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Did your mother drink during pregnancy? Parents divorce? How often were you read to as a child? Did you pass your 11-plus? What about your DNA? If you ever wondered whether early circumstances steered you along a particular path, look no further than this book. In it, science writer Helen Pearson glances back across the 70 years and 70,000 lives captured by Britain’s world-leading Cohort Studies. These are time capsules of Britain’s nature and nurture, a goldmine of social history that allows medical and social scientists to unpick how genetic and social endowments seal our fate. It’s as if British society’s pulse was taken in 1946, then again in 1958, 1970, 1991 and 2000. 

Cohort studies sample the social and medical traits of a population at regular intervals over its lifespan. Why do we need them? Census and hospital records already tell us that death rates are higher in the North West than South East of England while low-cost surveys show that many wealthy folk attended private school.

The problem is that the census and surveys offer snapshots of life so we can’t figure out which came first, the chicken or the egg. Did private school make you rich, or does your wealth reflect the fact your parents were wealthy enough to send you to private school and launch your career? Only with the benefit of longitudinal studies which track you over time can we see that your private education increased your future wealth even when we account for how well-off your parents were at the time.

In addition to sorting out the direction of causation, longitudinal studies help refute alternative explanations. So many things are associated with being a smoker that it's impossible to deflect the arguments of skeptics who say that poverty or antisocial attitudes, not smoking, ruin our health. But if someone goes from being a smoker to a nonsmoker while their social traits stay the same, and their health improves, this is much harder to sustain. Likewise, comparing a person with no qualifications to one with a degree is slippery because the two differ in many other ways. Comparing the income of an adult without qualifications in 1975 to that of their university-educated selves in 1985 screens out confounding factors.

Few understand that Britain is the world leader in Cohort Studies. Only recently have other countries begun to follow suit. Yet amassing the treasure trove that is Cohort data takes decades. As Pearson writes, no amount of cash can make up for the fact the Americans failed to sample their population in 1946, 1958 or 1970. As an academic who regularly crunches numbers from Understanding Society, the British Household Panel Survey and the ONS Longitudinal Study – companion studies to those Pearson profiles - I can attest to the ‘data envy’ expressed by my American colleagues.

The data is vital for science, but cold facts don’t evoke warm feelings, which is one reason the English Patient bolted from its 2015 health check: in October of that year, the Economic and Social Research Council (ESRC) cancelled funding for the sequel to the 2000 Cohort Study known as the Life Study. This planned to track the genetic and social endowments of a representative sample of 80,000 British babies throughout their lives. The study foundered because it could not recruit enough children. This followed closely on the heels of the ill-fated American National Children’s Study, which derailed at a cost of $1.3bn for the same reason. This is an immense tragedy which will forever hamper evidence-based policy: the cost of these studies is dwarfed by the immense benefits they confer.

One of Pearson’s aims to awaken the public to the story of the Cohort Studies and she does a superb job of bringing them to life. In her tale we encounter freezers full of placentas, teeth, spit and faeces which preserve the genetics and diseases of earlier generations like fossilised fish skeletons. The ‘stuff’ of data evolved rapidly after the first, 1946 Cohort Study, when the 13,687 questionnaires were transferred by teams of students and female clerks onto punch cards for sorting. In later sweeps, tape replaced cards and high-speed computers took over from clunky mainframes.

The visionaries behind the ’46 study were a motley crew of eugenicists and medics worried about the nation’s anemic birthrate. After the war, the Baby Boom put paid to these concerns but the study’s records revealed that women from the lowest class – wives of agricultural workers – were 70 percent more likely to deliver dead babies than their professional counterparts. This was only the beginning: across the life course, deprived children suffered again and again, in health, income and welfare. This provided powerful justification for expanding the scope of the new NHS.

Pearson livens the book with accounts of the people behind the numbers – both the superhuman study directors who dedicated their lives to it and the thousands of participants who allowed themselves to be repeatedly sampled and questioned. Many of the latter came to identify with the study, a community of people moving through life together, helping make their world a better place. A sense of uniqueness blossomed during the periodic parties thrown for Cohort participants at key anniversaries, and, subsequently, in the form of participant Facebook sites. 

