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Life Course Approach (LCA)
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1. Timeline : “today’s experiences and exposures
influence tomorrow health”

2. Timing * Health Trajectory
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3. Environment sauns community environment N9
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4. Equity — Inequality in health fuanszvnusaguninweu
Protective and Risk Faction sannin Genetic



Functional capacity and the life course

A life course perspective for maintenance of the highest possible level

of functional capacity

A Early Life Adult Life Older Life
Growth and Maintaining highest Preventing disability and
development possible level of function maintaining independence

Functional capacity

I.“---.“L..-.-.-.--.---- slessssssese

Environmental changes
Disability threshold ! 1 sk oo
"""""""""""""""""" B disability threshold
Rehabslitabon and ensuring
quality of life
-l
Age

Source: WHO/HPS, Geneva 2000



Timeline

- TODAY’S EXPERIENCES AND EXPOSURES

INFLUENCE TOMORROW'’S HEALTH
- ADD UP OVERTIME = CUMULATIVE



Risk and Protective Factors

Protective factors improve health and contribute
to healthy development.

Risk factors diminish health and make it more
difficult to reach one’s full potential.

In addition to individual behavior or access to
health, factors can include family, neighborhood,
community and social policy.



Life Course Perspective

White

Reproductive

Pro'gna'ncy Life Course

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



Health Development

Trajectory

HAI m‘kﬁ
Trajectory

“Poor Health™
Trajectory



High social status,
positive parenting
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Early Programming Early experiences can “program”
an individual’s future health and development

* Assisted Reproductive Technologies
* Breastfeeding
* Breastfeeding and Working Mothers
e Childbirth
* Depression During and After Pregnancy
* Nutrition
* Tobacco
Critical or Sensitive Periods. Impact is greatest at
specific critical or sensitive periods of development
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Children

Asthma in Children and Adolescents
Bullying

Child Maltreatment

Child Safety

Emotional, Behavioral, and Mental Health
Nutrition in Children and Adolescent
Overweight and Obesity

Physical Activity

School Health
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Adolescents

 Adolescent Health

e Adolescent Pregnancy and Parenting
e Adolescent Pregnancy Prevention

* Adolescent Violence Prevention

e Sexuality Education

e Tobacco, Alcohol, and Substance Use in
Children and Adolescents



Brain Development: Some Sensitive Periods
v 1 i
‘H'Jﬂ‘iiﬂiﬂﬂﬂﬂfh JUDINEHH IN I Uada ol

Binocular vision o |l
HUDITDIMTINIBUNY

Emotional control =
AIVUAMDISHO
Habitual ways of | | | ——

e

responding | | Hagn1sAdUaHD

Peer social skills

el ) FTF g -l!'l
TNHZD 153 WMINnUINaY

Cognitive Language
_oKills: Symbols
NNHZIY

aA U : Relative _ oy

i quantity ulSewmnay 91

Birth 2 3 4 ) 7
SN

B Critical/sensitive periodizoznau 147 (Hae1 AYANA adapted from Doherty, 1997)
B Critical period wanes s=g=apu'lviiaaad

Source: M. MeCain and F. Mustard, Reversing the real brain drain: Early yvears study, Ontario, April 1999, p.31.




Timing: Critical Nutrients during Critical
Periods of Development

Infancy: Breastfeeding

* Exclusive BF for up to3-6 months is associated
with reduced risk for childhood overweight.

* Reduces the risk of obesity by 4% for each month
of exclusive breastfeeding.

* Early exposure to flavors shapes later preferences

Ip, AHRQ, 2007.
Miralles, Obesity, 2006.
Mennella, AJCN, 2013
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Safe housing, areas for recreation, availability
of nutritious foods, clean air and

But also social and economic factors (racism
,poverty ,job opportunities , family violence

,maternal stress )
- Environmental Health

- Health Information Technology
- Rural Health
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Risk and Protective Factors

include factors related to family, neighborhood,
community , and social policy

- Bullying

- Child Maltreatment

- Children and Adolescent Exposed to Violence
- Injury Prevention

- Intimate Partner Violence
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Equity. Inequality in health reflects more than
genetics and personal choice.

LCT focusing on health from the perspective of
population and place ,then systems-level
changes are needed.

-Cost- Effectiveness and Cost

-Early and Periodic Screening ,Diagnostic
-Health Insurance and Access to Care
-Racial and Ethic Disparities
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'INEQUALITY IN HEALTH REFLECT MORE

THAN GENETIC ON INDIVIDUAL &
POPULATION HEALTH
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Race, Income, and Place Impact Health

Compared to a White chid in the afffuent OCakland Hills, an
Afncan Amerncan born in high-poverty West Cakland is. ..

