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DEFINITION OF TERMS
Term

Definition

Analysis - potential for
assessing typicality (Quality
Assessment)

Are findings considered by authors to be applicable to other
populations or bodies of knowledge, and the reviewers
judgement of whether this is appropriate.

Analysis - triangulation (Quality
Assessment)

Triangulation is a term which refers to the process of comparing
alternative data on the same subject to determine whether they
contradict or agree. Any attempt to compare data, or compare
views on the same data are presented in this assessment.

Bronfenbrenner’s ecological
model

A model of development which emphasizes the many ways
the environment affects family life.

Case-control study

A study that starts with the identification of persons with the
disease (or other outcome variable) of interest, and a suitable
control (comparison, reference) group of persons without the
disease. Such a study can be called “retrospective” because it
starts after the onset of disease and looks back to the postulated
causal factors.

Chronosystems

In Bronfenbrenner’s ecological systems theory, the constantly
changing temporal components of the environment that can
influence development

Cohort study

The method of epidemiologic study in which subsets of a defined
population can be identified who are, have been, or in the future
may be exposed or not exposed, or exposed in different
degrees, to a factor or factors hypothesized to influence the
probability of occurrence of a given disease or other outcome.

Confidence interval

A range of values for a variable of interest constructed so that
this range has a specified probability of including the true value
of the variable.

Confounding factor

Another factor or effect that confuses the picture. A confounder
distorts the ability to attribute the cause of something to the
treatment, because something else could be influencing the
result

Cross-sectional study

A study that examines the relationship between diseases (or
other health-related characteristics) and other variables of
interest as they exist in a defined population at one particular
time.

Design (Quality Assessment)

The extent to which design is fit for purpose of exploring
subjective meanings or experience. Since both quantitative and
qualitative study designs were included in this review, design
was assessed against the relevance to the review question and
not the aims of the study.

Effect modification

A factor that modifies the effect of a putative causal factor under
study. Effect modification is detected by varying the selected
effect measure for the factor under study across levels of
another factor.
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Term

Definition

EMBASE

This is a major bibliographic database which covers worldwide
biomedical journals, with emphasis in the areas of drugs and
toxicology. Inclusion of European maternal is particularly strong.
Coverage: 1974 to date. Produced by Elsevier Science BV,
Amsterdam, The Netherlands.

Exosystems

In Bronfenbrenner’s ecological systems theory, environmental
settings that indirectly affect the child by influencing the various
microsystems forming the child’s immediate environment

Explanation of difference

Term created for this systematic review describe the ways the
participants sought to explain differences in size or rates of
growth between children

Familial comparative

Term created for this systematic review to describe participant
use of comparisons between family members to judge the size
or growth of an individual child

Focus Group

“Focus groups are a form of group interview that capitalises on
communication between research participants in order to
generate data. . . focus groups explicitly use group interaction
as part of the method.” (Kitzinger, 199543)

Hazard ratio (HR)

A phrase used in the context of survival over time broadly
equivalent to the relative risk of death. If the ratio is 0.5 than the
relative risk of dying in one group is half the risk of dying in the
other group

International Classification of
Disease (ICD)

The classification of specific conditions determined by an
internationally representative group of experts who advise the
World Health Oranization, which publishes the complete list in a
periodically revised book.

Lay perspectives

Views and experiences of members of public.

Macrosystems

In Bronfenbrenner’s ecological systems theory, major historical
events and the broad values, practices, and customs promoted
by a culture.

Material comparative

Term created for this systematic review to describe participant
use of physical objects (clothing and clothing sizes) to judge size
or growth

Medical comparative

Term created for this systematic review to describe participant
use of medical data or theories to consider size or growth

MEDLINE

This databases corresponds to three print indexes: Index
Medicus, Index to Dental Literature, and International Nursing
Index. Additional materials not published in Index Medicus are
included on MEDLINE in the areas of communication disorders,
and population and reproductive biology. Medline is the NLM’s
premier bibliographic database covering the fields of medicine,
nursing, dentistry, veterinary medicine, and the preclinical
sciences. Each record is indexed using NLM’s controlled
vocabulary, MeSH (Medical Subject Heading). Coverage: 1966
to date. Produced by the National Library of Medicine, Bethesda,
MD, USA.
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Term

Definition

Meta-analysis

A statistical technique which summarises the results of several
studies into a single estimate of their combined result.

Microsystems

In Bronfenbrenner’s ecological systems theory, the immediate
environment provided in such settings as the home, school,
workplace, and neighborhood

Narrative synthesis

The use of informal, reviewer driven techniques to summarise
findings from a number of studies. See Dixon-Woods et al
(2004:12) for full description or narrative summary in qualitative
reviews.

Norm Creation

Term created for this systematic review to describe the ways the
participants sought to define “normal” size or growth

Observable/non-observable

Term created for this systematic review to describe whether
participants explanations of growth or size referred to features
that could be seen, or were hidden.

Odds ratio (OR)

The ratio of the of an event in the experimental (intervention)
group to the odds of an event in the control group.

Participants – sampling strategy
(Quality Assessment)

Is the sampling strategy described appropriate for research
question?

Participants – participation
/response rate (Quality
Assessment)

Is participation or response rate described, and whether nonparticipation or loss to follow up are considered appropriately

Qualitative research

Research designed to collect data on the views, experiences,
influences, customs or behaviours of individuals. It is generally
described as hypothesis generating, rather than hypothesis
setting or hypothesis driven.

Quality Assessment Criteria

See specific terms (design, setting, participants, analysis,
relevance to policy)

Qualitative meta-analysis

The grouping or aggregating of a number of qualitative studies in
order to conduct a new synthesis of findings from the body of
work created from all the studies. See Dixon-Woods et al
(2004:19) for full description.

Relevance to policy (Quality
Assessment)

Do authors draw conclusions that are relevant to stakeholders
(e.g. policy makers, service users, service providers).

Risk ratio (RR)

Risk of an adverse effect with exposure to a treatment relative to
risks for those who do not receive the treatment. A ratio of 1.0
indicates no increased risk over receiving no treatment. A ratio
greater than 1.0 indicates the risk is higher in the group that did
receive the treatment. A ratio less than 1.0 indicates the risk of
the adverse effect is higher in the group that did not receive
treatment.

Setting (Quality Assessment)

A description of the likely impact of the study setting to the study
conclusions with particular reference to the awareness of the
researchers of such impacts.
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Term

Definition

Social comparative

Term created for this systematic review to describe participant
use of comparison between child peers to consider size or
growth

Standard Mortality Rate (SMR)

The ratio of the number f events observed in the study group or
population to the number that would be expected if the study
population had the same specific rates as the standard
population, multiplied by 100.

Thematic synthesis

The grouping or aggregating of a number of studies under
thematic headings. See Dixon-Woods et al (2004:15) for full
description.

1.
2.

SIDS (24%)
Congenital anomalies
(17.3%)
3. Accidents (8.5%)
4. Diseases of the circulatory
system (4.4%)
5. Assault (homicide) (3.3%)
6. Septicaemia (3%)
7. Influenza and pneumonia
(2.8%)
8. Chronic respiratory
conditions originating in the
perinatal period (2.6%)
9. Gastritis, duodenitis and
non-infective enteric colitis
(2.4%)
10. Malignant neoplasms (0.9%)

Complications of prematurity
Congenital anomalies
Csytic Fibrosis

A. Mortality/
longevity

B. Healthrelated quality
of life

C. Significant
health-related
behaviours

1. Infancy (under 1 year)

Outcomes

Lack of physical activity (obesity)
Obesity in its own right
Smoking
Substance misuse (e.g. glue sniffing)

Adverse patterns of eating (obesity)

Accidents (36.7% 1-4yrs, 42.8%
5-9yrs)
2. Congenital anomalies (9.9%,
6.1%)
3. Malignant neoplasms (8.4%,
15%
4. Assault (homicide) (7.2%, 4.3%)
5. Diseases of the heart (3.6%,
3.3%)
6. Influenza and pneumonia (2.1%,
1.4%)
7. Septicaemia (2%, 1.2%)
8. Certain conditions originating in
perinatal period (1.6%, 1-4yrs)
9. In situ neoplasms, benign
neoplasms and those of
uncertain behaviour (1.1%,
1.9%)
10. Chronic lower respiratory
disease (1%, 1.5%)
11. Cerebrovascular disease (0.8%,
5-9yr)
Mental health problems
Learning disability
Sensory impairment (vision, hearing)
Asthma
Diabetes

1.

2. Childhood (1-9 years)

Review of life course outcomes: Framework of health outcomes

Adverse patterns of eating
(obesity)
Lack of physical activity
(obesity)
Obesity in its own right
Smoking
Drug and alcohol misuse
Unsafe sex

Mental health problems (e.g.
anxiety, depression, eating
disorders)
Learning disability
Sensory impairment (vision,
hearing)
Asthma
Diabetes

Accidents (38.2%, 49.8%)
Malignant neoplasms
(12.6%, 5.5%)
3. Assault (homicide) (7.2%,
14.1%)
4. Intentional self-harm (5.6%,
12%)
5. Congenital anomalies
(4.8%, 1.7%)
6. Diseases of the heart (4%,
3%)
7. Chronic lower respiratory
disease (2.2%, 0.6%)
8. Influenza and pneumonia
(1.2%, 0.5%)
9. Cerebrovascular disease
(1%, 0.5%)
10. In situ neoplasms etc.
(0.9% 10-14yrs)
11. Diabetes Mellitus (0.4% ,
15-19yrs)

1.
2.

3. Adolescence (10-17)

Adverse patterns of eating
(obesity)
Lack of physical activity
(obesity)
Obesity in its own right
Smoking
Drug and alcohol misuse
Unsafe sex

As for mortality/longevity in
adults

4. Adulthood (18 years and
over)
1. Ischaemic heart disease
2. Cerebrovascular disease
3. Unipolar major depression
4. Trachea, lung and
bronchus cancer
5. Road Traffic Accidents
6. Alcohol use
7. Dementia and other
degenerative CNS
condition
8. Osteoarthritis
9. Chronic obstructive
pulmonary disease
10. Self-inflicted injury
11. Breast cancer (ranked 9 for
women)
12. Diabetes mellitus (ranked
10 for women)
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Housing, homelessness,
overcrowding
Quality of material environment
e.g Townsend score.
Not relevant

Material
environment

Sensory

Social

Behavioural problems
Visual or hearing impairment
(squint, deafness)
(overlap in this category with
health-related QOL)

E. Development
Cognitive
Language development
Cognitive function
Delayed gross motor skills (e.g.
Motor
crawling, walking) or fine motor
skills

Education

Economic
status

Looked after children
Children on at risk register (or
non-UK equivalent)
Family discord
Single parent family
Parental employment status
Parental income or proxies for
wealth such as housing tenure,
car ownership

Emotional
wellbeing

D. Non-health related quality of life

Behavioural problems, ?autism
Visual impairment (long and short
sightedness, squint)
Hearing impairment
(overlap with health-related QOL)

Language development
Cognitive function
Delayed gross motor or finemotor
development

Exclusion from school
Time spent in full-time education

Housing, homelessness,
overcrowding
Quality of material environment

Parental employment status
Parental income or proxies for wealth
such as housing tenure, car
ownership

Looked after children
Children on at risk register
Family discord
Single parent family

Behavioural problems

IQ

Time spent in full-time
education
Educational qualifications

Parental and own employment
status.
Income or proxies for wealth
such as housing tenure or car
ownership
Housing, homelessness,
overcrowding
Quality of material environment

Social support
Security (home or school)
Single parent family

Time spent in full-time
education
Educational qualifications

Housing, homelessness,
overcrowding
Quality of material environment

Employment status
Income or proxies for wealth
such as housing tenure or car
ownership

