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Conference Program
8:007 8:30 Registration

8:301 8:50 Greetings’i I. Leslie Rubin and Robert J. Geller
SE Pediatric Environmental Health Specialty Uniti Robert J. Geller
Environmental Protection Agency,iKieshaRee@ of Chii
Agency for Toxic Substance Disease RegistiyMichael Hatcher

8:5071 9:10 Introduction and Evolution of Break the Cycle of Environmental HealthDisparities
Leslie Rubin

9:107 9:30 KeynoteiBr eaki ng the Cycl e: Chi IReseeech 6 s Envi ronment
Pamela Maxson

9:407 10:30 I. Prenatal Projects

Effects of Environmental Exposures on Pulmonary Development in a Mouse Model
Duke University, Trinity College, Department of Pediatrics and Psychology
Farah Dadabhoy, Student; Richard Auten, Pamela Maxson, Faculty Mentors

Long Term Detriments of Gulf War Exposures andPregnancy Outcomes: A Retrospective Study
of Iragi Immigrants and Refugees
Wayne State University, School of Medicine
Alexis Drutchis, Student; Bengt Arnetz, Faculty Mentor

Fetal Deaths in the State of Georgia: A Study of the Social and Economic Beghinants of Fetal
Mortality Rates in Georgia Counties from 1994 to 2006
Emory University, Rollins School of Public Health
Robert Brown, Student; Carol Hogue, Faculty Mentor

10:307 10:40 Discussion
10:407 10:50 Health Break
10:507 11.50 I. Prenatal Projects (continued)
Maternal Substance Abuse and Child Health Outcomes in Homelessness
Emory University, Rollins School of Public Health
Peiyin Hung, Student; Laura Gaydos, Faculty Mentor
Examining the Association béwveen Nutrition and Psychosocial Factors in FirsfTime Pregnant
Women: A CrossSectional Study
Tulane University, School of Public Health
Jenny Hurst, Student; Paula Zeanah, Faculty Mentor
Disparities in Psychosocial Health and the Built Environment dumg Pregnancy
Duke University, Nicholas School of Environment
Allison Gruber, Student; Pamela Maxson, Faculty Mentor

11:507 12.00 Discussion

12:007 1:15 Lunch Break and Networking
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1:157 2:15 IlI. Children

21571 2:30

23071 2:45

2:4571 3:45

3:457 4:00

4:007 4:15

4:157 4:30

43071 5:00

Environmental SmokeExposure Associated with Increased Prevalence of Dental Caries in Low
Income Children
Georgia Washington University, School of Medicine and Health Sciences
Neha Jakhete, Student; Ben Gitterman, Faculty Mentor

Assessing Arsenic Exposure from Drinking Water Beforand After the Improvement of Water
Supply and the Health Effects on Children in Endemic Regions of China
Mercer University, School of Medicine, Department of Commivhéticine
Crystal Davis, Student; Yudan Wei, Faculty Mentor

Exploring the Impact and Risks of the 2008 Recession for Marginalized Communities and High
Poverty Schools Academic Achievement
Georgia State University, Department of Educational Psychology & Special Education
Lidia Quinones, Student; Miles Anthony Irving, Faculty Mentor

Discussion
Health Break
I1l. Making a Difference - Action plans that have a positive impact
The Use of Peetteaching and Dramatic Play to Increase Asthma Awareness in AfricaAmerican
Children
Morehouseschool of Medicine, Master of Plib Health Program
Stephane McKissick, Student; Stephanie MRéshardson, Faculty Mentor
The Impact of Third hand Smoke Education in a Pediatric Emergency Department on Caregiver
Smoking Policies and @it Status: A Pilot Study
University of FloridaJacksonville, Department of Emergency Medicine
Sima Patel, Student; Phyllis Henry, Colleen Kalynch and Katryne Lukens Bull, Faculty Mentors
Ensuring the Sustainable Future Neglected Tropical Diseases Peation Programs through Treaty
Law
Tulane University School of Law
Madison Hardee, Student; Colin Crawford, Faculty Mentor
Discussions
Priorities Going Forward 1 Benjamin Gitterman

Concluding Remarksi Leslie Rubin

Student/Faculty Debriefing and Next Steps

Thank youfor attendingand please complete your evaluation form. If you are interestegarticipating in the next
Break the Cycle program, please contact Dr. Leslie Rubirrabi01@emory.eduWe hope to see you next year.
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Conference Faculty and Presenters

Keynote Speaker

Pamela Maxson, PhD
Pamela Maxsonis the Research Directoa t the Childrenb6s Environment a
Nicholas School of the Enviroment at Duke University. She is the project manager foSthghern Center on
Environmentally Driven Disparities in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI'
Clinical Obstetrics study. She received her Ph.D. in Human DevelopmdnBiabehavioral Health from
Pennsylvania State Universii;d came to Duke for a pedtctoral fellowship Her research interests lie in the
interface of psychological, social, host, and environmental contributors to hedltiealth disparitiesSpecfic
interests include maternal and child health disparities including the societal, familial, and individual influence
on outcomesHer most recent work has examined resilience and risk iArnowme minority women. Dr.
Maxson has been an avid suppomérthe Break the Cycle programs and has mentored her students |in the
program for several Break the Cycle years.

3 3 3 3

Duke University, Childrends Environ

Student

Allison Gruber
Allison Gruber hasa double major in Environment8kience & Policy and PsychologMext year shbeginsa
Master of Public Healthrpgram, specifically studying psychosocial and environmental factors in helgth
Break the Cycle projechas provided Allison a practical link between her academic fiefdstuay and
augmented interest in contributing to improved societal health outcaiesGruberhopes thather projectwill
provide some additional insights into CEHI 6s Hea
Center on EnvironmentgHDriven Disparities in Birth Outcomes to further understand and eventually intervene
to break the cycle of disparities in pregnancy outcotdésnately, she looks forward to a career committed to
working to advance the health and wading of populatios, whether that be through work in academia, at a
governmental agency, or at a Apifit organization.

