It's hard to believe that the first
Viva babies were born 14 years
ago! Many great things have
happened; since then, we have
published over 100 articles, have
been featured in countless media
outlets, and have influenced
public health policies. As a result
of your continued participation,
our research focus and our global
reach continue to grow!

With our Early Teen Visit currently
underway, this year has been
extremely busy for the Project
Viva investigators and staff- see
article at the right for a behind the
scenes look at all of the planning
and preparation of the Early Teen
visit.

As always, you have my deepest
gratitude for participating in
Project Viva, now for over a doz-
en years!

Please visit our newly formatted
website for more information:
www.dacp.org/viva. If you have
any questions, please contact us
at 1-800-598-4247 ext. 86067 or
at Project Viva@hphc.org.

Sincere Regards,

WMittis), fisloco

Matthew W. Gillman, MD, SM
Principal Investigator

Project Viva Early Teen Visits
are Well Under Way!

We began our in-person visits with Viva kids
and parents a few months ago, and we’ve
already completed several hundred! If

you’ve attended the visit already, you’ve met

some of our wonderful research staff, and if
not, you’ll be hearing from them soon. It
takes special people be able to do Viva’s
wide variety of tasks with 100% accuracy.
We have some of the best!

Here’s a peek behind the scenes in
planning the visit and what our team
does:

Just like previous visits, we started planning
the Early Teen visit many months in advance.
Researchers and staff leadership got together
to discuss what we want to focus on at this
visit. The first thing we agreed on was that
Project Viva should continue to be a leader in
discovering how early life factors give rise to
obesity, asthma, behaviors, and related health
outcomes.

Then we set about deciding exactly what to
measure. We started with a wish list that’s
about 2 or 3 times as long as we can feasibly
accomplish—or that we could reasonably ask
you to do! Then we set priorities and made
some reasonable compromises. Could we ask
fewer questions about a particular issue and
still get valid answers? Were there things we
did at the last visit that didn’t really pan out
when we looked at the data; can we shorten
those or not do them this time? To answer
these questions, we went by our own Viva
experience and we scoured the published
medical literature to find best answers.

After that we planned the visit. We tried to
put all visit components in the order that’s
most convenient for you and still gets us accu-
rate data. We

§ developed and
finalized our
written proto-
cols, or proce-

% dures which
function to en-
sure that all
staff members
collect and man-
age data in the
same manner. Then we pilot tested it all with
willing friends, family, and colleagues.
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In the meantime, we worked with our human
subjects committee, information technology
crew, and office of sponsored programs to
ensure protection of your privacy and
confidentiality.

The next step was to train
the staff. Some of our
staff are veterans of
previous visits and some
are new. We spent about 3
% months with each new
research assistant,
repeating interview scripts

o and measurements through
many quality  control checks, until we felt
comfortable in certifying her for conducting the
visit. In  research it’s so important to get ac-
curate information. Project Viva is known
all over the world for its high quality data, and
we have shared our protocols and training with
many other studies. This is why we spend so
much time training our staff.
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Finally, you get to see the fruits of all these
efforts during your visit. It takes an unusually
talented research assistant to do every part of
the visit from conducting the consent process
with Viva parent and child, to performing
interviews, DXA scans, step tests, blood
pressure measurement, spirometry, and the
other components. Each of these takes
specialized knowledge and competence. Each
member of the staff needs to be a good
communicator, well organized, meticulous, and
even have some manual dexterity. It’s thanks
to all of our talented and well-trained research
associates and assistants that the Early Teen
visit is off and running so well.

Well, that’s pretty much it except for the many
other things we ask our research team to do
(Did I mention early morning home visits to
get a blood sample from Viva kids before
they’ve eaten breakfast?!?).
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Recent Findings

Infant Feeding and Childhood Cognition at Ages 3 and 7 Years: Effects of Breastfeeding
Duration and Exclusivity.

A total of 1321 Project Viva mothers and children helped researchers in investigating the associations between

breastfeeding and child cognition. While breastfeeding is important for many aspects of infant health, the link between
breastfeeding and childhood cognitive development is unclear. Additionally, some nutrients in fish that are important
for brain development are transferred to breast milk and may affect the relationship between breastfeeding and child
cognition. Project Viva has collected data on many factors that might influence this relationship, including how long Vi-
va babies were breastfed, when they started to eat solid foods and drink other liquids, and
how much fish their moms ate during breastfeeding. This rich set of information allowed Dr.
Mandy Belfort to lead a team in investigating two important research questions: 1) Is
duration and exclusivity of breastfeeding related to childhood cognitive development and 2)

How does maternal fish consumption during lactation impact this relationship?

We found that the longer children were breastfed and the more exclusive the breastfeeding,

the higher their scores on measures of cognitive development at ages 3 and 7. Children at age

3 had better understanding of language, and children at age 7 had higher verbal and non-
verbal IQ scores. These associations remained after accounting for other factors that can af-
fect child cognition, such as maternal intelligence and the home environment. These findings support national recom-
mendations for exclusive

breastfeeding to 4-6 months of age and continued breastfeeding through the first year of life. Also, there was a hint that
the benefits of breastfeeding on child cognition were stronger for women who consumed two or more servings of fish
per week 6 months after delivery, compared to women who had fewer servings of fish at that time. The findings from
this study show not only that breastfeeding is important for childhood cognitive development, but also that factors in

maternal diet may enhance these beneficial effects.
Belfort, M, Rifas-Shiman SL, Kleinman K, Guthrie L, Bellinger D, Taveras E, Gillman MW, Oken E. Infant feeding and childhood cognition at ages 3 and 7 years.