Security at home or work
(includes relationship problems)
Social support
Low control (home or job)
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Review of life course outcomes: Search strategies
1. Ischaemic heart disease
Medline 1966-wk 2 Jan 2003
Growth terms (medgrowth terms 9) and Infant terms (medinfant terms 2) and
((myocardial or heart) near2 (ischemi* or ischaemi*))
2. Ischaemic heart disease
Medline 1966-wk 2 Jan 2003
Growth terms (medgrowth terms11) and Infant terms (medinfant terms3) and explode myocardial
ischemia (mesh) or (myocardial or heart) near2 (ischemi* or ischaemi*)
2U. Ischaemic heart disease update Medline 2003-wk 1 Feb 2004
3. SIDS
Medline 1966-wk 2 Jan 2003
Growth terms (9) and Infant terms (2) and (sids or sudden infant death or cot death)
3U. SIDS update (also updated 2003 Apr Wk 4 - item 23) Medline 2003-Wk 1 Feb 2004
4. Cerebrovascular disease
Medline 1966-wk 2 Jan 2003
Growth terms (9) and Infant terms (2) and (((vascular or cerebrovascular) near2 (headache or
accident or injury)) or (stroke) or (apoplexy) or (vertebrobasilar insufficiency or vertebral artery
insufficiency or vertebral artery ischemi* or vertebral artery ischaemi*) or ((brain or cerebral or
basal ganglia or lenticulostriate or carotid or intracranial or intracerebral or posterior fossa or
cerebrovascular or encephalopathy) near2 (ischemi* or ischaemi* or atherosclerosis or arter*
disease or aneurysm or vascular or hemorrhage or haemorrhage or vasculitis or angiitis or
embolism or ateriovenous malformation* or vasospasm or infarct* or arteriosclerosis or
thrombosis)) or (cerebrovascular disease or cerebrovascular disorder*)) or (explode
'Cerebrovascular-Disorders' / all subheadings in MIME,MJME)
4U. Cerebrovascular disease update (also updated 2003, Aug Wk 3)
Medline 2003-Wk 1 Feb 2004
5. Quality of life
Medline 1966-wk 2 Jan 2003
Growth terms (11) and infant terms (3) and (explode 'Health-Status-Indicators' / all subheadings in
MIME,MJME) or ('Quality-of-Life' / all subheadings in MIME,MJME) or ('Health-Status' / all
subheadings in MIME,MJME) or ('Quality-Adjusted-Life-Years' / all subheadings in MIME,MJME)
or (explode 'Emotions-' / all subheadings in MIME,MJME) or ('Social-Support' / all subheadings in
MIME,MJME) or (explode 'Social-Isolation' / all subheadings in MIME,MJME) or ('AdaptationPsychological' / all subheadings in MIME,MJME) or ('Social-Identification' / all subheadings in
MIME,MJME) or (explode 'Self-Concept' / all subheadings in MIME,MJME) or (quality of life in
ti,ab) or (qol in ti,ab) or (hrqol in ti,ab) or (sf 36 in ti,ab) or (short form 36 in ti,ab) or (sf36 in ti,ab)
or (health near3 utilit* ind*) or (well?being in ti,ab) or (social support in ti,ab) or (qaly* in ti,ab) or
(qaly adjusted life year*) or (insecurity in ti,ab)
6. Trachea, lung and bronchus cancer Medline 1966-wk 3 Jan 2003
Growth terms (11) and Infant terms (3) and (('Lung-Neoplasms' / all subheadings in MIME,MJME)
or ('Respiratory-Tract-Neoplasms' / all subheadings in MIME,MJME) or ('Carcinoma-Bronchogenic'
/ all subheadings in MIME,MJME) or ('Pulmonary-Blastoma' / all subheadings in MIME,MJME) or
('Carcinoma-Non-Small-Cell-Lung' / all subheadings in MIME,MJME) or ('Bronchial-Neoplasms' /
all subheadings in MIME,MJME) or ('Tracheal-Neoplasms' / all subheadings in MIME,MJME) or
('Pleural-Neoplasms' / all subheadings in MIME,MJME)) or ((trachea* or bronch* or lung or
respiratory) near3 (cancer* or neoplasm*))
6. b. Accidents Medline 1966-wk 3 Jan 2003
Growth terms (11) and Infant terms (3) and ('Accidents-' / all subheadings in MIME,MJME) or
('Accidental-Falls' / all subheadings in MIME,MJME) or ('Accidents-Aviation' / all subheadings in
MIME,MJME) or ('Accidents-Home' / all subheadings in MIME,MJME) or (explode 'AccidentsOccupational' / all subheadings in MIME,MJME) or ('Accidents-Traffic' / all subheadings in
MIME,MJME) or (explode 'Drowning-' / all subheadings in MIME,MJME) or ('Accidental-Falls' / all
subheadings in MIME,MJME) or ('Poisoning-' / all subheadings in MIME,MJME) or (poison* in
ti,ab) or (accident* in ti,ab)
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6bU Accidents update (Medline 2003 – Wk 1, April 2004)
7. Depression
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (3) and (explode 'Depressive-Disorder' / all subheadings in
MIME,MJME) or ('Depression-' / all subheadings in MIME,MJME) or (explode 'Mental-Disorders' /
all subheadings in MIME,MJME) or (mental health problem* in ti,ab) or (mental health outcome* in
ti,ab) or (mental illness in ti,ab) or (explode 'Self-Injurious-Behavior' / all subheadings in
MIME,MJME) or (explode 'Behavioral-Symptoms' / all subheadings in MIME,MJME) or (self?harm*
in ti,ab) or (self harm* in ti,ab) or (explode 'Psychiatric-Status-Rating-Scales' / all subheadings in
MIME,MJME) or (depression in ti,ab) or (explode 'Suicide-' / all subheadings in MIME,MJME) or
(suicid* in ti,ab)
7U Depression update (Medline 2003-Wk 1, Apr 2004)
8. Septicaemia
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (3) and (septicemia in ti,ab) or (septicaemia in ti,ab) or
(explode 'Septicemia-' / all subheadings in MIME,MJME)
8U Septicemia update (Medline 2003-Wk 1, Apr 2004)
9. Respiratory disease
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (3) and (explode 'Bronchial-Diseases' / all subheadings in
MIME,MJME) or (explode 'Lung-Diseases' / all subheadings in MIME,MJME) or (explode
'Respiratory-Tract-Infections' / all subheadings in MIME,MJME) or (pneumonia in ti,ab) or
(influenza in ti,ab) or (flu in ti,ab) or (bronchitis in ti,ab) or (asthma in ti,ab) or (bronchiolitis in ti,ab)
or (bronchopneumonia in ti,ab) or (pleurisy in ti,ab) or (emphysema in ti,ab) or ((chronic
obstructive airway*) in ti,ab) or ((chronic obstructive lung) in ti,ab) or ((chronic obstructive
pulmonary) in ti,ab)
9U Respiratory disease update (Medline 2003-Wk 1, Apr 2004)
10. Neoplasms
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (3) and (explode 'Neoplasms-' / all subheadings in
MIME,MJME) or (cancer* in ti,ab) or (neoplasm* in ti,ab) or (tumo?r* in ti,ab)
11. Development and behaviour
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (3) and (explode 'Child-Development' / all subheadings in
MIME,MJME) or (explode 'Child-Behavior' / all subheadings in MIME,MJME) or ('Child-BehaviorDisorders' / all subheadings in MIME,MJME) or (explode 'Learning-Disorders' / all subheadings in
MIME,MJME) or (explode 'Cognition-' / all subheadings in MIME,MJME) or ('Intelligence-' / all
subheadings in MIME,MJME) or ('Developmental-Disabilities' / all subheadings in MIME,MJME) or
(explode 'Child-Development-Disorders-Pervasive' / all subheadings in MIME,MJME) or (learning
disabilit* in ti,ab) or (behavio?r* near2 (problem* in ti,ab)) or (development* near2 (disorder* in
ti,ab)) or (development* near2 ((cognit* or motor or social or sensory or language) in ti,ab)) or
((visual or vision or hearing) near2 (impairment in ti,ab)) or ((far sight* or near-sight* or long sight*
or short sight*) in ti,ab) or (learning disorder* in ti,ab) or (challenging behavio?r in ti,ab) or (delay*
near2 ((motor or social or cognitive or speech or pervasive or language) in ti,ab)) or ((cognition or
intelligence) in ti,ab)
12. Development and behaviour (update to include ‘infancy’ and autism)
Medline 1966-wk 1 Feb 2003
Growth terms (11) and Infant terms (4) and autis$ not Growth terms (11) and infant terms (4) and
(explode 'Child-Development' / all subheadings in MIME,MJME) or (explode 'Child-Behavior' / all
subheadings in MIME,MJME) or ('Child-Behavior-Disorders' / all subheadings in MIME,MJME) or
(explode 'Learning-Disorders' / all subheadings in MIME,MJME) or (explode 'Cognition-' / all
subheadings in MIME,MJME) or ('Intelligence-' / all subheadings in MIME,MJME) or
('Developmental-Disabilities' / all subheadings in MIME,MJME) or (explode 'Child-DevelopmentDisorders-Pervasive' / all subheadings in MIME,MJME) or (learning disabilit* in ti,ab) or
(behavio?r* near2 (problem* in ti,ab)) or (development* near2 (disorder* in ti,ab)) or
(development* near2 ((cognit* or motor or social or sensory or language) in ti,ab)) or ((visual or
vision or hearing) near2 (impairment in ti,ab)) or ((far sight* or near-sight* or long sight* or short
sight*) in ti,ab) or (learning disorder* in ti,ab) or (challenging behavio?r in ti,ab) or (delay* near2
((motor or social or cognitive or speech or pervasive or language) in ti,ab)) or ((cognition or
intelligence) in ti,ab)
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13. Development and behaviour (update)
Growth terms (11) and Infant terms (4) and (explode 'Child-Development' / all subheadings in
MIME,MJME) or (explode 'Child-Behavior' / all subheadings in MIME,MJME) or ('Child-BehaviorDisorders' / all subheadings in MIME,MJME) or (explode 'Learning-Disorders' / all subheadings in
MIME,MJME) or (explode 'Cognition-' / all subheadings in MIME,MJME) or ('Intelligence-' / all
subheadings in MIME,MJME) or ('Developmental-Disabilities' / all subheadings in MIME,MJME) or
(explode 'Child-Development-Disorders-Pervasive' / all subheadings in MIME,MJME) or (learning
disabilit* in ti,ab) or (behavio?r* near2 (problem* in ti,ab)) or (development* near2 (disorder* in
ti,ab)) or (development* near2 ((cognit* or motor or social or sensory or language) in ti,ab)) or
((visual or vision or hearing) near2 (impairment in ti,ab)) or ((far sight* or near-sight* or long sight*
or short sight*) in ti,ab) or (learning disorder* in ti,ab) or (challenging behavio?r in ti,ab) or (delay*
near2 ((motor or social or cognitive or speech or pervasive or language) in ti,ab)) or ((cognition or
intelligence) in ti,ab) not growth terms (11) and growth terms (3) and (explode 'Child-Development'
/ all subheadings in MIME,MJME) or (explode 'Child-Behavior' / all subheadings in MIME,MJME)
or ('Child-Behavior-Disorders' / all subheadings in MIME,MJME) or (explode 'Learning-Disorders' /
all subheadings in MIME,MJME) or (explode 'Cognition-' / all subheadings in MIME,MJME) or
('Intelligence-' / all subheadings in MIME,MJME) or ('Developmental-Disabilities' / all subheadings
in MIME,MJME) or (explode 'Child-Development-Disorders-Pervasive' / all subheadings in
MIME,MJME) or (learning disabilit* in ti,ab) or (behavio?r* near2 (problem* in ti,ab)) or
(development* near2 (disorder* in ti,ab)) or (development* near2 ((cognit* or motor or social or
sensory or language) in ti,ab)) or ((visual or vision or hearing) near2 (impairment in ti,ab)) or ((far
sight* or near-sight* or long sight* or short sight*) in ti,ab) or (learning disorder* in ti,ab) or
(challenging behavio?r in ti,ab) or (delay* near2 ((motor or social or cognitive or speech or
pervasive or language) in ti,ab)) or ((cognition or intelligence) in ti,ab)
11,12,13,16U Development and behaviour update Medline 2003-Wk 3 Feb 2004
14. Cardiovascular (heart)
Medline 1966-wk 1 Mar 2003
Growth terms (11) and Infant terms (3) and (explode 'Heart-Diseases' / all subheadings in
MIME,MJME) or (heart near2 ((failure or block or murmur* or disease* or defect* or rupture) in
ti,ab)) or (cardiac near2 ((death or function or abnormalit* or rupture or edema or oedema) in
ti,ab)) or (cardiomyopathy in ti,ab) or (cardiomegaly in ti,ab) or (coronary near2 ((stenosis or
disease* or artery bypass or syndrome*) in ti,ab)) or (myocardial near2 ((disease* or infarction or
ischaemia or ischemia or stunning or contraction or reperfusion) in ti,ab)) or (pericardiotomy in
ti,ab) or (postpericardiotomy in ti,ab) or ((bradycardia or parasystole or tachycardia or
pneumopericardium or pericarditis or myocarditis) in ti,ab) or (pre excitation syndrome in ti,ab) or
(long qt syndrome in ti,ab) or ((arrhythmia or pericardial effusion or endocarditis) in ti,ab) or
((endocardial fibroelastosis or endomyocardial fibrosis) in ti,ab) or ((pulmonary valve or heart valve
or mitral valve or aortic valve or tricuspid valve) near2 ((prolapse or disease* or stenosis or
insufficiency) in ti,ab)) or (low cardiac output in ti,ab) or ((atrial or ventricular) near2 ((premature
complexes or fibrillation or flutter or dysfunction or hypertrophy) in ti,ab)) or (intraventricular
h?emorrhage in ti,ab) or (angina in ti,ab) or (sick sinus syndrome in ti,ab) or (aortic near2
((coarctation or regurgitation or rupture or stenosis or disease* or arch?syndrome) in ti,ab)) or
(aortitis in ti,ab)
14 U Cardiovascular (heart) Medline March 2003-2004, April, Wk 2
15. Cardiovascular (circulatory)
Medline 1966-wk 1 Mar 2003
Growth terms (11) and Infant terms (3) and (explode 'Vascular-Diseases' / all subheadings in
MIME,MJME) or (thrombosis in ti,ab) or (aneurysm* in ti,ab) or (vasculitis in ti,ab) or (telangiectas*
in ti,ab) or (vena cava syndrome in ti,ab) or (retinal near2 (occlusion in ti,ab)) or (raynaud* in ti,ab)
or (veno occlusive disease in ti,ab) or (peripheral vascular disease* in ti,ab) or ((hypotension or
hypertension) in ti,ab) or (h?emorrhoids in ti,ab) or (erythromelalgia in ti,ab) or (diabetic angiopath*
in ti,ab) or (capillary leak in ti,ab) or (endarteritis in ti,ab) or (polyarteritis in ti,ab) or (angioneurotic
edema in ti,ab) or (angioneurotic oedema in ti,ab) or (angiomatosis in ti,ab) or (venous
insufficiency in ti,ab) or (postphlebitic syndrome in ti,ab) or (post phlebitic syndrome in ti,ab) or
(angiodysplasia in ti,ab) or (arteritis in ti,ab) or (behcet in ti,ab) or (scimitar near2 ((syndrome or
disease or anomaly) in ti,ab)) or (churg strauss in ti,ab) or (mucocutaneous lymph node in ti,ab) or
(phlebitis in ti,ab) or (shwartzman in ti,ab) or (thromboangiitis in ti,ab) or (buerger* disease in ti,ab)
or (arterial occlusive in ti,ab) or (arteriosclerosis in ti,ab) or (intermittent claudication in ti,ab) or
(carotid near3 ((disease* or injur* or dissection or stenosis or fistula*) in ti,ab)) or (moyamoya in
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ti,ab) or (embolism* in ti,ab) or (thromboembolism in ti,ab) or (varicose vein* in ti,ab) or
(varicocele* in ti,ab) or (thoracic outlet in ti,ab) or (vascular near2 ((disorder* or disease* or
ectasia) in ti,ab)) or (vasculopathy in ti,ab) or ((vein or arter* or venous) near2 (malformation* in
ti,ab))
15 U Cardiovascular (circulatory) Medline March 2003-2004, April, Wk 2
16. Development (update to include vision and hearing disorders)
Medline 1966-wk 1 Mar 2003
Growth terms (11) and Infant terms (3) and (explode 'Vision-Disorders' / all subheadings in
MIME,MJME) or (explode 'Hearing-Disorders' / all subheadings in MIME,MJME) or (blindness in
ti,ab) or (deaf* in ti,ab) or (squint* in ti,ab)
17. Obesity
Medline 1966-wk 1 Mar 2003
Growth terms (11) and Infant terms (3) and OBESITY/ or Obesity, Morbid/ or (overweight or over
weight).ti,ab. or (obesity or obese).ti,ab. or adiposity.mp. or fatness.mp. or Body Composition/ or
Body Mass Index/ or Body Weight/ or Weight Gain/ or (weight adj gain$).ti,ab.
17U Obesity Medline March 2003-2004, April, Wk 3
18. Ischaemic heart (Embase)
Embase 1980- Wk 13 2003
Growth terms (11) and Infant terms (3) and ((myocardi$ or coronary or heart or cardiac) adj1
(ischemi$ or ischaemi$ or hypox$ or anox$)).ti,ab. or exp Ischemic Heart Disease/
18 U Ischaemic heart Embase 2003-2004, Wk 18
19. Development (CINAHL)
CINAHL 1982- wk 1 April 2003
Growth terms (11) and Infant terms (4) and Child Development/ or Adolescent Development/ or
Child Behavior/ or Infant Behavior/ or exp Child Behavior Disorders/ or exp Child
Development Disorders/ or exp Learning Disorders/ or Language Development/ or Cognition/
or exp Intelligence/ or Developmental Disabilities/ or exp Behavioral Symptoms/ or learning
disabilit$.ti,ab. or (behavio?r$ adj2 problem$).ti,ab. or (development$ adj2 disorder$).ti,ab. or
(development$ adj2 (cognit$ or motor or sensory or language)).ti,ab. or ((visual or vision or
hearing) adj2 impairment).ti,ab. or (far sight$ or near sight$ or long sight$ or short sight$).ti,ab. or
learning disorder$.ti,ab. or challenging behavio?r.ti,ab. or (delay$ adj2 (motor or social or
cognitive or speech or pervasive or language)).ti,ab. or
(cognition or intelligence).ti,ab. or
iq.ti,ab. or autism.ti,ab. or exp Vision Disorders/ or exp Hearing Disorders/ or blindness.ti,ab.
or deaf$.ti,ab. or squint$.ti,ab. or hard of hearing.ti,ab.
19U Development CINAHL Apr 2003-2004, Apr Wk 4
20. Development (PsycInfo)
PsycInfo 1974- wk 3 April 2003
Infant terms (4) and Growth terms (11) and infant development/ or early childhood
development/ or childhood development/ or neonatal development/ or intelligence/ or cognition/ or
cognitive development/ or intellectual development/ or language development/ or perceptual
development/ or language delay/ or behavior disorders/ or behavior problems/ or learning
disorders/ or learning disabilities/ or reading disabilities/ or developmental disabilities/ or autism/
or pervasive developmental disorders/ or learning disabilit$.ti,ab. or (behavio?r$ adj2
problem$).ti,ab. or (development$ adj2 disorder$).ti,ab. or (development$ adj2 (cognit$ or motor
or social or sensory or language)).ti,ab. or ((visual or vision or hearing) adj2 impairment).ti,ab. or
(far sight$ or near sight$ or long sight$ or short sight$).ti,ab. or learning disorder$.ti,ab. or
challenging behavio?r.ti,ab. or (delay$ adj2 (motor or social or cognitive or speech or pervasive or
language)).ti,ab. or (cognition or intelligence).ti,ab. or autism.ti,ab. or vision disorders/ or
hearing disorders/ or deaf/ or (blindness or deaf$ or squint$ or hard of hearing).ti,ab.
20 U Development PsycInfo Apr 2003-2004, Apr Wk 4
21. Cardiovascular (update including exploded Cardiovascular diseases)
Medline 1966-wk 3 April 2003
Infant terms (4) and Growth terms (11) and cardiovascular disorder* in ti,ab or cardiovascular
disease* in ti,ab or explode 'Cardiovascular-Diseases' / all subheadings in MIME,MJME not heart
terms 3 - (explode 'Heart-Diseases' / all subheadings in MIME,MJME) or (heart near2 ((failure or
block or murmur* or disease* or defect* or rupture) in ti,ab)) or (cardiac near2 ((death or function
or abnormalit* or rupture or edema or oedema) in ti,ab)) or (cardiomyopathy in ti,ab) or
(cardiomegaly in ti,ab) or (coronary near2 ((stenosis or disease* or artery bypass or syndrome*) in
ti,ab)) or (myocardial near2 ((disease* or infarction or ischaemia or ischemia or stunning or
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contraction or reperfusion) in ti,ab)) or (pericardiotomy in ti,ab) or (postpericardiotomy in ti,ab) or
((bradycardia or parasystole or tachycardia or pneumopericardium or pericarditis or myocarditis) in
ti,ab) or (pre excitation syndrome in ti,ab) or (long qt syndrome in ti,ab) or ((arrhythmia or
pericardial effusion or endocarditis) in ti,ab) or ((endocardial fibroelastosis or endomyocardial
fibrosis) in ti,ab) or ((pulmonary valve or heart valve or mitral valve or aortic valve or tricuspid
valve) near2 ((prolapse or disease* or stenosis or insufficiency) in ti,ab)) or (low cardiac output in
ti,ab) or ((atrial or ventricular) near2 ((premature complexes or fibrillation or flutter or dysfunction
or hypertrophy) in ti,ab)) or (intraventricular h?emorrhage in ti,ab) or (angina in ti,ab) or (sick sinus
syndrome in ti,ab) or (aortic near2 ((coarctation or regurgitation or rupture or stenosis or disease*
or arch?syndrome) in ti,ab)) or (aortitis in ti,ab) or circulatory terms 5 - (explode 'VascularDiseases' / all subheadings in MIME,MJME) or (thrombosis in ti,ab) or (aneurysm* in ti,ab) or
(vasculitis in ti,ab) or (telangiectas* in ti,ab) or (vena cava syndrome in ti,ab) or (retinal near2
(occlusion in ti,ab)) or (raynaud* in ti,ab) or (veno occlusive disease in ti,ab) or (peripheral
vascular disease* in ti,ab) or ((hypotension or hypertension) in ti,ab) or (h?emorrhoids in ti,ab) or
(erythromelalgia in ti,ab) or (diabetic angiopath* in ti,ab) or (capillary leak in ti,ab) or (endarteritis in
ti,ab) or (polyarteritis in ti,ab) or (angioneurotic edema in ti,ab) or (angioneurotic oedema in ti,ab)
or (angiomatosis in ti,ab) or (venous insufficiency in ti,ab) or (postphlebitic syndrome in ti,ab) or
(post phlebitic syndrome in ti,ab) or (angiodysplasia in ti,ab) or (arteritis in ti,ab) or (behcet in ti,ab)
or (scimitar near2 ((syndrome or disease or anomaly) in ti,ab)) or (churg strauss in ti,ab) or
(mucocutaneous lymph node in ti,ab) or (phlebitis in ti,ab) or (shwartzman in ti,ab) or
(thromboangiitis in ti,ab) or (buerger* disease in ti,ab) or (arterial occlusive in ti,ab) or
(arteriosclerosis in ti,ab) or (intermittent claudication in ti,ab) or (carotid near3 ((disease* or injur*
or dissection or stenosis or fistula*) in ti,ab)) or (moyamoya in ti,ab) or (embolism* in ti,ab) or
(thromboembolism in ti,ab) or (varicose vein* in ti,ab) or (varicocele* in ti,ab) or (thoracic outlet in
ti,ab) or (vascular near2 ((disorder* or disease* or ectasia) in ti,ab)) or (vasculopathy in ti,ab) or
((vein or arter* or venous) near2 (malformation* in ti,ab))
21 U Cardiovascular update Medline April 2003-2004, Apr Wk 3
22. Neoplasms (update including infancy term)
Medline 1966-wk 4 April 2003
Growth terms (11) and Infant terms (4) and (explode 'Neoplasms-' / all subheadings in
MIME,MJME) or (cancer* in ti,ab) or (neoplasm* in ti,ab) or (tumo?r* in ti,ab) not growth terms (11)
and Infant terms (3) and Neoplasm terms
22 U Neoplasms Medline April 2003-2004, Apr Wk 3
23. SIDS (update including infancy term)
Medline 1966-wk 4 April 2003
Growth terms (11) and Infant terms (4) and (sids or sudden infant death or cot death) not growth
terms (9) and infant terms (2) and (sids or sudden infant death or cot death)
24. Development (Sociological Abstracts – 1963-current) Searched 3/7/2003
kw=((child*) or (infant*) or (infancy) or (newborn) or (neonat*) or (baby) or (babies) or (early years)
or (early life) or (toddler*)) and kw=((growth) or (growing) or (stunting) or (height) or (weight) or
(head circumference) or (leg length)) and kw=((deaf*) or (short sight*) or (long sight*) or (far sight*)
or (squint*) or (blind*) or (autism) or (challenging behavior) or (learning disorder*) or (cognition) or
(intelligence) or (developmental disabilities) or (cognitive development) or (academic aptitude) or
(cognitive functioning) or (intellectual development) or (mentally retarded) or (child development)
or (intellectual development) or (behavior problems) or (language acquisition) or ((visual or vision
or hearing) within 2 (impairment)) or ((development*)) within 2 ((disorder*) or (cognit*) or (motor*)
or (social*) or (sensory*) or (language*)) or ((learning disabilit*)) OR ((behavior) within 2 (problem))
or (((delay*)) within 2 ((motor) or (social) or (cognitive) or (speech) or (pervasive) or (language))))
24 U Development Sociological Abstracts Searched 4/5/2004 Subtracted old refs from new refs
25. Development (ERIC – BIDS – OVID – 1966-2003) Searched 10/7/2003
1 Birth weight/
486
2 Body weight/
356
3 Body composition/
121
4 Body height/
56
5 Failure to thrive/
39
6 growth.ti,ab.
13172
7 growing.ti,ab.
6346
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8 bone development.ti,ab.
2
9 muscle development.ti,ab.
4
10 leg length.ti,ab.
0
11 height.ti,ab.
271
12 weight.ti,ab.
1565
13 body mass.ti,ab.
40
14 bmi.ti,ab.
11
15 thinness.ti,ab.
49
16 head circumference.ti,ab.
8
17 size.ti,ab.
7968
18 (fail$ adj2 thrive).ti,ab.
45
19 feeding.ti,ab.
509
20 nutrition.ti,ab.
2561
21 Nutrition/
1726
22 obesity.ti,ab.
224
23 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 11 or 12 or 13
31568
or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22
24 Infants/
4967
25 Young children/
7951
26 Neonates/
391
27 Premature infants/
268
28 Toddlers/
2562
29 Preschool children/
6202
30 Kindergarten children/
1656
31 infant$.ti,ab.
6123
32 infancy.ti,ab.
704
33 toddler$.ti,ab.
2038
34 (young adj child$).ti,ab.
8548
35 neonat$.ti,ab.
274
36 (early adj life).ti,ab.
140
37 (early adj years).ti,ab.
705
38 (early adj childhood).ti,ab.
7636
39 (baby or babies).ti,ab.
1282
40 newborn.ti,ab.
241
41 (preschool adj 2 child$).ti,ab.
0
42 (preschool adj 2 child$).ti,ab.
0
43 (preschool adj2 child$).ti,ab.
3596
44 (pre school adj2 child$).ti,ab.
118
45 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or
32508
34 or 35 or 36 or 37 or 38 or 39 or 40 or 43 or 44
46 23 and 45
3197
47 Child development/
6190
48 Child behavior/
1058
49 Infant behavior/
871
50 Failure to thrive/
39
51 Behavior development/
598
52 Developmental delays/
330
53 exp social behavior/
6203
54 Social behavior/
1981
55 Academic achievement/
23549
56 Intelligence/
1447
57 Intelligence quotient/
882
58 Cognitive development/
7143
59 exp cognitive development/
8609
60 Developmental disabilities/
1829
61 Language acquisition/
5179
62 Language impairments/
959
63 Behavior problems/
4468
64 Behavior disorders/
2810
65 Autism/
1902
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66
67
68
69
70
71
72

