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"I am standing by the shore of a swiftly flowing river and hear the cry of a drowning man.
| jump into the river, put my arms around him, pull him to shore and apply artificial

respiration.
Just when he begins to breathe, there is another cry for help.

So, | jJump into the river, reach him, pull him to shore and apply artificial respiration, an
then.
Just as he begins to breathe, another cry for help.

So back in the river again, reaching, pulling, applying, breathing, and then
another yell.

Again and again, without end, goes the sequence.

I'm so busy jumping in, pulling them to shore, applying artificial respiration
that | haveno time to see
who the hell is upstream pushing them all.én

Adapted from a story told by Irving Zola as cited in McKinlay, John B. "A case for refocusing upstream: The politicabéconomy
illness.” In Conrad and Kern, 2nd edition, 1986, The Sociology of Health and lliness: Critical Perspective498p. 484
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...without changing whal makes them sick?

Source: Why treat people...without changing what makes them sick? Image from the World Health Organization
http://who.int/social_determinants/en/
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Transgenerational In Utero Infancy Childhood Adolescence Adulthood

A Investigates the long term effects of physical and
social hazards during gestation, childhood,
adolescence, young adulthood and later adult life (and
across generations) on health.

A Studies the biological, behavioural and psychosocial
pathways that operate across the life course and
iInfluence the development of diseases.
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Childhood and Intergenerational Poverty
The Long-Term Consequences of Growing Up Poor

Robert L. Wagmiller Jr. | Robert M. Adelman November 2009

Figure 2. Time spent living in poverty during early, middle, and late childhood, by race: Children born between 1970 and 1990
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AJS Volume 113 Number 4 (January 2008): 931-69

The Intergenerational Transmission of
Context'

Patrick Sharkey
New York University

w Remarkable continuity in neighborhood economic status from
one generation to the next

w More than 70% of black children who grow up in the poorest
guarter of American neighborhoods remain in the poorest
guarter of neighborhoods as adults.

w For whites it was 40%.

w Snapshot contextual measures will severely underestimate the
long run impact of neighborhoods on health.



Birth / Adolescence / Work / Elderly
Childhood Young Adult Career
Socmarcec:lrtﬁhic — Educational OCCUPatlon Retirement
Resources Attamment & Income/' Income
Health P Health P Health P Health

Source: MacArthur Research Network on SES and Health. Reaching for a healthier life.
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ARTICLES
BIOLOGICAL FREUDIANISM

Lasting Effects of Early Environmental Influences

René Dubos, Ph.D. (M.D. Hon.), Dwayne Savage, Ph.D., and Russell Schaedler, M.D.
The Rockefeller University, New York

Pediatrics 1966;38;789



British Journal of Preventive and Social Medicine, 1977, 31, 91-95

Are poor living conditions in childhood and
adolescence an important risk factor for
arteriosclerotic heart disease ?

A. FORSDAHL

From the Institute of Community Medicine, University of Tromse, Norway
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Fig. 2 Correlation between mortality from arteriosclerotic
heart disease, 1964-67, in men aged 40 to 69 years
(standardised rates/100 000 population) and infant
mortality rates 1896-1925.
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Fig. 3 Correlation between mortality from arteriosclerotic
heart disease, 1964-67, in women aged 40 to 69 years
(standardised rates[100 000 population) and infant
mortality rates 1896-1925.
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Epidemiology

INFANT MORTALITY, CHILDHOOD
NUTRITION, AND ISCHAEMIC HEART DISEASE
IN ENGLAND AND WALES

D.J. P. BARKER
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Fig 1.~SMRs for ischaemic heart disease in 1968 -78 at ages 35-74,
men and infant mortality per 1000 births in 1921 - 25 in the 212 areas
of England and Wales.
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Mothers,
Babies and
L. . : Health in
The Foetal Origins of Disease g Later Life

Barver

Genes provide a general recipe for making a buman being, but the human being
is deternuned by the ingredients provided by the miwother.

Dawid Barker

The fetal origins hypothesesalso referred to as the
oBarker hypothesié ¢ is that fetal undernutrition in
middle to late gestation can trigger intrauterine growth
retardation that can affect fetal structure and
metabolism in ways that program the individual to later
cardiovascular and endocrine diseases.
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Table 1. Death rates from coronary heart disease among 15726 men and
women according to birthweight

Birthweight Standardized Number of deaths
pounds (kg) mortality ratio
5.5 (2.50) 100 57
-6.5 (2.95) 81 137
~-7.5 (3.41) 80 298
- 8.5 (3.86) 74 289
-9.5 (4.31) 55 103
>9.5 (4.31) 65 57
Total 74 941

Source: Barker DJ, Clark PM. Fetal undernutrition and disease in later life. Rev Reprod. May 199714@):10!
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