Sex-Specific Associations of Gestational Glucose Tolerance With Childhood

Body Composition

If a mother develops diabetes during pregnancy, called gestational diabetes mellitus (GDM),

her baby is more likely to be heavier and have more fat at birth than a baby whose mother had
normal blood sugar levels. Project Viva investigators, led by Nolwenn Regnault, a visiting post-
doctoral research fellow from France, were interested in looking at the relationship between
mothers’ blood sugar levels during pregnancy and the body composition of their children at
age 7 years. To assess body composition we used the information from dual X-ray
absorptiometry (DXA) scans at the Age 7 visit.

Viva investigators found that moms with high blood sugar during pregnancy had children with greater fat mass in mid
childhood, but the results differed depending on whether the child was a boy or a girl. Sons of mothers with gestational
diabetes had higher fat mass in mid-childhood, but in girls, fat mass was higher if the mother had intermediate glucose
intolerance, when blood sugar is elevated but not as high as in gestational diabetes. Differences in the sensitivity to sug-
ar levels between male and female babies while in the womb may explain these differences.

Regnault N, Gillman MW, Rifas-Shiman SL, Eggleston E, Oken E. Sex-Specific Associations of Gestational Glucose Tolerance With Childhood Body Composition.
Diabetes Care. 2013 Jun 24;13:99. doi: 10.1186/1471-2431-13-99
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Q:How did you get into research?

A: My first experience with in research was in
college. I worked with a PhD psychologist
who studies neuro-cognitive outcomes of
children with metabolic diseases, like PKU
(phenylketonuria). That experience really
directed me towards medicine, specifically
pediatrics. I was very interested by how
treating PKU so effectively prevents later
complications. That experience also brought
out an interest in public health.

How long have you been working with
Project Viva?

I've been working with Project Viva since
2004. I also do clinical work. I'm a pediatri-
cian with a specialty in newborn intensive
care. My clinical work is mainly with infants
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ator Spotlight: Dr. Mandy Belfort

who are born with some sort of disease or
health condition. Ilove taking care of sick
babies and seeing them get better. Over
Christmas, we always get amazing holiday
cards from families. It's great to see that kids
who I treated have grown up and are doing
well.

Do you ever use any of the information you
have learned from Project Viva participants
in your own life?

I have three children, an 8-year-old boy, 6-
year old girl and a 1-1/2- year-old boy, so I
think about things I've learned from Project
Viva every single day. When my younger
son was born, he was only five pounds. From
Project Viva I learned that gaining weight too
quickly can be harmful, particularly for
babies born small. I think my pediatrician
thought it was strange that I kept asking to
look at my son’s gain in weight-for-length at
each check-up.

What do you do when you are not working?
I like to spend time with my family, doing
outdoor activities together, like hiking and
swimming. My own biggest hobby is
cooking. I try to rope my family in too, so
they can learn something. Even my 6 year

old can do a lot in the kitchen. I think that
3

kids tend to be more interested in trying new
things to eat if they’re involved in cooking
them. Downbhill skiing is one thing I love and
wish I got to do more.

Mandy, your article on breastfeeding and
cognition has gotten so much coverage from
the media. Are you surprised by all of it?

I am surprised because we’ve known for a
long time that breastfeeding is likely ~ ben-
eficial to cognitive development, although the
fact that fish intake may increase these bene-
fits is new information. Methodologically,
Project Viva makes for a stronger case then
previous studies.

What else would you like to say that the
media may have missed?

They missed the greater context of how
people operate in real life, and the challenges
people face when they breastfeed. I view this
paper as one piece of information that can
inform that decision to breastfeed, but it is
really important to realize that many
different factors go into the choice of
breastfeeding. Some people can’t breastfeed,
and shouldn’t feel guilty about that. There
are so many other ways to enhance a baby’s
development. For those people who can, it is
a very personal choice that requires balancing
both positive and negative factors.. .



About Project Viva

Established in 1998, Project Viva—“A Study of Health for the Next Generation” —is a
groundbreaking longitudinal research study of women and children based in eastern
Massachusetts. The aims of the research are to examine how factors during pregnancy
and after birth may affect the long-term health of a mother and her child. Project Viva
Visit us at our NEW enrolled over 2,600 mothers during pregnancy and has continued to follow them and
UPDATED website: their children for more than a decade. Matthew W. Gillman, MD, SV, is Project Viva's
www.dacp.org/viva/ Principal Investigator. He and his colleagues conduct the study out of the Department
of Population Medicine, jointly sponsored by Harvard Medical School and Harvard
Pilgrim Health Care Institute. Project Viva is funded primarily by the National Insti-
tutes of Health (NIH), with additional funding from the March of Dimes Foundation,
the U.S. Centers for Disease Control and Prevention (CDC), and other agencies. The

ultimate goal of Project Viva is to improve the long-term health of children by ensur-
ing the well-being of their mothers.

Thank You!

MOVing? Please call us with your new address and phone

number at 1-800-598-4247 ext. 86067 or email us at
Project_Viva@hphc.org
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Department of Population Medicine
Harvard Medical School/Harvard Pilgrim Health Care Institute
133 Brookline Avenue, 6th Floor

Boston, MA 02215