Learning disabilities/
7360
Attention deficit disorders/
1268
Reading difficulties/
2585
learning disabilit$.ti,ab.
4749
(behavio?r$ adj2 problem$).ti,ab.
3360
(development$ adj2 disorder$).ti,ab.
399
(development$ adj2 (cognit$ or motor or social or sensory
8675
or language)).ti,ab.
73 ((visual or vision or hearing) adj2 impairment).ti,ab.
465
74 (far sight$ or near sight$ or long sight$ or short
32
sight$).ti,ab.
75 learning disorder$.ti,ab.
112
76 challenging behavio?r.ti,ab.
124
77 (delay$ adj2 (motor or social or cognitive or speech or
386
pervasive or language)).ti,ab.
78 (cognition or intelligence).ti,ab.
6439
79 autism.ti,ab.
1537
80 vision disorders/
0
81 (blindness or deaf$ or squint$ or hard of hearing).ti,ab.
3740
82 Visual impairments/
1795
83 exp visual impairments/
2411
84 exp hearing impairments/
4608
85 Communication disorders/
765
86 47 or 48 or 49 or 50 or 51 or 52 or 53 or 55 or 56 or 57 or
82916
59 or 60 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or
69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or
79 or 81 or 83 or 84 or 85
87 46 and 86
1303
25 U Development ERIC
26. SIDS Embase 1980-2003 Week 27 (14/7/2003)
1 Sudden Infant Death Syndrome/ (4017)
2 sids.ti,ab. (1746)
3 sudden infant death$.ti,ab. (2885)
4 sudden death in infancy.ti,ab. (32)
5 cot death$.ti,ab. (281)
6 1 or 2 or 3 or 4 or 5 (4437)
and growth 11 terms and infant 4 terms
26 U SIDS Embase June 2003-2004, Wk 19
27. Sensory impairments Embase 1980-2003 Week 27 (14/7/2003)
1 Visual Disorder/ (3370)
2 Hearing Disorder/ (1140)
3 Hearing Impairment/ (12401)
4 deaf$.ti,ab. (11468)
5 blindness.ti,ab. (6236)
6 squint$.ti,ab. (542)
7 ((visual or vision or hearing) adj2 impairment).ti,ab. (5553)
8 (far sight$ or near sight$ or long sight$ or short sight$).ti,ab. (89)
9 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (33247)
and growth 11 terms and infant 4 terms
27U Sensory impairments Embase
28. SIDS Popline (15/7/2003)
(sids/sudden infant death/cot death) &
(growing/growth/height/weight/birthweight/thinness/size/nutrition/feeding/failure to thrive)
28 U SIDS Popline (10/5/2004)
29. Neoplasms Embase 1980-2003 Week 27 (15/7/2003)
1 cancer$.ti,ab. (329813)
2 neoplasm$.ti,ab. (37681)
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3 tumo#r$.ti,ab. (91457)
4 exp Neoplasm/ (987043)
5 1 or 2 or 3 or 4 (1051330)
and infant terms 4 and growth terms 11
29 U Neoplasms Embase June 2003-2004, Wk 19
30. Cancerlit 1975-Oct 2002 (15/7/2003)
1 cancer$.ti,ab.
2 neoplasm$.ti,ab.
3 tumo#r$.ti,ab.
4 exp Neoplasms
5 1 or 2 or 3 o
and infant terms 4 and growth terms 11 (6162 refs)
30 U Cancerlit
31. Neoplasms Dissertation Abstracts 1990-June 2003 (15/7/2003)
1 cancer$.ti,ab. (8996)
2 neoplasm$.ti,ab. (337)
3 tumo#r$.ti,ab. (1055)
4 toddler$.ti,ab. (582)
5 (young adj child$).ti,ab. (2871)
6 neonat$.ti,ab. (2362)
7 (early adj life).ti,ab. (760)
8 (early adj years).ti,ab. (956)
9 (early adj childhood).ti,ab. (1648)
10 (baby or babies).ti,ab. (1412)
11 newborn.ti,ab. (819)
12 (preschool adj2 child$).ti,ab. (1500)
13 (pre school adj2 child$).ti,ab. (143)
14 (infant$ or infancy).ti,ab. (5850)
15 growth.ti,ab. (55362)
16 growing.ti,ab. (16816)
17 bone development.ti,ab. (53)
18 muscle development.ti,ab. (131)
19 leg length.ti,ab. (40)
20 height.ti,ab. (6730)
21 weight.ti,ab. (21455)
22 body mass.ti,ab. (1401)
23 bmi.ti,ab. (661)
24 child development.ti,ab. (649)
25 thinness.ti,ab. (265)
26 (head adj3 circumference).ti,ab. (59)
27 anthropometry.ti,ab. (126)
28 size.ti,ab. (49394)
29 (fail$ adj2 thrive).ti,ab. (52)
30 feeding.ti,ab. (5690)
31 nutrition.ti,ab. (2620)
32 1 or 2 or 3 (9839)
33 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 (15335)
34 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or
31 (134774)
35 32 and 33 and 34 (39)
36 limit 35 to english language (36)
31 U Neoplasms Dissertation Abstracts
32. Eating disorder, neurosis and anxiety and schizophrenia as a textword extra search Medline
1966-2003 July Week 1 (15/7/2003)
1 exp Depressive Disorder/ (41948)
2 DEPRESSION/ (32704)
3 exp Mental Disorders/ (509409)
4 mental health problem$.ti,ab. (1444)
5 mental health outcome$.ti,ab. (189)
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6 mental illness.ti,ab. (6089)
7 exp Self-Injurious Behavior/ (3820)
8 exp Behavioral Symptoms/ (112392)
9 self harm$.ti,ab. (599)
10 exp Psychiatric Status Rating Scales/ (32198)
11 depression.ti,ab. (95706)
12 exp SUICIDE/ (29818)
13 suicid$.ti,ab. (26174)
14 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 (652708)
15 exp Eating Disorders/ (16357)
16 (eating adj2 disorder$).ti,ab. (4459)
17 anorexi$.ti,ab. (12868)
18 bulimi$.ti,ab. (3530)
19 Neurotic Disorders/ (11190)
20 neuros?s.ti,ab. (4038)
21 exp Anxiety Disorders/ (30738)
22 anxiet$.ti,ab. (41031)
23 schizophreni$.ti,ab. (41888)
24 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 (94728)
25 23 not 14 (20475)
and infant 4 terms and growth 11 terms
32 U Eating disorder, neurosis and anxiety and schizophrenia as a textword extra search
Medline June 2003-2004, Apr Wk 4
33. Depression inc eating disorders etc. PsycInfo (OVID) 1974-2003, July Week 1 (16/7/2003)
1 DEPRESSION/ (15256)
2 exp Mental Disorders/ (189236)
3 mental health problem$.ti,ab. (1960)
4 mental health outcome$.ti,ab. (290)
5 mental illness.ti,ab. (8684)
6 self harm$.ti,ab. (678)
7 depression.ti,ab. (71062)
8 exp SUICIDE/ (8710)
9 suicid$.ti,ab. (18369)
10 exp Eating Disorders/ (15084)
11 (eating adj2 disorder$).ti,ab. (7110)
12 anorexi$.ti,ab. (6609)
13 bulimi$.ti,ab. (5519)
14 neuros?s.ti,ab. (4839)
15 exp Anxiety Disorders/ (26807)
16 anxiet$.ti,ab. (55774)
17 exp major depression/ (38573)
18 2 or 17 (189236)
19 exp self destructive behavior/ (14045)
20 exp behavior disorders/ (62361)
21 exp neurosis/ (3727)
22 exp schizophrenia/ (34852)
23 schizophreni$.ti,ab. (42244)
24 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 19 or
20 or 21 or 22 or 23 (312402)
and infant 4 terms and growth 11 terms
33 U Depression inc eating disorders etc. PsycInfo (OVID) June 2003-2004, May Wk 1
34. Depression inc eating disorders etc. CINAHL (OVID) 1980-2003
(16/7/2003)
1 DEPRESSION/ (7904)
2 exp Mental Disorders/ (45900)
3 mental health problem$.ti,ab. (857)
4 mental health outcome$.ti,ab. (63)
5 mental illness.ti,ab. (2099)
6 exp Self-Injurious Behavior/ (118)
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7 exp Behavioral Symptoms/ (62075)
8 self harm$.ti,ab. (195)
9 depression.ti,ab. (7947)
10 exp SUICIDE/ (3226)
11 suicid$.ti,ab. (2675)
12 exp Eating Disorders/ (2107)
13 (eating adj2 disorder$).ti,ab. (1096)
14 anorexi$.ti,ab. (849)
15 bulimi$.ti,ab. (551)
16 Neurotic Disorders/ (75)
17 neuros?s.ti,ab. (70)
18 exp Anxiety Disorders/ (2566)
19 anxiet$.ti,ab. (5397)
20 exp Schizophrenia/ (2241)
21 schizophreni$.ti,ab. (1716)
22 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 or 20 or 21 (85155)
and infant terms 4 and growth terms 11
34 U Depression inc eating disorders etc. CINAHL June 2003-2004, Apr Wk 5
35. Depression inc eating disorders etc. Embase 1980-2003, Wk 29
(22/7/2003)
1 mental health problem$.ti,ab. (1177)
2 mental health outcome$.ti,ab. (144)
3 mental illness.ti,ab. (4567)
4 self harm$.ti,ab. (603)
5 depression.ti,ab. (84588)
6 suicid$.ti,ab. (19024)
7 (eating adj2 disorder$).ti,ab. (4890)
8 anorexi$.ti,ab. (10484)
9 bulimi$.ti,ab. (3920)
10 neuros?s.ti,ab. (2265)
11 anxiet$.ti,ab. (36160)
12 schizophreni$.ti,ab. (33624)
13 exp Behavior Disorder/ (129010)
14 exp Neurosis/ (116938)
15 exp Schizophrenia/ (38650)
16 OR/1-15
and infant terms 4 and growth terms 11
35 U Depression inc eating disorders etc. Embase 2003-2004, Wk 19
36. Respiratory diseases Embase 1980-2003, Wk 29
(22/7/2003)
1 pneumonia.ti,ab. (29303)
2 influenza.ti,ab. (15134)
3 flu.ti,ab. (2158)
4 bronchitis.ti,ab. (7851)
5 asthma.ti,ab. (44784)
6 bronchiolitis.ti,ab. (3168)
7 bronchopneumonia.ti,ab. (1148)
8 pleurisy.ti,ab. (1158)
9 emphysema.ti,ab. (6329)
10 chronic obstructive airway$.ti,ab. (559)
11 chronic obstructive lung.ti,ab. (1538)
12 chronic obstructive pulmonary.ti,ab. (7387)
13 copd.ti,ab. (6095)
14 exp Respiratory Tract Disease/ (452873)
15 exp Emphysema/ (8354)
16 OR/1-15
and infant 4 terms and growth 11 terms
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36 U Respiratory diseases Embase 2003-2004, Wk 19
37. Dementia Medline (OVID) 1966-2003, August Week 3 (4/9/2003)
1 exp DEMENTIA/ (53061)
2 dementia.ti,ab. (26954)
3 alzheimer$.ti,ab. (33918)
4 1 or 2 or 3 (65701)
and infant 4 terms and growth 11 terms
37 U Dementia Medline 2003-2004, April Wk 4
38. Dementia Embase (OVID) 1966-2003, Week 34
(4/9/2003)
1 exp Dementia/ (64656)
2 dementia.ti,ab. (25194)
3 alzheimer$.ti,ab. (32617)
4 1 or 2 or 3 (70661)
and infant 4 terms and growth 11 terms
38 U Dementia Embase 2003-2004, Wk 19
39. Dementia PsycInfo (OVID) 1974-2003, August Week 4
(4/9/2003)
1 exp DEMENTIA/ (19546)
2 alzheimers disease/ (11672)
3 dementia.ti,ab. (15708)
4 alzheimer$.ti,ab. (13580)
5 1 or 2 or 3 or 4 (23547)
and infant 4 terms and growth 11 terms
39 U Dementia PsycInfo 2003-2004, May Wk 1
40. Cerebrovascular disease Embase (OVID) 1980-2003, Week 34
(8/9/2003)
1 ((vascular or cerebrovascular) adj2 (headache or accident or injury)).ti,ab. (6132)
2 stroke.ti,ab. (47724)
3 apoplexy.ti,ab. (651)
4 (vertebrobasilar insufficiency or vertebral artery insufficiency or vertebral artery ischemi$ or
vertebral artery ischaemi$).ti,ab. (331)
5 (cerebrovascular disease or cerebrovascular disorder$).ti,ab. (5268)
6 (vertebrobasilar insufficiency or vertebral artery insufficiency or vertebral artery ischemi$ or
vertebral artery ischaemi$).hw. (756)
7 ((brain or cerebral or basal ganglia or lenticulostriate or carotid or intracranial or intracerebral
or posterior fossa or cerebrovascular or encephalopathy) adj2 (ischemi$ or ischaemi$ or
atherosclerosis or arter$ disease or aneurysm or vascular or hemorrhage or haemorrhage or
vasculitis or angiitis or embolism or ateriovenous malformation$ or vasospasm or infarct$ or
arteriosclerosis or thrombosis)).ti,ab,hw. (70596)
8 exp Cerebrovascular Disease/ (111963)
9 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (145084)
and infant 4 terms and growth 11 terms
limited to human (1855)
40 U Cerebrovascular disease Embase July 2003-2004, Wk 19 human
41. Cerebrovascular disease Medline (OVID) update search – limited to electronic publication
date 2003 (see search 4)
(8/9/2003)
1 ((vascular or cerebrovascular) adj2 (headache or accident or injury)).ti,ab. (3115)
2 stroke.ti,ab. (25525)
3 apoplexy.ti,ab. (305)
4 (vertebrobasilar insufficiency or vertebral artery insufficiency or vertebral artery ischemi$ or
vertebral artery ischaemi$).ti,ab. (107)
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5 (vertebrobasilar insufficiency or vertebral artery insufficiency or vertebral artery ischemi$ or
vertebral artery ischaemi$).sh. (481)
6 ((brain or cerebral or basal ganglia or lenticulostriate or carotid or intracranial or intracerebral
or posterior fossa or cerebrovascular or encephalopathy) adj2 (ischemi$ or ischaemi$ or
atherosclerosis or arter$ disease or aneurysm or vascular or hemorrhage or haemorrhage or
vasculitis or angiitis or embolism or ateriovenous malformation$ or vasospasm or infarct$ or
arteriosclerosis or thrombosis)).ti,ab,sh. (20776)
7 (cerebrovascular disease or cerebrovascular disorder$).ti,ab. (2543)
8 exp Cerebrovascular Disorders/ (55378)
9 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (72691)
and infant 4 terms and growth 11 terms
limited to human (73)
41 Update done already – see 4.
42. Homicide Medline (OVID) 1966-2003, August Week 4
9/9/2003
1 exp Homicide/ (17853)
2 homicid$.ti,ab. (2973)
3 infanticide.ti,ab. (469)
4 murder$.ti,ab. (1799)
5 manslaughter.ti,ab. (167)
6 1 or 2 or 3 or 4 or 5 (19507)
and infant 4 terms and growth 11 terms
limited to human
42 U Homicide

Medline June 2003-2004, April Wk 4 human

43. Accidents or homicide Embase (OVID) 1980-2003, Week 36
(15/9/2003)
1 Homicide/ (3580)
2 INFANTICIDE/ (378)
3 homicid$.ti,ab. (2422)
4 infanticide.ti,ab. (255)
5 murder$.ti,ab. (1280)
6 manslaughter.ti,ab. (114)
7 1 or 2 or 3 or 4 or 5 or 6 (5087)
8 exp accident/ (32732)
9 exp Drowning/ (1239)
10 poison$.ti,ab. (21079)
11 accident$.ti,ab. (34054)
12 drowning.ti,ab. (1182)
13 7 or 8 or 9 or 10 or 11 or 12 (79629)
14 falls.ti,ab. (10270)
15 13 or 14 (86925)
and infant 4 terms and growth 11 terms
limited to human
43 U Accidents or homicide Embase Aug 2003-2004, Wk 19 human
44. Diabetes Medline (OVID) 1966 – 2003, Sept Week 1
(15/9/2003)
1 exp Diabetes Mellitus/ (163520)
2 diabetes.ti,ab. (124079)
3 1 or 2 (194074)
and infant 4 terms and growth 11 terms
limited to human
44U Diabetes Medline Aug 2003-2004, Apr Wk 4 human
45. Diabetes Embase (OVID) 1980-2003, Week 36
(15/9/2003)
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1 exp Diabetes Mellitus/ (135190)
2 diabetes.ti,ab. (98619)
3 1 or 2 (153224)
and infant 4 terms and growth 11 terms
limited to human
45U Diabetes Embase Aug 2003-2004, Wk 19 human
46. Obesity Embase (OVID) 1980-2003, Week 38
(23/9/2003)
1 Obesity/ (43722)
2 Obesity, Morbid/ (1856)
3 obese.ti,ab. (22275)
4 obesity.ti,ab. (30325)
5 (overweight or over weight).ti,ab. (6600)
6 adiposity.ti,ab. (2798)
7 fatness.ti,ab. (1256)
8 Body Composition/ (7616)
9 Body Weight/ (37238)
10 Weight Gain/ (12828)
11 (weight adj gain$).ti,ab. (16279)
12 Pickwick Syndrome/ (112)
13 body mass/ (24620)
14 OR/1-13
and infant 4 terms and growth 11 terms
limited to human
46 U Obesity Embase Sep 2003-2004, Wk 20

human

47. Quality of life – Medline 1966-2003, Sept Week
(29/9/2003)
Amended qol search – see 5.) – superfluous terms removed and new ones added as per Intertasc
QOL filter - then downloaded only extra refs found
1 Value of Life/ (7109)
2 Quality-Adjusted Life Years/ (1806)
3 quality adjusted life.ti,ab. (1197)
4 (qaly$ or qald$ or qale$ or qtimes$).ti,ab. (933)
5 disability adjusted life.ti,ab. (183)
6 daly$.ti,ab. (252)
7 Health Status Indicators/ (7679)
8 (sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform
thirtysix or shortform thirty six or short form thirtysix or short form thirty six).ti,ab. (3081)
9 (sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form
six).ti,ab. (563)
10 (sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or
short form twelve).ti,ab. (317)
11 (sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen
or short form sixteen).ti,ab. (21)
12 (sf20 or sf 20 or short form 20 or shortform 20 or st twenty of sftwenty or shortform twenty or
short form twenty).ti,ab. (237)
13 (euroqol or euro qol or eq5d or eq 5d).ti,ab. (400)
14 (hql or hqol or h qol or hrqol or hr qol).ti,ab. (876)
15 (hye or hyes).ti,ab. (47)
16 health$ year$ equivalent$.ti,ab. (32)
17 health utilit$.ab. (209)
18 (hui or hui1 or hui2 or hui3).ti,ab. (245)
19 quality of wellbeing.ti,ab. (2)
20 quality of well being.ti,ab. (445)
21 qwb.ti,ab. (85)
22 exp quality of life/ (39728)
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23 quality of life.ti,ab. (37339)
24 health status.ti,ab. (14566)
25 utilit$.ti,ab. (39599)
26 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 or 20 or 21 or 22 or 23 or 24 or 25 (120177)
27 exp infant/ (615447)
28 toddler$.ti,ab. (2061)
29 (young adj child$).ti,ab. (16304)
30 neonat$.ti,ab. (110850)
31 (early adj life).ti,ab. (5063)
32 (early adj years).ti,ab. (1075)
33 (early adj childhood).ti,ab. (6475)
34 (baby or babies).ti,ab. (28779)
35 newborn.ti,ab. (62333)
36 (preschool adj2 child$).ti,ab. (5740)
37 (pre school adj2 child$).ti,ab. (1348)
38 (infant$ or infancy).ti,ab. (184615)
39 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 (737533)
40 26 and 39 (7493)
41 Birth Weight/ (22886)
42 Human Development/ (1539)
43 Failure to Thrive/ (1000)
44 Body Height/ (21093)
45 Body Weight/ (112660)
46 GROWTH/ (18248)
47 Bone Development/ (8264)
48 Muscle Development/ (4402)
49 body weight changes/ (4)
50 Weight Gain/ (10017)
51 Weight Loss/ (8007)
52 Body Mass Index/ (19013)
53 Child Development/ (21748)
54 Growth Disorders/ (10262)
55 THINNESS/ (805)
56 ANTHROPOMETRY/ (18047)
57 growth.ti,ab. (459871)
58 growing.ti,ab. (68822)
59 bone development.ti,ab. (821)
60 muscle development.ti,ab. (1261)
61 leg length.ti,ab. (1167)
62 height.ti,ab. (39494)
63 weight.ti,ab. (301601)
64 body mass.ti,ab. (31947)
65 bmi.ti,ab. (12695)
66 child development.ti,ab. (1594)
67 thinness.ti,ab. (669)
68 (head adj3 circumference).ti,ab. (2484)
69 anthropometry.ti,ab. (1857)
70 size.ti,ab. (249157)
71 (fail$ adj2 thrive).ti,ab. (2341)
72 feeding.ti,ab. (68063)
73 nutrition.ti,ab. (46161)
74 exp Infant Nutrition/ (26473)
75 Feeding Behavior/ (18976)
76 41 or 42 or 43 or 44 or 45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or
57 or 58 or 59 or 60 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or
74 or 75 (1239123)
77 40 and 76 (1498)
78 limit 77 to human (1426)
79 from 78 keep 1 (1)
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80 exp Health Status Indicators/ (53196)
81 Quality of Life/ (39728)
82 Health Status/ (22097)
83 Quality-Adjusted Life Years/ (1806)
84 exp EMOTIONS/ (81278)
85 Social Support/ (20275)
86 exp Social Isolation/ (8607)
87 Adaptation, Psychological/ (38043)
88 Social Identification/ (1648)
89 exp Self Concept/ (33924)
90 quality of life.ti,ab. (37339)
91 qol.ti,ab. (3222)
92 hrqol.ti,ab. (754)
93 sf 36.ti,ab. (2522)
94 short form 36.ti,ab. (1087)
95 sf36.ti,ab. (173)
96 (health adj3 utilit$ ind$).ti,ab. (149)
97 well?being.ti,ab. (1145)
98 social support.ti,ab. (7638)
99 qaly$.ti,ab. (916)
100 insecurity.ti,ab. (702)
101 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 or 93 or 94 or 95
or 96 or 97 or 98 or 99 or 100 (276345)
102 76 and 101 (24939)
103 exp infant/ (615447)
104 infant$.ti,ab. (171869)
105 toddler$.ti,ab. (2061)
106 (young adj child$).ti,ab. (16304)
107 neonat$.ti,ab. (110850)
108 (early adj life).ti,ab. (5063)
109 (early adj years).ti,ab. (1075)
110 (early adj childhood).ti,ab. (6475)
111 (baby or babies).ti,ab. (28779)
112 newborn.ti,ab. (62333)
113 (preschool adj2 child$).ti,ab. (5740)
114 (pre school adj2 child$).ti,ab. (1348)
115 103 or 104 or 105 or 106 or 107 or 108 or 109 or 110 or 111 or 112 or 113 or 114 (733489)
116 102 and 115 (4318)
117 77 not 116 (638)
118 limit 117 to human (584)
47 U Health related quality of life Medline Sept 2003-2004, May Wk 1
48. Health related quality of life Embase 1980-2003, Week 39
(2/10/2003)
1 quality adjusted life.ti,ab. (1079)
2 (qaly$ or qald$ or qale$ or qtimes$).ti,ab. (786)
3 disability adjusted life.ti,ab. (158)
4 daly$.ti,ab. (189)
5 (sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform
thirtysix or shortform thirty six or short form thirtysix or short form thirty six).ti,ab. (2934)
6 (sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form
six).ti,ab. (584)
7 (sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or
short form twelve).ti,ab. (288)
8 (sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen or
short form sixteen).ti,ab. (21)
9 (sf20 or sf 20 or short form 20 or shortform 20 or st twenty of sftwenty or shortform twenty or
short form twenty).ti,ab. (152)
10 (euroqol or euro qol or eq5d or eq 5d).ti,ab. (389)
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11 (hql or hqol or h qol or hrqol or hr qol).ti,ab. (842)
12 (hye or hyes).ti,ab. (26)
13 health$ year$ equivalent$.ti,ab. (22)
14 health utilit$.ab. (191)
15 (hui or hui1 or hui2 or hui3).ti,ab. (177)
16 quality of wellbeing.ti,ab. (5)
17 quality of well being.ti,ab. (393)
18 qwb.ti,ab. (78)
19 exp quality of life/ (41633)
20 quality of life.ti,ab. (33590)
21 health status.ti,ab. (9565)
22 utilit$.ti,ab. (37609)
23 quality adjusted life year/ (1267)
24 OR/ 1-23
and infant4 and growth11
and human
48 U Health related quality of life Embase Sept 2003-2004, Wk 20
49.Health related quality of life – Sociological Abstracts 1963-2003
(14/10/2003)
kw=((sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or
short form twelve) or (daly*) or (sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf
thirty six or shortform thirtysix or shortform thirty six or short form thirtysix or short form thirty six)
or (sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form six) or
(disability adjusted life) or (qaly* or qald* or qale* or qtimes*) or (quality adjusted life) or (sf16 or sf
16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen or short form
sixteen) or (sf20 or sf 20 or short form 20 or shortform 20 or st twenty of sftwenty or shortform
twenty or short form twenty) or (euroqol or euro qol or eq5d or eq 5d) or (hql or hqol or h qol or
hrqol or hr qol) or (hye or hyes) or (health* year* equivalent*) or (health utilit*) or (hui or hui1 or
hui2 or hui3) or (quality of wellbeing) or (quality of well being) or (qwb) or (quality of life) or (health
status) or (utilit*)) and (kw=((child*) or (infant*) or (infancy) or (newborn) or (neonat*) or (baby) or
(babies) or (early years) or (early life) or (toddler*)) and kw=((growth) or (growing) or (stunting) or
(height) or (weight) or (head circumference) or (leg length)))
49U Health related quality of life Sociological Abstracts
50.David’s search Smoking Medline (OVID) 1966-2003, Oct Week 1
1 exp Smoking/ (66888)
2 smoking.ti,ab. (62769)
3 Tobacco/ (12370)
4 tobacco.ti,ab. (28014)
5 Nicotine/ (12395)
6 nicotine.ti,ab. (13485)
7 cigar$.ti,ab. (25486)
8 smoker$.ti,ab. (24968)
9 smokes.ti,ab. (221)
10 smoke.ti,ab. (14326)
11 "Tobacco Use Disorder"/ (2456)
12 Tobacco Smoke Pollution/ (4534)
13 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 (129179)
and growth terms11 and infant terms4
50 U Smoking Medline Sept 2003-2004, May Wk 1 human
51. David’s search Smoking
1 smoking.ti,ab. (51463)
2 Tobacco/ (7466)
3 tobacco.ti,ab. (18637)
4 Nicotine/ (13936)
5 nicotine.ti,ab. (12256)

