
In 1987 you kindly agreed to be interviewed as part of our West of Scotland Twenty-07 Study. In the ten years
since then we have collected further information from people taking part in this important long- term study of
health and everyday life in the West of Scotland. We have published many articles about the study in the scien-
tific press, and have talked about the findings to policy makers, doctors, nurses, parent groups, and teachers.
The aim of this leaflet is to give you a flavour of some of the findings so far, and details of how you can get more
information, if you want it, about the study.

About the study

Why? As you may have seen on the television or read in
the newspapers, the West of Scotland has some of the
worst health statistics in the UK. However, this area also
includes some of the healthiest groups of people in the
UK. In this study we are trying to work out exactly what
causes these differences and how different things - for
example, housing, employment, unemployment, work-
ing conditions, what you eat, exercise, stress, family cir-
cumstances - affect health and  give some groups poor
health and others good health.

Where? The study is based in the Central Clydeside
Conurbation, which in 1987 consisted of Glasgow and

the ten surrounding local government areas.

We have also collected some extra information on fea-
tures of the local environment which might influence
health, in two areas of Glasgow (see map below).

Who? In 1987 we asked people in their mid teens, mid
thirties and mid fifties to take part. This allows us to look at
the experience of different generations of Clydesiders, born
in the early 1930s, 1950s and 1970s and who will have
therefore experienced very different conditions during their
lives.

Who are we? The Medical Research Council aims to im-
prove health by  promoting research into all areas of  medi-
cal  and  related science.  It  is  funded  by the government,
but is independent in its  choice of which research to sup-

port. The Twenty-07 research team, headed by Professor Sally Macintyre, and advised by Professor Graham Watt
from the Department of General Practice, consists of researchers  based at the University of Glasgow and
research nurses who do the interviews and take physical measurements.
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1 Bookmarks. Click  the bookmark pane in the toolbar. Usually the icon to the right of the printer icon. Then click on the bookmark to go to that section. Use the + and - to expand the list.

3 Thumbnails. Click the thumbnail tab in the bookmark pane. Click once to highlight a page, move the blue box to the desired area and double click.



Here are some of our results:

ArArArArAre people in the e people in the e people in the e people in the e people in the WWWWWest of Scotland less healthest of Scotland less healthest of Scotland less healthest of Scotland less healthest of Scotland less healthy than people of the same ay than people of the same ay than people of the same ay than people of the same ay than people of the same aggggge elsee elsee elsee elsee elsewherwherwherwherwhere in Bre in Bre in Bre in Bre in Britain?itain?itain?itain?itain?

The answer is both YYYYYes es es es es and NoNoNoNoNo.

Long term illness
At age 15, our study members reported the
same level of chronic  illness as 15 year olds
nationally. But at 35 rates were  higher, and at
55 they were much higher, than the national
average at these ages.

Will the youngest age group begin to show
higher than average rates of chronic illness  as
they grow up? This is one of the questions we
will be studying as we follow study members
over time.

Psychological problems
For psychological problems the picture
is the opposite: at the age of 18, our study
members had higher rates than 18 year
olds  nationally, but participants in their
30s had rates close to, and those in their
50s had rates lower than, the national
average for these ages.

Differences between the generations
Height is often considered to be a good indication of living
conditions, health and nutrition in early childhood. Improve-
ments between the 1930s and 1970s are shown in the height
differences between our age groups - by  age 18 our youngest
group was already taller than those in their 30s, who in turn
were taller than those in their 50s.
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Differences between social groups
Height also varied by social group, those in
households headed by someone in an unskilled
occupation  being on average shorter than those
in households headed by a top professional. The
differences between these groups were as great
for the youngest as for the oldest group, sug-
gesting that social differences may be as impor-
tant for those growing up in the 1970s as they
were for those growing up in the 1930s.

Diet
It is often said that diet is poor in the West of Scotland, and that this might be one reason for poor
health in the area. The Twenty-07 study has found that dietary habits did not meet the guidelines
suggested by the World Health Organisation, Health Education Board for Scotland, and other experts.
For example, it is recommended that you eat five portions a day of fresh fruit and vegetables. In 1991
only very few of our adult study members (2.6%) consumed this amount and two thirds of men, and
half the women, reported eating less than half the recommended amount.

Snacking
What about teenagers? They reported fre-
quently eating snack foods, which experts
think is not the healthiest way to eat.

Price and availability of food
Some experts  blame people for their poor eating
habits. We found that where you live affects the
price and availability of healthy foods. For exam-
ple, in our two special study areas in Glasgow, a
basket of 'healthy' food (for example, brown bread)
cost more in the South West than the North West.
The price difference between this and a basket of
'less healthy' foods (such as white bread) was also
greater in the South West.
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Neighbourhood differences
We also found that there were more facilities for
sporting activities in the North West.

So it is not surprising that there are  differences
between different neighbourhoods in the propor-
tions reporting a good diet and taking regular exer-
cise.

Body shape
This may also explain why we found that body
shape, in particular the tendency to put weight
on round the middle,  varies between differ-
ent neighbourhoods in the Central Clydeside
Conurbation.

Future plans
We plan to continue to analyse the informa-
tion we have already gathered, and to ask you
and others in the study for further information
about current health and personal circum-
stances, so that we can look at changes in
health over time.

We are extremely grateful to you for helping  with this unique, long term, local study. We are also
grateful to those who took part in special studies on young people's lifestyles, and on disability and
community care. To get a true picture we need as many as possible of you to  take part, so we hope
you will continue to tell us about your life and health.

Because there are several thousand of you it is impossible to invite you all in to meet us, but we hope
this leaflet has given you a flavour of some of our findings. If you would like more information about
the study, please contact us at:

The West of Scotland Twenty-07 Study,
Medical Research Council,

6 Lilybank Gardens,
Glasgow,  G12 8RZ.

Telephone: 0141 357 3949, Fax: 0141 337 2389,
Web Page http://www.msoc-mrc.gla.ac.uk  .

          Sally Macintyre
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