Faculty

Pamela Maxson, PhD
Pamela Maxsonis a Research Associate at CEHI where she is the Research Director for the Southern Center
Environmentaly Driven Disparities in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI's
Clinical Obstetrics study. She received her B.S from the University of Hawaii and her M.S. and Ph.D. in Hum:
Development and Biobehavioral Health from PennsylvargdeStniversity. Her research interests lie in the
interface of psychological, social, host, and environmental contributors to hé&dtgific interests include
maternal and child health disparities including the societal, familial, and individuadnios on outcomes. She
has been teaching at Duke since 1995 focusing on child, adolescent, and lifespan development
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Duke University, Trinity College
Department of Biology

Student

Farah Dadabhoy
Farah Dadabhoy is currentlyBa S candidate Duke Univaty, Department of Biology, graduating in May 2011.
She grew up in Pakistawhereshe developed a passion for healteand the biomedical sciencesd hopes to
attend medical schookht Duke, rigorous coursework and long hours at the library havedusér passion for
the biomedical scienceLurrently, she is writing an honors thesis on the effemtsair pollutants on lung
development and neurocognitive function. She has also conducted research at the Duke Cancer Care Res
Program and the Dukedpartment of Dermatologshebecame interested in development and maternal effects
after taking an embryology course at Duke. Throhghn Break the Cyclgroject Ms. Dadabhoyhopes to
highlight the unique role of maternal environmental interactions @ #&d neonatal development. Moreover,
shewants to underscore the importance of providing pregnant women with safe and adequate housing facilitie
Her research shows that individual and combined toxins can be damaging in different ways, and our poli

makers should address the ambient air quality around highways and populated urban areas

Faculty

Pamela Maxson, PhD
Pamela Maxsonis a Research Associate at CEHI where she is the Research Director for the Southern Center
Environmentally Driven Dispaties in Birth Outcomes (SCEDDBO) and the research coordinator for CEHI's
Clinical Obstetrics study. She received her B.S from the University of Hawaii and her M.S. and Ph.D. in Hum:
Development and Biobehavioral Health from Pennsylvania State Univerkigy. research interests lie in the
interface of psychological, social, host, and environmental contributors to hé&gdttific interests include
maternal and child health disparities including the societal, familial, and individual influences on cutSbme
has been teaching at Duke since 1995 focusing on child, adolescent, and lifespan development

Emory University
Rollins School of Public Health Health Policy and Management

Student

Peiyin Hung
Peiyin Hung received her undergraduate training &u@g Shan Medical University in Taiwahler gaduate
work is currently atEmory UniversitySchool of Public HealthShe has had numerous presentations both in
Taiwan and Emory in the areas of patient healtld has already received numerous awards of atade
excellenceHer research interests cover the health care intervention and quality of care, particularly focusing
vulnerable population such as aging or children. ThrcagghBreak the Cycle projechehopes to find more
effective interventions tamprove thehealth outcome®f homeless childrenStudies have documented that
babies are more likely to exhibit behavioral and emotional problems when their mothers consumed alcohol
drugs during pregnancyhe results of this studyay assistlinical professionals or policy sectors mitigating
this situationfrom focused attention owomen and childrewith those characteristics.

Faculty
Laura Gaydos, PhD
Laura Gaydos is Research Assistant ProfessdrHealth Policy & Managemenn the Department oHealth
Policy and Management at Emory University, Rollins School of Public Heslith,is also th®irector of the
Masters of Science in Public Health (MSPH) prograrthaHealth Policy and Managemebepartment at the
Rollins School of Public Healttshe receivedher A.B. from Brown University in 1998 artter Ph.D. at the
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University of North Carolina at Chapel Hill in 200D r . Gaydoso6 work focuses
pregnancy prevention/ reproductive health, religion and reproductive healthewod s f i t ness
raci al di sparities in womends heal t h, hasnbdeslppogads | ¢
by the Centers for Disease Control, United State
and tre Healthcare Georgia Foundation.

Emory University, Rollins School of Public Health

Student

Robert A. Brown, PhD
Robert Brown is a graduate of Brown University (BA, History, 1985) and of the University of Michigan (PhD,
Political Science, 1996). He aurrently completing a MSPH in Epidemiology at the Rollins School of Public
Health at Emory University. He hagsdn an AsistantProfessor ofPolitical Science at Emory University from
1996 to 2003. Additionally, he has worked as an epidemiologicalsaast in the Birth Defects Branch at the
Centers for Disease Control and Prevention. He completed an ORISE fellowship in the Environmental Hes
Services Branch of the CDC in 2010. He has authored severatepéared publications and made several
preentations at academic conferences during his political science dareer. Br o wn 0 s Breakither e ¢
Cycle topic stemsfrom his training in public healthwhere he ha®ecome more knowledgeabhbout the
research literaturexamining racial dispares in health outcomes and the social determinants of heBith.
Brown hopes to understand better how various social and economic factors determine the occurrence of fe
deaths throughout Georgia amtierplay withthe racial disparity in fetal deatis Georgia.Dr. Brown hopego
transition to becoming a research epidemiologist who studies the social factors undermining health outcome
the United States.

Faculty

Carol Hogue,PhD, MPH
Dr. Carol Hogue was appointed Professor of Epidemiology ankksl& Uldeen Terry Professor of Maternal
and Child Health at the Rollins School of Public Health of Emory University in 1992. For a decawetbaf,
she was at th&enters for Disease Control, Division of Reproductive Health, where she was chief of the
Pregnancy Epidemiology Branch (1988) and then Director of the Division (198892). Prior to her
government service, she was on the Biometry faculty of Arkavisdscal hool (197782) and theviostatistics
faculty of UNGChapelHill School of Publiddealth (197477). While at CDC, Dr. Hogue initiated many of the
current CDC reproductive health programs, including the Pregnancy Risk Assessment Monitoring Syste
(PRAMS), the National Pregnancy Mortality Surveillance System, and the National Infaralityior
Surveillance (NIMS) project that initiated the national and deatel development and use of linked birth and
death records. In addition, Dr. Hogue led the first research on maternal morbidities that was the precursor to
current safe motherlod initiative, and the initial innovative research on racial disparities in preterm delivery that
found that collegeeducated African American women have a tHidéd risk of very preterm delivery, when
compared to collegeducated White women. This diseoy has triggered further research into biological,
biosocial, and environmental causes of thigetsunexplained excess risk.

