
 

The National Institute of Child Health and Hu-
man Development, part of the NIH, recently 
awarded Project Viva a large grant to continue 
our work for four additional years.  This is great 
news for Viva participants and staff, and most 
importantly, for continuing our innovative work 
in finding ways to promote health across the life 
span. 
 
The major feature will be an in-person visit when 
your Viva child turns 7 years old.  The visit will 
be very much like the visit at age 3, with some 
new—and we hope fun—wrinkles.  You will rec-
ognize the usual interview and survey along with 
measures of height, weight, skinfolds (“pinching 
the skin”), blood pressure, and a blood sample.  
One new highlight will be a DEXA* scan.  This 
scan takes just a few minutes, is painless, in-
volves minimal radiation, and comes with a cool 
take-home “x-ray” of the whole body.  For us it 
provides an incredible amount of information 
about how much muscle, bone, and fat there is in 
different parts of the body.  In other studies, kids 
have really liked getting DEXA scans, and we 
hope your child does as well.  We are also look-
ing into doing some fun breathing tests, and we’ll 
let you know about those when we contact you 
about the visit. 
 
In the meantime, we have been continuing to pub-
lish peer-reviewed papers in medical journals at a 
rapid clip (see page 3 for examples).  That’s great 
for increasing scientific knowledge.  But it’s also 
crucial that our results not get lost in musty librar-
ies, but actually lead to changes in health.  That’s 
why we are also very pleased that many Viva 
scientists are now attending key national meetings 
that will affect policies and programs.   
 
To give you a recent example, Dr. Gillman is a 
member of a committee of the National Academy 
of Sciences—the nation’s most trusted advisory 
group on science and medicine—to review     
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recommendations for optimal weight gain in 
pregnant women.  The last recommendations 
came out 16 years ago, and Project Viva data 
on gestational weight gain and childhood 
weight suggest that it may be time for a revi-
sion.  Another example:  A few months ago 
Dr. Emily Oken presented our findings on fish 
intake during pregnancy, mercury contamina-
tion, and cognitive development to a meeting 
held by the U.S. Environmental Protection 
Agency (see page 2).  Viva findings are help-
ing the National Academy of Sciences and 
other influential bodies come up with more 
refined recommendations for pregnant women, 
so that they are able to choose to eat fish that 
are naturally high in beneficial nutrients but 
low in mercury. 
 
We will see you again when your child turns 7 
years old.  For the time being, please fill out 
and return the yearly surveys that we send to 
you in the mail.  These are really helpful for 
getting all the needed information in the “in-
between” years as your child matures.  
 
While you are at it, don’t forget to visit the 
updated Project Viva website: 
www.dacp.org/viva/index.html. 
 
*DEXA stands for dual energy x-ray  
absorptiometry. 
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Dear Project Viva Participants, 
 
The Project Viva team is 
excited that the NIH has 
provided us with four 
more years of funding (see 
story on this page).  Get-
ting this support was quite 

an accomplishment in this era of de-
creasing research funding, and it’s in 
large part because of your commitment 
to Viva over the last 7+ years.  Only by 
having the highest possible participation 
rates over time can we get valid answers 
to critical questions about childhood 
obesity, asthma, and brain develop-
ment—the things that many families 
really care about these days.  And it’s 
these answers that hold the keys to  
keeping kids healthy throughout their 
lifetimes.  Project Viva continues to be  
a groundbreaking “Study of Health for 
the Next Generation.”  Many thanks! 
 
Thanks to some great work by Boston 
University students Chi Lo and Meghan 
Washington, we have a new face to Viva 
Views.  You may have already noticed 
the new color scheme and layout.  We 
hope you like it, and as with all aspects 
of Project Viva, comments are welcome. 
 
Let me say once more—my colleagues 
and I deeply appreciate your ongoing 
commitment to Project Viva.  We will 
see you all soon around your child’s 7th 
birthday. 
 
 
Sincerely, 
 

 
 
 
 

 
Matthew W. Gillman, MD, SM 
Principal Investigator 

      Viva  Views 

               Summer 2006 

A Study of Health for the Next Generation 



“When I have time 
off, I like to spend it 

with my husband 
and kids because it 
is important to keep 
the family together 

and strong.” 

2 

meal, and my daughter’s favorite food is spaghetti 
and meatballs. 
 
What is your favorite meal? 
My favorite meal is stuffed cheese ravioli with a 
side of salad. 
 
What do you like to do for fun? 
For fun, I like to go to the movies and go dancing. 
In my free time with my kids, I like to take them 
to the park, go to the movies or go shopping. My 
kids love to go shopping because they always get 
a new toy. 
  
Do you have some good mom advice? 
My advice for all Viva moms out there is to al-
ways read to their children because that helps 
them understand what is around them and devel-
ops their learning skills.  As a mom I can say that 
my free time is very limited, but when I have time 
off, I like to spend it with my husband and kids 
because it is important to keep the family together 
and strong. 
 

