/\z
us so and so — we want something on slow learners’, an<‘i then one pril . he
questionnaires, which is of course a lot of the work, planning and grip toitlu;é,s an "
then in our experience our steering committee has been helpful and the ta

wagged the dog at all in any way.

When each sweep is being prepared there is, of course, the period of ;Ze g}:eatesttagfnyftilzé
] ke up their minds exactly what the contents o

everybody goes through trying to ma

swareyp shym:gld be in terms of questions, measurements and so on. What has been your

experience of how to handle that difficult situation?

Mia Kellmer Pringle ‘ .
It certainly needs a lot of patience, a lot of tact and diplomacy. At times one

has got near to real crisis. For example, there was one stage when 9111e s;ador:}s‘(;
felt that the use of drugs among young people was absolutely crucucl1 abecause
this question must be asked. We felt that it coul<'i ditch the .whole stu yd cause
many schools and many teachers would not wish to f‘lsk it, nevilr.rr;med o
getting reliable replies. We tried to suggest we w<')uld ‘pllot - we di mf e }zv eré
and of course the piloting one does with one’s frlenc’ls, anfi OL(ljr ea}r‘s ere
confirmed that many schools said ’it’s not on, we wouldn’t ask it an anyt : N
doubt the value of what you'd be getting, either through.te?a‘chers otr :?:ﬁh
young people even'. In the final resort I suppose the responsibility must res
i f the study. )

the?}‘;‘;‘:‘;; cz:lso of coere the question which 1 think is important, an}c‘l :ve ve
always had to decide ourselves, whether you collect as muc}'\ as you can, tha .y<i)nur
subjects will wear, knowing full well that your funds won't stretch ?f) examlil eg
them all, or whether you only collect what you know you have staff to }a‘nz Zi .
Now we have always opted for collecting much more t?\an we knew weha 2 l);
chance of analysing with the money available’at that time, because V\lre (i)pt .
would become a bigger bank that could be mined not only by ourse vtis a:m e()i'
other people, and indeed this has happened. For example, at one stageh e e
forces came to us and said, ‘It would be very intere#mg tq }(now what are the
attainments, the adjustments of the children from service families. Can you gl\;\e us
the answer?” Well, we haven’t looked at it but we have. the questlonsh t ;reé
Another one was one-parent families where one tries to, as it were, look.a‘ ead a
what might be issues now. In 1960-65 it was not as much of an issue as it is nol:;re,
but we've got good information, so when we h.ad got funds lat‘er on vc\lre Yve:}v.: a

to look at the composition of one-parent families and how children do in them.
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Now this is a case, it seems to me, where you very specifically answered the criticism
which is very often brought up against longitudinal studies which is that however much
you try to get it right, 5 years later after you've made your sweep the one question which
everybody wants to know the answer to, you didn’t ask. Now on this occasion you did, but
it is a problem that affects all longitudinal studies. Isn’t that the case James?

James Douglas

I don’t think it does, no. There are clearly many problems that one would have
liked to look at, but there were usually good reasons for not touching them, for
example reasons of the reliability of the information we’re going to get. We cer-
tainly haven’t had this sort of criticism made of us and I don’t know if you have?

Mia Kellmer Pringle
No, no.

James, can I turn to something else. Sometimes, I've heard it said that not only these three
studies, but longitudinal studies in general, have not profited as much as they might from
collaboration from comparing, and so on, the results. Has that been your experience or is
that ill-founded?

James Douglas

Well that is certainly my experience, I think the experience of all of us, and it’s not
that we don’t feel it’s important to compare these studies. I personally feel it is the
most important aspect of them because it’s the only way in which you can look at
the effects of new services for example, and the reason I think is not hard to find.
I've had, for historical reasons, a great deal of freedom in what I collect and how I
deal with the data, but Mia has been under restrictions in the sort of data she
gathers that we have never had, because she’s been working for departments that
say ‘we want this, we want that, we want the other’. Now these may well be
things on which there’s no basis of comparison with us, yet you have to give them
first priority because that's where your money comes from. [ think it’s this really
that has destroyed, well not destroyed, but reduced the value of the sort of
comparisons that we can make - we’ve made good comparisons on tonsillectomy,
on obesity that are very interesting, and a variety of others.

