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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



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

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



Health Equity Quiz

2. Children living in poverty 
are how many times more 
likely to have poor health, 
compared with children 
living in high-income 
households?

a. 2 times

b. 4 times

c. 5 times

d. 7 times

e. 10 times
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d. Preterm birth
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Health Equity Quiz

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?



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, andimproved 
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 latemovement 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 
interconceptionhealth 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