What is your role in Project Viva? 
I’m a phlebotomist and research assistant. I am in 
charge of drawing blood from the moms and kids in 
the study. I also conduct the three-year portion of 
the in-person visits. 
 
What do you like about working with Viva? 
I like the visits very much because I get to meet a 
lot of different types of kids with different attitudes. 
Since blood draws are such an important part of 
Viva, with young children especially, to keep them 
at ease, I always try to give them a chance to 
choose. For example, I let them choose if they want 
their blood drawn before or after their mother’s. To 
give them comfort, I let them choose a band-aid 
once the blood-draw is finished. I am bilingual, so 
being able to speak Spanish and English gives me 
flexibility when communicating with the moms and 
children. Some children don’t speak English as a 
first language, so if Spanish is their first language, it  
really helps me to speak Spanish with them because 
they trust me more. 
 
What are your kids’ favorite foods? 
I have two children, Jonathan and Jessica who are 
seven and four. My son’s favorite food is hot corn 

Edwin, Jonathan,  
Jessica, and Tamaris 

 
If you or your Viva child would like to be featured in the Spotlight section of Viva 

Views, please contact us. We would love to share your Viva story. 
Project_Viva@hphc.org or 1-800-598-4247 x86067 

 

Fine-Tuning Fish Consumption 
 

Because of ongoing concerns about mercury levels in fish, the U.S. Food and Drug Administration recommends 
that pregnant women should eat fish two or fewer times per week.  We studied maternal fish consumption during 
pregnancy, mercury levels in maternal hair samples collected at delivery, and infant cognition at 6 months of age, 
among 135 mother-infant pairs in Project Viva.  We tested infant cognition using the visual recognition memory 
(VRM) test, which has been shown to correlate with later IQ.    
 
Viva mothers in this study ate an average of 1.2 fish servings per week during the second trimester of pregnancy. 
The average hair mercury level was 0.55 parts per million (ppm), with 10% of the samples higher than 1.2 ppm, 
the current U.S. reference dose.  VRM scores ranged from 10-90 with an average score of 60.  Women who ate 
more fish had higher mercury levels.  However, moms with higher fish intake had infants with higher cognition, 
especially after accounting for mercury levels.  Babies with the highest test scores had mothers who had eaten 
more than two weekly fish servings, but had mercury levels below 1.2 parts per million (see the table below).  
Based on these results, we recommend that pregnant women should continue to eat fish, but try to choose varie-
ties known to be low in mercury and high in nutrients, such as canned light tuna and salmon.  
 
Cognitive scores among 6 month old infants according to their mothers’ fish intake and hair mercury levels:   

  Hair mercury ≤ 1.2 ppm Hair mercury > 1.2 ppm 

> 2 servings of fish per week 72 55 

≤ 2 servings of fish per week 60 53 

Spotlight: Tamaris Salerna, 
 Phlebotomist and Research Assistant 

Oken E, et. al.   Maternal fish consumption, hair mercury, and infant cognition in a US cohort.  Environmental 
Health Perspectives 2005;113(10):1376-1380. 
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Recent Findings from Project Viva 

Maternal Smoking and Child Overweight and 
Blood Pressure 
 
We have known for a long time that women who smoke while 
they are pregnant are likely to give birth to smaller babies.  
However, recent studies have suggested that children whose 
mothers smoked during pregnancy are actually more likely to 
be overweight in later life. To further investigate this topic, 
we studied 746 mothers and their children enrolled in Project 
Viva.  About 70% of the mothers had never smoked, 20% had 
previously smoked but quit smoking before pregnancy, and 
10% smoked in early pregnancy.  At age 3 years, children of 
mothers who had smoked during pregnancy were heavier and 
had higher blood pressure, and had about twice the risk of 
being overweight, compared with children of mothers who 
had never smoked.  Although we don’t yet know how being 
exposed to smoking before birth causes obesity, these results 
give yet another reason why women should not smoke while 
they are pregnant. 
 
Oken E, et al. Associations of maternal prenatal smoking with 
child adiposity and blood pressure. Obesity Research 2005;13
(11):2021-2028. 
 
 
 
Risk Factors for Prenatal and Postpartum 
Depression 
 
There has been a debate whether factors associated with major 
depression apply in the case of depression during pregnancy 
and the months after delivery. In Project Viva, 9% of mothers 
experienced depression during mid-pregnancy, and 8% ex-
perienced depression postpartum.  Women with a history of 
depression before pregnancy had four times greater risk of 
depression during pregnancy, and women who had prenatal 
depression were nearly seven times more likely to experience 
postpartum depression than women who were not depressed 
during pregnancy.  Mothers with financial hardship and un-
wanted pregnancy were more likely to experience depression.  
Women with good social support from partners, family, or 
friends seemed protected from depression.  
 