Her ongoing research interests include the Jmwmgn effects of induced abortion, epidemiology of preterm
delivery, and thempact of pregnancy complications on minority health. She has published broadly in matern:
health, including studies of ectopic pregnancy, stillbirth, unintended pregnancy, contraceptive failure, a
reproductive cancers. She is lead editor of the bbbkority Health in America(Johns Hopkins U. Press,
2000) and of a 2001 supplement to the jourRalediatric and Perinatal Epidemiologgntitled "New
Perspectives on the Stubborn Challenge of Preter
NICHD-funded Stillbirth Collaborative Research Network as well a®do of t he Emory Na
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Study Center. She is also leading intervention research into reducing obesity among African American worr
healthcare workers, funded by CDC and WSDAmong her many honors, Dr. Hogue served as President of the
Society for Epidemiologic Research (1988), served on the Institute of Medicine Committee on Unintended
Pregnancy (1993995), was Chair of the Regional Advisory Panel for the Americas efWlorld Health
Organization Human Reproduction Programme (199); President of the American College of Epidemiology
(20024), Senior Fellow of the Emory Center for the Study of Law and Religion {8R0dnd received the
MCH Coal i ti on 6 s Pridcide Awardanl 2008Dr. Heguetis avlong time supporter of the Break
the Cycle projects and has mentored students in two of the Break the Cycle rotations. She serves on the I
Advisory Council.

The George Washington UniversitySchool of Medicineand Health Sciences
Department of Pediatricsand Environmental Health

Student

Neha Jakhete
Neha Jakheteis a third yeamedicalstudent at @orgeWashingtonUniversity School of Medicine and Health
Sciences. She also did her undergraduate work at GWUeirfi¢lds of Biology and Psychology. Her past
experiences include research in the field of multiple sclerosis at the National Institute for Neurological Diseas
and Stroke as well as exploring treatment for inflammatory atherosclerosis in the Cardav&saséarch
Center aMassachusetts General Hospitdfler interest in the Break the Cycle project began during her
outpatient clinic assignment on her pediatrics rotatidnts. Jakhete worked at a community clinic in
Washington, DC and noticed how manyldfen had no dental care when they came in for their well child visits.
She noticed the lack of emphasis on dental care during those visits when discussing overall health was mea
be the goal.When she began reading about the epidemiology of demtialsc she learned that the prevalence
among the low income population was astoundifigrough this project, Ms. Jakhete hopes to understand some
of the environmental factors that are associated with this health disparity as well as come up withsdivategie
help break the cycleShe also hopes to understand more about the dental services offered to this population &
the utilization of these services by families. Neha Jakhete plans to pursue residency training in Pediatrics
Internal Medicine with eqphasis on adolescent car8he is interested in working in community clinics and
reaching populations that have limited access to medical care and hopes to continue learning about diffe
health disparities and strategize techniques that community loeatt providers can utilize to impact the health
of their patients.

Faculty
Benjamin Gitterman, MD

Benjamin Gitterman, MD is Associate Professor of Pediatrics and Public Health at George Washingtor
University and ChildremashNagtonalD. MedHtal m@¢mwote
Environmental HealthChild Advocacy and Communityd4#lth focused training and program development. He
received his Bachelor of Science degree from City College of New York, and his M.D. degregUhbvhat
Buffalo. He completed his Pediatrics residency and chief residency at the Residency Program in Social Medic
at Montefiore Hospital and Medical Center in New York. Prior to coming to WashingtgnhBQvas the
Director of Ambulatory Pediatric Sepes for Denver Health and Hospitals and was on the faculty of the
University of Colorado School of Medicine. In Washington D.&ke has been the Chair of General and
Community Pediatrics at Childrendés National Medi c

Dr. Gitterman was a cefoundng Director of the MidAt | ant i c Center for Chi
Environment, one of 10 federally funded Pediatric Environmental Health Centers in the United States. He i
member of the Governordés Council o the Stateiofl Maryleand,Ghe F
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Scientific Advisory Board of the Environment al P
|l i ai son member to the Advisory Committee on Chil
been a member¢fhe Ameri can Academy of Pediatrics Commi:'t
written and spoken nationally and internationally in this area, particularly in regard to advocacy and educatic
He alsoco-directs the Specialty Track in Environnt@hHealth at George Washington University School of
Medicine.

Georgia State University
Department of Educational Psychology & Special Education

Student

Lidia Quinones, M.Ed.
Lidia Quinones received her Masters in Education in Community Counseling andaHuDevelopment at
Vanderbilt University and heBA in Psychologyat Spelman CollegeShe is currently pursuing her PhD in
educational psychology at Georgia State Univerdity. Quinones hopeto investigate through her Break the
Cycle projectthe increasd disadvantage marginalized schools and communities face, specifically during time
of economic recessiorshe feels thatsincethe 2008 recessigtherehasbeen an increase in the demand for
schools to meet social and racademic needs of students;luding food, safe housing, nourishment, safety
from toxins and basic survival needlhe additionaldemandat a time with consistent educational cutbacks has
impacted the ability for schools to meet these-academic needs of families, as well as thelacac needs of
the students

Faculty
Miles Anthony Irving, PhD
Miles Anthony Irving is Associate Professor at Georgia State University in the College of Eduddgon
received his PhD (2002) and M.A2000) the University of California at Santa Barbaad his B.S. at the
University of California Berkeley. His major areas of interest are motivation, academic achievement ar
culturally relevant pedagogy and identity.