Embase (OVID) 1980-2003, Week 41
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6 cigar$.ti,ab. (21186)
7 smoker$.ti,ab. (21457)
8 smokes.ti,ab. (189)
9 smoke.ti,ab. (12414)
10 exp "SMOKING AND SMOKING RELATED PHENOMENA"/ (56872)
11 Tobacco Dependence/ (818)
12 Smoke/ (1511)
13 OR 1-12 (98739)
and growth terms 11 and infant terms 4
limited to human (2265)
51 U Smoking Embase Oct 2003-2004, Wk 20 human
52. Osteoarthritis Medline (OVID) 1966-2003, November Week 2
1 Osteoarthritis/ (17500)
2 Osteoarthritis, Hip/ (1902)
3 Osteoarthritis, Knee/ (1681)
4 osteoarthritis.ti,ab. (12119)
5 osteo arthritis.ti,ab. (150)
6 1 or 2 or 3 or 4 or 5 (23903)
and infant terms and growth terms (73)
limited to human (70)
52 U Osteoarthritis Medline Oct 2003-2004, May Wk 1
53. Osteoarthritis Embase (OVID) 1980-2003, Week 50
1 Osteoarthritis/ (11560)
2 osteoarthritis.ti,ab. (11672)
3 osteo arthritis.ti,ab. (141)
4 Knee Osteoarthritis/ (2306)
5 Hip Osteoarthritis/ (234)
6 1 or 2 or 3 or 4 or 5 (17127)
and infant terms and growth terms (43)
limited to human (34)
53 U Osteoarthritis Embase Nov 2003-2004, Wk 20 human
54. Osteoporosis Medline (OVID) 1966-2003, November Week 2
1 Osteoporosis/ (17606)
2 Osteoporosis, Postmenopausal/ (5471)
3 osteoporosis.ti,ab. (18425)
4 osteo porosis.ti,ab. (1)
5 1 or 2 or 3 or 4 (27490)
and infant terms and growth terms (286)
limited to human (275)
54 U Osteoporosis Medline Oct 2003-2004, May Wk 1
55. Osteoporosis Embase (OVID) 1980-2003, Week 50
1 osteoporosis.ti,ab. (16798)
2 osteo porosis.ti,ab. (2)
3 exp Osteoporosis/ (25268)
4 1 or 2 or 3 (27985)
and infant terms and growth terms (235)
limited to human (209)
55U Osteoporosis Embase Nov 2003-2004, Wk 20 human
56. Drugs and alcohol misuse Medline (OVID) 1966-2003, November Week 2
1 exp Substance-Related Disorders/ (137744)
2 alcoholism.ti,ab. (15967)
3 (cocaine adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (2509)
4 (alcohol adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (9373)
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5 (narcotic$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (251)
6 (drug$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (20632)
7 (substance$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (9690)
8 (amphetamine$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (268)
9 exp Street Drugs/ (4486)
10 street drug$.ti,ab. (249)
11 (heroin adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (924)
12 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 (152778)
and infant terms and growth terms (1540)
limited to human (1423)
56 U Drugs and alcohol misuse Medline (OVID) Nov 2003-2004, May Week 4
57. Drugs and alcohol misuse Embase (OVID) 1980-2003, Week 52
1 alcoholism.ti,ab. (11507)
2 (cocaine adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (2516)
3 (alcohol adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (8807)
4 (narcotic$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (135)
5 (drug$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (18033)
6 (substance$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (9008)
7 (amphetamine$ adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (219)
8 exp Street Drugs/ (185)
9 street drug$.ti,ab. (223)
10 (heroin adj (misuse$ or abuse$ or use$ or dependence)).ti,ab. (817)
11 exp drug abuse/ (31357)
12 exp alcohol abuse/ (8695)
13 Alcoholism/ (29669)
14 exp Drug Dependence/ (26651)
15 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 (95429)
and infant terms and growth terms (843)
limited to human (786)
57 U Drugs and alcohol misuse Embase (OVID) Dec 2003-2004, Wk 22
58. Physical inactivity - Medline (OVID) 1966-2003, November Week 2
1 physical activity.ti,ab. (14485)
2 exp Exercise Movement Techniques/ (50592)
3 Motor Activity/ (38051)
4 exp Exertion/ (77657)
5 sedentary.ti,ab. (6083)
6 physical activity.ti,ab. (14485)
7 inactivity.ti,ab. (3529)
8 Physical Fitness/ (11540)
9 fitness.ti,ab. (12009)
10 inactive.ti,ab. (45486)
11 couch potato$.ti,ab. (16)
12 physical inactivity.ti,ab. (951)
13 Immobilization/ (8491)
14 immobility.ti,ab. (2896)
15 Hypokinesia/ (431)
16 physically active.ti,ab. (1277)
17 physically inactive.ti,ab. (170)
18 physically fit.ti,ab. (208)
19 unfit.ti,ab. (988)
20 exercise.ti,ab. (89181)
21 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 or 20 (252131)
and infant terms and growth terms (2295)
limited to human (1840)
58 U Physical inactivity Medline (OVID) Nov 2003-2004, May Week 4
59. Physical inactivity Embase (OVID) 1980-2003, Week 52

Appendix 4

1 physical activity.ti,ab. (13116)
2 sedentary.ti,ab. (5615)
3 physical activity.ti,ab. (13116)
4 inactivity.ti,ab. (2973)
5 fitness.ti,ab. (9390)
6 inactive.ti,ab. (37950)
7 couch potato$.ti,ab. (11)
8 physical inactivity.ti,ab. (836)
9 immobility.ti,ab. (2597)
10 Hypokinesia/ (965)
11 physically active.ti,ab. (1229)
12 physically inactive.ti,ab. (157)
13 physically fit.ti,ab. (171)
14 unfit.ti,ab. (909)
15 exercise.ti,ab. (75719)
16 exp kinesiotherapy/ (9468)
17 Motor Activity/ (8797)
18 exp exercise/ (55889)
19 fitness/ (6536)
20 physical activity/ (16758)
21 immobilization/ (8526)
22 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 or 20 or 21 (176693)
and infant terms and growth terms (1142)
limited to human (950)
59 U Physical inactivity Embase (OVID) Dec 2003-2004, Wk 22
60. Septicaemia Embase (OVID) 1980-2003, Week 52
(septicaemia or septicaemia.ti,ab.) or (explode 'Septicemia-' / all subheadings)
and infant terms and growth terms (370)
limited to human (355)
60 U Septicaemia Embase OVID Dec 2003-2004, Week 22
61. Unsafe sex Medline (OVID) 1966-2003, November Week 2
1 Safe Sex/ (574)
2 unsafe sex$.ti,ab. (327)
3 safe$ sex$.ti,ab. (1149)
4 (unprotected adj3 sex).ti,ab. (490)
5 risky sex.ti,ab. (71)
6 risk.ti,ab. (435822)
7 Risk-Taking/ (6449)
8 sexual risk behavio#r$.ti,ab. (122)
9 (protected adj3 sex).ti,ab. (46)
10 exp Sexually Transmitted Diseases/ (165574)
11 exp HIV Infections/ (138752)
12 10 or 11 (174027)
13 risk factors/ (230594)
14 sex$ practice$.ti,ab. (1137)
15 Condoms/ (3527)
16 condom$.ti,ab. (5317)
17 1 or 2 or 3 or 4 or 5 or 8 or 9 (2342)
18 exp Sex Behavior/ (48365)
19 6 or 7 or 13 (534410)
20 14 or 15 or 16 or 18 (51363)
21 19 and 20 (10918)
22 17 or 21 (11802)
23 Pregnancy in Adolescence/ (4685)
24 (adolescen$ adj2 pregnan$).ti,ab. (1706)
25 (teenage$ adj2 pregnan$).ti,ab. (1134)
26 Pregnancy, Unwanted/ (1552)
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27 unwanted pregnan$.ti,ab. (834)
28 unintended pregnan$.ti,ab. (512)
29 unintentional pregnan$.ti,ab. (2)
30 premarital pregnan$.ti,ab. (41)
31 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 (7536)
32 22 or 31 (18762)
and infant terms and growth terms (718)
limited to human (701)
61 U Unsafe sex Medline (OVID) Nov 2003-2004, May Week 4
62. Unsafe sex Embase (OVID) 1980-2004, Wk 1
1 safe sex/ (197)
2 unsafe sex$.ti,ab. (311)
3 safe$ sex$.ti,ab. (956)
4 (unprotected adj3 sex).ti,ab. (468)
5 risky sex.ti,ab. (72)
6 risk.ti,ab. (385999)
7 risk/ (16284)
8 infection risk/ (19865)
9 sexual risk behavio#r$.ti,ab. (129)
10 (protected adj3 sex).ti,ab. (39)
11 exp Sexually Transmitted Disease/ (19104)
12 exp Human Immunodeficiency Virus Infection/ (105209)
13 11 or 12 (119715)
14 risk factor/ (123621)
15 sex$ practice$.ti,ab. (989)
16 condom/ (4191)
17 condom$.ti,ab. (4313)
18 1 or 2 or 3 or 4 or 5 or 9 or 10 (1790)
19 exp sexual behavior/ (28689)
20 6 or 7 or 8 or 14 (443318)
21 15 or 16 or 17 or 19 (31311)
22 20 and 21 (7682)
23 18 or 22 (8327)
24 adolescent pregnancy/ (1832)
25 (adolescen$ adj2 pregnan$).ti,ab. (974)
26 (teenage$ adj2 pregnan$).ti,ab. (640)
27 unwanted pregnan$.ti,ab. (542)
28 unintended pregnan$.ti,ab. (340)
29 unintentional pregnan$.ti,ab. (2)
30 premarital pregnan$.ti,ab. (11)
31 24 or 25 or 26 or 27 or 28 or 29 or 30 (3187)
32 23 or 31 (11142)
and infant terms and growth terms (382)
limited to human (373)
62 U Unsafe sex Embase (OVID) 2004-2004, Wk 22
63. Cardiovascular (heart) Embase (OVID) 1980-2004, Wk 1
1 exp Heart Disease/ (393355)
2 (heart adj2 (failure or block or murmur$ or disease$ or defect$ or rupture)).ti,ab. (90010)
3 (cardiac adj2 (death or function or abnormalit$ or rupture or edema or oedema)).ti,ab. (19573)
4 cardiomyopathy.ti,ab. (18221)
5 cardiomegaly.ti,ab. (1327)
6 (coronary adj2 (stenosis or disease$ or artery bypass or syndrome$)).ti,ab. (63915)
7 (myocardial adj2 (disease$ or infarction or ischaemia or ischemia or stunning or contraction or
reperfusion)).ti,ab. (71861)
8 pericardiotomy.ti,ab. (279)
9 postpericardiotomy.ti,ab. (105)
10 (bradycardia or parasystole or tachycardia or pneumopericardium or pericarditis or
myocarditis).ti,ab. (37889)
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11 pre excitation syndrome.ti,ab. (49)
12 long qt syndrome.ti,ab. (1224)
13 (arrhythmia or pericardial effusion or endocarditis).ti,ab. (24642)
14 (endocardial fibroelastosis or endomyocardial fibrosis).ti,ab. (460)
15 ((pulmonary valve or heart valve or mitral valve or aortic valve or tricuspid valve) adj2
(prolapse or disease$ or stenosis or insufficiency)).ti,ab. (5940)
16 low cardiac output.ti,ab. (1301)
17 ((atrial or ventricular) adj2 (premature complexes or fibrillation or flutter or dysfunction or
hypertrophy)).ti,ab. (35992)
18 (intraventricular hemorrhage or intraventricular haemorrhage).ti,ab. (2220)
19 angina.ti,ab. (23478)
20 sick sinus syndrome.ti,ab. (904)
21 (aortic adj2 (coarctation or regurgitation or rupture or stenosis or disease$ or
arch#syndrome)).ti,ab. (10254)
22 aortitis.ti,ab. (557)
23 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 or 20 or 21 or 22 (456097)
and infant terms and growth terms (5818)
limited to human (5222)
63 U Cardiovascular (heart) Embase (OVID) 2004-2004, Week 22
64. Cardiovascular (circulatory) Embase (OVID) 1980-2004, Wk 2
1 cardiovascular disorder$.ti,ab. (1281)
2 cardiovascular disease$.ti,ab. (24388)
3 exp Cardiovascular Disease/ (893891)
4 1 or 2 or 3 (898617)
5 exp Heart Disease/ (393547)
6 (heart adj2 (failure or block or murmur$ or disease$ or defect$ or rupture)).ti,ab. (90040)
7 (cardiac adj2 (death or function or abnormalit$ or rupture or edema or oedema)).ti,ab. (19581)
8 cardiomyopathy.ti,ab. (18227)
9 cardiomegaly.ti,ab. (1327)
10 (coronary adj2 (stenosis or disease$ or artery bypass or syndrome$)).ti,ab. (63951)
11 (myocardial adj2 (disease$ or infarction or ischaemia or ischemia or stunning or contraction
or reperfusion)).ti,ab. (71884)
12 pericardiotomy.ti,ab. (279)
13 postpericardiotomy.ti,ab. (105)
14 (bradycardia or parasystole or tachycardia or pneumopericardium or pericarditis or
myocarditis).ti,ab. (37895)
15 pre excitation syndrome.ti,ab. (49)
16 long qt syndrome.ti,ab. (1225)
17 (arrhythmia or pericardial effusion or endocarditis).ti,ab. (24655)
18 (endocardial fibroelastosis or endomyocardial fibrosis).ti,ab. (460)
19 ((pulmonary valve or heart valve or mitral valve or aortic valve or tricuspid valve) adj2
(prolapse or disease$ or stenosis or insufficiency)).ti,ab. (5942)
20 low cardiac output.ti,ab. (1301)
21 ((atrial or ventricular) adj2 (premature complexes or fibrillation or flutter or dysfunction or
hypertrophy)).ti,ab. (36004)
22 (intraventricular hemorrhage or intraventricular haemorrhage).ti,ab. (2220)
23 angina.ti,ab. (23485)
24 sick sinus syndrome.ti,ab. (904)
25 (aortic adj2 (coarctation or regurgitation or rupture or stenosis or disease$ or
arch#syndrome)).ti,ab. (10261)
26 aortitis.ti,ab. (557)
27 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or
22 or 23 or 24 or 25 or 26 (456308)
28 4 not 27 (476947)
29 exp Vascular Disease/ (520823)
30 thrombosis.ti,ab. (40022)
31 aneurysm$.ti,ab. (33934)
32 vasculitis.ti,ab. (10651)
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33 telangiectas$.ti,ab. (3804)
34 vena cava syndrome.ti,ab. (625)
35 (retinal adj2 occlusion).ti,ab. (2017)
36 raynaud$.ti,ab. (3216)
37 veno occlusive disease.ti,ab. (824)
38 peripheral vascular disease$.ti,ab. (3673)
39 (hypotension or hypertension).ti,ab. (135407)
40 (hemorrhoid$ or haemorrhoid$).ti,ab. (1688)
41 erythromelalgia.ti,ab. (209)
42 diabetic angiopath$.ti,ab. (233)
43 capillary leak.ti,ab. (433)
44 endarteritis.ti,ab. (212)
45 polyarteritis.ti,ab. (1436)
46 angioneurotic edema.ti,ab. (227)
47 angioneurotic oedema.ti,ab. (140)
48 angiomatosis.ti,ab. (684)
49 venous insufficiency.ti,ab. (1885)
50 postphlebitic syndrome.ti,ab. (114)
51 post phlebitic syndrome.ti,ab. (55)
52 angiodysplasia.ti,ab. (578)
53 arteritis.ti,ab. (4616)
54 behcet.ti,ab. (518)
55 (scimitar adj2 (syndrome or disease or anomaly)).ti,ab. (139)
56 churg strauss.ti,ab. (783)
57 mucocutaneous lymph node.ti,ab. (236)
58 phlebitis.ti,ab. (1238)
59 shwartzman.ti,ab. (228)
60 thromboangiitis.ti,ab. (251)
61 buerger$ disease.ti,ab. (395)
62 arterial occlusive.ti,ab. (1745)
63 arteriosclerosis.ti,ab. (3401)
64 intermittent claudication.ti,ab. (1936)
65 (carotid adj3 (disease$ or injur$ or dissection or stenosis or fistula$)).ti,ab. (8309)
66 moyamoya.ti,ab. (1098)
67 embolism$.ti,ab. (15833)
68 thromboembolism.ti,ab. (7880)
69 varicose vein$.ti,ab. (1907)
70 varicocele$.ti,ab. (1738)
71 thoracic outlet.ti,ab. (833)
72 (vascular adj2 (disorder$ or disease$ or ectasia)).ti,ab. (17257)
73 vasculopathy.ti,ab. (2092)
74 ((vein or arter$ or venous) adj2 malformation$).ti,ab. (5787)
75 29 or 30 or 31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or
45 or 46 or 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or
62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 (652512)
76 28 or 75 (720175)
and infant terms and growth terms (6869)
limited to human (6271)
64 U Cardiovascular (circulatory) Embase (OVID) 2004-2004, Week 22
65.
1
2
3
4
5
6
7
8
9

