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 DEVELOPMENTAL INFLUENCES AND INFANTILE ATOPIC ECZEMA 
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Dermatophagoides pteronyssinus
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 QUESTIONNAIRE 



SMOKING 

8.1 Have you ever smoked regularly (at least once a day for a year or more)? 

  0.  No         

  1.  Yes                                                                                             

8.2 How old were you when you first smoked regularly?                                                   

8.3 Are you currently smoking?                         

                0. No  

  1. Yes       

8.4 How many per day?   Record maximum stated 

 

EDUCATION 

10.1 How old were you when you left full-time education?      

 (don't round up; enter current age if still studying) 

     (count a year or less out as continuous education)          

10.2 Have you passed any exams or do you have any formal qualifications?      

 1. None                 

2. CSE/ School cert/ GCSE grade D or lower/ NVQ1/ Foundation GNVQ  

    3. O levels/ Matric/ GCSE grade A,B,C/ RSA secretarial/ NVQ2/  

   Intermediate GNVQ 

   4. A levels/ City & Guilds/ EN(G)/ ONC/ NNEB/  

   BTech (day release)/ NVQ3/ Advanced GNVQ/ OND / HNC  

    5. HND/ RGN/ Teaching Cert/ NVQ4                                     

    6. Degree/ NVQ5                                                

  7. Other (specify)   

 



GENERAL HEALTH 

 20.4 To what extent do you feel that the stress or pressure you have experienced in your 

life has affected your health? 

  * 1.  None                                                          

       2.  Slightly                     

       3.  Moderately                           

 4.  Quite a lot 

 5.  Extremely    

20.5 In general, how much stress or pressure have you experienced in your daily living in 

the last 4 weeks? 

  * 1.   None 

 2.   Just a little 

3.   A good bit 

4.   Quite a lot 

5.   A great deal                                             





 

PROTOCOL FOR ANTHROPOMETRIC MEASUREMENTS 

 

All women participating in the Southampton Women’s Survey who become pregnant will 

be offered ultrasound scans at 11, 19 and 34 weeks of gestation. The following 

measurements will be taken:  

1)   Crown-rump Length (CRL) 

2)   Bi-parietal Diameter (BPD)  

3)   Head Circumference (HC) 

4)   Femur Length (FL) 

5)   Abdominal Circumference (AC) 

 

The following Ultrasound machines, calibrated to 1540 m/s will be used: 

a) ACUSON 128 XP  using the following multi hertz transducer’s: 

C7 curvi-linear with 7 and 5 MHz frequencies, 

C3 curvi -linear with 3.5 and 2.5 Mhz frequencies. 

b) ACUSON ASPEN using the following transducer’s; 

C7 curvi-linear with 7, 5 and 4 MHz frequencies, 

C3 curvi-linear with 4, 3.5 and 2.5 MHz  frequencies.  

 

 

 



 

CRITERIA FOR BIOMETRY: 

1) Crown Rump Length (11 wks) 

The embryo can be visualised from 6 weeks postmenstrual age transabdominally.  

Correctly performed measurements of the CRL are the most accurate at estimating 

gestational age, as the fetus grows rapidly at this stage. However, the CRL depends on the 

operator’s ability to obtain a true, unflexed, longitudinal section of the fetus with the end 

points clearly defined.  Owing to fetal movement there can be no standardised technique. A 

longitudinal section of the uterus and gestation sac should be identified. Once the fetus has 

been identified, the transducer should be rotated until the long axis of the fetus is obtained. 