Rich-Edwards JW, et al. Sociodemographic predictors of an-
tenatal and postpartum depressive symptoms among women 
in a medical group practice.  Journal of Epidemiology and 
Community Health 2006;60(3):221-7. 
 
 
 

 

Is Birth Weight Associated with Asthma-
Related Symptoms at Age 2? 
 
Asthma is one of the most common chronic diseases in 
children. In older children and adults, studies have shown 
that those who are overweight are more likely to have 
asthma-related symptoms. There are few studies examining 
whether higher birth weight is associated with asthma-
related symptoms in early childhood. In this study we 
found that children with high birth weight were not more 
likely to have asthma-related (wheezing) symptoms at 2 
years of age. However, exposure to cigarette smoking, hav-
ing a family history of asthma, having older siblings, and 
being male were all associated with higher risk of asthma-
related outcomes at age 2 years. 
 
Taveras EM, et al. Association of birth weight with asthma-
related outcomes at age 2 years. Pediatric Pulmonology 
2006;41(7):643-8. 
 
 
 
 
 
 
C-Reactive Protein as a Predictor of  
Preterm Delivery 
 
C-reactive protein (CRP) is a sensitive inflammatory 
marker in the blood currently used to predict cardiovascular 
risk.  In the first of these two studies, we found that Viva 
mothers who had periodontitis (gum disease with 
bone loss) had elevated levels of CRP in early pregnancy. 
In the second study, high levels of CRP early in pregnancy 
were related to increased risk of delivering babies prema-
turely. Taken together, our findings are consistent with the 
hypothesis that chronic low-grade inflammation (such as in 
periodontitis) may raise CRP levels and cause preterm de-
livery. Measuring CRP in early pregnancy may help pre-
natal care providers decide who is at risk for premature 
delivery, but more data are needed.   
 
Pitiphat W, et al. Periodontitis and plasma C-reactive pro-
tein during pregnancy. Journal of Periodontology 2006;77
(5):821-825.  
Pitiphat W, et al. Plasma C-reactive protein in early preg-
nancy and preterm delivery. American Journal of Epidemi-
ology 2005;162(11):1108-13. 
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Thanks to BJ's Wholesale Club, Costco Wholesale, Scholastic Inc., Leaps and Bounds, Stella Bella 
Toys, & Harvard Vanguard Medical Associates for their generous contributions.  

 
A special thanks goes to Chi Lo & Meghan Washington for their work on our newsletter.  

         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 

 

Department of Ambulatory Care and Prevention 
Harvard Medical School/Harvard Pilgrim Health Care 
133 Brookline Avenue, 6th Floor 
Boston, MA 02215  
 
Return Service Requested 

Established in 1998, Project Viva—“A Study of Health for the Next Genera-
tion”—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 follows more than 2,100 mother-child pairs 
from pregnancy until the child is at least 7 years old.  Matthew W. Gillman, 
MD, SM, is Project Viva’s Principal Investigator.  He and his colleagues con-
duct the study out of the Department of Ambulatory Care and Prevention, 
jointly sponsored by Harvard Medical School and Harvard Pilgrim Health 
Care. Project Viva is funded primarily by the National Institutes 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 
ensuring the well-being of their mothers.  For more information about Project 
Viva visit www.dacp.org/viva/index.html. 

About  
Project 
Viva 



 
Prep time: 5-10 minutes 
Freeze time: 1-2 hours 
Ingredients: 
• 1/2 cup low-fat milk 
• 1 cup sliced peaches (either fresh or 
canned) 
• 1 teaspoon sugar 
 
Utensils: 
• ice cube tray 
• blender (You will need help from 
your adult assistant) 
• serving dishes 
 
Directions: 
1. Pour the milk into an ice cube tray 
and freeze until solid. 
2. Pop the "milk cubes" out of the tray 
and put them into the blender. Then put 
the peaches and sugar into the blender. 
3. Put the lid on the blender and blend 
on high speed until everything is all 
mixed together and very smooth. 
4. Pour your Perfect Peachy Freeze into 
serving dishes and serve right away. 
Serves: 3 
Serving size: 4 oz. (1/2 cup) 
 
Nutritional analysis (per serving): 
65 calories, 2 g protein, 0 g fat, 15 g car-
bohydrate, 0 g fiber, 1 mg cholesterol,      
25 mg sodium, 53 mg calcium, 0.3 mg 
iron 
  
For more recipes like this, go to:  
http://kidshealth.org/kid/recipes 
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You would have to run to keep up with a walking 
giraffe because every step a giraffe takes is 15 

feet long. 
 

Giraffes sleep deeply for only a few minutes at a 
time. Sitting on the ground, they bend their long 
necks down until their heads rest on their hind 

haunches.  

Did you know.... 

    Giraffes can go for up to two weeks 
without water! 

 
 

It takes 14 to 15 months for a baby 
giraffe to grow inside its mother's 
body. When a fawn is born, it will 
be over 6 feet long, weighing 110-

120 pounds.  
 

 