Mia Kelimer Pringle

And it is also a question of resources. I mean, I don’t know who would be willing,
at one stage it looked as if there might be some funding for bringing these three
studies more together and really be as systematic as we could be in comparisons,
but these attempts ran into the ground, so it means staff who really have other jobs
to do, squeeze it in somehow, and we have done some comparisons. But there
haven’t been, again it comes down to ~ we seem to be harping on it, but it really is
very central - time and resources and they’re the same thing manpower.
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Well I know you've all three had considerable experience with the use of computers and
coping with and analysing the data from these studies. James, you started in fact before the
days of computers but you've also moved on to computers in due course.

ames Douglas
JYes we’ve moved on to computers but before when we used punch cards and

Hollerith machines entirely there was really no te'rribly 'gre:?t difficulty in
analysing data providing that we weren’t looking at it longltudmally.. It was a
quick method, I always felt possibly one of the best methods for looking at the
immediate results of a study. But in fact it wasn’t until our sample members were
about 20-25 years old that we turned entirely to comput'ers and that was a most
painful change because we designed things for Hollerith ca.rc‘is and.that was
working extremely well and we had to redesign the whole, 3 million [ t-hmk, cards
that we had in order to produce computer tapes that woulfj give us the
longitudinal picture that we wanted. It took several years to do thls.but of course
now we’ve got them we're delighted with it, you can do so much with computers

so quickly.

Neville Butler .
With regard to getting material onto the computer, of course, thmgs are very
different now. Mark sensing has made a big difference. I think th§ millennjum is
arriving when we will be able to key in, get our results out very quickly and then 1
think we'll see a new look.

1 think this is very important because I think all three studies have suffered very badly in
the past from attempts to get their computing done on the cheap, to cut a corner ﬁrfanczally
by doing it as a favour on a university machine which was not really u'nder their proper
control. One must have the right to do the necessary amount of computmg‘ to analyse the
data which have been so expensively collected and I think indeed the same s true to sorme
extent for a subject very dear to me, which is for statistical. processing of the data. This
again [ think is very largely under-rated by people, they think of drafumg up taliles and
getting them printed and that is that. That in itself is no small task as I'm sure you'll agree
Mia, you've had experience of this.

Mia Kellmer Pringle .

It's a major task, yes sure, but [ do think it’s a mistake in economy, and again we
come to resources, to buy a little bit of statistical know-how into the study, as it
were, from outside. Now 1 think the studies have aroused interest and I think
they’ve all been fortunate in getting good statistical advice, bfut I don’t think that
can take the place of an in-house, in-study statistician who is part of your team
right from the beginning — not when you're beginning to produ?e tal:’»les or when
you've got your questionnaires ready earlier to say, ‘is that all right?’ because b?f
that time he'll say to you, and he should say to you, ‘well, you know, 1 wouldn’t
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start from here, you should have set about it in a different way’ and I'm quite sure,
as you say, it’s been undervalued and I think to have a senior statistician as part of
your team from the word go, not when you get to looking at your data, I think
would make a lot of difference to the sophistication, the quality, the finesse of
what you can do with your data.

All these three studies, as I understand it, were started with 2 very clear idea that they
would have an effect, or the results would have an effect, on social policy and were
designed with that in mind partly and also with the idea of influencing academics, the
professional media, and indeed the world media dealt with questions of education and so
on. James, as the person who was in charge of the first of the studies to begin with, did it

take a long time for the studies, the effect of the studies, to be recognised and implemented
or was that not a problem?

James Douglas

Well our first sponsor was the Royal Commission on Population and they
certainly were extremely interested in our data right from the first, and
although it’s difficult to know how we influence policy 1 think that the
information we gave to them on the costs of child bearing particularly and on
the shortage of certain aspects of obstetric care was valuable to them and
probably it did alter things profoundly. There’s one thing I do know and that

is that a Private Members Bill was introduced in 1949 based on information *

that we gave. The Bill was to ask for free analgesia, and that midwives should
be allowed to give it. It was withdrawn on the government giving an
undertaking that it would make sure that free use would occur in the future,
so there is one instance. But whenever there have been committees or
commissions concerned with problems of childhood, and later of adolescence
and adult life, we've usually been consulted along with the other studies
because they’ve suddenly thought, ‘we don’t know - if only we had a
longitudinal study we’d be able to say’. Then, ‘oh but we have three’. And on
these occasions, with the Robins Committee, with the Finer Committee, with
the Plowden Committee, with a whole variety of others we’ve been able to
help. 1 think that disseminating the results of our work through the various
health workers and teachers and so on has been rather more difficult. It's the
books that we've produced that have had the wide circulation. On the other
hand, you can’t exist only by books, you've got to have the back-up of papers
and I think all our studies have had this,

