
 
 

 

 

 
    

INSPIRE is Now Part of  

Something Bigger 

                                                              by Tina Hartert, M.D., M.P.H. 
 

At this time of the year, we like to connect with our study families to 

express our gratitude for your continued participation and commitment 

to the INSPIRE study. 
 

Your participation has been instrumental in the success of this program. 

Thanks to you, INSPIRE is now part of the National Institutes of 

Health’s National Children’s Study called ECHO (Environmental 

Influences on Child Health Outcomes). The overarching goals of the 

program are to improve the health of children for generations to come.
1 

We look forward to continuing to work with you as we move forward 

with INSPIRE!  
 

INSPIRE is 1 of 12 studies at ten locations across the United States 

(see Figure 1) that will conduct research in childhood respiratory health 

as part of the ECHO consortium.  This research includes more than 

10,000 children across the U.S.  
 

For our families participating in INSPIRE, not much will change.  We 

will now follow your children through 10 years of age.  This will not 

only allow us to track and follow parents’ and children’s health over a 

longer time period, but it will also allow us to collect additional data 

that we will share with our families. Ultimately, improving our 

understanding respiratory illnesses (such as colds), allergies, and 

asthma will lead to new treatments and disease prevention.   
 

As we continue our annual phone surveys with our INSPIRE parents, 

you will begin hearing about this exciting opportunity to partner with 

us as INSPIRE teams up with ECHO.  We encourage you to reach out 

to us if you have questions or would like further information on the 

INSPIRE – ECHO research program. 
 
1 National Institutes of Health (NIH) Environmental Influences on Child Health Outcomes     

(ECHO), Rockville, MD available online at:  www.echochildrens.org 
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       What if we could give every child the chance 

                 to grow up as healthy as possible? 
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Figure 1 

What does being part of ECHO 

mean for our study families? 

 

 INSPIRE will not change!   
 

 You will have an option to participate in new study-related 

visits and surveys that are part of the ECHO research program. 
 

 You will be compensated for your time. 
 

 You will receive results of any clinical studies.    
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INSPIRE Study/ECHO Study Timeline 
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As is standard for all  

clinical studies, everything 

we do is approved by the 

Vanderbilt Institutional 

Review Board (IRB) 

and the  

National Institutes 

 of Health (NIH). 

The information  

we collect each year  

from our study families 

during phone and on-line 

surveys is stored in  

a secure database. 

Kaitlin (L) and Marian (R) working in the INSPIRE laboratory 

The de-identified data 

 is compiled and analyzed by 

our bioinformatics and  

biostatistics team. R 
e 
b 
e 
c 
c 
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The blood, nasal, urine 

and other samples our 

study nurses and 

doctors obtain during 

in-person visits, and 

the samples our 

families send to us 
 through the mail, 

   are sent to the  

    INSPIRE lab 

         for processing.   
  

Hello from the INSPIRE laboratory crew! 

 

The yearly surveys you complete give us valuable 

information to track changes in health among the INSPIRE  

children.  The samples you provide allow us to run experiments  

and tests to help answer INSPIRE’s big question: how do respiratory 

infections (colds) in early life impact a child’s future health?  We have 

performed many scientific tests with these samples as we discover why each 

       child’s health develops a little differently. 

 

When samples are collected, they are immediately taken to the INSPIRE laboratory  

where they are processed and stored by our lab director, Kaitlin, and her assistant, 

Marian.  Our laboratory, as well as our many partner laboratories, then runs various 

experiments using these biospecimen samples.  For example, a few of our past projects 

have included testing urine for cortisol (a stress hormone) and cytokines (substances that 

are part of our body’s inflammatory response), testing blood for the presence of anti-

bodies (proteins the body makes to fight off  an illness), and testing nasal washes for the 

presence of respiratory viruses.  We collect lots of information from these tests, and we 

use this information to discover why children are healthy or why they may develop 

  allergies or asthma! 

