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Health Equity Quiz

On average, which of the
following in the best . . )
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a.  Whether or not you
smoke

b. What you eat

c. Whether or not you
are wealthy

d. Whether or not you
have health insurance

e. How often you
exercise
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Health Equity Quiz

Children living in poverty
are how many times more
likely to have poor health,
compared with children
living in highincome
households?

a. 2times
b. 4times
c. Stimes
d. 7/times

e. 10times
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Health Equity Quiz

Chronic stress
Increases the risk of
all of the following,
except:

a. Hypertension

b. Obesity

c. Sickle cell anemia
d. Preterm birth

e. Diabetes
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Health Equity Quiz

3. Chronic stress increases Chronic stress
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Health Equity Quiz

4. True or False? The
gap between white
and African
American infant
mortality rates Is
greater today than
It was in 1950.

a. lrue

b. False
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Health Equity Quiz

The child poverty rate
In Norway Is 3.4%,
France 7.5%, Hungary
8.8%, and Greece
12.4%. Whatis it in
the U.S.?

a. 4.1%
b. 8.6%
c. 12.8%
d 21.2%
e. 32.4%
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What Does this Mean?



What Does this Mean?

Wealth, Poverty, Race,
and Chronic Stress
Matter!



Life Course Perspective

A way of looking at life not as disconnected
stages, but as an integrated continuum

Suggests that a complex interplay obiological,
behavioral, psychological, and social protective
and risk factorscontributes to health outcomes
across the span of a personGs life



Reproductive Health: Confronting

disearities INn birth outcomes

In late 20t" century, increased prenatal care usage,
more comprehensive prenatal care, and improved
and accessible neonatal care were seen as the
solutions to the poor birth outcomes rates and
disparities in the US

Through extensive government and private actions,
prenatal care rates improved and prenatal care
disparities declined, but poor birth outcomes rates
worsened and disparities increased

Some new approach was needed



The New 2% Century Scientific Basis
for the MCH Life Course

Provides an understanding of how the social
environment gets built into or embodied into our

physical bodies

Bridges our intuitive understanding of the social
causes of ill health (poverty, malnutrition, stress)
with our understanding of its clinical manifestations

and treatment

Incorporates our growing scientific understanding of
the biology of human development into our health

trajectories
Focuses on root causes of illness and disparities



New Science Underlying

MCH Life Course
-

Early Programming
A9 N & SELISNASyOoSa OFy ¢
future health and development, either directly in a

disease or condition or in a vulnerability to a
disease in the future

Cumulative Impact

A Cumulative multiple stresses over time can have a
profound direct impact on health and
development, and an indirect impact through
associated behavioral or health service seeking
change (Weathering)



Key Concepts

Early Programming

Cumulative Pathways



- Early Programming



BarkerHypothesis: BirthiNeight and

Coronary Heart Disease
T
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Barker Hypothesis: Birth Weight and

Insulin Resistance Syndrome
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Barker DJP, Hales CN, Fall CHD, Osmond C, Phipps K, Clark PMS. Type 2 (non-insulin-dependent) diabetes mellitus,
hypertension and hyperlipidaemia (Syndrome X): Relation to reduced fetal growth. Diabetologia 1993;36:62-67.



Maternal Stress and Fetal Programmir




- Cumulative Pathways






Allostasis Maintain Stability through
Change

Allostasis




Allostatic Load: Wear and Tear from

Chronic Stress
-
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Racism and Preterm Birth
-

Racism over life course

|

Chronic stress over life course

|

More stress hormones produced in response to
stressors during pregnancy

|

Increased risk of preterm labor



Life Course and Birth Outcomes
-

White

Reproductive Potential

African
American

Age Preghancy
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MCH Life Course and Birth Qutcomes
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The late movement to reduce Infant Mortality and its

disparities through increased access to comprehensive
prenatal care was not successful

This led to a renewed search for understanding of
disparities, using new scientific knowledge

| ySg F20dza 2y 62YSyQa K
interconception health care arose
Paradigm shift in MCH ¢ to MCH Life Course



Life Course Perspective

Reproductive Potential
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HRSA/MCHB Concept Paper

Rethinking MCH: The Life Course Model as an
Organizing Framework

Prepared under contract by
Amy Fine and Milton Kotelchuck
October 2010



MCH Life Course Goals

To optimize health across the lifespan for all
people; and

To eliminate health disparities across populations
and communities

Fine and Kotelchuck, 2010



Key concepts of the MCHfe Course
Model
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Health trajectories are particularly affected during
critical or sensitive periods (timing)

The broader environment C biologic, physical, and
social C strongly affects the capacity to be healthy
(environment)

Inequality in health reflects more than genetics and
personal choice (health equity)

Amy Fine, Milt Kotelchuck, 2009



Life Course Perspective

Reproductive Potential
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All four key concepts need to be addressed
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The Life Course Game
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Processing Questions

-
What happened in your group?

If you were in the lead in the game, how did that
make you feel?

If you were falling behind, how did that make you
feel?

What does this game tell us about the lives of
our clients?

What issues/concepts does the game help
illustrate?






About the Tool Box

Contra Costa Health Serices The Califormia Endowment

Centers for Disease Control and Prevention (CDC)




About the Tool Box
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About the Tool Box

Practice
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About the Tool Box
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.
3 complete sets of games

Instructions for playing/facilitating

Potential Discussion Questions
(objective, reflective, interpretive, decisional)

Access to a PowerPoint template



ing public Health Siud

Focus on the practical aspects of this paradigm
shift

Use of literature beyond traditional journal
articles, for example Mountains Beyond
Mountains, The Spirit Catches You When You Fall
Down

Incorporate Life Course Perspective into all
topics: oral health, adolescent health, MCH
nutrition, access to care



Maternal and Child Health Core Course
Objective:

Discuss new approaches in the field of MCH that
suggest that disparities in birth outcomes are the
consequence of differential exposures not only

during pregnancy but across the span of a
LISNE2Y Qa fAFTSO



Discussion Questions

What should we be doing differently in our MCH
courses and other SPH courses to train students
on this perspective?