Mercer University School of Medicine
Department of Community Medicine

Student

Crystal Davis
Crystal Davis is currently a Master of Public Health graduate student at Mehaeersity School of Medicine.
She received her B.S. in Biology from the University of Georgia. While at the University of Georgia, shi
conducted undergraduate resdmmn knocking out the hrp G gene withiktidovorax Avena Citrulli spp
bacterium During her undergraduate years, she received sekerars including membership into the Delta
Epsilon lota Honor Society and Beta Beta Beta Biological Honor Society, &ss wals a Dean o s
With the Break the Cycle Project, sh®pes to help provide insight on health disparitiescdd by
disproportionate atisk communities throghout the world. Also, shevans to promote awareness to the
vulnerability of arsenie@xposures in drinking water within endemic regions of Chimahe imminent future,
sheplars to further hestudy of eliminating health disparities for all people throtigh field of public health.
Crystal is continuingoreparation for entrynto medi@l school. Ideally, sheould like to further advance the
horizons of public health and medicine with the goal of promoting quality, equitable health for all people.
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Faculty

Yudan Wei, PhD, MD
Yudan Wei, PhD, MD is an Associate Professor ofo@munity Medicine at Mercer University School of
Medicine. She received her PhD degree in Toxicological Genetics from Stockholm University, Sweden,
Medical Degree in Preventive Medicine from Harbin Medical University, Chand postdoctoral training at
University of Cincinnati Medical Center. She has extensive teaching and research experience in the field
environmental health and community medicine. Her research work includes studies of molecular mechanism:
the combined effects elicited by exposure to chummiand PAHs, biomarkers of chronic arsenic exposure,
breast cancer etiology and prevention, and environmental risk factors for low birth weight and childhood obesi
She has also conducted commuitifsed interventions and researchremoval of lead coamination breast
cancer education, and childhood obesity awareness. Dr. Wei has numerous publications and presentations i
field, and has actively engaged in international collaborations for teaching and research.

Morehouse School of Medicine
Masters in Public Health Program

Student

Stephane McKissick
Stephane Zephir McKissickis a Master of Public Health candidate at Morehouse School of Medicine (MSM)
Master of Public Health Program (MPHMHer research area of interest is environmental commiunaajth,
using the lens of health education and health promotion, with a focus on underserved populétsons.
McKissick has received training on the use of the Youth Assets and Stréogilsed approach from the
Department of Human Resources, Office Aufolescent Health and Youth Development & Kennesaw State
University. She has also received training from Children's Healthcare of Atlanta & National Association o
School Nurses on Managing Asthma Triggers in Chitld She hopes that her Bredket Cycle esearch will
contribute to improving the quality of life of Africadimerican children in Atlanta, wita long term goal of
increasing knowledge oénvironmental triggers of asthma and reduction of pediatric asthma, a devastatin
chronic disease to many féies across the worldMrs. McKissick earned an undergraduate degree in Human
Services from Kennesaw State Universi§he has been accepted as a student fellow for the Society for Public
Health Education (SOPHE)/Agency for Toxic Substances and Dideegistry (ASTDR) in Environmental
Health/Emergency Preparedness for the year 2011; she will use this opportunity to lextefidrts from the
2011 Break lie Cycle researdo children of nativeborn Haitians.Mr s . Mc Ki ssickds pro
gods include getting a Doctor of Philosophy in Health Promotion and Behavior and practicing as a public heal
expert.

Faculty
Stephanie MilesRichardson, DVM, PhD

Stephanie MilesRichardsonis an Associate Professor in the Department of Community HealtR@aventive
Medicine at Morehouse School of Medicine (MSM). At MSM, she also serves as Interim Director of the Mast
of Public Health Program (MPH), as well as Health, Administration, Management and Policy Track Coordinatc
Dr. Miles-Richardson joinedhe faculty at Morehouse School of Medicine in November 2008, after over a
decade of federal service at the Centers for Disease Control and Prevention (CDC) and the Agency for Tc
Substances and Disease Registry. During her federal career, DrRvilesdson worked as an Environmental
Toxicologist, Scientific Technical Advisor for a 4 million dollar research study, Program Manager for issue
related to environment al health and minority pop!
Health and Health Disparities Policy. She is also a former Officer in the United States Commissioned Corps. |
Miles-Richardson earned an undergraduate degree in Biology from Grambling State University, Grambling, L.
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her veterinary medical degree from Tagke University School of Veterinary Medicine, Tuskegee, AL, and a
dual PhD in Pathology and Environmental Toxicology from Michigan State University, East Lansing, MI.

Tulane University Law School

Student

Madison Hardee
Madison Hardeeis a law studenttalTulane University with a background and strong interest in public health.
She plans on receiving her JD from Tulane Law School in May 2012 with a certificate in international an
comparative law. She received her BS in Public Health from George Washidgieersity in 2009. Madison
first became interested ireglectedropical dseases in her undergraduate coursework. Her decision to go to law
school was motivated by a desire to give a voice to disadvantaged populations and to improve the national
international health systems that have failed them. In addition to her academic studies, she has had
opportunity to work with several legal aid and health advocacy organizations including AIDS Law of Louisian
and PSI. Madison believes that law can lpawe r f u | t ool to reduce the bu
and hopes that this project will spark discussion about the potential of treaty law to encourage sustaina
commitments to global health. This summer, Madison will split her time betweenOMeans and Tanzania,
interning with two different legal organizations. After graduation, she hopes to be working in the field o
international health law. A legal position with the WHO is her ultimate goal, although she is eager to explo
other work oportunities that will provide valuable field knowledge and relevant skills.