Neville Butler

I think if we can put our results over, they’re only too interested in using them.
There is a danger, there’s always a danger, that results will be misrepresented at
any level, particularly in newspapers. I don’t know how you cover that one. But I
would have said that all the studies have had tremendous coverage.
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Would you agree with that, Mia, you've probably had more contact with government than
anybody else direct?

i Imer Pringle .
?:sl,adli(f?ilcult to disgentangle the effect that a large stuc.iy or three large studle,s
have on policy because so many other things come into it. ‘You have whatls
practicable, what’s possible, the climate of the time, and | thxlnk one can only
claim that the work of these longitudinal studies has cor}mbuted to p.ohcy
effects but I think I would see them at two levels. One is the professional
organisations like the professional organisations for healt.h v151tors: for doctorsi
for teachers, which I think, because they have been' 50 involved in Ehe a@a
gathering of data, have a sort of proprietary interest in it, you know it’s not just
a study being done out there by some academic or some researcl? students who
get their degree, but it’s a study in which they have invested time and effort.
Similarly, because of the close involvement we have had f.rom govemme}r:t
departments, not only when the findings come out _but right tbro.ugh the
planning process, 1 think you influence attitudes, you 1r'1ﬂuence thinking, yo;
raise questions and that seems to me already a useful thmg to do for researc 1
You see, you get both I think: the influence of the nO@atlve, t.he large norrr;a
group, as well as the special studies. I think of the speaa'l studies, for -exar’np e,
the study we did on socially disadvantaged children which had the title .Bom
to Fail'. Now I think that had a very wide effect; the book that we published
got down to W. H. Smith’s book stores on railway stations. Now.' because of Fhe
way it was produced, quite deliberately it kind of jolted people into recogmtlcTn
that even in what were then affluent times, say 3 or 5 years ago, there werfa still
children growing up in very real disadvantage, wl?ich affected everything -
their height, their growth generally, their emotional development, the.lr
education development, and while those working at grassroots knew about it,
the general public didn’t.

Well we're agreed then that these three studies have hacli their impact .both on _academzc
knowledge and also on practical policy, social policy, medical and edu.catzonal policy. Mat
of the future? What should we be doing now? Should we be embarkmg’on further studies
of this same kind? Neville, yours is the most recent. What do you think should happen

next?

Neville Butler .

Well all three have survived, and it seems to me that they w111. go on
surviving. For this reason: that they look upon the whole child, n.ot just the
education, not just the health, not just the family, not just th.e behav1ou.r or the
welfare or the use of services. The whole child is being considered. I think that
second-generation studies will continue and James may want a word to say
about that.
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Mia, do you think we need another cohort?

Mia Kellmer Pringle

Well, I would like to see - it’s dreaming you know - but I would like to see
longitudinal cohort studies, regularly mounted every say 10 or 12 years, become
part of the pattern of things in this country. That would mean I think, or it would
be better — again that's hoping for something which at the moment I have no
grounds for hoping for - that there would be an institution whose job it would be
to mount these studies and build in comparisons, planning all the things we've

been talking about so that they become a regular feature of our research and
policy-orientated work.

James Douglas

It seems to me that within a well-planned study it might be cheaper to employ
professional interviewers whom you can brief to ask and collect data exactly as
you want to and who can do measurements for you and be trained in them. It
might be cheaper, and certainly would make our lives much easier, if we could use
these perhaps instead of the very much over-worked health visitors, who have
done excellent work in the past, but I think find it exceedingly difficult now to
help. With teachers I think one would always hope that they would co-operate in

exactly the way they’ve done in the past because they can give us information .

about their children which no other person can supply.

As far as the continuation of my own 1946 study is concerned, we are nearing
the time when one is really beginning to see the social differentiation of disease.
One of the most extraordinary things to my mind is that until recently we’ve been
able to show only very minor differences between the social groups, not the sort of
huge differences that we expected when we were looking at the mortality. And [
would suspect that in the late 30s and 40s one would begin to see a social
differentiation which would then go wider and wider until old age and of course
we would at the same time be able to chart the onset of degenerative disease. This
is really medically valuable, it seems to me, at a time when one expects to get a
huge return for the money and work already invested.

Would you keep to the same numbers in your cohort?

Neville Butler

To get minority groups, yes. If I was looking for children who are in care, if I was
looking for breech deliveries and adopted, stepchildren, single-parent families,
yes. If one is wedded to that sort of study, which we have been in the last two
particularly, then the larger numbers are necessary.

James Douglas
Sometimes of course it’s possible to pick up your related groups in nearby weeks
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or at roughly the same time as the others éo_ that you could then have a much
smaller core study and your related groups which could be compared.