 

When samples are not being used, they are stored in large freezers.  Most of the  

freezers keep our samples at a chilly -80º C (-176º F), but some special samples  

are kept at even colder temperatures (-384º F) in liquid nitrogen!  In addition to  

freezers, our laboratory is filled with equipment and materials that we use to  

store, test, and ship samples. There is never a boring day in the laboratory! 

 

The success of INSPIRE would not be possible without these 

samples and the time you provide us. Thank you for your 

 continued support of science, INSPIRE, and the goal 

 of learning how to keep all children healthy! 
 

 

Our study team collects information and samples from you and your child throughout the course of INSPIRE: 

when your family first joined the study, during your child’s first “cold season,” around the time your child 

turned 1year old, and when your child was about 2, 3, and 4 years of age.  We want to share with you why 

we collect this information and samples, what we do with them, and how they contribute to INSPIRE. 

Kaitlin & Marian 

The findings and  

discoveries that we make from  

analyzing the data and samples 

we collect is presented at 

national meetings by our study 

doctors and is published in 

medical journals so that the 

results can be used to improve 

the health of children. 

(See Page 7.) 

All data is stored with 

unique numbers instead 

of names or dates. This 

 is called de-identification 

and guarantees that  

this data cannot be  

linked to you. 

The INSPIRE Study Information Flow 



 

Different Kinds of Vitamin E 

During Pregnancy May Have Different  

Effects on Childhood Wheezing 

                                                                                                          by Cosby Stone, Jr., M.D., M.P.H 

 

Vitamin E (also called tocopherol) is an essential 

micronutrient we only get from what we eat and 

drink.  Our bodies do not make it on their own.  

Recent research suggests that during pregnancy, 

vitamin E is important for the health of the growing 

baby’s lungs and immune system.  It may also 

influence the immune system’s development and 

response to early life challenges, like viruses and 

allergens. There are eight kinds of vitamin E, and the 

individual effects of these kinds of vitamin E have 

not been well studied.  The two most common kinds 

of vitamin E in the human diet are alpha- and 

gamma-tocopherol.   
 

A group of INSPIRE mothers gave fingerstick 

samples of blood when they enrolled in the study. 

These samples were tested to determine plasma 

concentrations of alpha- and gamma-tocopherol. As 

fat-soluble vitamins, concentrations of tocopherols in 

the body do not change rapidly and can be measured 

to give us a sense of what levels were like during 

pregnancy.  During the surveys 

that we asked every year since 

enrollment, parents have given us 

information about whether or not 

their children wheezed, either a 

few times or over and over again.  
 

At age 2, the most current data 

that is available, children who 

wheezed had mothers with 

significantly lower plasma con-

centrations of alpha-tocopherol 

during pregnancy.  Higher con-

centrations of alpha-tocopherol 

decreased the odds of child-hood 

wheezing by 31%.  
 

We believe from these findings 

that it is important for our team to 

continue to study the effects of 

vitamin E on childhood health 

and to raise awareness of the fact 

that not every kind of vitamin E 

may have the same effects. 

 

 

Vitamin E is mostly found in oils, in fatty vegetables, 

nuts, seeds, and fish.  Sunflower and safflower oils 

are highest in the vitamin E isoform alpha-

tocopherol, while corn, soy and canola oil are higher 

in the vitamin E isoform gamma-tocopherol (Figure 

2).  Current supplement and food labels do not 

provide accurate information on which isoform of 

vitamin E is present.  

 
While dietary changes favoring oils containing 

alpha-tocopherol may seem reasonable, our current 

observed effect is only an association.  Further 

studies, including observation to older ages and 

randomized controlled trials, are needed to determine 

if vitamin E isoforms are the true cause of the 

changes in wheezing we observed.  We hope that this 

discovery, made possible by the INSPIRE families, 

may one day lead to a new tool for the prevention of 

childhood wheezing, allergies, or asthma and the 

promotion of maternal and child health. 
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Figure 2 
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We send our thanks to each one of our study families for your willingness 

to work with us on the INSPIRE Study.  We look forward to our continued 
collaboration and will continue to provide results 

from this research that will impact your child’s health.   
 

                                                                                                                                                                INSPIRE Study Team 
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