Gastritis Medline (OVID) 1966-2004, Jan Wk 2
Gastritis/ (11526)
gastritis.ti,ab. (10528)
Duodenitis/ (1084)
duodenitis.ti,ab. (890)
Enterocolitis/ (894)
enterocolitis.ti,ab. (4212)
Crohn Disease/ (17468)
crohn$ disease.ti,ab. (14512)
granulomatous enteritis.ti,ab. (65)
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10 Colitis/ (6766)
11 colitis.ti,ab. (21167)
12 ileocolitis.ti,ab. (266)
13 Proctitis/ (1389)
14 proctitis.ti,ab. (1064)
15 Proctocolitis/ (333)
16 proctocolitis.ti,ab. (236)
17 rectosigmoiditis.ti,ab. (12)
18 Inflammatory Bowel Diseases/ (4479)
19 inflammatory bowel disease$.ti,ab. (9629)
20 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or
19 (62614)
and infant terms and growth terms (1371)
limit to human (1332)
65 U Gastritis Medline (OVID) 2004-2004 May Week 4
66. Gastritis Embase (OVID) 1980-2004, Week 4
1 gastritis.ti,ab. (8025)
2 exp Digestive System Inflammation/ (146850)
3 duodenitis.ti,ab. (622)
4 enterocolitis.ti,ab. (3041)
5 crohn$ disease.ti,ab. (12499)
6 enteritis.ti,ab. (2922)
7 colitis.ti,ab. (17181)
8 ileocolitis.ti,ab. (206)
9 proctitis.ti,ab. (943)
10 proctocolitis.ti,ab. (174)
11 rectosigmoiditis.ti,ab. (10)
12 inflammatory bowel disease$.ti,ab. (9567)
13 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 (153513)
and infant terms and growth terms (2156)
limited to human (2019)
66 U Gastritis Embase (OVID) 2004-2004, Week 22
67.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Non health related quality of life Medline (OVID) 1966-2004, January Week 3
jarman score$.ti,ab. (38)
jarman index.ti,ab. (36)
deprivation.ti,ab. (22090)
exp Family Characteristics/ (34036)
exp Family Relations/ (39748)
(family adj2 breakdown$).ti,ab. (75)
(relationship$ adj2 breakdown$).ti,ab. (96)
Child Rearing/ (3872)
Single-Parent Family/ (167)
exp Child Welfare/ (28479)
Infant Welfare/ (950)
divorce$.ti,ab. (3202)
lone parent$.ti,ab. (45)
lone mother$.ti,ab. (40)
lone father$.ti,ab. (3)
single parent$.ti,ab. (879)
single mother$.ti,ab. (334)
single father$.ti,ab. (19)
unmarried mother$.ti,ab. (155)
unmarried father$.ti,ab. (11)
cohabit$.ti,ab. (1112)
absent father$.ti,ab. (52)
absent mother$.ti,ab. (26)
absent parent$.ti,ab. (91)
breadwinner.ti,ab. (23)
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26 vulnerable child$.ti. (42)
27 Child of Impaired Parents/ (1942)
28 Child, Abandoned/ (270)
29 Child, Unwanted/ (225)
30 Foster Home Care/ (1807)
31 fostering.ti,ab. (1713)
32 foster care$.ti,ab. (600)
33 cultural deprivation/ (974)
34 Psychosocial Deprivation/ (1174)
35 disadvantage$ child.ti,ab. (24)
36 deprived child$.ti,ab. (98)
37 Poverty/ (12544)
38 family functioning.ti,ab. (1036)
39 widow$.ti,ab. (1760)
40 exp Socioeconomic Factors/ (186740)
41 Income/ (13278)
42 Psychosocial Deprivation/ (1174)
43 car ownership.ti. (5)
44 ((socio economic or social) adj (adversity or deprivation or disadvantage$)).ti,ab. (751)
45 Housing/ (7566)
46 Public Housing/ (492)
47 exp Homeless Persons/ (3385)
48 homelessness.ti,ab. (943)
49 Crowding/ (1093)
50 overcrowding.ti,ab. (665)
51 poverty areas/ (1502)
52 townsend score$.ti,ab. (64)
53 Social Class/ (17592)
54 (education$ adj status).ti,ab. (613)
55 (education$ adj level).ti,ab. (4563)
56 (exclusion adj school).ti,ab. (10)
57 (excluded adj school).ti,ab. (12)
58 (expulsion adj2 school).ti,ab. (14)
59 (suspend$ adj2 school).ti,ab. (19)
60 (suspension adj2 school).ti,ab. (21)
61 (expelled adj2 school).ti,ab. (17)
62 educational qualification$.ti,ab. (116)
63 townsend index.ti,ab. (34)
64 home environment.ti,ab. (1221)
65 (quality adj housing).ti,ab. (41)
66 car owner$.ti,ab. (59)
67 unemployment.ti,ab. (2822)
68 employment.ti,ab. (16698)
69 (school adj (dropout or drop out)).ti,ab. (135)
70 (academic adj (achievement or attainment)).ti,ab. (1101)
71 Internal-External Control/ (9094)
72 "power (psychology)"/ (4725)
73 Social Environment/ (21967)
74 Community Networks/ (1780)
75 social support/ (20661)
76 social support.ti,ab. (7813)
77 Schools/sn [Statistics & Numerical Data] (266)
78 Students/px [Psychology] (5115)
79 Student Dropouts/ (1061)
80 Students/sn [Statistics & Numerical Data] (1002)
81 OR/1-80
and infant terms and growth terms (14020)
limited to human (13226)
67U Non health related quality of life Medline (OVID) 2004-2004, May Week 4
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68.
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59

NHRQOL Embase (OVID) 1980-2004, Week 5
jarman score$.ti,ab. (34)
jarman index.ti,ab. (31)
deprivation.ti,ab. (17811)
(family adj2 breakdown$).ti,ab. (54)
(relationship$ adj2 breakdown$).ti,ab. (83)
divorce$.ti,ab. (2178)
lone parent$.ti,ab. (29)
lone mother$.ti,ab. (31)
lone father$.ti,ab. (1)
single parent$.ti,ab. (607)
single mother$.ti,ab. (220)
single father$.ti,ab. (13)
unmarried mother$.ti,ab. (84)
unmarried father$.ti,ab. (3)
cohabit$.ti,ab. (810)
absent father$.ti,ab. (41)
absent mother$.ti,ab. (23)
absent parent$.ti,ab. (66)
breadwinner.ti,ab. (18)
vulnerable child$.ti. (21)
fostering.ti,ab. (1198)
foster care$.ti,ab. (322)
cultural deprivation/ (128)
disadvantage$ child.ti,ab. (8)
deprived child$.ti,ab. (41)
family functioning.ti,ab. (835)
widow$.ti,ab. (1272)
car ownership.ti. (4)
((socio economic or social) adj (adversity or deprivation or disadvantage$)).ti,ab. (669)
homelessness.ti,ab. (729)
overcrowding.ti,ab. (499)
poverty areas/ (3876)
townsend score$.ti,ab. (61)
(education$ adj status).ti,ab. (458)
(education$ adj level).ti,ab. (3821)
(exclusion adj school).ti,ab. (4)
(excluded adj school).ti,ab. (15)
(expulsion adj2 school).ti,ab. (8)
(suspend$ adj2 school).ti,ab. (17)
(suspension adj2 school).ti,ab. (19)
(expelled adj2 school).ti,ab. (8)
educational qualification$.ti,ab. (72)
townsend index.ti,ab. (27)
home environment.ti,ab. (896)
(quality adj housing).ti,ab. (37)
car owner$.ti,ab. (58)
unemployment.ti,ab. (2068)
employment.ti,ab. (12372)
(school adj (dropout or drop out)).ti,ab. (80)
(academic adj (achievement or attainment)).ti,ab. (666)
social support.ti,ab. (6206)
Student Dropouts/ (5476)
exp family/ (46780)
Child Rearing/ (1210)
single parent/ (462)
child welfare/ (1132)
infant welfare/ (193)
foster care/ (624)
social isolation/ (2919)
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60 parental deprivation/ (380)
61 poverty/ (3876)
62 socioeconomics/ (16275)
63 lowest income group/ (2813)
64 income/ (4817)
65 housing/ (3550)
66 homelessness/ (2123)
67 social problem/ (2354)
68 crowding/ (614)
69 social class/ (4845)
70 unemployment/ (2404)
71 control/ (1118)
72 exp social environment/ (26499)
73 Social Status/ (7629)
74 social support/ (8190)
and infant terms and growth terms (5787)
limited to human (5339)
68U Non health related quality of life Embase (OVID) 2004-2004, Week 22
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Review of life course outcomes: List of experts and first authors contacted
Expert

Institution

Abramson, L
Agarwal, KN
Asher, P
Astbury, J
Ballard, T
Baum, JD
Beardslee, WR
Beckwith, B
Bendersky, M
Benefice, E
Black, RE
Blair, P
Boddy, J
Brooks, JG
Bruining, GJ
Brush, G
Camp, BW
Charney, E
Cole, TJ
Connors, JM
Corbett, SS
Coulter, JBS
Courchesne, E
Curhan, G
de Andraca, I
Dewey, K
DiLiberti, JH
Drewett, RF
Drotar, D
Eid, EE
Ernhart, CB
Field, M
Fisch, RO
Fonseca, W
Ford, G
Froggatt, P
Gherpelli, JL
Gilman, RH
Grantham-McGregor, SM
Groos, AD
Guo, SS
Hack, M
Hall, WA
Heagarty, MC
Hewat, R
Hilden, J
Hypponen, E
Jaffe, M
Johnson, A
Karlberg, J
Karlberg, JPE
Kelleher, KJ
Kerr, M
Kohlhauser-Vollmuth, C
Kramer, M
Lasky, RE

John Hopkins University, Baltimore, USA
University College of Medical Sciences, Delhi, India
Institute of Child Health, Birmingham, UK
University of Melbourne, Australia
CDC, Atlanta, USA
John Radcliffe Hospital, University of Oxford, UK
Children’s Hospital Medical Center, Boston, USA
Missoula, USA
University of Medicine and Dentistry of New Jersey, USA
Laboratoire de Nutrition Tropicale, Montpellier, France
John Hopkins University, Baltimore, USA
UBHT Education Centre, Bristol, UK
Institute of Education, London, UK
Dartmouth Hitchcock Medical Center, Lebanon, USA
Sophia Children’s Hospital, Rotterdam, Netherlands
Institute of Biological Anthropology, University of Oxford, UK
University of Colorado Health Sciences Center, Denver, USA
Sinai Hospital of Baltimore, USA
MRC Dunn Nutrition Unit, Cambridge, UK
Taylor Medical Centre, Queensland, Australia
James Spence Institute of Child Health, Newcastle-upon-Tyne, UK
Liverpool School of Tropical Medicine, Liverpool
Center for Autism Research, La Jolla, USA
Harvard School of Public Health, USA
University of Chile, Santiago, Chile
UC Davis Nutrition Department, USA
University of Illinois College of Medicine, USA
University of Durham, UK
Rainbow Babies and Children’s Hospital, Cleveland, USA
University of Sheffield, UK
CWRU, Cleveland, USA
Children’s Hospital of Philadelphia, Pennsylvania, USA
University of Minnesota, USA
Institute of Woman and Child Health, Ceara, Brazil
Royal Children’s Hospital, Melbourne, Australia
Queen’s University, Belfast, UK
University of Sao Paulo, Brazil
John Hopkins School of Public Health, Baltimore, USA
Institute of Child Health, London, UK
Central Public Health Network, Brisbane, Australia
Division of Human Biology, Yellow Springs, USA
Case Western Reserve University, Cleveland, USA
University of British Columbia, Vancouver, Canada
Columbia University College, New York, USA
University of British Columbia, Vancouver, Canada
Panum Institute, Copenhagen, Denmark
University of Tampere, Finland
Rothschild University Hospital, Haifa, Israel
Institute of Health Sciences, Oxford
University of Hong Kong, PR China
University of Hong Kong, PR China
College of Medicine and Public Health, Columbus, USA
John Hopkins School of Public Health, Baltimore, USA
University Children’s Hospital, Vienna, Austria
McGill University, Montreal, Canada
University of Texas Health Science Center, USA
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Expert

Institution

Latal-Hajnal, B
Lawson, K
Lloyd-Still, J
Lucas, A
Ludvigsson, J
Mackner, L
Marmot, M
Martin, R
May, KM
McCann, J
Mei, Z
Mellbin, T
Mendez, MA
Mesihovic, S
Mitchell, WG
Monckeberg, F
Monteiro, POA
Morton, S
Mossberg, HO
Naeye, RL
Nelson, KB
Ness, A
O’Callaghan, M
Oberhelman, RA
Ong, LC
Owen, C
Pasquali, L
Pollitt, E
Poskitt, EME
Powell, CA
Pridham, KF
Pryor, J
Rajan, L
Ramachandran, A
Rand, C
Reifsneider, E
Rich-Edwards, J
Rolland-Cachera, MF
Rose, SA
Ross, G
Sigman, M
Simon, NP
Singer, LT
Skuse, D
Spirer, Z
Stanfield, JP
Stettler, N
Strachan, D
Suminoe, A
Taylor, BJ
Tenovuo, A
Thomlinson, E
Tienboon, P
Tudehope, D
Upadhyay, SK
Vehvilainen-Julkunen, K
Victora, CG
Wells, JCK

University Children’s Hospital Zurich, Switzerland
Albert Einstein College of Medicine, New York, USA
Rush Medical College, Chicago, USA
Institute for Child Health, London, UK
University Hospital, Linkoping, Sweden
Columbus Children’s Research Institute, USA
University College London, UK
University of Bristol, UK
University of Texas at Austin School of Nursing, Austin, USA
West Hampshire NHS Trust, Southampton, UK
Centers for Disease Control and Prevention, Atlanta, USA
Department of School Health, Uppsala, Sweden
University of North Carolina at Chapel Hill, USA
University Medical Center, Sarajevo, Bosnia and Herzegovina
University of North Carolina, USA
University or Chile, Santiago, Chile
University Federal de Pelotas, Brazil
London School of Hygiene & Tropical Medicine, UK
Vastervik, Sweden
Hershey Medical Centre, Hersey, USA
NINDS, Bethesda, USA
University of Bristol, UK
Mater Children’s Hospital, Brisbane, Australia
Tulane School of Public Health & Tropical Medicine, New Orleans, USA
National University of Malaysia, Luala Lumpur, Malaysia
St George’s Hospital Medical School, London, UK
University of Brasilia, Brazil
University of California, Sacramento, USA
Institute of Child Health, Birmingham, UK
University of the West Indies, Jamaica
University of Wisconsin, Madison, USA
University of Wellington, New Zealand
UK
Diabetes Research Centre and MV Hospital for Diabetes, Chennai, India
Gainseville, USA
University of Texas, San Antonio, USA
Harvard School of Public Health, USA
INSERM, Le Vesinet, France
Albert Einstein College of Medicine, New York, USA
New York Hospital, USA
UCLA, Los Angeles, USA
Grady Memorial Hospital, Georgia, USA
Rainbow Babies and Children’s Hospital, Cleveland, USA
Institute of Child Health, London, UK
Tel Aviv University, Israel
University of Glasgow, UK
University of Philadelphia, USA
St George’s Hospital Medical School, London, UK
Kyushu University, Fukuoka, Japan
University of Otago, Dunedin, New Zealand
University Central Hospital Turku, Finland
University of Calgary, Alberta, Canada
Chiang Mai University, Thailand
Mater Mothers’ Hospital, Brisbane, Australia
Sanjay Gandhi Post-Graduate Institute of Medical Sciences, Lucknow, India
Kuopio University, Finland
University Federal de Pelotas, Brazil
Institute of Child Health, London, UK
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Expert

Institution

Whincup, P
Whitaker, RC
Whitehead, M
Williams, S
Wright, C
Yaktin, US

St George’s Hospital Medical School, London, UK
Princeton University, USA
University of Liverpool, UK
University of Otago, Dunedin, New Zealand
University of Glasgow, UK
University of Beirut, Lebanon
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Review of life course outcomes: Summary of grouping of outcomes for searches
and number of abstracts identified
Outcomes/groups of outcomes

Mortality/
longevity
and healthrelated
quality of life

SIDS
Accidents
1
Diseases of the heart and circulatory system
Assault (homicide)
Septicaemia
2
Respiratory disease
Gastritis, duodenitis, colitis
3
Malignant and benign neoplasms
Cerebrovascular disease
Mental illness4
Diabetes Mellitus
Ischaemic heart disease
Dementia and other degenerative CNS
conditions
Osteoarthritis
Quality of life

Number of
titles
and/or
abstracts
Medline
1002
999
15,153
138
1114
7058
1361
8811
2225
8280
4066
1054

No. titles
and/or
abstracts
Embase

170
278
6036

264
41
904

672
825
7685
384
7437
2264
3867
2521
2610
2458
391

Significant
health-related
behaviours

Adverse patterns of eating (obesity)
Lack of physical activity
Smoking
Drug and alcohol misuse
Unsafe sex

17,124
1911
3261
1454
725

9,317
1073
2507
843
405

Non-health
related
5
quality of life

Emotional wellbeing
Economic status
Material environment
Education
Cognitive, motor, social, sensory - combined
in one search

13,579

6028

16,717

569

Development

No. titles
and/or
abstracts
other
databases
40

13
2211

18
62

9,541

Notes
1
2
3
4
5

Respiratory disease includes the outcomes of influenza and pneumonia, chronic lower repiratory
disease, asthma and chronic obstructive pulmonary disease
Diseases of the heart and circulatory system relate to stages of the life course other than adulthood
Malignant and benign neoplasms includes cancers of trachea, lung and bronchus and cancer of the
breast (2 of the leading causes of DALYs in adults) as well as any cancer at earlier stages of the life
course
Mental illness relates to major depression and self-harm in adulthood, as well as any mental health
problem in childhood and adolescence
All non-health related quality of life outcomes were grouped together for searches
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Review of life course outcomes: Log of changes to protocol
Original protocol: from First Advisory Group Meeting, Dec 9th 2002; infgrowthprot3.doc
Revision 1: dated 7th April 2003, following comments from the First Advisory Group Meeting, and
including details of scoping work and plans for addressing outcomes.
Revision 2: dated 23rd April 2003, following the Project Group Meeting in Southampton on 7th April
2003.
Changes and additions marked in italics.
Revision 1: (07/04/03)
Since data reported in studies may be of insufficient quality or completeness to adequately define
growth in terms of change in size over time, it was suggested that the review should to aim to
assess the relationship of size or growth in infancy to later outcomes. Thus, the protocol was
amended to make a clearer distinction between size and growth. ‘Growth’ was amended to ‘size or
growth’ throughout, and the following paragraphs were inserted:
1. Background:
Extra paragraph added at the end: “Our review will collate evidence relating to infant
growth. However, we recognise that data reported in many studies is likely to be of
insufficient quality or completeness to adequately define growth in terms of change in
size over time. We will therefore aim to examine the literature relating to infant size or
infant growth”.
There was general agreement that the influence of inequalities on the findings of the review should
be considered and that, in order to achieve this, data extraction should include assessment of
indicators of inequalities, such as ethnic and socio-economic differences. The following paragraph
was therefore inserted:
3. Themes for the review:
Extra paragraph added at the end: “The importance of inequalities in the context of this
review relates to the fact that there are inequalities both in infant growth and in many of
the outcomes that will be considered in the review. We therefore intend to consider the
influence of inequalities on the relationships between infant size or growth and each
outcome”.
The paragraph beginning “Though the starting point for our review…” was moved from section 4,
Plan of Research to section 3, Themes for the Review, in order to link with the ‘inequalities’
paragraph.
A. Objectives and Methods for the systematic review work
2. Methods
2.1. Criteria for considering selection of studies to include in the review
The definition of ‘infancy’ in the context of the review was discussed, and it was suggested that the
protocol should clarify its definition (between 3 months and 2 years of age), and also clarify how
studies relating to prematurity are seen by the review. The following sentences were therefore
inserted:
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2.1.1. Sample:
Extra sentences added at the end: “There will be no exclusions on the basis of
prematurity. Studies of premature infants will be included in the review if they relate to
outcomes that are being considered in the review. Gestational age will be an important
explanatory variable in such studies and will be recorded during data extraction”.
2.1.2. Infant growth (independent variable)
Extra sentences added at the beginning: “Studies that report the relationship between
infant size or infant growth and one of the outcomes for the review (see section 2.1.3)
will be included in the review. Studies examining infant size will be included if they
report a single measurement of infant size between 3 months and 2 years. Studies that
examine infant growth will be included if they report at least 2 measurements of size, of
which one will be between 3 months and 2 years”.
Sentences at the end communicating a similar notion were deleted.
2.1.3. Outcomes
Other suggestions relating to outcomes were to explore the literature on composite measures of
health-related quality of life (e.g. SF36, health utilities index) which may provide relevant studies
1. Framework for selection of outcomes
‘Health related quality of life’ category – sentence added at the end: “This category will
also include composite measures of quality of life such as the SF 36 and the ‘health
utilities index’”.
2. Selection of outcomes
‘Mortality/longevity: Children and adolescents’ section – sentence added at the end:
“We will not consider congenital anomalies and cystic fibrosis will not be included in the
review because they are present from birth and could not be predicted by patterns of
infant growth or size”.
‘Health related quality of life’ section – paragraph added at the end: “Studies examining
the relationship between infant size or growth and composite measures of healthrelated quality of life will also be considered for inclusion in the review”.
It was agreed that a distinction should be made between the review of primary (original data) and
secondary (reviews, including systematic reviews) research since the approach to reviewing
systematic reviews is different from review of primary studies. The following paragraph was
therefore inserted:
2.1.4. Study design
Paragraph added in the middle: “Systematic reviews of the relationship between infant
size/growth and later outcomes will also be considered for inclusion in the review.
However, since systematic reviews are secondary research the approach to reviewing
them will differ from that for primary research studies. Systematic reviews will be
critically appraised and, if judged to be of sufficient quality, their findings will be included
in the review although it is likely that they will need to be updated first. If quality is not
sufficient to warrant their inclusion in the review, then they will be used as a source of
primary studies”.
In relation to the proposal to consider a cut off date such as 1960 studies of early growth and early
outcome because of changing patterns of childhood growth, it was suggested that it would be most
appropriate to include all studies, but to investigate the feasibility of being systematic with regard to
older literature. The following paragraph was therefore inserted:
2.1.5. Study timing
Sentences added at the end: “This decision will be based on the findings of the
mapping exercise which will allow us to assess the size of the pre-1960s literature and
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to decide whether it is feasible to include this within the timescales of the review. If this
earlier literature does get included in the review, it may be necessary to consider the
findings of these studies separately during synthesis of evidence”.
2.2.