What educational materials and curricula already
exist and/or need to be developed in order to
educate students on the Life Course Perspective?

How do we integrate the Life Course Perspective
into the MCH Competencies and MCH Leadership
Competencies?



Next Steps for ATMCH

-
Develop curricula for MCH Core/Breadth courses

Design activities that can be used in MCH policy,
practice, theory and research courses

|dentify possible activities, readings, classroom
activities, course assignments to deepen
aludzRSyuaQ dzyRSNARUI YRAY
Course Perspective
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Early Prenatal Care by Race/Ethnicity
Alameda County 1990-2007
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Low Birth Weight
Alameda County 1990-2007
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Fercent
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African Americans.

Low Birth Weight by Race/Ethnicity
Alameda County 2005-07

Two times higher rates among African
Americans than Whites or Latinos

AllRaces AfrAm Asian Latino White
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Infant Mortality
Alameda County 1991-2006
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Infant Mortality by Race/Ethnicity,
Alameda County, 2004-2006
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Is It Genetics?

No! Black women
born in Africa and the
Caribbean have lower
LBW rates than U.S.-
born black women

Something about the
pre-pregnancy
experiences of U.S.-
born black women is
detrimental to their
pregnancy outcomes




Latina Paradox

Latinas living in the
United States but
born abroad have
birth outcomes
similar to White
women

Birth outcomes
worsen with each
following generation




Soclal Gradient of Health




Higher Income, Longer Life

Adult life expectancy™ increases with increasing income. Men and women in the highest-income group
can expect to live at least six and a half years longer than poor men and women.

B - e Family Income
(Percent of Federal Poverty Level)

@® <100% FPL
® 101-200% FPL
BB roovovoe e ® 201-400% FPL

>400% FPL
53.5

LIFE EXPECTANCY AT AGE 25

MEN WOMEN

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco;
and Norman Johnson, U.S. Bureau of the Census.

Source: National Longitudinal Mortality Study, 1988-1998.

*This chart describes the number of years that adults in different income groups can expect to live beyond age 25. For example, a 25-year-old woman
whose family income is at or below 100 percent of the Federal Poverty Level can expect to live 51.5 more years and reach an age of 76.5 years.

© 2008 Robert Wood Johnson Foundation www.commissiononhealth.org



Children in poor families are about seven times as likely to be
in poor or fair health as children in the highest-income families.

(Percent of Federal Poverty Level)

@® <100% FPL
B L ® 100-199% FPL
® 200-299% FPL
300-399% FPL
2400% FPL

PERCENT OF CHILDREN, AGES <17 YEARS, WITH POOR/FAIR HEALTH*

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.

Source: National Health Interview Survey, 2001-2005.

*Age-adjusted

© 2008 Robert Wood Johnson Foundation www.commissiononhealth.org



Soclal Determinants

The social determinants of health are those factors
which are outside of the individual; they are beyond
genetic endowment and beyond individual
behaviors. They are the context in which individual
behaviors arise and in which individual behaviors
convey risk. The social determinants of health
include individual resources, neighborhood (place-
based) or community (group-based) resources,

hazards and toxic exposures, and opportunity
structures.

Camara Jones, 2010



Health Equity

Where systematic differences in health are judged
to be avoidable by reasonable action they are,

guite simply, unfair. It is this that we label health
iInequity.

Putting right these inequitiesi the huge and
remediable differences in health between and
within countries 1 Is a matter of social justice.

World Health Organization
Commission on Social Determinants of Health



MCH Life Course Scientific Support

-
There is a convergence of similar life course

frameworks in related health fields
A Reproductive life course models
A Child development models

A Chronic lllness models

The knowledge base for the MCH Life Course
perspective is strong and getting stronger



MCH Life Course Integration

Social determinants, and health equity models are

complementary, synergistic and integral to the MCH
life course

Life course perspective offers an explanatory model
for how social determinants influence health

Life course perspective offers an explanatory model
for how health inequities develop

Life course better incorporates longitudinal

perspectives and the biology of human development
into our understanding of health



Addressing key MCH Life Course
concerns

Life course goes beyond, but includes,
medical/clinical care; it is complementary not
antagonistic to medical/clinical care

Life course is not deterministic trajectories, but
transformational and interactive

Life course values life at every age equitably



MCH Life Course Iinto Practice
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_ife Course theory and research into new MCH
oractice and policies

Lots of MCH life course experimentation is now
occurring

Here are some initial ideas to get us thinking how
MCH life course could influence our practice and

policy



Life Course Model
-

Posits a new scientific paradigm for the MCH field

Addresses enduring health issues with new
perspectives (e.g., disparities)

Requires new longitudinal and holistic approaches to
MCH programs, policy and research

Provides an integrated framework for facilitating the
MCH policy agenda

Links the MCH community to adult and elderly health
and social service policy development



Disparity, Inequality, or Inequity?
.00

HEALTH DISPARITNNEQUALITY difference in
the health status or distribution of health
determinants between different population
groups

HEALTH INEQUIT Ydreven distribution of

health status and determinants is unnecessary
and avoidable as well as unjust and unfair.

Not all inequalities are unjust, but all inequities
are the product of unjust inequalities.

Source: World Health Organization, Health Impact Assessment, Glossary of Terms Used:
http://www.who.int/hia/about/glos/en/index1.html
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Knowledge Social
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Improved
Maternal and
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Richmond & Kotelchuck, 1983