A measurement is then taken from the frozen image, from the top of the head (crown) to 

the end of the trunk (rump), using the callipers. The Ultrasound machine then calculates 

the distance between the two callipers.  The yolk sac should not be included in the 

measurement, as this will artefactually increase the gestational age. From 9 weeks the fetal 

spine can be identified and therefore any degree of flexion can be assessed. Any degree of 

flexion of the fetal spine will underestimate the CRL. With increasing gestational age the 

fetus is likely to be in a flexed position, and therefore it is likely to be inaccurate after 12 

weeks postmenstrual age. (Chudleigh & Pearce 1992a, Dewbury, Meire & Cosgrove 1993) 

 

2) Bi-parietal Diameter (11, 19 & 34 wks) 

The BPD measurement is a linear one, with well-defined landmarks for reproducibility. To 

measure the BPD a longitudinal section of the fetus with the spine or aorta is obtained. The 

transducer is then moved cranially so that the head and neck are visualised, and then 

rotated through 90 degrees keeping the same angle of asynclitism. The transducer is then 

moved up and down until the correct transverse section is obtained. The correct section is 

at the level of the fetal head where the cavum septum pellucidum (csp) breaks the midline 

echo, approximately one third of the way from the anterior border of the skull (Campbell et 

al, 1977). The BPD is the maximum diameter of the transverse section of the fetal skull, at 

the level of the csp, with the callipers placed on the outer aspect of the proximal skull 

surface and the inner aspect of the distal skull surface (outer-inner), at 90 degrees to the 

midline.  

 



3) Head Circumference (11, 19 & 34 wks) 

The same section as the B.P.D. is used.. The first calliper is placed on the outer aspect of 

the skull at the occiput and the second calliper on the outer aspect of the skull at the 

sinciput. Then using the ellipse key on the ultrasound machine the Head Circumference is 

measured and the machine calculates the circumference.   

4) Femur Length (19 & 34 wks) 

The femur length is also an accurate linear measurement. It is easily located. A cross 

section  of the fetal abdomen is obtained and then the transducer is moved caudally, so that 

the iliac bones are seen. The transducer is than rotated until the full length of the femur has 

come into view and both ends are clearly seen. The measurement of the femur is then taken 

from the centre of the ‘U’ shape at each end of the bone, which represents the length of the 

diaphysis (Chudleigh & Pearce 1992b). 

5) Abdominal circumference (11, 19 & 34 wks) 

The section used for measuring the above should have the following features; 

The outline is circular. There should be a short length of umbilical vein. This should be 

imaged so that it is centrally placed between the lateral abdominal walls and is a third of 

the way along an imaginary line drawn from the anterior abdominal wall to the fetal spine. 

The stomach is usually visualised as a transonic area in the left side of the abdomen ( 

Chudleigh & Pearce 1992c).  A longitudinal length of the fetus is obtained .The transducer 

should then be moved until the fetal aorta is visualised from the fetal chest and through the 

abdomen. The transducer should then be rotated through 90 degrees at the level of the fetal 

stomach to obtain a cross-section. The transducer is then moved until the correct section is 

obtained as described above. The ellipse method will then be used to measure the 

circumference. 

REFERENCES: 

Chudleigh, P Pearce J.  Obstetric Ultrasound  How, Why, When, Churchill Livingstone. 

1992a, Pg 55-60; ; 1992b, Pg 90; 1992c, Pg 85-87; 1992d, Pg 119. 

Campbell, S  Thoms, A 1997, Ultrasound measurement of the fetal head to abdominal 

circumference ratio in the assessment of growth retardation. British Journal Obstetric & 

Gynaecology 1997; 84:165-174 



Dewbury,  K.C.  Meire, H. Cosgrove  D. 1993, Ultrasound in Obstetrics & Gynaecology 

Churchill Livingstone  Pg 215-216. 

Roberts, A.B. Mitchell, J.M. 1990, Direct ultrasonographic measurement of fetal lung 

length in normal pregnancies and pregnancies complicated by prolonged rupture of 

membranes. 

American Journal of Obstetrics & Gynaecology 1990;163:1560-6. 

Taylor, K.J.W. Strandness, D.E. 1990, Clinics in Diagnostic Ultrasound - Duplex Doppler 

Ultrasound  Churchill Livingstone Pg 119-122
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Southampton Women's Survey - 12 MONTH INFANCY & 3 YEAR HOME VISITS 

Skin Scratch Testing 

1) Explain to the mother that we are trying to find out if a baby's development in the womb 

determines the later development of allergies and that we would like to do a very simple skin test 

on her and her baby.  Say that this simply involves putting a drop of liquid containing small 

amounts of each allergy substance on the skin, very lightly scratching the surface and looking at the 

skin 15 minutes later to see if there is a slight bump at the site. Explain that we are testing for 

reactions to cat, dog, egg, grass pollen, house dust mite and milk proteins. If the mother is 

concerned, explain that it doesn't hurt and it doesn't draw blood or anything like that & illustrate on 

yourself if necessary!  A history of allergic reactions is not a contraindication to the tests unless 

these have been anaphylactic in nature.  