Search strategy for identification of studies

In order to give more detail regarding the specifics of the search strategy, the section was
expanded and separated into sub-sections 2.2.1 to 2.2.3. The protocol was also amended to
include our intention to set up a correspondence network to aid us in locating both published and
unpublished data in specialist fields. To this end, the following text was inserted:
2.2.1. Search strategy
Sentence added in the middle: “The source of studies included in the review will be
made explicit during data extraction. Searches will continue to be updated at regular
intervals throughout the review”.
Paragraph added near the end: “We will also create a correspondence network in order
to facilitate the identification of unpublished analysed data. This network will include
researchers from cohort studies examining infant growth or feeding (e.g. ALSPAC,
Dundee infant feeding study) who may have unpublished analysed data relating to
infant size or growth”.
A new sub-section at the end of section 2.2 was inserted to outline the aims and results of the
preliminary scoping work:
2.2.3. Scoping searches: entirely new section
“In view of the large number of outcomes for the review (listed in table 1) it was agreed
with the advisory group that it was important to gain an idea of the size of the literature
relating to each outcome in order to assess whether all outcomes could be addressed
within the timescales of the review. This would also inform decisions to be made on the
order in which outcomes should be reviewed.
A number of scoping searches were carried out from January to March 2003. A search
strategy was developed for each outcome, and searches were carried out using
Medline from 1966 to 2003. The search terms and numbers of abstracts are
summarised in table 3, appendix 1. The databases of abstracts were then screened by
one of two reviewers taking part in the scoping work. Studies that were considered to
meet the inclusion criteria or those where it was not possible to make a decision were
then discussed by both reviewers and agreement reached. Estimates for the number of
studies relating to each outcome likely to be included in the review were calculated
based on this work (summarised in table 4, appendix 1).
Based on this work it is likely that all outcomes listed in table 1 can be addressed within
the timescales of the review. Not all outcomes were scoped because it became clear
that the numbers of papers relating to each outcome were likely to be very small but
given the large size of the databases requiring scoping, it was considered
counterproductive to continue scoping at the expense of time spent doing the review
work. Furthermore for a number of the outcomes it was possible to establish the
approximate size of the literature by asking colleagues with expertise in relevant areas”.
2.3. Methods of the review
2.3.2. Data extraction
It was agreed that a list of important confounding variables should be used in the review and that
the adequacy of control for confounding would form an important part of quality assessment. The
suggestion that the stage of the lifecourse is important in determining which confounders are
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important, and that a ‘checklist’ of confounders should therefore be used, is detailed in the
following paragraphs:
2.3.2.1. Confounding factors
The section number and title are new, but some of the text is not, and has been
modified as follows:
Paragraphs added in the middle: “However different confounding variables may be of
importance at different stages of the life course and in studies examining outcomes in
infancy, pattern of infant feeding will be an important potential confounding variable
whereas adult lifestyle factors such as alcohol intake will not be relevant.
Therefore in studies of infant and early childhood outcomes we will consider the
following confounding factors: pattern of infant feeding, current size (for childhood
studies only), socio-economic status and ethnicity. For some infant or childhood
outcomes, adult (parental) lifestyle factors may also be relevant e.g. passive smoking in
relation to childhood respiratory outcomes.
Factors that could confound the association between infant size/growth and later
outcomes may also vary from one outcome to the next and establishing what the
important confounders are will be an iterative process throughout the review”.
The following paragraph was inserted in order to give more detail about the assessment of
inequalities summarized in section 3 of the Background:
2.3.2.2. Indicators of inequalities
The section number and text are all new:
“Data extraction will include assessment of indicators of inequalities. Those considered
of most importance in relation to this review are socio-economic status (including
employment status, educational attainment, housing type) and ethnic group/cultural
differences. Geographic inequalities, such as urban/rural inequalities and regional
differences such as England’s ‘north-south divide’ may also be of relevance for some of
the outcomes we consider.”
2.3.5. Formation of advisory group
“Lay perspectives” added to the list of generic expertise required on the advisory group.
References:
Reference 6 added (Stettler et al, 2002); subsequent references renumbered.
Reference 6 is used in the first paragraph of Background with the added sentence:
“More recent prospective evidence suggests that rapid weight gain in infancy may be
associated with an increased risk of cardiovascular disease in later life”.
Appendices added:
The following tables were included as appendices to Section 2.2.3. on scoping work.
Table 3: Scoping searches: Summary of search terms and numbers of references
Table 4: Summary of results of scoping searches
Revision 2: (23/04/03)
2.3.2.2. Indicators of inequalities
Sentence added: “We will also assess gender differences.”
2.3.4. Synthesis of extracted evidence
Sentence added to end: “Any amendments to the protocol during the course of the
review, will be logged and reported with the findings of the review.”
Section B: Objectives and methods for the work on lay perspectives
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Re-titled “Work on lay perspectives on infant size and growth”, comprehensively
expanded and re-written.
Appendices added:
The following was added as an appendix to Section B on lay perspectives.
Appendix A: Draft database search strategy and scoping for work on lay perspectives
Revision 3: (15/07/03)
No amendments to actual protocol as yet. A meeting took place between JB, DJF and CML to
discuss issues relating to the timing of infant size/growth measurements in certain papers. It was
decided that, if a range of ages at which the subjects’ size/growth were measured is the only such
information given by a paper (e.g. if it is stated that all the subjects were measured some time
between 1 and 3 years of age), then if the range given in the paper overlaps by at least 50% with
the 3-month-to-2-year age range specified by the protocol, then the paper should be included in
the review (provided there are no other reasons for exclusion).
Revision 4: (19/12/03)
No amendments to actual protocol as yet. A meeting took place between JB, DJF and CML to
decide whether various papers should be included in or excluded from the review. In the process,
it was decided that:
• For a study to be included in the review, there must be evidence of variability in both
patterns of size/growth and in the outcome status. For example, if all the subjects in a
study failed to thrive, with no information on the severity or any other size/growth data, then
the paper should be excluded; if the subjects are stratified into a “severe FTT” and “less
severe FTT”, defined by size/growth indices, then the study should potentially be included.
Similarly, if all the subjects have been diagnosed with a form of cancer, with no comparison
group, then there is no variability and the study should be excluded. Note that variability in
age at diagnosis or onset does not count as variability in outcome status, and nor does
variability in the type of ‘disease’ (e.g. different forms of developmental delay). However, if
there is no study comparison group but the size/growth measurements are in the form of
standard-deviation (SD) scores (or similar) based on a standard reference population, then
a comparison can be made with non-diseased subjects, giving a form of variability in
outcome status, and thus the study should potentially be included.
• For studies in which the primary focus is on interventions, raw (i.e. unadjusted) data is
potentially acceptable at baseline (i.e. before the intervention begins) if all other relevant
criteria are satisfied. However, once the intervention is underway its presence is likely to
confound associations drawn purely from raw data (c.f. Pollitt 2002).
• If a study has subjects of whom some have ages outside the range of the review, but a
subset of these subjects who do satisfy the criteria for age (see ‘Revision 3’) is analysed
entirely separately (e.g. by stratifying by age), and that analysis satisfies the review criteria,
then the paper should be included. In other words, it is not necessary for the ages of the
entire study sample to conform to the age criteria specified in ‘Revision 3’ and elsewhere;
the analysis involving the sub-sample can be thought of as a sub-paper which itself
satisfies all the relevant review criteria.
Revision 5: (09/02/04)
No amendments to actual protocol as yet. As a result of the project group meeting on 2nd
February, a meeting took place between JB, DJF and CML to decide upon criteria for defining
which studies concern malnutrition and should be put aside for the time being. It was decided that
the principal criterion should be that the study population consists of two discrete groups at either
end of the spectrum – one malnourished, the other not –, as opposed to two groups defined by a
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cut-off point (i.e. a delineation of a continuous spectrum). If this criterion proves problematic to
apply, the decision should instead be made by considering whether an analysis exists that involves
the entire study population, such as a correlation or regression, in which case the study should not
be put aside:
“Malnourished”

“Normal”

Outcome
Outcome

“Malnourished”
group

“Normal”
group

Put aside in
‘malnutrition’ pile

Measure of
size/growth
deficit

Measure of
size/growth
deficit
Leave in main
review

Revision 6: (27/02/04)
No amendments to actual protocol as yet. CML clarified that papers concerning obesity and adult
size are only eligible for inclusion if obesity is defined in adulthood and the study subjects are
compared to this definition. For example, if obesity is defined as BMI above a certain level or
percentile and the study population is grouped into ‘obese’ and ‘non-obese’, this is fine. Also, if the
study population is compared to a reference population for which a cut-off for obesity is defined in
terms of standard deviations or percentiles, this is also fine, for the same reasons as those given in
the first bullet point of Revision 4. However, papers that simply present correlations or other
associations between size in infancy and size (or adiposity, skin-fold etc.) in adulthood, without
defining a specific definition or cut-off point for adult obesity, should be excluded.
Revision 7: (04/09/04)
No amendments to actual protocol as yet. CML further clarified the criteria defining studies
concerning malnutrition, and suggested that such studies should be effectively excluded in terms of
finalising the review and writing the synthesis. Since the review aims to define optimal growth for
infants in developed countries, especially the UK, and that acute malnutrition, stunting and wasting
are all rare in the UK, it was felt that any study in which all or most (i.e. over 50%) the subjects
have one of these conditions had limited relevance to the UK and should be excluded. In addition,
simply comparing an outcome between those who were and were not malnourished is
uninformative in regard to the aims of the review. Thus, studies that do not present analyses within
the group who were not malnourished should also be excluded.
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Review of life course outcomes: Summary of cohort quality assessment system
Criterion
1. Study design
appropriate?

2. Adequate description
of study participants?

High (–1)
Ambiguously described,
obviously bias inducing or
unsuitable for the
objectives and stated
conclusions
Little or no information
given

Risk of Bias (score)
Medium (0)
Possibly restricting but
reflected in the scope of
the objectives and the
stated conclusions
Incl/excl and other criteria
such as small-forgestational-age (SGA)
given in some way; at
least two useful
measures including
birthweight and/or
gestational age
Adequate description and
reliability/suitability of at
least one of the following:
instruments, technique/
definition/protocol,
people, place
Same as for Q3

Incl/excl and other criteria
such as SGA clearly stated;
at least three useful
measures including
birthweight and/or
gestational age with
measures of precision

No information given and
no obvious reason to
suspect rounding has
occurred; or explicitly stated
that measurements were
not rounded
Most factors adjusted for in
regression

3. Measurements of
infant size/growth reliably
ascertained?

Inadequately explained or
obviously unsuitable

4. Measurements of later
outcomes reliably
ascertained?
5. Measures of infant
size/growth rounded?

Same as for Q3
Measures categorised or
rounded very roughly, or
if any clear evidence of
rounding exists without
explanation in the text

Yes, but not by much

6. Consideration for the
effects of important
confounding factors?

One factor controlled for
in tables, nothing for the
others (NB whether they
were measured or not is
irrelevant)
N/A

Most factors controlled for
in tables, or fewer if one
or more is adjusted for in
regression

7. Outcome assessment
blind to infant growth
status?
8. What proportion of the
cohort was followed up?
9. Info on nonparticipants

10. Analysis rigorous and
appropriate?

11. Sample size

% FU is not given,
unclear, or low (below
70%)
Very little or no
information, or
information given that is
adequate but suggests a
serious potential for bias
No statistical analyses
carried out (just tables or
description)

Extremely ambiguous,
not given, or small (under
100)

Low (+1)
Planned to minimise bias
and allow generalisability
beyond the immediate
scope of the objectives

Detailed description and
reliability of one and at least
adequate description of the
others
Same as for Q3

No details given

Some details or statement
given

% FU is low to average
(70-90%)

% FU is high (over 90%)

Adequate information
given, or information
given that is very clear
but suggests a moderate
potential for bias
Tables of means &
differences given with
statistical tests (e.g.
t-tests), or some
regression but without
clear/valid measure of
association
Average (100 to 1000)

Above average information
given, none of which
suggests a potential for
bias
Regression (or similar
technique) used which
gives a valid measure of
association (e.g. odds
ratios, hazard ratios,
relative risks)
Large (over 1000)
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Review of life course outcomes: Summary of case-control quality assessment
system
Criterion
1. Case definition explicit
and appropriate?

High (–1)
Definition and/or incl/excl
criteria not given,
ambiguous, or clearly
unsuitable

2. Measures of infant
size/growth reliably
assessed and validated?

Inadequately explained,
or explained but with
obvious flaws (e.g.
significant differences
between approaches for
cases and controls)
Same as for Q3

3. Measure of later
outcome reliably
assessed and validated?
4. Control selection
appropriate?

Risk of Bias (score)
Medium (0)
Basic definition given;
enough to satisfy that
chosen cases (and the
criteria used to select
them) are suitable
Adequate description and
reliability/suitability of at
least one of the following:
instruments, technique/
definition/protocol,
people, place
Same as for Q3

No information at all,
ambiguous, or not
selected from population
of cases or otherwise
clearly inappropriate to
the study objectives

Selection is from
population of cases, and
is basically appropriate
and similar to cases for all
factors other than the
outcome of interest, but
not optimally, or with
incomplete information

5. Measures of infant size
rounded?

Categorisation or very
rough rounding, or if any
clear evidence of
rounding exists without
explanation in the text

Measures are rounded,
but not by much

6. Setting and population
appropriate?

Ambiguously described,
obviously bias inducing or
unsuitable for the
objectives and stated
conclusions
N/A

Possibly restricting but
reflected in the scope of
the objectives and the
stated conclusions

7. Outcome assessment
blind to infant growth
status?
8. Analysis rigorous and
appropriate?

9. Response rates for:
a. cases
b. controls
(a separate score for
each should be given)

No statistical analyses
carried out (just tables or
description), or analysis
badly carried out
Low (<70%)

Low (+1)
Detailed definition and
explanation; all suitable
cases included
Detailed description and
reliability of one and at
least
adequate description of the
others
Same as for Q3
Selection is from population
of cases in a manner
wholly appropriate to the
study objectives, and in
such a way as to make
them as similar as possible
to cases in all respects
except the outcome of
interest
No information given, and
no obvious reason to
suspect rounding has
occurred.
Or: explicitly stated that
measurements were not
rounded.
Planned to minimise bias
and allow generalisability
beyond the immediate
scope of the objectives

No details given

Some details or statement
given

Tables of means and
differences given with
statistical tests (e.g. ttests), or some regression
but without clear/valid
measure of association
Medium (70-90%) or not
given

Regression (or similar
technique) is used which
gives a valid measure of
association (e.g. odds
ratios, hazard ratios,
relative risks)
High (>90%)
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10. Info on
representativeness and
non-participants

Cases obviously
unrepresentative of wider
population alluded to in
text

11. Sample sizes for:
a. cases
b. controls
(a separate score for
each should be given)
12. Adequate
consideration of important
confounding factors?

Extremely ambiguous,
not given, or small (under
100)
One factor matched on or
controlled for in tables;
nothing for the others (NB
whether they were
measured or not is
irrelevant)

Some information on
cases and controls lost or
excluded, or no
information but with no
reason to suspect a
detrimental lack of
representativeness
Average (100 to 1000)

Most factors matched on
or controlled for in tables,
or fewer if one or more is
adjusted for in regression

Detailed information on
cases and controls lost or
excluded, with numbers
and reasons.

Large (over 1000)

Most factors adjusted for in
regression

See separate file

Review of life course outcomes: Quality tables
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Review of lay perspectives: Search Strategy
Summary of search terms and numbers of references
Database

Search strategy or terms

medline

[Questionnaires/ or focus groups/ or qualitative research/ or behavioral
research/ or behavioral research/ or ethology/ or narration/ or interview$.mp.
or focus group$.mp. or ethnopsycholog$.mp. or attitude/ or attitude to health/
or child rearing/ or emotions/ or human characteristics/ or {personalit$.mp.
NOT disorder$.mp.}]
AND [{{grow#.mp. or (body adj2 size).mp. or body height/ or body mass
index/ or body weight/ or head circumferenc#.mp.} AND {Infant/ or baby.mp.
or infan#.mp. or Infant, Newborn/ or babies.mp. or newborn.mp. or
neonat$.mp.}} OR {fat adj2 baby).mp. or (thin adj2 baby).mp. or Infant, Low
Birth Weight/ or Failure to Thrive/ or faltering growth.mp. or (fail$ adj2
thriv$).mp. or (falter$ adj2 grow$).mp}]
[{exp INFANT DEVELOPMENT/ or exp Mother Child Relations/ or exp
Parents/ or exp Neonatal Development/ or (baby or babies).mp. or infan#.mp.
or toddler#.mp. or newborn#.mp. or neonat#.mp.} AND {physical
development/ or exp BODY SIZE/ or exp Body Weight/ or exp BODY
HEIGHT/ or exp Obesity/ or bmi.mp. or body mass index.mp.}] OR [exp
"OBESITY (ATTITUDES TOWARD)"/ or exp Failure to Thrive/ or (fat adj4
bab#).mp. or (thin adj4 bab#).mp. or (fat adj4 infan#).mp. or (thin adj4
infan#).mp. or failure to thrive.mp. or faltering growth.mp.
AND [attitude measurement/ or attitude measures/ or personality measures/
or questionnaires/ or surveys/ or interviewers/ or interviewing/ or
questioning/ or exp Conversation/ or exp Narratives/ or exp Discourse
Analysis/ or exp Ethnology/ or exp Sociocultural Factors/ or exp Childrearing
Practices/ or exp "Culture (Anthropological)"/ or exp Parental Attitudes/ or
exp ANTHROPOLOGY/ or exp SOCIOLOGY/ or
focus group#.mp. or interview#.mp. or ethno#.mp. or anthropolog#.mp. or
sociolog#.mp. or attitud#.mp. or phenomonolog#.mp.
{(Focus Groups/) OR (focus group#.mp. ) OR (audiorecording/ or focus
groups/ or interviews/ or narratives/ or observational methods/ or
videorecording/ or vignettes/ or naturalistic inquiry/) OR (interview#.mp. ) OR
(qualitative research.mp. ) OR (Qualitative Studies/ (9919)) OR (qualitative
method#.mp. ) OR (behavioral research/ or ecological research/ or
ethnographic research/ or ethnological research/ or grounded theory/ or
phenomenological research/ ) OR (Narratives/ ) OR ( narrat#.mp. ) OR
(ethno#.mp. ) OR (phenomenolog#.mp. ) OR (ethnopsychol#.mp. ) OR
(attitude to health/ or attitude to illness/ or attitude to pregnancy/ or consumer
attitudes/ ) OR (attitud#.mp. ) OR (child rearing/ or emotions/ ) OR
((personalit#.mp. ) NOT ((personalit# adj4 disorder#).mp. ))}

Psychinfo

Cinahl

ASSIA

Sociological
Abstracts

AND {[(Failure to Thrive/ (158) OR ((fail# adj2 thriv#).mp. ) OR (Parent-Child
Relations/) OR (Infant Care/) OR ( (fat adj2 baby).mp. ) OR ((thin adj2
baby).mp. )] OR [(("Body Weights and Measures"/) OR ("GROWTH AND
DEVELOPMENT ALTERATION (SABA HHCC)"/ or GROWTH/ or "GROWTH
AND DEVELOPMENT (OMAHA)"/)) AND ((Infant/) OR (Infant, Newborn/) OR
(infan#.mp. ) OR (baby.mp. ) OR (babies.mp. ) OR ( toddler#.mp. )]}
(de=((body mass) or (height) or (weight) or (birth weight) or (underweight) or
(weighing) or (size) or (growth) or (catch up growth) or (body mass index)))
AND (de=((babies) or (low birth weight babies) or (newborn babies) or
(premature babies) or (infancy)))
Search terms: “Body-Height" "Body-Image" "Body-Weight" "Size-" (size or
weight or height or big or little or fat or thin or small or large) ( faltering
growth) (failure to thrive)

Total No.
references
screened
1157

425

457

428

109
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"Child-Development" "Infants-" "Parent-Child-Relations" (baby or babies or
infant or infants) (baby or babies or infant or infants or toddler or toddlers)
(size or weight or height or big or little or fat or thin or small or large or obese)

SIGLE

BNI & RCN

"Interviews-" "Qualitative-Methods" "Phenomenology-" "Ethnography-"
"Group-Research" "Discussion-" "Group-Research"
Search terms:
( faltering growth )or( failure to thrive ) (height or weight or size or bmi or
body mass or small or large or big or little or obese or fat or thin) BODYWEIGHT) (HEIGHT) (OBESE) (OBESITY) (SIZE-) (SIZE-AGE)
(UNDERWEIGHT) (WEIGHING) (WEIGHSCALE) (WEIGHT)
(baby or babies or infant or infants of toddler or toddlers) ( (BABY-) or
(BABY-PRACTICE) (BABYCARE) (BABYFOOD) (INFANT) (INFANTFEEDING) (INFANT-MOTHER) (INFANT-TODDLER) (INFANTE)
(INFANTES) (INFANTI) (INFANTIL) (INFANTILE) (INFANTILES) (INFANTO)
(INFANTS) (NEONATAL) (NEONATALE) (NEONATALEN) (NEONATALES)
(NEONATALLY) (NEONATE) (NEONATEN) (NEONATES) (NEONATI)
(NEONATO) (PERINATAL) (PERINATALE) (TODDLER) (TODDLER-AGE)
(TODDLERS)
Search terms:
(growth or size or weight or height) (BODY-WEIGHT) (BODYWEIGHT)
(GROWTH) (GROWTH-DISORDERS) (GROWTH-ENHANCING) (HEIGHT)
(SKINFOLD) (WEIGHT)

39

173

(baby or babies or infant or infants) (BABY) (BABY-FEEDING) (BABY-MILK)
(INFANT) (INFANT-CARE) (INFANT-CARER) (INFANT-FEEDING) (INFANTFEEDING-PRACTICES) (INFANT-FOOD) (INFANT-MOTHER) (INFANTNURSE) (INFANT-NUTRITION) (INFANT-PARENT) (INFANT-PARENTAL)
(INFANT-RELATED) (INFANT-SCREENING) (INFANTE) (TODDLER)
(TODDLER-PRESCHOOLER) (TODDLERHOOD) (TODDLERS)