2 times more likely 13 times more likely 5 times more likely
o be bom low birth to live in poverty to be unempioyed
weight

. 4 times less likely to 3 times more likely
12 times less likely read at grade level to die of stroke

to have a mother
who graduated from

“_

Cumulative impact: 14 year differenﬁe in life Expec:tancy
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LBW

LEARNNING ,
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BEHAVIOR
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e LC Approach — Implement Intervention e
- Reduce Risk factors
- Increase Protective Factors At critical

- at Individual , Family period
and Community level
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* Need to refocus Resources and Strategies

emphasis on Early (upstream) determinants of
health . (USA : 95% asssuilszuanulslu Medical

Care & Research,us 70 % Mortality avoidable
by Health promotion )

e Shift annnisulivuSaismignIsunMEaLUULAN&IU, LN

15a tiluuuu Integrated, Multisectoral Lifelong
Service System



ACTION

LIFE COURSE APPROACH :IMPLEMENTING MULTISECTING

INTEGRATED INTERVEN FOR
INDIVIDUAL & POPULATION HEALTH

MULTISECTORAL

€ ORATION 5,10, 20 ,YEARS >

e e e e~ ——

' TOPIC (LIFE STAGE)

~ INDICATORS
OBIJECTIVE (“PF,“VRF)

- QUALITY
- QUANTITY

DATABASE
- HEALTH STATUS
- DETERMINANTS
FACTORS




DEFINING RISK & PROTECTING FACTORS

-EXISTING P

- EXPERIENCE -
MULTISECTORAL EDUCATIONAL

- EXPERT COMMITTEE MULTISECEORAL piaalle

- RESEARCH TOHIC

“ - etc.

SELECTION -

e

CLASSIFED IN LIFE STAGE

’ 1 AVAILABILITY
2 QUALITY

AVAILIBLE INDICATORS SELECTION CRITERIA 3 SIMPLICITY
DATABASE '

IN EACH

OBJECTIVES

? OBJECTIVETO IMPROVE EACH INDICATORS



Risk and Protective for Specific Life Course

Phases
Life Course Risk Factors Protective Factors
Phase
Infancy Poverty Active, alert, high
Child abuse /neglect vigor
Parental mental illness Sociability
Teenage motherhood Small family size
Infancy - Poverty “Easy,” engaging
Childhood Child abuse/neglect temperament
Divorce

Parental substance abuse



Risk and Protective for Specific Life Course

Phases

Life Course Risk Factors Protective Factors

Phase

Infancy- Poverty Maternal competence

Adolescence Child abuse/neglect Close bond with
Parental mental illness primary caregiver
Parental substance abuse (not necessarily
Teenage motherhood biological parent)
Divorce Supportive

grandparents

Infancy-Adulthood pgyerty Low distress/low

Child abuse/neglect emotionality

Teenage motherhood Mother’s education



Risk and Protective for Specific Life Course
Phases

Life Course Risk Factors Protective Factors
Phase
' Early Childhood Poverty Advanced self- help
skills
Preschool- Poverty Supportive teachers
Adulthood Parental mental illness Successful school
Parental substance abuse experiences

Divorce



Risk and Protective for Specific Life Course

Phases

Life Course
Phase

Risk Factors

Protective Factors

Childhood-
Adolescence

Poverty
Child abuse/neglect
Parental mental illness

Parental substance abuse
Divorce

Internal locus control
Strong achievement
motivation

Special talents, hobbies
Positive self-concept

For girl: emphasis on
autonomy with emotional
support from primary
caregiver

For boys: structure and rules
in household

For both boys and girls:
assigned chores

Close, competent peer
friends who are confidants



Risk and Protective for Specific Life Course
Phases

Life Course Risk Factors Protective Factors
Phase
Childhood- Poverty Average/above-
Adulthood Child abuse/neglect average intelligence
Parental mental illness Ability to distance
Parental substance abuse oneself
Divorce Impulse control
Teenage parenthood Strong religious faith
Supportive siblings
Mentors
Adolescence- Poverty Planning, foresight
Adulthood

‘Source: Based on Wenner,2000,pp.118-119
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CONCLUSIONS

A Life Course Perspective:

Emphasizes a healthy early start in life (pre-conception,
conception, perinatal, neonatal, child).

Is critical to the health equity agenda, since it helps us
understand why good or poor health persists in certain groups,
and is “tfransmifted” across generations.

Adds dimensions to the analysis of health status: the temporal,
longitudinal dimension, the fransgenerational dimension, timing,

efc.

Supports the development of comprehensive health policies,
strategies and programs that take intfo account past and present
exposures, risks, assets, from the individual and his/her

& o Organizacion £ N Organizacién
environment. (%) Panamericana  $E®. mundial de la Salud
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Thank you for your time
and attention