Ask "Is he/she currently taking steroid tablets/syrup, or have they been admitted for a bad flare of 

asthma or eczema in the past 14 days, or ever for a severe allergic reaction?"  If the answer to any 

of these elements is "Yes" then skin prick testing should not be performed in the community. 

2) Scratch test the mother first - 

a) with a pen lightly mark 2 rows (3 cm apart) of 4 dots (again 3 cm apart) on the volar aspect of 

the (left) forearm between the elbow & the wrist 

b) open 8 prick lancets & apply a small drop from each bottle near the dots in the standard order.  

Don't touch the dropper itself on the skin. 

 - inner row:  (elbow) Cat, Dog, Egg, saline neg control (wrist) 

3 cm gap then 

 - outer row:  (elbow) Grass pollen, House dust mite, Milk, histamine pos control (wrist) 

c) using a new prick lancet for each drop scratch the solution into the top-most layer of the skin, 

holding the lancet at - this should not draw blood.  Dispose of the lancets into the 

sputum pot. 

d) start the timer (15 minutes) and lay an absorbent tissue on the skin to remove surplus fluid. 

 

3) Scratch test the infant 



a) undress the infant and, with he/she sitting on the mother's lap, lightly mark 2 rows (3 cm to the 

left & right of the midline) of 4 dots (again 3 cm apart) on the central back 

b) open 8 prick lancets & apply a small drop from each bottle near the dots in the standard order.  

Don't touch the dropper itself on the skin. 

 - left row:  (top) Cat, Dog, Egg, saline neg control (bottom) 

3 cm gap then 

 - right row:   (top) Grass pollen, House dust mite, Milk, histamine pos control (bottom) 

c) using a new prick lancet for each drop scratch the solution into the top-most layer of the skin as 

above. 

d) lay an absorbent tissue on the skin to remove surplus fluid. 

 

4)  Perform the infant anthropometry while the tests are "cooking" 

 

5) Read the mother's tests when the timer "bleeps" by looking & feeling for a wheal reaction (do 

not measure the "flare").  The “resistance to a ball point pen test” may help in difficult cases.  Read 

off the average (not maximum) diameter using the circles and record.  Take care that it is entered 

under the correct allergen on the data entry form. 

 

6) Read the infant's scratch tests in the same way. 

 

7) If some of the tests are "positive" explain to the mother that usually it is only the strongest 

positives that may be of any relevance & that most infant's get minor reactions like this that they 

soon grow out of and don't cause any problems as such.  If, for example, the child has eczema and 

is positive to cow's milk & the mother presses you about the possible benefit from a milk free diet 

explain that avoiding milk can sometimes do more harm than good to the baby, and that if the 

mother wishes to pursue this it would be best to do so only in consultation with a qualified 

dietician. 

  

Adverse reactions 



It is questionable whether skin scratch testing (as opposed to intra-dermal testing) has ever been 

associated with an anaphylactic reaction.  It is however a sensible precaution to always have 

adrenaline available, and to be aware of the correct management.  This is – 

Administer adrenaline and basic ABC life support 

 Infants & 3 year olds: 1 in 1000 Adrenaline, 12 Units in insulin syringe,  i/m to thigh ( 0.12 ml) 

(120 ìg) 

     Adults:  1 in 1000 Adrenaline, 0.5 ml in 1ml  syringe/green needle,  i/m to thigh (500 ìg) 

Dial 999 for emergency assistance 

Repeat adrenaline in 5 minutes if no clinical improvement  

(2002 Resuscitation Council guidelines for use in the community, updated 2005) 

 

 

 

Dr Keith Godfrey  BM FRCP 

MRC Clinical Scientist & Consultant Dermatologist 





 

General Health Questionnaire  

SWS serial no:         

Date:   

Please read this carefully: 

We should like to know if you have had any medical complaints, and how your health has been in general, over the past few weeks.  Please answer ALL the 

questions on the following pages simply by underlining the answer which you think most nearly applies to you.  Remember that we want to know about 

present and recent complaints, not those that you had in the past. 