Caredata

ChildData

Index to
Theses

(qualitative or ethnographic or ethnopsychological or interview or interviews
or interviewing or group or groups) (DISCUSSION) (DISCUSSIONS)
(ETHNOGRAPH) (ETHNOGRAPHER) (ETHNOGRAPHIC)
(ETHNOGRAPHICAL) (ETHNOGRAPHIES) (ETHNOGRAPHY)
(ETHNOMETHODOLOGIC) (ETHNOMETHODOLOGICAL)
(ETHNOMETHODOLOGY) (INTERVIEW) (INTERVIEWED)
(INTERVIEWEES) (INTERVIEWER) (INTERVIEWERS) (INTERVIEWING)
(INTERVIEWS) (INTERVIEWS-AND-INTERVIEWING) (NARRATE)
(NARRATED) (NARRATING) (NARRATION) (NARRATIONAL)
(NARRATIONS) (NARRATIVE) (NARRATIVE-CENTRED) (NARRATIVES)
(PHENOMENOGRAPHIC) (PHENOMENOGRAPHY) (PHENOMENOLOGIC)
(PHENOMENOLOGIC-HERMENEUTIC) (PHENOMENOLOGICAL)
(PHENOMENOLOGICAL-HERMENEUTIC) or (PHENOMENOLOGIES) or
(PHENOMENOLOGY) (QUALITATIVE) (QUALITATIVE-HEALTHRESEARCH) (QUALITATIVE-RESEARCH-METHODS) (QUALITITATIVE)
Search terms: Growth (infant growth) (baby growth) (infant size) (baby size)
(failure to thrive) (faltering growth) (big) (fat) (thin) (small)
(toddlers) (baby or babies) (infant or infants)
keywords (GROWTH/"BIRTH WEIGHT") OR Childdata keywords ("FAILURE
TO THRIVE") OR Text Words (BABY/INFANT and
WEIGHT/HEIGHT/SIZE/BMI/BODY-IMAGE/BODY-SHAPE) AND Childdata
keywords (ATTITUDES/"FOCUS GROUPS"/INTERVIEWING/"CROSS
CULTURAL STUDIES"/"SOCIAL RESEARCH")
((@Ti (baby or babies or baby's or infant or infants or infancy or infant's or
toddler or toddlers or neonate or neonates or neonatal or perinatal) and @Ti
size or weight or height or "body mass" or bmi or skinfold or "skin fold" or
"head circumference") or @Ti "faltering growth" or "failure to thrive" or "fat
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baby" or "fat babies" or "fat infants" or "fat infant" or "thin baby" or "thin
babies" or "thin infants" or "thin infant" or "small baby" or "small babies" or
"small infants" or "small infant" or "large baby" or "large babies" or "large
infant" or "large infants" or "little baby" or "little babies" or "little infant" or "little
infants") and @Ti ("qualitative research" or "qualitative methods" or
"qualitative methodology" or "qualitative methodologies" or "focus group" or
"focus groups" or "discussion group" or "discussion groups" or "group
discussion" or "group discussions" or "interview" or "interviews" or
"interviewed" or "narration" or "narrative research")
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Review of lay perspectives: Data Extraction form lay views of infant growth/size
Paper ID
Reviewer
Date of extraction
Author 1 surname
Author 1 initials
Year study published
Journal
Country
Town/County of population studied
Geographical location of study
Setting
Inclusion criteria as used in study
1
2
3
4
Exclusion criteria as used in study
1
2
3
4
Age of infants considered in study (in
months where possible or descriptive
category)
Sample size
Publication language
Publication status
How report was located
Source of funding

170
Combined
Baughcum
AE
1998
Archives of Pediatrics & Adolescent Medicine
USA
Northern Kentucky
Not stated
community, parents in WIC programme
one group WIC programme dieticians
mothers
Low income (less than 185% of federal poverty level <$29 693/year)
one group from teenage mothers project (Resource Moms Program)
None stated

considering “babies” but included mothers of infants 12-36 months
age.

16 dieticians, 6 WIC mothers, 8 teenage WIC mothers
English
Peer reviewed journal
database searching
Scholars award for GPs
Quality Criteria (Popay et al)
Design (extent to which design is fit for By using focus groups the researchers have achieved a high level of
purpose of exploring subjective
subjective data including specific words/terminology used by the
meanings of experience?)
different groups of people involved.
Setting (is the research design
Some problems. Participants were recruited by people in positions
sensitive to the context in which study
of authority and associated with medical profession in all cases. But
takes place?)
clinical psychologist actually carried out groups. Setting likely to be
familiar for participants.
Participants – sampling strategy (is
Seems adequate to recruit WIC mothers in the local area. But
the sampling strategy described
mothers not belonging to a support group/special program are not
appropriate for research question?)
covered.
Participants – sampling strategy (is
the sampling strategy described
informed by theory or context ?)
Participants – participation/response No details for mothers, 95% of available dieticians (16 out of 17).
rate and loss to follow up where
appropriate
Analysis - triangulation (are different
sources of knowledge/understanding
compared?)
Analysis - potential for assessing
(p.8-9) Although authors believe their findings are relevant to
typicality (what claims are being made paediatric practice they state that their research should be viewed as
about generalisibility to other
hypothesis generating rather than hypothesis testing, thus aware of
populations or other bodies of
the limited generalisibility.
knowledge?)
Ethnically restricted sample – majority white.
Relevance to policy (is the relevance
Yes. Three implications drawn. Firstly that health care
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to stakeholders indicated?)

What are the stated study aims?
Please give direct quote. If review
interprets alternative aims please state
here
Type(s) of data collected
e.g.
Intervention studies (RCT, comparison
study, un-controlled trial)
Qualitative study (focus group, interview
study, ethnographic study)
Quantitative attitudinal (standardised
assessments, rating scales, closed
questionnaires)
Who contributed to study design? (If
known. Please state any contributions
from outside the study team)
What ethical considerations are
discussed?
Do authors aim to produce findings
representative of a given population?
What was the study group?
e.g.
cross-section
purposive sample
convenience sample (any restrictions)
random sample (any restrictions)
What methods were used to identify
participants for study?
What methods were used to recruit
people to the study?
What incentives were provided for
taking part in study?
Was non-participantion, or drop-out rate
from study recorded?
How were non-participants and dropouts dealt with in the analysis? Please
record any details given.
Characteristics of subjects
Age group
Class
Ethnicity
Region
Gender
Family designation (e.g. Mother,
Pregnant mother, Father, Grandmother)
Where and how did data collection take

professionals need to be sensitive to the way growth charts are used
to discuss infant growth. Secondly, that HC professionals should not
assume that parents perceive obesity to be a medical risk. Thirdly
that neither physicians nor dieticians were the most ‘authoritative’
source of information on feeding children. It was the maternal
grandmother.
No policy recommendations made
Study design and methods
“to identify maternal beliefs and practices about child feeding that
are associated with the development of childhood obesity”
Qualitative study – focus groups

Project consultant named. Research team (children’s hospital
medical centre and college of medicine)
The study was approved by the Institutional Review Board at
Children’s Hospital Medical Center in Cincinatti, Ohio and informed
consent was obtained from all participants.
Yes, low income mothers.
Convenience sample , however purposely sought out low income
groups.

In each case used contacts within organisation to facilitate
recruitment. Dieticians = director of local WIC recruited. WIC
mothers = community paediatrician recruited. Teenage WIC = case
managers from teenage pregnancy project recruited.
Not stated for mothers. For dieticians groups conducted at regular
staff meeting.
Not stated for mothers. For dieticians groups conducted at regular
staff meeting.
No details of participation rates for mothers. Dieticians stated as 16
out of 17
Non participation not accounted for
Dieticians – 16 individuals, all female working across 7 clinics. No
other details.
WIC mothers – aged 16-34 years, all English speaking, nonHispanic whites, 6 had 1 child, 2 had three children and 1 had 4
children. Age of other children not stated
Teenage WIC mothers – aged 14-21 years, 3 white, 5 African
American, all English speaking, 2 had 2 children in age range 12-36
months. Not stated whether these were the only siblings.
Dieticians: workplace (staff meeting).

Appendix 12

place?

Are examples of data collection tools
given? (e.g. discussion guide)

How was data recorded?
Were any translations of material made
at data collection?
Is there sufficient detail of data
collection and analysis included to
replicate study?
Who analysed data?
Were any translations of material made
at data analysis?
What methods were used to analyse
data?
Is a theoretical basis for analysis given?
Were different views of data/findings
compared?
How are findings presented?
Where given, are quotes attributable to
individuals?
Any other relevant information given
What is healthy growth/size 1st order

nd

What is healthy growth/size 2 order

How important is growth/size to
participants? 1st order

WIC-moms: the clinic where the children received regular medical
care.
Resource moms: in a familiar setting (not specified) where program
activities and meetings occur.
Sample questions and topic of discussion provided.
Dieticians – “child feeding practices and attitudes about obesity
among mothers” e.g. How much of a concern is nutrition for these
families? Is it a concern for parents if their child is overweight?
What do you think are some of the things that might contribute to a
child becoming overweight?
Mothers – “questions . . . to address issues relating to obesity and
the feeding of children” e.g.s What has been most difficult about
feeding your child? How do you know when you child is hungry?
Who is your main source of information about howt o feed your
child? How do you know ehn you have done a good job feeding you
child? Did you notice a change in you chidl’s appetitie as he or she
got older? When did you first give table foods to your child?
audio and video recorded
No.
No.
whole study team – a general paediatrician, 2 clincial psychologists,
a nutritionist, a research assistant.
No.
thematic analysis. Each reviewer identified themes and supporting
quotes, these were then consolidated into broader categories.
No
Yes. Interpretations from all study team compared, and a dietician
and a masters level psychologist also analysed transcripts. Case
managers from teenage pregnancy project reviewed summaries
from groups they had observed.
qualitatively by emerging themes, interpretation followed by
supporting quotes.
No
Data regarding feeding practices are not included, nor are data
concerned with how parents interpret hunger and desire for food.
Study Findings
“If he kept gaining weight then it means he was getting fed. That he
was growing right, or getting the right amount of food.” (low income
mother)
“They [mothers] would rather see an overweight than a skinny child
because they [would] feel like they’re not feeding them [the skinny
child] as well. Mothers like them [their children] to be bigger.”
(dietician)
“Mothers believed that a heavy infant was a health infant and the
result of successful feeding . . . no . . . infant could be too heavy . . .
no age [could be identified by mothers] at which an infant or toddler
might be considered overweight”
“mothers belief that “bigger is better” confirmed by dieticians”
“having a heavy infant or toddler as a mark of both their child’s
health and their competence as a parent”
“I think unless a family member…had a medical problem associated
with the weight, they really don’t see that there is a need for any type
of intervention or to do anything. The families have so many things
that they are dealing with on a day-to-day basis than to prioritise
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How important is growth/size to
nd
participants? 2 order

What concepts used to define healthy
st
growth/size 1 order
What concepts used to define healthy
growth/size 2nd order

How do participants assess normal
st
growth/size author1 order
How do participants assess normal
nd
growth/size author 2 order

Where does growth lie in priorities for
child health? 1st order
Where does growth lie in priorities for
nd
child health? 2
What kind of information influences
st
views/behaviour1 order
What kind of information influences
nd
views/behaviour 2 order
Who influences views/behaviour1st
order

nd

Who influences views/behaviour 2
Reviewers Comments

[weight] for a child who is obviously healthy, happy, can do anything
they want to do. The overweight child is not a problem compared to
a lot of other issues they are dealing with.” (dietician)
“Especially if parents are a little bigger, then they want their child to
be bigger” (dietician)
“’his [the child’s] daddy is stocky like that. he’s going to be like that,
so I just let him go.’” (dietician)
“if infants were underweight it might indicate to social service
agencies . . . that they did not care well for their child”
Important that the doctor won’t think the child is underweight.
“dieticians stated that among mothers who [were] overweight some
mothers seemed to be completely unconcerned and other
emphatically denied that their children were overweight”
dieticians believed that parents who were uninterested in addressing
their own obesity were almost always uninterested in addressing
their child’s weight problems”
“If they [my children] are overweight, at least I know they’re eating”
(low income mother)
“you got to look at me and his father, so he’s not gonna be little
either.” (low income mother)
“Parents believed that the bigger and the faster their children grew,
the better their food intake must be, and the better their health”
“a heavier baby proved to others that they were effective parents”
“among mothers who were overweight, there was the assumption
that their children were genetically predisposed to be heavy”
“having a heavy infant or toddler as a mark of both their child’s
health and their competence as a parent”
“you got to look at me and his father, so he’s not gonna be little
either.” (low income mother)
“among mothers who were overweight, there was the assumption
that their children were genetically predisposed to be heavy”
Body size was an inherited trait.
Big parents should have big children
Overweight, hunger satisfaction
WIC mothers did not view obesity as either a medical hazard or a
negative social stigma
Low, as obesity is linked with health problems in later life
WIC mothers did not view obesity as either a medical hazard or a
negative social stigma
“say you [are] my baby’s doctor and I come to you. You tell me he’s
overweight. Three months later, you tell me he’s underweight, way
underweight. What would you think? You would look into that . .
What is wrong with this child” (low income mother)
“’My mom told me that if he doesn’t sleep though the night, give him
cereal and he’ll sleep better’” (dietician of experience with mothers)
“sometimes we’re battling some of the issues from other family
members giving advice, and so we see a 2-week-old child receiving
cereal from the bottle…When we see patients prenatally, we kind of
address the fact that infants don’t need anything in their diets [but
milk or formula] until at least 4 months if not longer. We’re even
battling that [early feeding or cereal] sometimes before the baby’s
even here because it’s something you see quite often” (dietician)
“When asked who their main sources of information regarding child
feeding, almost all mothers [said that] they listened to their mothers”
The mothers themselves (e.g. hunger)
Background to dieticians might have been interesting in
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any other comments by reviewer of
general quality of study

understanding their interpretations of mothers views.
Little evidence of reflexivity in practice – no discussion of impact of
research team and settings on the findings.
Please note any references cited in this paper that may be relevant to our review.
None noted

Pridham
1984a+

Rand &
Wright
2000, 2001#

McCann et
al 1994

May 1997

Hewatt &
Ellis 1986

#

∗

453 mothers, 258
attending WIC and 196
attending private child
health clinics.

Baughcum
et al. 2001

up to 3 months (90
days) old.

Sitting up babies

mean age 3.8,
range 0.9 – 9.6
years

mean 9 months
range 4-12 months

9-13 months

Age of infants
considering
“babies” but
included mothers of
infants 12-36
months age.
age of children at
time of survey 1124 months, but
considering
retrospectively to
first year.

Mothers of healthy infants attending
university department teaching practice.
Mothers >17years old and living in stable
relationships within 30 miles of study
centre

Inclusion/exclusion
Dieticians from WIC programme
dieticians, low income mothers (less
than 185% of federal poverty level <$29
693/year), teenage mothers project
(Resource Moms Program)
Biological mother of child aged 11-24
month, English speakers, At least 18
years of age, attendance at private
pediatric clinic (n=196) OR WIC clinic
(low income) (n=258).
Exclusion chronic medical condition
affecting appetite or growth
Had delivered in 50-bed maternity
hospital (sample from previous study)
9-13 months postpartum at beginning of
study
Had breastfed for 2 days – 8 weeks or 613 months
Exclusion: Mothers intended to formula
feed prior to birth
neonatal intensive care unit
admission of infant to NICU
Mothers providing care at home
mothers
singleton children
index children referral to consultant by
GP within previous 3 years for poor
rd
weight gain & weight up to 3 centile at
point of referral
Exclusion: birthweight <2500g
birth before 37 weeks GA
th
4 & 5 Grade of school
Or high school
Or university student
Or >26 years, not at university
An “evaluation of idea and acceptable
body sizes across a wide subject age
span”
Paper two “to examine the possibility of a
more restrictive standard for females than
males across a wide age span”
“to explore mothers’ specification and
description of issues on which they are
working and the nature of the infant care
task and the types of help and
stress/support they experienced. “

“What is the process mothers use to seek
help when providing care to low birth
weight infants at home?”
“to determine whether disturbed eating
habits and attitudes to body shape,
weight, and food are more common
among mothers of children with nonorganic failure to thrive than among
mothers from the general population.”

to explore “women’s perceptions of their
breastfeeding experiences”

“to determine if the factor scores [from
questionnaire under development] were
associated cross-sectionally with (1) the
child being overweight at the time of the
survey (2) maternal obesity, and (3) lower
socio-economic status.”

Study Aims∗
“to identify maternal beliefs and practices
about child feeding that are associated
with the development of childhood
obesity”

Study aims are taken verbatim from papers, to represent as closely as possible the aims or purpose of the studies, and thus are not always strictly aims.
A single study was described across these papers

1317 (303 elementary
school children; 427 high
school adolescents; 261
university students; 326
middle-age adults)
Appalachia, USA
62 mothers
Madison, USA

14 mothers of infants
admitted to NICU.
USA
26 mothers of children
with poor weight gain
Oxfordshire, UK

Vancouver, Canada

Cincinatti & Kentucky,
USA
40 mothers who had
breast fed for at least 2
days.

Sample
16 dieticians, 6 WIC
mothers, 8 teenage WIC
mothers
Kentucky, USA

Study
Baughcum
et al. 1998

Review of lay perspectives – Included study descriptions and quality assessment

Quantitative data

Quantitative attitudinal

65

interviews using standardised tool for
investigating eating disorders in mothers
(quantitative)
and mothers views regarding referral
process and attitudes toward child’s
weight and shape (qualitative)

qualitative – semi-structured interviews

Qualitative studyinterviews

Quantitative attitudinal (closed
questionnaire)

Study methods
Qualitative study – focus groups
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467 mothers from midlands
and southern England, UK

60 mothers (15 sets of
twins)

22 low income mothers
(WIC) (13 with previously
growth deficient children 9
with no growth deficiency)
Texas, USA
228 mothers (113 of high
risk infants, 115 low risk)
Buckinghamshire, UK

12 families (including 21
participants; 11 mothers, 1
stepmother, 6 fathers, 3
grandmothers).
Canada

Rajan &
Oakley 1990

Hall et al
2002

Reifsinder,
Allan & Percy
2000

Thomlinson
2002

No stated

Current mean age 35
months (range 22.5 –
51 months)
considering growth in
previous 2 years.
6 months

6 weeks (but includes
premature infants and
gestational age
unknown)
not clear, from shortly
after birth and 4
weeks post discharge.

2-12.5 months

up to 3 months (90
days) old.

Age of infants

Children’s failure to thrive from known and
unknown aetiologies for at least 3 months.

Singleton births between No ’85 and Feb ’87.
All high risk births, and the next following low
risk birth on health visitors records

Infant born at 30-35 weeks gestation
Infants in intermediate care nursery
twin or singleton pregnancies
facial or gastrointestinal congenital anomalies
Maintenance of breastfeeding for 4 weeks??
Exclusion: identified syndromes, Mothers
intention to formula feed
identified syndromes
Mothers intention to formula feed
Participated in previous intervention excluding
those who had moved out of study area

Mothers of healthy infants attending university
department teaching practice. Mothers
>17years old and living in stable relationships
within 30 miles of study centre
Mother; > 18 years, primary caretaker, fluent
in English
Baby control; 2-12.5 months, either full term,
normal growth for GA, no history of parental
concern about weight,
Baby NOGrowth Deficiency; 2-12.5 months,
mother concern about growth, weight below
th
5 centile or deceleration of growth crossing 2
centile lines, no apparent organic cause, staff
view of environmental cause
Baby Growth Deficiency; 2-12.5 months,
mother concern about growth, weight below
th
5 centile or deceleration of growth crossing 2
centile lines, presence of mild developmental
and/ or medical problems.
Exclusion: Baby Control and NOFTT groups;
major organic disease likely to affect growth
Mothers 6 weeks after delivery of new baby
who had previously had a LBW baby

Inclusion/exclusion

Two studies were presented in this paper and are described separately here.

82 (mothers of healthy
babies); 27 (growth deficient
babies without medical
problems); 23 (growth
deficient babies with mild
medical problems).
Location of study not stated,
assumed USA.

Sturm et al
1997

+

22 mothers
Madison, USA

Pridham
1984 b

Sherratt,
Johnson &
Holmes 1991

Sample

Study

“sought parents’ views on the available services
and compared the concerns of parents of sixmonth old infants who had been at high risk
neonatally with those of parents who infants did
not have these risk factors”
To explore the experience of families with
children who were failing to thrive; aim was not
to generalise the findings but to generate a rich
description of the phenomenon of living with
children who were not growing as expected.

“What are the explanatory models of growth
held by mothers of growth-deficient children?”

Qualitative – Postal questionnaire content
nNot clear, but believed to be open ended
questions.

“We are concerned with . . . how the women
themselves felt abut having a small baby, why
they thought it happened, and how it had
affected their life”
“to compare differences in maternal confidence
and competence in mothers of preterm infants
who were weighed before and after
breastfeeding throughout hospitalisation and
those who were not weighed with breastfeeds”

Qualitative data - in-depth interviews

Quantitative attitudinal –questionnaire.

Qualitative study – focused interviews

Quantitative attitudinal

Quantitative attitudinal
0-4 Likert scale Ratings scale

“Tested for defensive bias in mothers’ causal
attributions for infant (2-12.5 months) growth
deficiency”
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Quantitative data

Study methods

“ to examine the types of goals and decisionmaking rules that mothers applied to 2
simulated infant care problems.”

Study Aims

Sample
41 parents although not
clear if this entire sample
was of mothers (19
primaparae, 22
multiparae). Vancouver,
Canada

263 Public health nurses
working in primary care
and 323 of their clients in
Finland

50 mothers
Montreal, Canada

229 adults (129 female,
100 male)
Boston, USA

93 mothers
UCLA, Los Angeles,
USA

Study
Smith 1989

Vehvilainen
-Julkunen
1994

Kramer et
al 1983

Birgeneau
2001

Brown 1981

Up to 9 months

Sitting infants

Newborn

Age of infants
Not explicitly stated
(the questionnaire
is posted at 4
weeks postpartum,
but authors do not
state when it was
returned).
Not specified, but
relating to home
visits attached to
prenatal and child
welfare clinics

Mothers of pre-term and full term infants.
Exact inclusion and exclusion criteria not
made explicit.