Faculty

Colin Crawford, JD
Colin Crawford is Professor of Law at Tulane University Law School and Executive Director, Payson Cente
for International Development. He received I8 at Columbia University his MA at the University of
Cambridge and hisJD at Harvard UniversityProfessor Crawford joined the Tulane faculty in 2010 from the
Georgia State University College of Law, where he founded ardirected the Center for theo@parative
Study of Metropolitan Growth and directed a summer program in Rio De Jaigrbas also been a visiting
professor at the University denver Sturm College of Law, the National School of Publealth, Oswaldo
Cruz Foundationin Rio de Janeg, and the Technological Institute of Santo Domingo in the Dominican
Republic, where he was a Fulbright Scholar.

Professor Crawford hasgnificant expertise in international development, an area in which he will teach as wel
as workin his roleas Exeutive Director ofTulane's Payson Centelle was recently awarded a thigsar grant

from Higher Education for Development/US Agency for International Development to direct an environment:
law capacitybuilding project in Guatemala, Nicaragua, and tloenihican Republic.

Tulane University, School of Public Health

Student

Jenny Hurst
Jenny Hurst is currently a candidate for théegree ofMasters of Public Health with an emphasis in
Epidemiology Between 200Through2009 Jenny served as a Peace Goviplunteer in the country of Ukraine
Her background expertiserasworking with mothes and children durindner Peace Corps service and studying
the relationship between Maternal Iron Supplementation and Low Birth Weilgtst. Hurst became more
familiar with the Nurse Family PartnershipFP) Program during an internship opportunity, which alloveed
to develop a database to catalogue and analyze depression scale data from NFP mothers. In addition to wo
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with the NFP,Jennyinterred with the Louisiam Pregnancy Risk Assessment Monitoring System whleee
assiseéd in surveying selected mother&he hopes to continue to work in the Maternal Child Health area doing
research in improving the health of mothers and babies in Louisiana.

Faculty

Paula Zeand, MSN, PhD
Dr. Paula Zeanahreceived her Mastei®egreein Nursing in Pediatrics at the University of Virginia and her
PhD in clinical psychology at the University of Connecti&he is currently #rofessor of Clinical Psychiatry
and Pediatrics at TulanUniversity Medical School, Psychiatry & Neurologg well asan Adjunct Professor,
School of Public Health and Tropical Mediciraad Chief, Psychology Division, Department of Psychiatry and
Neurology and Co-Director, Pediatric Psychiatry Consultatibraison Service Her major research and
professional interests are in the areas @htal health in nomental health settingsonsultation, training
professionals, program/systems development, infant mental health imemdal health settings, preventive
interventionsPediatric psychologgndsexual selHesteem Dr. Zeanah also serves as Qlaical Directorof the
LouidanaNurse Family Partnership Prograhmough the Louisiana®ffice of Public Health, MCH Sectiorshe
has made numerous presentationber areas of interesBhe has written publications in the areas of nurturing
children and families and training the area of Mental Health in infancy.

University of Florida, Jacksonville
College of Medicine and College of Publidealth

Student

Sima Patel, MD
Sima Patelis currently a Pediatric Emergency Medicine Fellow at University of Florida College of Medicine
Jacksonvile She compl eted her Pediatric Residency at
degree at University ofouth Florida College of Medicine and her undergraduate degree at the University a
Florida As a pediatricianDr. Patel has @assion for prevention, education, and advocacy. Every opportunity
for those three thingeffers life changing/saving opportities. As a pediatric resideraheworked on a study
entitled Healthy Teeth: Determining Obstacles to Accessing Dental Care and presented at the 2008 Pedi:
Academic Societies (PAS) Conferen&helearred through this experiencehe importance of digpities faced
by children and families. In 2003he lobbied for Pediatric Oral Health in Madisobeginningher role as
advocate She states thataking done advocacy work in protecting children from the harm of tobacco lobbying
for the Family Smoking fevention and Tobacco Control Act (H.R. 1108/S. 625) in BMhen the idea of
thirdhand smoke was introduced to me it was obvious this was the project for @Gieldren exposed to
Environmental Tobacco Smoke suffer from increased rates of health probtandaily experience of caring
for children in the emergency department confirmed both the health complcttichildren as well as the
number of high risk families encountered. With the guidance of amazing mentors and Break thesh@ycle
hopes her study can give insight to the children most exposed to smoking and evaluate if this model «
prevention could be effective in breaking the cycle of this dispaily. Patelhopes to continue research in
preventative medicineand health dvocacy.

Faculty
Colleen Kalynych, MSH, EdD
Colleen Kalynych completed her dissertation work in Education and Organizational Leadership at the
University of North Florida. She completed her undergraduate degree at San Diego State University an
Mast er 6 s o falthatthedJnivermsity of Northl IElorid&he is the past$sistantDirector of Northeast
Florida Area Health Education Center, Director of Community Pediatrics Community Initjaiveurrently
serves as Research Director for the University of FloridalQ ege of Medi cine/ Jack
Emergency Medicine. Dr. Kalynych has written numerous community and research grants, presented at natio
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state, and local conferences, and published research in scientific journals. Additionally, shevédsas a
mentor to over 40 future health professions students. Finally, Dr. Kalynych holds a senior adjunct facul
position at the University of North Floridarooks College of Healtbepartment of Public Health.

Faculty
Phyllis L. Hendry, MD, FAAP, FACEP
Dr. Phyllis Hendry completed her pediatric residency at Louisiana State University Medical Center in Shrevepot
Her pediatric emergency fellowship training was at the University of Florida Health Science Center/Jacksonvil
Dr. Hendry isa tenured Associate Professor of Emergency Medicine and Pediatrics at the University of Floric
Health Science Center/Jacksonville. She served as Director of Pediatric Emergency Services at Shands Jacksa
from 19932005. Dr. Hendry currently serves Assistant Chair for Research in the Department of Emergency
Medicine aul works clinicallyin the Shands Jacksonville Pediatric Emergency Department.