The first director was 31-year old James Douglas, a pacifist, medic and son of a clergyman, who ran the study out of his small office at the London School of Economics. Back then computing power was limited but labour abundant, and Douglas enlisted the army of public health visitors to administer the survey to over 13,000 mothers covering 91 percent of all babies born during the week of March 3-9, 1946. At the time, mothers 'didn’t dream of saying no,' having grown used to sacrifice during the war. How different things are today.

Money and political support waxed and waned as the costs of the studies steadily climbed. Directors therefore had to master both the science and politics of running them. This meant not only soliciting from charities but making the case to the powers that be. Douglas, for instance, managed to win over the head of the government’s powerful Medical Research Council in the nick of time, ensuring the study’s survival at a critical moment.

Conditions change, so it's always important to embark on fresh new studies. The 1958 Cohort was run by a remarkable duo, Neville Butler and Viennese Jewish émigré Mia Kellmer Pringle. While Butler managed to see the ’58 edition through on a shoestring budget, there was no money for a second sweep until Pringle, through a 'combination of intellect and charm' managed to sway civil servants and politicians to keep the study afloat. To fund the new 1970 Cohort Study, Butler scoured the Who’s Who for influential patrons. He even held a splashy launch event which Margaret Thatcher attended. He sold donors on the idea the study would help sick children, and soon counted aristocrats, pop stars and MPs among his benefactors. By the year 2000, the four existing cohort studies had proven themselves sufficiently that David Bynner and Heather Joshi, inheritors of Butler and Pringle’s mantle, managed to piggyback on the New Labour government's millennium plans. Thus sprang the fifth incarnation, the Millennium Cohort Survey. The quid pro quo was that the new directors had to scramble to get the survey into the field before the 2000 ran out.

The Cohort Studies injected decisive evidence into a series of high profile debates, greatly lifting the welfare of Britain, and of humanity. A consistent finding is the way disadvantage ripples across the life course. In 1946, this meant the poor suffered dramatically higher rates of infant mortality. Today it translates into shorter and less healthy adult lives for children of the deprived. The 1946 study showed that poor children born in hospital had better survival rates than poor ones born at home, revolutionising perinatal practices; the 1958 Cohort confirmed smoking caused lung cancer; the 1970 survey revealed a sharp drop in social mobility compared to the 1958 cohort: dim rich kids now did better than clever poor ones; and the 1991 wave found that babies who slept on their stomachs were more likely to experience cot death. These, and many other discoveries, altered public awareness and policy, improving countless lives.

As a user of ESRC-funded cohort data, this book pushed me to reflect on the energy of past Cohort directors, the contributions made by participants and the fragility of the studies in the face of an uncomprehending public and cost-conscious governments.

This points to one of the few shortcomings of the book: the paucity of attention paid to how the architects of the studies relate to the public. At several points, organisers held parties to celebrate major anniversaries and sent cards to participants. However, successive directors failed to construct an emotional narrative to sell the studies to an increasingly skeptical, low-trust public suffering from a barrage of e-solicitation. Facts alone cannot make the case. What is sorely needed is a campaign, fronted by high-profile spokespeople, to generate bonds of affection between people and the studies.

The problem of trust likewise rears its head by throwing barriers in the way of prospective users, especially nonacademics. The book suggests data access was a problem largely solved in the 1980s. The reality, however, is that data remain underused and undervalued because of the ‘safety culture’ choking off access. Ordinary people and journalists should be able to play with encrypted subsets of the data online, to feel its value. Instead, fundamentalists on Ethics committees add layers of cost and complexity while reams of forms and security checks defeat all but the most committed. In government, it's always safer to cover one’s behind and press the fear button: I recall plans to compel those of us working with anonymised census records to have a staff member accompany us to the toilet. Little wonder few used the data. Anyone who wants to find juicy tidbits on us can do so with ‘Big Data’ online, not by trudging through Cohort surveys to locate banal information on people who just might be us. If someone doesn’t begin to stand up to security paranoia, it will strangle users in red tape, killing the Cohort studies once and for all.

My hope is that Pearson’s highly readable, deeply informative book can begin the urgent task of winning hearts and minds to its worthy cause.