None stated, but known to be largely
drawn from population of university

Full term, healthy infants delivered.
Women fluent in either French or English

Random sample of public health nurses
working in prenatal and child welfare
clinics.

Inclusion/exclusion
Singleton, SVD born in single large
maternity hospital. Baby healthy at birth,
and mother living with baby’s father.
Excluded if not fluent in written and
spoken English.
“The following two question were
addressed
How do public health nurses and clients
describe the options they have with
regard to home visits?
How do public health nurses and clients
describe the functions and meanings of
home visits?”
To determine the importance of factors
affecting obesity in the first 2 years of
life.
A number of hypotheses are described
in Chapter 2, summarised in abstract as
“the present study examined adult
weight-related biases applied to infants
in a sample of . . . adults”
“ To investigate parental concerns about
infant physical and behaviour
development during first 9 months of life”

Study Aims
‘The purpose of this study was to
determine the major concerns of
primiparae and multiparae 1 month postdelivery and the resources used in
meeting identified concerns’.

Quantitative attitudinal – categorisation
of interview data

Quantitative attitudinal – ratings scales

Quantitative, attitudinal

Quantitative attitudinal –questionnaire

Study methods
Quantitative attitudinal - questionnaire
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Design

Very good

Limited. The closed
questionnaire design
does not allow for
subjective views.

Good; interview data
collection method
appropriate although
retrospective study
design may introduce
hindsight bias
(mothers speaking
from recollection of
experience).

Very good, interview
study.

Probably. The
interview component
has the potential to
allow participants free
contribution, but
described in scant
detail.

Study

Baugcum,
1998

Baugcum,
2001

Hewat,
1986

May, 1997

McCann,
1994

Good. Nurse
manager of NICU
facilitated initial
contact, but interviews
took place in own
home.
Reporting does not
give adequate details
to judge.

Adequate. Interviews
took place in own
homes but
interviewers all
nursing professionals

No, asking about
concerns re health
and growth in health
clinic. Risk of bias
toward acceptable
responses.

Good. In a setting
likely to be familiar for
participants, but
implications
recruitment strategy
not considered.

Setting

Good, relevant
inclusion criteria.

Good, based on
criteria for failure to
thrive.

No data on rate of
participation

No data on total
population, nor rates
of participation

Uncertain; although it
is stated that the three
interviewers met
regularly to discuss
analysis, it is unclear
what is the
background of
interviewers or how
these meetings were
used.

40 of 50 approached
agreed to take part.
No follow up

Difficult to judge.
Aimed to match
participants using
factors shown to have
the greatest influence
on breastfeeding
duration, but again
process unclear.
Not clear how
decision on short/long
breast feeding period
made.
Yes, although some
reservations in use of
nurse manager for
initial contact.

Yes, sampling from
high risk clinic

No

Uptake rates good,
but attenders at clinics
may be atypical

Yes, accessing
population groups
typically related with
obesity & Based on
federal income
classifications

Adequate, mothers
not being attached to
either specialist centre
or local practice were
missed. Their data
demonstrate that WIC
clinics poor proxy for
low income.
Reporting does not
give adequate details
to judge.

No

Yes, triangualation is
used as well as
inquiry audit, peer
debriefing, and
reflexive journal.

No

Triangulation

Participation/respon
se rate
No details for
mothers, 95% of
available dieticians
(16 out of 17).

Sampling informed
by theory/context
Yes, to sample local
mothers enrolled in
WIC programme

Sampling approp to
design
Adequate to recruit
WIC mothers, but
mothers not belonging
to a support
group/special program
are not covered.

Yes, implication for
nursing practice.
Claims made inasmuch
as implications for
nursing drawn, but not
claiming relevance
beyond mothers of
premature infants.
Few made, restricted
sample size given as
reason

No, seen as
exploratory study.

Yes,
recommendations for
nursing regarding
prenatal care

Relevance to policy
implicitly indicated
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Relevance to Policy
demonstrated?
Yes, implications
drawn in full.

Authors note that sample
of volunteers who all
intended to breast feed,
thus not typical.
Difficulties in sampling
likely to impact on this.

Typicality/generalisabili
ty
Authors believe their
findings are relevant to
paediatric practice they
state that their research
should be viewed as
hypothesis generating
rather than hypothesis
testing.
ethnically restricted
sample – majority white.
No direct claims, implied
generalisability to other
obese and/or low-income
groups.
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No. Very restricted
scope for expressing
opinion, forced
choices on Likert
scales.

Relatively limited by
conversion of
respondents’ data into
statistical information
(i.e. no qualitative
data are presented).
Relatively limited by
conversion of
respondents’ data into
statistical information
(i.e. no qualitative
data are presented).
Poor, structured
questionnaire does
not allow participants
views to be explored.

Poor, structured
questionnaire does
not allow participants
views to be explored.
Canada

Rand &
Wright
2000,
2001

Pridham,
1984a

Hall, 2002

Sturm &
Drotar,
1997

Pridham,
1984b

Design

Study

Not adequately
described

Context is okay
for recruiting, but
not for data
collection.

No, sample
appears to be all
those that nurses
found time to
recruit over two
year period.
Not informed by
context but was
context bound.

Somewhat, respondents
were recruited in a clinic
setting and were largely
of middle class status.
Somewhat, respondents
were recruited in a clinic
setting and were largely
of middle class status.
Adequate, convenience
sample, but likely to find
parents of each type
identified in objectives.

Yes, all population will
use NICU.

Good, data was
collected by mothers
themselves in the
weeks after birth..

Adequate, the second
study used telephone
interview techniques.

No, data collection in
waiting rooms while
parents wait for
appointment for well
child examination or
outpatient appointment.

Mixed. Poor in that
initiation of project
increased work load of
nurses and so actually
decreased the length of
hospital stay for all, thus
the intervention may
have had an effect on
itself. But good in that
use of trained nurses to
collect data in hospital
and at home likely to be
sensitive to needs.

Not adequately
described

Reporting does not give
adequate details to
judge.

Reporting does not give
adequate details to
judge.

Sampling/theory
/context
No.

Sampling/design

Setting

Somewhat,
inasmuch as
different groups of
mothers to same
questions, but no
differences in
interpretation of
results.
No.

No data on rate of
participation

No. 7/60 lost
(88%) BUT 4
mothers excluded
because they
terminated
breastfeeding who
should hav
remained in study
sample.

No.

No.

Somewhat, in that
different groups
responses to the
same question are
compared

Triangulation

Not adequately
described

Not adequately
described

Participation/resp
onse rate
No data on rate of
participation

No

No

Yes, implications
drawn in full.

Views presented as typical of
parents of infants with NOGD
(NOFT). Problematic, since
sample small, convenience
sample.

Sample not representative
because of difficulties of
recruitment.
Authors accept small sample size
and restrictions in sample type
restrict generalisation to other
samples.

No

Relevance to
Policy?
No

No explicit claims made about
generalisability.

Claims to be generalisable to body
of knowledge about eating
disorders and concepts of ideal
body size.
The sample may not be
generalisable beyond the white
population group, although age
range good up to 55 years.
No explicit claims made about
generalisability.

Typicality/generalisability
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Somewhat: use of
open and closedended questionnaire
and reporting of some
qualitative data.

Very good;
unstructured
interviews.

Very good: in depth
interviews

Poorly reported, but
probably poor. Not
clear how many
questions from
questionnaire were
open ended, but likely
to allows only limited
exploration of
experience, and relies
on literacy and fluency
of mothers
Poorly reported, but
probably poor. Not
clear whether
questionnaires took
included only closeended questions but
would appear so.

Rajan &
Oakley,
1989

Refsnider,
2002

Thomlinso
n, 2002

Smith,
1989

Vehvilaine
n-Julkunen
1994

Design

Study

Adequate to recruit
mothers of healthy
babies with SVD. No
recruitment of mothers
who chose not to give
birth in hospital or had
major interventions
during labour. Single
hospital, don’t know if
choice or only hospital
in area.
Good for nurses, poor
for clients. Sampling of
nurses wide spread.
But for clients, nurses
could have ‘selected’
clients to send
questionnaires to.

Somewhat. Authors not
adequately sensitive to
implications of recruiting
on post natal wards

Adequate Authors point
out that questionnaires
may have been
demanding, and this
may have reduced
response rate.

Yes, needed diagnosed
babies in order to
understand the health
care experience.

Yes

Somewhat, sampling
from WIC clinics is not
sufficient to ensure a
representative sample
of low income mothers.

yes – inasmuch as
follow up to previous
research, although little
about that research.

No, the place of this
research following an
intervention is not
discussed.

Problematic. Authors
do not discuss their role
as nurses and
interviewers The actual
collection of data took
place in the
respondents’ homes

Sampling/design

Setting

Poor.
Participation rate is
low (56%).
although authors
have made efforts
to ensure that the
sample was not
systematically
different. Problems
created by
excluding 7 women
who moved out of
study area
None stated

Return rate
acceptable for
postal survey
(68%), but no
details on
participation rate.

86.67% of nurses
responded, and
795 of clients.

Informed by
context only; the
presence of poor
early growth.

Somewhat. Used
a convenience
sample, but
showed that this
had been used in
similar studies.

No

No

Participation/resp
onse rate
Of 491 mailed out,
94% returned.

Sampling/theory
/context
Yes, taken from
previous
research

Not in terms of
analysis or
interpretation,
although client and
nurse views
compared.

No.

Yes, although no
input from other
researchers/analys
ers.

Somewhat.
Statistical and
some qualitative
data (generated
from open-ended
questionnaire)
presented but not
different points of
view..
No

Triangulation

Somewhat:
emphasis is on
nursing practice
rather than at
policy level.
Yes, implications
drawn in full.

No

None. Author states that the
results cannot be generalised.

Yes, implications
drawn in full.
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Relevance to
Policy?
Somewhat: authors
point to the desires
of the mothers for
additional services,
and discusses
which of these
could be easily
met.

Authors state that generalisability
was not the objective but rather to
generate a broad collection of data
on experience and explicitly
precludes generalisations
Limitations acknowledged by
researcher are unusually high
educational level in sample. This
is compounded by the need for all
participants to be fluent in English
and to have given birth in hospital.

Authors discuss these results in
relation to mothers of low income,
growth-deficient children and,
tentatively to both Anglo and
Mexican American mothers.
But sampling does not justify these

Authors were careful to note that
their views are unlikely to be the
same as parents who hadn’t
already had a lbw infant. Also
generalise to working class/poor
women (especially those who
smoke) despite pointing out
limitations in data.

Typicality/generalisability
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Poorly reported, but
probably poor. Not
clear how many
questions from
questionnaire were
open ended, but likely
to allows only limited
exploration of
experience

Somwhat: Subjective
perceptions are
measured but using
survey techniques.

Not at all. Participants
asked to indicate on
scale agreement to
adjectives, but no
evidence is presented
considering the
meaning of these
adjectives to
participants
No. Interview data
appears to have been
converted into limited
categories by
researchers

Sherratt,
1991

Kramer et
al, 1983

Birgineau,
2001

Brown,
1981

Design

Study

Reporting does not give
adequate detail to judge

Reporting does not give
adequate detail to judge

Reporting does
not give
adequate detail
to judge

No

Reporting does not give
adequate details to
judge.

Not stated

Not recorded

Nobody refused to
participate.

No.

Not adequately
described. On the
whole, probably only
partly appropriate;
chance of skewed
sample (since these
were consecutive births
in one location).

We know nothing about
the process of data
collection (in hospital
setting, apparently).
There may be a
problem attempting to
elicit responses from
women who have just
given birth.
Reporting does not give
adequate details to
judge.

Somewhat: parents of
low and high risk babies
are sampled, but not
clear whether intake
from one or more
hospitals and sampling
of low risk using health
visitor records may
mean that the sample is
skewed in some way
(i.e. not random).

Somewhat. Postal
questionnaires are nonintrusive, and parents
may feel able to freely
express their opinion.
However, links to Health
Visitor clearly made,
and the possible effects
of this not considered.

Participation/resp
onse rate
Very high uptake
for postal method
(88%).

Sampling/theory
/context
Yes informed by
context, because
focussing on
views of HV
services.

Sampling/design

Setting

No

No

Not explicitly although other bodies
of knowledge extensively drawn on
(especially in discussion).

Yes. “this study demonstrates that
adults show clear body weightrelated biases in the judgement
they make of overweight and
average weight infants”

Implicit in text that results are
generalisable to other mothers, but
not explicitly stated.

Implied that results can be
generalised to users of HV
services, but no don’t know how
typical this sample is in terms of
ethnicity, SES.

No

Results from two
questionnaires are
compared, but
these are both in
statistical form.

Typicality/generalisability

Triangulation

Yes, briefly.

No

No

Relevance to
Policy?
Yes, implications
drawn in full.
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Appendix 15

Review of lay perspectives: Poster displayed in community groups visited
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Review of lay perspectives: Information for Participants and Consent form

Growing Babies
This is an information sheet about the Growing Babies research project.

We would like to speak to the parents of babies or toddlers up to 2 years old. This
sheet provides information to help you decide if you would like to participate in a
short interview during one of your Parent and Toddler sessions.

… What is the aim of the project?
Most babies who are born small or born early do fine, once they are a few months
old. But we also know that when babies are born very small they are more likely
than bigger babies to have some kinds of health problems when they are adults. We
don’t yet know whether this is affected by how fast or slowly the baby grows after
birth, or whether rate of growth matters for babies that are not small.
We want to know whether baby’s size or growth is important to you, and who you
would go to if you were worried about your baby’s growth. We are looking for
parents who would talk to us about issues such as:
How would you feel if your baby was much bigger or smaller than others?
How would you feel if your baby was growing very slowly?
Does the size of a baby make a difference to what she should be eating?
Who gives you advice about your baby’s health?
Whose advice is most important to you?

We will use the views of parents together with the medical information to consider
whether giving more advice about babies’ growth would be useful.
… Who are we?
We are researchers from City University, London. We have a good track record of
listening to people outside the NHS and making these views heard. If you would like
to know more about our work you may visit our website
http://www.city.ac.uk/barts/chrpu
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… What does the project involve?
We are asking parents to talk to our researchers during their Parent and Toddler
session. You are welcome to have your child with you during the interview. The
interview usually takes about 10 minutes, although they can be longer if people have
a lot to contribute.
… Who will know what people say?
We usually make tape recordings. The only people who listen to the tape afterwards
are members of the research team at City University. They will type up what has
been said into a document. We will use false names so no-one will be able to link
what is typed up with the individual who made the comments. Everything you say
will be treated as confidential, and we will keep all our records in a locked cabinet
that only members of the research team have access too.
… What will happen to the information given?
We will put what you say in a report for people who run health services. We will also
send a short summary of what we say to the play groups we visit so that you can see
what we have written. We will use false names in the report so that no-one will be
able to link anyone to what they said.
… Would you like to take part in a family group discussion?
We are also planning to hold a few family group discussions. If you might be
interested please talk to one of the researchers. There is no need to decide straight
away and it is fine to just take part in the short interview.
… Any questions?
If you have any questions please give us a ring or email: either Patricia Lucas on
020 7040 5410 (p.lucas@city.ac.uk) or Greg Khine on 0207 040 5452
(g.khine@city.ac.uk)
… Last word
The North East London Health Authority Ethics committee works to make sure that
projects like this one are safe and appropriate for people to take part in. The
committee has approved this project
We work hard to make sure the groups are a positive and enjoyable experience for
all who take part, but if you are unhappy you may leave the project at any time.
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This is a consent form for the growing babies research project

… Consent
Before we begin today we would like to make ensure we have answered all your
questions and that we have your full and informed consent to record the discussion. If
you still have any questions we would be happy to answer them now.
You are agreeing that:
We will tape record today’s discussion and type this up.
The typed notes may be used to report on the views of families in publications
We are agreeing that:
All names will be changed before the discussion is typed up.
Records with your names on (such as consent forms) will be kept in a locked
filing cabinet.
You will have the opportunity to comment on summaries of your discussion.

… Last word
The North East London Health Authority Ethics committee works to make sure that
projects like this one are safe and appropriate for people to take part in. The
committee has approved this project
We work hard to make sure the groups are a positive and enjoyable experience for
all who take part, but if you are unhappy you may leave the project at any time.

------------------------------------------------------------------------------------------------------------------------------If you are happy to continue could you please sign below to confirm that you have
seen a description of the growing babies project and agree to take part.

FULL name in capitals
…….……………….…………………………………………………………

Signed …………………………………………………

Date …………………………………..
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Participant Code
Review of lay perspectives: Initial screening interview schedule
Note: this interview will take place face-to-face.
Explain you will be taking notes, and ask permission to tape record for back-up. Sign
consent form.
Baby’s name………………………………(sex:

marked by interviewer)

How old is/are your child/children?………………………………………………
How long have you lived in this area? ………………………………………………
…………………………………………………………………………………………..
How would you describe your ethnicity? (please circle or fill as appropriate)
Asian:

Indian

Black:

Caribbean African

Somali

White:

UK

Greek

Pakistani Bangladeshi

Irish

White &
White &
Mixed: black
black
Caribbean African

White &
Asian

Other:
…………………
Other:
British
…………………
Orthodox
Other:
Turkish
Kurdish
Jewish
…………………
Other:
…………………

We’re talking to parents at (name of centre) this morning about the growth of their
babies. Has (name of baby) grown well so far?

What we want is to collect your stories of what happens and what other people say
when babies grow really well, OR when there are problems with their growth. Does
this make you think of anything that’s happened to you?
[Be prepared to work at this – refer to what they said in the first section, ask what would
happen when you went to clinic for (name of baby) to be weighed, what granny said.]
If yes get them to describe.
Prompt with
who noticed? what did they/you notice?
what happened next?
who did you talk to about this? What did they say?
did you do anything (if it was a problem)?
did you follow any advice? Who from?
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If they have more than one child –
Have any of your children had any significant growth related problems as babies and
toddlers?

Would you feel comfortable describing them briefly? ……………………………

Generally who gives you advice about the health, growth or development of your
child/children? ..………………………………………………………………………

Thanks very much
For participants with at least one chid under two years ask for permission to contact about
further participation:
Family Group Discussions
We’re hoping to ask a small number of families (no more than 4) to take part in a
longer interview. We would come to your home at a convenient time, and we like to
talk to mothers (fathers if it’s a bloke) and some of their friends and family. We’re
asking everyone we’re speaking to if they’d mind if we took a phone number so
someone could and ask about this later on?
If yes, ask if they would mind jotting down their name and telephone number and explain
that we are only able to do a couple of these sessions so we won’t be able to ring everyone
back but if we are planning to speak with your family group we will be in touch in a week or
so to see if they are still interested and to explain more about it.
Thanks again for your time.

If more information is sought about the focus groups …
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What we want to do is to invite groups of family or friends to meet together for an informal
chat with us. We’ll come to your home unless you would prefer we went somewhere else.
Children will be welcome to attend if you (and they) would like this, and the interview should
be relaxed and, we hope, fun and we offer each adult who comes a £10 voucher as a thank
you for their time. There will be at least one other person who comes along with me to help
run the interview.
You don’t have to decide right now if you would like to take part in this; you can think about
it and let me know when I call. You can, of course, also change your mind at any time.
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Reveiew of lay perspectives: Discussion guide for focus groups (in-depth interviews)
Discussion guide
1. Explain context of study – that we want to talk to parents and their friends and families
about how much the size of babies matters, whether you think you can tell how well a baby
is by what he/she looks like, what you would be pleased to hear about their growth, or what
might worry you and what you might do if you were worried.
2. Establish group – names, relationship to baby, whether they have children on their own,
and the age of children.
3. Remind of incident discussed at screening interview. Ask different members of the
group to relate their experience.
Prompts:
Who knew about it at the time?
Or since?
What happened?
Who talked about it to whom?
Was any action taken? Who thought this was the right thing to do?
What about the views of others who aren’t here today – e.g. health visitor,
GP?
4. Feelings about this incident, - how seriously or trivial was it?
How does this compare with other occasions when baby was unwell/well?
5. What experiences have they themselves had as parents?
Has anything similar happened to others in group?
Ask for these stories. Did they differ?
General opinions on growth
6. How do you know if a baby is growing well?
7. What things do you think affect how fast a baby will grow, and how big a baby will grow?
8. Ask for opinions from the group have about over and under-weight babies.
Prompts:
If you see a baby that’s really plump, chubby arms and legs, what does that
make you think about the baby?
can a baby be too fat?
What if the baby is thin? What does that mean to you?
can a baby be too thin?
Advice
9. Where do you go for advice about your baby?
10. Where has the best advice about the growth of your baby that you’ve been given, come
from?
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11. How good is the advice you get about baby growth?
12. Are health visitors, midwives and doctors good at giving advice? (If they aren’t given as
best source)
Intervention
13. If a baby is born early or small, what do you think the healthiest way for them to “catch
up” might be?
possibilities to suggest if none come forward:
slow steady growth to normal weight over the first year or even two
rapid weight gain to catch up as quickly as possible
no preference – however it grows is fine (baby will determine)
can’t say
Why do you think that?
14. Responses to intervention
Prompts:
Do you think it would be okay to restrict a baby’s food?
is there anything that would make this okay?
Do you think it would be okay to add extra calories to a baby’s food?
is there anything that would make this okay?
15. Motivation for intervention, when would intervention be acceptable.
Prompts:
What if I said that giving extra calories would mean they were more likely to
do better at school?
What if I said that restricting calories would mean they were less likely to be
have heart disease as an adult?
Ending
16. Actually, growth and health have a very complicated relationship. Some people think
that healthy diet is more important than growth (even for very small or very big babies). Do
you agree with this?
Thank you very much for your time
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