Dr . Hendryds past accomplishments include mmuntyi ng
PedsCare, a pediatric palliative and hospice prog
Emergency Medical Services for Children (EMSC) program from -P888; and associate editor of the textbook
The Clinical Practice oEmergency Medicinby Lippincott Williams and Wilkins for two editiongler areas of
interest include injury prevention, simulation training, bereavement andfdifel care. She is the mother of two
teens who have pr esle nftegensghardrpediatrictexperiengas.y A r e al

Faculty

Katryne Lukens Bull, MPH
Katryne Lukens Bull is a Research Administrator at the Center for Health Equity and QuRdisearch
(CHEQR) at the University of Florida, College of Medicidacksonville. Ms. Lukens Bill earned her BA in
French and Anthropology from Arizona State University and her MPH from the University of Arisbrahas
worked in public health in Arizona, Washington State, and Flaidhe state anatal health level. She joined
the Universityof Florida in 2003 and has worked on projects including the development of residency prograt
curriculum, research, mentoring of students, grant writing, data analysis and fiscal management dhdrants.
current position within CHEQRMSs. Lukens Bull supports interdepartmental grant writing and research
development.Ms. Lukens Bullhas specific research interests in the areas of breastfeeding, early childheod car
giving and health outcomes, health literacy and child health equity.

Wayne State University, School of Medicine

Student

Alexis Drutchis
Alexis Drutchis is currently a third year medical student at Wayne State School of Medicine in Detroit. In the
future, she hope$o pursue a career in either MedPeds or OBGYN, and work in an acadenaondrere she can
practice clinically and conduct community based research as well. Her passion for global environmental hes
is grounded in her childhood experiences growing up living and travelling overseas, as well as her curr
clinical journey in mdical school and health advocacy experiences in Detroit. Her current research proje
seeks to better understand reported GMHr exposures and their effects on Iragi immigrantd refugee
pregnancy outcome3hrough her Break the Cycle stycghe hopeso expand our knowledgend awarenessf
the health impacts of wanpt onlyfor those in her community who have been affedbedias a foundation for
advocacy with the notion that war affects the health of future families and generations of childme.to c
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Faculty

Bengt B. Arnetz, MD, MPH, MScEpi, PhD
Bengt B. Arnetzholds an MD and a PhD from the Karolinska InstitMtedical School, Stockholm, Sweden. He
completed his MPH and MScEatthe Harvard School of Public Health, Boston, Massachusettss. ¢tigrently
Professor and Director, Division of Occupational and Environmental Medicine, Department of Family Medicin
and Public Health Scienced the Wayne State University Medical School, Detroit, Michigan. He is Board
Certified by the American Boardf Preventive Medicine in Occupational and Environmental Mediand a
Fellow of the American College of Occupational and Environmental Medicine (FACOEM). His research focuse
on individual and organizational determinants of sustained healthpeiath and performance. Dr. Arnetz is
also involved in a NIH/NIMHfunded R34 study of police stress, health and performance in collaboration with
the city of Detroit Police Department. He recently completed a study of the impact of the 1991 Gulf War on Ira
sddiers and civilians from the 1991 Gulf War. He is especially interested in the interaction betwee
psychosocial and environmental exposure on the health andewed] of children to persons exposed to the

Iragi wars.
 PEHsY

Southeast Pediatric EnvironmeniaHealth Specialty Unit Team

Emory University Department of Pediatrics

PEHSU

Robert J. Geller, MD
Dr. Robert Geller currently serves as the Chief of the Emory Pediatsies/ice at Grady Health System, as
Medical Director of the Georgigoison Centerand as Director of the Emory Southeast Pediatric Environmental
Health Specialty Unit (PEHSU). Dr. Geller was graduated in 1979 from Boston University School of Medicine
He then pursued his residency and Chief Residency in Pediatrics at the Medical ©blNgginia in
Richmond, followed by a fellowship in Clinical Pharmacology and Toxicology at the University of Virginia in
Charlottesville and is a fellow of the American Academy of Pediatrics, the American College of Medical
Toxicology, and the America\cademy of Clinical ToxicologyHe has been a member of the Southeast
PEHSU since its formation in 2001. He is the author of more than 50 publications, and is one of the editors
the text, Safe and Healthy School EnvironmentdHe is the author or eauthor of numerous community
i nformation sheets and has met with community m
concern throughout the Southeastemnitéd States

Emory University Nell Hodgson Woodruff School of Nursing

PEHSU
Maeve Howett, PhD, APRN, CNRPed, IBCLC
Maeve Howettis a pediatric nurse practitioner and lactation consultant and has an appointment as Clinic
Assistant Professor in Family and Community Nursing at the Nell Hodgson Woodruff School of Nursing ¢
Emory Universiy. She has twentfive years of pediatric nursing experienagth research interests in women's
experiences of infant feeding, early childhood nutrition, toxic exposures in infants and lactating women al
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vulnerable pediatric populations. She is partidylanterested in the aisk motherinfant dyad made vulnerable

by poverty or lack of resources. Dr. Howett sits on the Children's Healthcare of Atlanta (CHOA) Resear
Advisory Counci] and is facilitator of the Neonatal and Birth OutconissearchGroup. Dr. Howett is
president of the Southeastern Lactation Consultants Association (SEW@#&)appointed téthe Sustainability
Taskforce for Emory Healthcarand has chaired a conference on Sustainability in Healthcare for nurses for th
past two years.

For the last six yearPr. Howett has taken her students to South Georgia to care for the children of migrar
workers and to Jamaica to care for children living in orphanages. Her teaching interests include research, gl
health, migrant health, hospitzdd children, lactation and vulnerable populations. Dr. Howett is also involved in
sustainability practices in the school, including an expanded recycling program and the installation of
medicinal herb garden for student instruction. Dr. Howett joihedSE PEHSU team in June 2010.