Mia Kellmer Pringle . .
Exlcaept that you would then lack the information about birth, about early

development and therefore the link you want to make. 1 thjnk. you would lfind it
invaluable to know about your special groups in the same longitudinal way if you
want to trace through effects of early development on later development.

{;u‘:‘z) Ef)c(:: %ll:rslk that, and you have three times the size .sample that I have? | feel
the additional information you get by doubling the size of what atre anyway
relatively small groups is perhaps not worth the extra weight that you're carrying
by following up, say, 16 000 rather than 5000.

i er Pringle

:Vd;TI,K;:chan tellgyou is that when certain related studi'es were mounted, for
example when we did the study of children in comprehensive schools, secondary
modern and grammar, before we agreed to do the study we felt we had to say we
must first see how many we have got in each of these groups who have spent all
their secondary life in one school or another, because we didn’t want to take those
who chopped and changed. Now when we looked to see that the numbe'rs V\;‘ers
large enough to make other comparisons, with the whole 16 000, we only just ha

enough. 1 think it applies to adopted children, for example, and cerl'tam groups
where once you get below certain numbers you can’t d9 breakdown/s into groups
you see, so I think it depends what groups you're looking at. If you're looking at
slow learners for example, yes you certainly could have half or even a quarter
because the number is relatively large, but if you look at a relatively small group,
for instance we looked at the gifted: if you wanted to define gifted as your top 2%
or 3% or even 5%, numbers become extremely small when your oxl'lgmal cohort is
already much smaller. You gave a good example you see, children in care, because
when we looked at those children, children in public care, we were able to show
that you could predict later problems at birth, but you wouldn’t have known that,
and it wasn’'t any one thing like low birthweight, bu.t a whole range, a Fomp.lex
syndrome if you like, of factors combined which, looking back you could identify.
Now you could then ask the question looking at the same syndromes — what about
those who didn’t come into care? Is there anything we can learn from them? You
wouldn’t have been able to answer that without such a longitudinal study. At that
time coming into care wasn’t an event but was really a long-term outcome of’a
whole range of disadvantages and those who didn’t, well what about'those? ]'3ut in
10 years, if there was another cohort, I think it will still be woﬂhw@e looking at
that and since circumstances are changing so much, I think it may be different now.
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James Douglas

We haven't gone into problems such as problems of care in children and we've
been perhaps attracted by the much greater accuracy of data collection, data
prqcessing and checking that is available if you have 5000 rather than 16 000. Its
an immense difference in what you can do. We've always been able to go back to
hospitals, to the original sources of information, to educational establishments to
make sure that we've got the correct data,

Neville Butler

There’s nfxthing unique about a longitudinal study. 1t's a population study applied
to a certain number of cases and one week gives 15 000 and that, in the old days |
would have said was very difficult to handle. On the data processing side this is

becoming easier. I think it’s the collection of the 15 000 that is in danger of not
being as accurate as the 5000.

Coyl'es of the video can be obtained from Professor H. Goldstein, Institute of Education,
University of London, 20 Bedford Way, London WCIH 0AL. Price £12.50.
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Forty years on: Professor Neville Butler and the
British Birth Cohort studies

Elsa Ferri
Social Statistics Research Unit, City University, London

Summary. This paper traces the major contribution made by Professor
Neville Butler, over a period of 40 years, to the foundation and
subsequent development of two of Britain’s three national birth cohort
studies: the National Child Development Study, which has monitored the
lives of all those in Britain born in the week 3-9 March 1958, and the
British Cohort Study 1970, which has similarly followed the development
of those born in the week 5-11 April 1970. Some recent findings from the
two studies in the areas of health and health behaviour are briefly
summarised, as are the plans for their future development.

Introduction

In March this year, the subjects of the 1958 National Child Development Study
(NCDS) celebrated their 40th birthdays. In April, their counterparts in the British
Cohort Study 1970 (BCS70) reached the age of 28 years. These two national birth
cohort studies, comprising all those in born Britain in 1week of the year in
question, represent a longitudinal research resource for medical and social science
that, together with the earlier 1946 cohort study (National Survey of Health and
Development), is unparalleled in the world.!

For over 40 years, Professor Neville Butler has played a pivotal role in the
foundation, design, continuation and analysis of both the NCDS and BCS70 and,
as the two studies (since 1985 and 1991, respectively, the responsibility of the
Social Statistics Research Unit at City University) move into an exciting new phase
of development, he remains closely involved in the medical and health
components of both of these long-term, multidisciplinary projects.

Address for correspondence: Elsa Ferri, Social Statistics Research Unit, City University,
Northampton Square, London EC1V 0BN, UK.
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