  



It is important that you try to answer ALL the questions. 

Thank you very much for your help. 

 

Have you recently: 

1. been able to concentrate on whatever you’re doing? Better than usual Same as usual  Less than usual  Much less than usual 

 

2.  lost much sleep over worry?   Not at all  No more than usual Rather more than usual  Much more than usual 

 

3.   felt that you are playing a useful part in things? More so than usual Same as usual  Less useful than usual Much less useful 

 

4. felt capable of  making decisions about things? More so than usual Same as usual  Less so than usual  Much less capable 

 

5.   felt constantly under strain?   Not at all  No more than usual Rather more than usual  Much more than usual 

 



6.    felt you couldn’t overcome your difficulties?  Not at all  No more than usual Rather more than usual  Much more than usual 

         

7.    been able to enjoy your normal day-to-day activities?  More so than usual Same as usual  Less so than usual  Much less than 

usual 

  

8. been able to face up to your problems? More so than usual Same as usual  Less able than usual  Much less able 

 

9.    been feeling unhappy and depressed? Not at all  No more than usual Rather more than usual  Much more than usual 

 

10.  been losing confidence in yourself?  Not at all  No more than usual Rather more than usual  Much more than usual 

 

11.  been thinking of yourself as a worthless person?  Not at all  No more than usual Rather more than usual  Much more than usual 

 

12.  been feeling reasonably happy, all things considered? More so than usual Same as usual  Less so than usual  Much less than 

usual       



 

13.  How well would you say you are managing financially these days?      Living comfortably or doing alright          Just about getting by               Finding it 

difficult or very difficult 

       

Any previous treatment for mental health problems? 

 

14.  Have you ever received treatment for depression, anxiety, or other mental health problem in the past?   (Please tick one) 

        Yes                No 

      (Treatment might be tablets, or counselling, or seeing a psychiatrist or other mental health professional) 

 

Local Research Ethics 

Committee No: 335/99



 

Edinburgh Postnatal Depression Scale 

 

Date    ____________________             SWS serial no:  

We would just like to ask you a few further questions about how you have felt over the last 

6 months since the baby was born. 

Please UNDERLINE the answer which comes closest to how you have felt during the 

worst 2 week period since the baby was born, not just how you feel today.                                                  

Here is an example, already completed: 

1. I felt happy 

Yes, all the time       

Yes, most of the time  

No, not very often   

No, not at all 

This would mean that even during the worst 2 week period since the baby was born "I felt 

happy most of the time". 

Please complete the other questions in the same way. 

 

 

 

 



During the worst 2 week period since the baby was born 

1. I was able to laugh and see the funny side of things 

As much as I always could 

Not quite so much  

Definitely not so much  

Not at all 

 

2. I looked forward with enjoyment to things 

As much as I ever did 

Rather less than I used to 

Definitely less than I used to 

Hardly at all                                

                                             

3. I blamed myself unnecessarily when things went wrong 

Yes, most of the time 

Yes, some of the time 

Not very often 

No, never             

 

4. I was anxious or worried for no good reason 

No, not at all 

Hardly ever 

Yes, sometimes  

Yes, very often  



During the worst 2 week period since the baby was born 

5. I felt scared or panicky for no very good reason 

Yes, quite a lot  

Yes, sometimes  

No, not much   

No, not at all                               

                                                            

6. Things were getting on top of me  

Yes, most of the time I wasn't able to cope at all  

 Yes, sometimes I wasn't coping as well as usual  

 No, most of the time I coped quite well 

 No, I coped as well as ever 

 

7. I was so unhappy that I had difficulty sleeping 

Yes, most of the time 

Yes, sometimes 

Not very often 

No, not at all                               

                                                         

8. I felt sad or miserable                    

Yes, most of the time 

Yes, quite often 

Not very often 

No, not at all                                                                              



9. I was so unhappy that I cried  

Yes, most of the time 

Yes, quite often 

Only occasionally 

No, never                                    

                                                          

10. The thought of harming myself occurred to me 

Yes, quite often 

Sometimes 

Hardly ever 

Never 

 

 Many thanks for your help with this questionnaire. 