Emory University Rollins School of Public Health

PEHSU

Michele Marcus, PhD, MPH
Michele Marcus, PhD, MPH is Professor of Epidemiology and Environmental and Occupational Health at
Emory Universityos cRirdlth. Shesis aSa Assistaht Program Puebtdor ifor Kaiser
Permanente Georgiads Center for Health Research.
and environmental epidemiologist. At Mount Sinai School of Medicine, she was Dired¢ter Bhvironmental
Epidemiology Core of the NIEHS Environmental Health Sciences CeAtea Turner Foundation Fellow at the
CDC, she coordinated the work of the Endocrine Disrupters Leadership Fareehas published extensively in
this field and has eceauthored two book chapters reviewing the effects of environmental and occupationa
exposures on reproductive functiokler work includes studies of prematurity, low birth weight, congenital
malformations, child growth and pubertal development, adolegcegnancy, miscarriages, menstrual function,
infertility and menopauseShe has served on federal expert panels reviewing the health effects of exposure
electromagnetic fields, bisphenol A, phthalates, gene/environment interactions and servicBdrsite Gulf
War. She served on the National Academy of Sciences Institute of Medicine Committee on the health effects
dioxin exposure among Vietnam VeterabDs. Marcus has also conducted research on genetic contributions to
reproductive health and aih effects of exposures to polycyclic aromatic hydrocarbons, pesticides, air pollution
solvents and lead.

Institute for the Study of Disadvantage and Disability, Inc.

PEHSU
JaniceT. Nodvin

Janice Nodvinhas served as Project Administrator and Edudatothe SE PEHSUsince its beginningleven
years ago. She is the Coordinator for the Break the Cycle Projects. Ms. Nodlgatige Program Directofor
the Institute for theStudy of Disadvantage an®isability where she serves as Program DirectorHmject
GRANDD (grandparents raising their grandchildren with disabilities and chronic jijrfessgam Coordinator
for the Healthy Tomorrows Partnership ProjécHeathcare Without Walland Clinic Director for the Adult
Down Syndrome Progranter role and expertiseis in the areas oéducaiton, parent advoey and program
administrationMs. Nodvin hago-editedSafe and Healthy School Environmeatslall the monographs for the
Break the Cycle project§he is the contact person for the SE PEHSU.

Break the Cycle & May 2011 Pagel4



Morehouse School of Medicine Department of Pediatrics

PEHSU
l. Leslie Rubin, MD
Leslie Rubin MD is President and Founder of the Institute for the Study of Disadvantage and Disability, i
Research Associate Profesgothe Department of Pediatrics abMhouse School of Medicine, @arector of
the Southeast Pediatric Environmental Health Specialty, Bnitcipal Investigator of the Healthy Tomorrows
Partnership Projedt Heathcare Without Walldvledical Director of TEAM Centers in Chattanooga, Teneess
and Medical Director of the Adult Down Syndrome Program.

Dr. Rubin is originally from South Africa where he trained in Pediatrics and came to the USA to specialize
Neonatology and then in Developmental Pediatrics. He was initially at the Hogsyitdie Case Western
Reserve University in Cleveland Ohio from 19¥® 8 0 and t hen moved to The
and the Harvard Medical School from 198894.In July 1994 he moved to Atlanta, Georgia as Director of
Developmental Pediatrics Bmory University and as Medical Director of the Marcus Institute.

Since 1998 he has been involved with the Southeast Pediatric Environmental Health Specialty Unit at Em
University, where he has integrated his understanding of Developmental Disakalitte applied this to
populations of children who had been exposed to adverse environmental circumstances particularly in the cit
Anniston Alabaman 20012002 where he helped form the Vision 2020, a citizens action group focused on
promoting optimahealth and development for the children of Anniston.

In May 2004, he cdounded the Institute for the Study of Disadvantage and Disability, which is dedicated tc
improving awareness and understanding of the relationship between social and economantdigednd
disabilities in children. In 2062005 the first Break the Cycle Program was launched and has been an annue
event since therin September 20Qse left Emory University and Marcus Institute and joined the Morehouse
School of Medicine. He isuerently on a number of local, regional, national and international committees anc
projects that address the needs of children and aditisdevelopmentabisabilities and the author of papers
and editor of books on developmental disabilities and orr@mviental health especially relating to low income
minority populations.
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Overview of Break the Cycle

The threats to childrends health and well being a
to environmental toxicants for severahsons: They are growing rapidly, they have a more active metabolic rate
than adults, thebreathe larger amounts of air for their size, they have a greater surface are to their body ma
they are lower on the groundnd they may pick up and play witlbjects and may put these objects in their
moths and even ingest them. They yitlerefore, absorb more toxins in the environment through their skin, they
will breathe more air with its pollutants, they will procaessnetoxins intotoxic metabolites moreapidly, they

will touch, eat and swallow substances that may be toxic, and because they are growing and have a hi
metabolic ratethey may incorporate potential toxins into their organ systems and suffer long term consequenc
that may only be evidembuch later in life.

Today, the major health related concerns for children are: asthma, obesity and its complications of hypertens
and diabetes andeurodeveloprantal disorders, most commonlgakrning disabilities andattention deficit
hyperactivity dsorder. These, and associattdesses have significant identifiablen@ironmental factors that
causeor exacerbate the conditianBhese conditions r eat e si gni fi cant compl i ca
andalso affect learning and socialoppomt i t i es t hat may significantly ¢
actualization and fulfillment. This is the challenge at an individual jeted soatal level this affects who and

how society cultivates its future citizens, workforce and lesder

It has also become increasingly apparent that children who grow up in an environment of social and econo
disadvantage are at greater risk for experiencing chemical toxicity, especially witimpadtedby the age of

the houses in which they By the infrastructure of the communities in which they,laed of the risks of
violence that they may experience. Furthermore, the vulnerability of children who live in circumstances of soc
and economic disadvantagegreater by virtue of their risker exposuremagnified further byhelimitations of
supportfor to assure optimal education, access to quality healthinfnaestructure and limited $cial Capital.

