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Life Course Perspective

Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: a life -course perspective.
Matern Child Health J. 2003;7:13 -30. 



Health Equity Quiz

1. On average, which of the 
following in the best 
ǇǊŜŘƛŎǘƻǊ ƻŦ ƻƴŜΩǎ ƘŜŀƭǘƘΚ

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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e. 10 times
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5. The child poverty rate 
in Norway is 3.4%, 
France 7.5%, Hungary 
8.8%, and Greece 
12.4%.  What is 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?

Wealth, Poverty, Race, 

and Chronic Stress 

Matter!



Life Course Perspective

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

ÂSuggests that a complex interplay ofbiological, 
behavioral, psychological, and social protective 
and risk factorscontributes to health outcomes 
across the span of a personõs life



Reproductive Health: Confronting 
disparities in birth outcomes

Â In late 20th 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

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

ÂSome new approach was needed



The New 21st Century Scientific Basis 
for the MCH Life Course

ÂProvides an understanding of how the social 
environment gets built into or embodied into our 
physical bodies 

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

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

ÂFocuses on root causes of illness and disparities



New Science Underlying 
MCH Life Course

ÂEarly Programming

Ä9ŀǊƭȅ ŜȄǇŜǊƛŜƴŎŜǎ Ŏŀƴ άǇǊƻƎǊŀƳέ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
future health and development, either directly in a 
disease or condition or in a vulnerability to a 
disease in the future

ÂCumulative Impact

ÄCumulative 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

Â Early Programming

Â Cumulative Pathways



Early Programming



Barker Hypothesis:  Birth Weight and 
Coronary Heart Disease
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Barker Hypothesis: Birth Weight and 
Insulin Resistance Syndrome
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Maternal Stress and Fetal Programming



Cumulative Pathways





Allostasis:  Maintain Stability through 
Change

McEwen BS. Protective and damaging effects of stress mediators. N Eng J Med. 1998;338:171 -9.



AllostaticLoad: Wear and Tear from 
Chronic Stress

McEwen BS. Protective and damaging effects of stress mediators. N Eng J Med. 1998;338:171 -9.



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
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MCH Life Course and Birth Outcomes

Âά¸ƻǳ ŎŀƴΩǘ ŎǳǊŜ ŀ ƭƛŦŜ ǘƛƳŜ ƻŦ ƛƭƭǎ ƛƴ ƴƛƴŜ ƳƻƴǘƘǎ ƻŦ ŀ 
ǇǊŜƎƴŀƴŎȅέ

ÂThe late movement to reduce Infant Mortality and its 
disparities through increased access to comprehensive 
prenatal care was not successful

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

Â! ƴŜǿ ŦƻŎǳǎ ƻƴ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ŀƴŘ ǇǊŜŎƻƴŎŜǇǘƛƻƴ ŀƴŘ 
interconception health care arose

ÂParadigm shift in MCH ςto MCH Life Course



Life Course Perspective

Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: a life -course perspective.
Matern Child Health J. 2003;7:13 -30. 



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

ÂTo optimize health across the lifespan for all 
people; and

ÂTo eliminate health disparities across populations 
and communities

Fine and Kotelchuck,  2010



Key concepts of the MCH Life Course 
Model

Â¢ƻŘŀȅΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŜȄǇƻǎǳǊŜǎ ŘŜǘŜǊƳƛƴŜ 
ǘƻƳƻǊǊƻǿΩǎ ƘŜŀƭǘƘ όtimeline)

ÂHealth trajectories are particularly affected during 
critical or sensitive periods (timing)

ÂThe broader environment ςbiologic, physical, and 
social ςstrongly affects the capacity to be healthy 
(environment)

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

Amy Fine, Milt Kotelchuck, 2009



Life Course Perspective

All four key concepts need to be addressed
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The Life Course Game



Processing Questions

ÂWhat happened in your group?

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

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

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

ÂWhat issues/concepts does the game help 
illustrate?





About the Tool Box

ÂThe MCH Life Course Toolbox is an online 
resource for MCH researchers, academics, 
practitioners, policy advocates, and others in the 
field to share information, innovative strategies, 
and tools to integrate the Life Course Perspective 
into MCH work at the local, state, and national 
levels.



About the Tool Box
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The Life Course 

Game and 

Facilitatorôs Kit: 
A Simulation 

Experience



CŀŎƛƭƛǘŀǘƻǊΩǎ Yƛǘ LƴŎƭǳŘŜǎ

Â3 complete sets of games

ÂInstructions for playing/facilitating

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

ÂAccess to a PowerPoint template



Teaching Public Health Students
ÂFocus on the practical aspects of this paradigm 

shift

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

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



Teaching Public Health Students

ÂMaternal 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 
ǇŜǊǎƻƴΩǎ ƭƛŦŜΦ



Discussion Questions

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

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

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



Next Steps for ATMCH

ÂDevelop curricula for MCH Core/Breadth courses

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

ÂIdentify possible activities, readings, classroom 
activities, course assignments to deepen 
ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŦŀŎƛƭƛǘȅ ǿƛǘƘ ǘƘŜ [ƛŦŜ 
Course Perspective

Â!ƴŘΧ





Early Prenatal Care

 Alameda County 1990-2007
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Early Prenatal Care by Race/Ethnicity 
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ΧǇǊŜƎƴŀƴŎȅ ƻǳǘŎƻƳŜǎ ƘŀǾŜ ƴƻǘ 
ŎƘŀƴƎŜŘΧ
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ΧŀƴŘ ǘƘŜȅ ǊŜƳŀƛƴ ƳǳŎƘ ƘƛƎƘŜǊ ŦƻǊ  
African Americans.

Two times higher rates among African 
Americans than Whites or Latinos



HP2010 Goal = 4.5HP2010 Goal = 4.5

Infant Mortality
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Infant Mortality by Race/Ethnicity, 

Alameda County, 2004-2006
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Is it Genetics?

ÂNo!  Black women 
born in Africa and the 
Caribbean have lower 
LBW rates than U.S.-
born black women

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



Latina Paradox

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

ÂBirth outcomes 
worsen with each 
following generation



Social Gradient of Health







Social Determinants

ÂThe 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, 
quite simply, unfair. It is this that we label health 
inequity.

Putting right these inequities ïthe huge and 
remediable differences in health between and 
within countries ïis a matter of social justice. 

World Health Organization 

Commission on Social Determinants of Health



MCH Life Course Scientific Support

ÂThere is a convergence of similar life course 
frameworks in related health fields

ÄReproductive life course models

ÄChild development models

ÄChronic Illness models

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



MCH Life Course Integration

ÂSocial determinants, and health equity models are 
complementary, synergistic and integral to the MCH 
life course

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

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

ÂLife course better incorporates longitudinal 
perspectives and the biology of human development 
into our understanding of health



Addressing key MCH Life Course 
concerns

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

ÂLife course is not deterministic trajectories, but 
transformational and interactive 

ÂLife course values life at every age equitably



MCH Life Course into Practice

ÂhǳǊ ŦƛŜƭŘΩǎ ŎƘŀƭƭŜƴƎŜ ƛǎ ǘƻ ǘǊŀƴǎŦƻǊƳ ǘƘƛǎ ƴŜǿ a/I 
Life Course theory and research into new MCH 
practice and policies

ÂLots of MCH life course experimentation is now 
occurring

ÂHere 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?

ÂHEALTH DISPARITY =INEQUALITY = difference in 
the health status or distribution of health 
determinants between different population 
groups

ÂHEALTH INEQUITY =uneven 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



Richmond & Kotelchuck, 1983


