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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. 5times
d. 7 times

e. 10 times
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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

True or False? The
gap between white
and African
American Iinfant
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%



Health Equity Quiz

The child poverty rate

5. The child poverty rate in Norway is 3.4%,

In Norway is 3.4%,
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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 aomplex interplay obiological,
behavioral, psychological, and social protective
and risk factorscontributes to health outcomes
across the span of a perstmlife



Reproductive Health: Confronting

disearities INn birth outcomes

In late 2" century, increased prenatal care usage,
more comprehensive prenatal care, amaproved
and accessiblaeonatal 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, bytoor 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 iliness and disparities



New Science Underlying

MCH Life Course
-

EarlyProgramming
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future health and development, either directly in a

disease or condition or in a vulnerability to a
disease Iin 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

Age Adjusted Relative Risk

<5.0 5.05.5 5.6-7.0 7.1-8.5 8.6-10.0 >10.0
Birthweight (Ibs)

RichEdwardsIW StampferMJ,MansonJE RosneiB, HankinsorSE ColditzGA et alBirth weight and risk
of cardiovascular disease in a cohort of women followed up since 1976. Baied7;315:396400.



Barker Hypothesis: Birth Weight and

Insulin Resistance Syndrome
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<5.5 5.66.5 6.67.5 7.68.5 8.69.5 >9.5
Birthweight (Ibs)

BarkerDJPHalesCN FallCHD Osmond C, Phipps K, Clark PMS. Type 2i(saiindependent) diabetes mellitus,
hypertension andyperlipidaemigSyndrome X): Relation to reduced fetal growibiabetologial 993;36:6267.



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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Physiolagic Response
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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 latemovementto 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
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Interconceptionhealth care arose
Paradigm shift in MCElto MCH Life Course
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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 population:
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 periodsiining)

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

Inequality in health reflects more than genetics ar
personal choicehealth equity)

Amy Fine, Milt Kotelchuck, 2009



Life Course Perspective

Reproductive Potential
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All four key concepts need to be addressed



Building
Blocks

Economic
Justice




The Life Course Game

e .




Processing Questions

e
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 yot
feel?

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

What issues/concepts does the game help
llustrate?






About the Tool Box

Contra Costa Health Serices The Califormia Endowment

Centers for Disease Control and Prevention (CDC)
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