 

 

 

Local Research Ethics 

Committee No: 335/99 

 



 





 

PROTOCOL FOR NEONATAL ANTHROPOMETRY 

 

Measure the baby's head circumference - maximum occipitofrontal circumference - using 

the 3 plastic unmarked tapes. You do not need to disturb the baby's position to do this. Place 

the tape on the most anterior protuberance of the forehead, pass the tape around the head, 

placing the tape on the most posterior protuberance and mark the circumference with a water 

soluble marker. Do the 3 measurements then read them off against the fixed rule on the 

measurement trolley, placing the mark against the zero and reading off the other end. 

 

Fully remove the baby's clothes to expose the mid & lower chest. Feel for the xiphisternum 

where the ribs meet the sternum and mark the base of the xiphisternum using a water soluble 

marker. Pass the tape around the lower chest so that the mark is at the upper border of the 

tape. Do the 3 chest circumference measurements at end of expiration then read the tapes 

off against the fixed rule on the measurement trolley. 

 

To measure the lower abdominal circumference pass the tape around the baby at the level of 

the umbilicus.  If the umbilicus protrudes too much and it is not possible to measure at this 

level, then the reading should be taken immediately above the umbilicus. Take 3 

measurements at end of expiration then read the tapes off against the fixed rule on the 

measurement trolley. 

 

Use a steret to clean off the water soluble marks.  

 

Remove the nappy and check hip stability if not already done by the paediatricians. Ensure 

that an assistant is at hand. 

 



Place the baby inside the neonatometer and get the assistant to fix the head against the head 

plate by raising their fingers under the baby's axillae. Extend both legs by flexing at the hips, 

tickling the back of the legs and then extending until they are flat on the inco pad. Bring 

the foot plate up to the heels, ensure that the foot and knee are flat, lock the foot plate and 

read off the length. Relax the legs, unlock the foot plate and repeat X 2, checking each time 

that the head remains against the head plate. In a few breech deliveries it may not be possible 

to extend the hips - code these as 99.9. 

 

Measure crown-rump length in the same way, bringing the foot plate up the baby's rump 

with the hips fully flexed. Ensure that the baby's bottom is flat on the trolley (i.e. 

rotate the anus / sacrum downwards with firm pressure) & the knees together. Bring the 

foot plate up until you encounter firm resistance.  



 

SWS INFANT ANTHROPOMETRY 

A protocol for fieldworkers at the MRC Epidemiology Resource Centre, University of 

Southampton 

Length/ Crown-foot (left foot next to bare skin) at 6 months & 1 yr. 

(measurer and assistant required) 

Place the baby/infant in a supine position lying on the infantometer. Get the assistant to hold the 

infant’s head in the Frankfort Plane against the head plate.  

Extend the left leg by flexing at the hips, (tickling the back of the leg may help) and then extend 

until flat.  

Ensure that the baby is lying straight with their back flat on the infantometer.  

Bring the foot plate up to the heel of the left foot, ensure that the foot and knee are flat, lock the 

foot plate and read off the length.   

Relax the leg, unlock the foot plate and repeat x 2 

Take three readings. Check each time that the head remains against the head plate.   

 

Abdominal circumference – Sitting (1, and 2yr) blank tapes over bare skin 

 

Pass the tape around the baby at the level of the umbilicus. Ensure the nappy is clear and not 

constricting the area; undo nappy if necessary.  

Take the reading at the end of expiration.(when the abdomen is relaxed)  

Do the 3 measurements then read them off against the fixed ruler. 
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