The combined effects, t herefore, o f vulndrability saddvtleer s €
limitations in necessary resources to overcome the advamsstyits in a situation of compromised health and
well being It further results irreduced opportunities for success and thus limited opportunities to grow into
capableindependentand responsible citizens. This creates an inequity in hieaitithe true WHO deition of
physical, emotionaland social welbeing. The potential for health of children growing up under these
circumstances is substantially less than that dochild growing up ina more affluent and supportive
environment. The health disparities can be seen in terasyale that encompasses and can trap generations. It
is this Cycle of Environmental Health Disparities that is at the core of this profeztcombination of caring

and creativity among faculty and students in universities to develop creative and innovative projects to Bre
this Cycle are at the heart of these efforts to change the lives of one child at antintteereforeof whole
communites.

Break the Cycle & May 2011 Pagel6



Cycle of Environmental Health Disparities

Personal Characteristics
ALimited Education
ALimited Employment Options
ALimited Income
ALimited Health Literacy
ALimited Ability to Communicate
ALimited Empowerment
ALimited Rights by Legal Status

Compounding Risk Factors
ALimited Healthcare Services
ALimited Educational Services
ALimited Social Capital
ADiscrimination Dueto Minority Status

A Physical

ANeurotoxicity

APTSD

Health Characteristics

AAsthma & Allergies
AObesity, Hypertension & Diabetes

A Emotional & Social
AADHD/L earning Disabilities
ABehavior & Emotional Disorders
ADepression & Anxiety
ASubstance Abuse

Break the Cycle & May 2011

Environmental Risk Factors
A Limited Housing Options
A Inadequate Infrastructure
A Environmental Hazards

Environmental Characteristics
AHomes & Schools in Disrepair
ALimited Access to Healthcare
ALimited Access to Healthy Food
Al ack of Green/Recreational Space
AExposure to Violence

Health Risk Factors
ALimited Prenatal Care
APremature Birth
Achild Neglect & Abuse
AStress
APoor Nutrition
Alnadequate Physical Activity
AToxicant Exposure
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Environmental Health Disparities

Chil drendés health and well being are shaped -hch tF
environments promote optimal health and development. Unsafe and unsupportive environhanildren at

risk for poor health, developmental delays, impaired learning, and other difficulties that reduce overall quality
life and limit opportunities for success in adulthood.

Children living in families headed by adults with limited educatiod &ealth literacy, limited income and
employment opportunities, and a relative lack of power within their commuauiéy at increased risk for
experiencing adverse environmental health outcomes. Their experience of social and economic disadvan
often leaves them with few housing options in rural, urban, or suburban communities. They are more likely
live in poorlymaintained older homes and be exposed to indoor toxicants, such as lead paint and mold, as \
as other environmental hazards. They als more likely to live in communities with limited access to
transportation, grocery stores, green space, and recreational opportunities. Moreover, they are more likely t
exposed to street crime and violence within their immediate community.

The increased risk of toxicant exposure, poor nutrition, limited physical activity, abuse, neglect, and stress tl
are often shaped or exacerbated by environment al
problems, such as asthma, obeditypertension and neurodevelopmental disorders. They may also contribute
significantly and in a complex manner to compound learning disabilities, attelgimit hyperactivity disorder
(ADHD), depression, trauma reactions, substance abuse, and behalisorders. A lack of access to
comprehensive healthcare and appropriate educational services, as well as discrimination, social stigma, and
of social capital further increase the likelihood that children will continue to experience environneatial h
disparities, even into adulthood.

Break the Cycle Project

Our Break the Cycle Project is a collaborative, interdisciplinary pediatric environmental health research a
training program established in 20@®at invites university students with theicademic mentors to conduct
research related to the reduction or prevention of environre&ied illness and disability in children living in
circumstances of social and economic disadvantage.

Break the Cycle is designed to:

A Inspire students fromaariety of academic disciplines to explore the relationship between the environment

and childrenés health, as well as develop strat
challenges
A Promote collaboration among academic leaders girraaiversities to facilitate creative examination of the
Il ssues relating to the i mpact of environment al
A Develop theacademic antkadership capacity of professionals within academic and healthcare coremunit
who can, in turn, promote i nt eenvemmentajustice hi | dr enod
A Promote the incorporation of childrenés environ

Students and faculty mentors are recruited from univesstieoughout the region. Proposed projects are
reviewed for relevance, design, and fit within the project cycle by a committee comprised of the core PEHS
team,representative university facultgnvironmental health experts, and students. During tleanmas phase,
mont hly conference calls are hel d pragredsisatarget anctieat s t
students anthculty mentors receive sufficient guidance and support.
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At the end of each project periodach ofthe studentesearchers preserhe results oftheir researchat a

symposium sponsored by SE PEHS8DD and its strategic partnershe conference aldeatures a nationally
recognized keynote speakty inspire and enrich the thoughts and discussidinis symposim provides
budding scientistsacademics and advocategh an opportunity to hone their research presentation séiild,
also allows for dissemination of their findings éther scientists and acaderaits as well ashealthcare
providers, fellow studestadvocatesnd the general public.

The Proceedings of the conference are published in a monograph which is made available to all participants,
project funders and anyone else who would like a copy. It is also made available on the PEHSU website
www.sph.emory.edu/PEHSENd the ISDD website atww.isddhome.org Furthemore, the papers will be
published in an international peer reviewed monograph which wakbessible through the internet publication
networks. In previous years we have had monographs published inténeational Journal of Child and
Adolescent Healtland thelnternational Journal of Child Health and Developmeand in press we have a
suppement toEnvironmentaHealth Review

In past programswe have seen a diversity of projects examining a variety of environmental-redatédd
factors that include asthma, obesity and neurodevelopmental disgbégid¢ise healtmelated concerns aig

with environmental tobacco smoke, houses, neighborhoods and specific toxins as the causative agents. This
we have a surprisingly prominentfli of projects looking at environmental impact on pregnancy and the
potential adverse outcomes. This pasmpted us to looknoreclosdy at this particular issu€lo that engdwe

have planned a workshop that brings together leadership in environmental health through the EPA sand ATS
and leadership in Maternal and Child Health through HRSA and MCH Feder&8tate offices to examine how
combined efforts can do more to improve the outcome of pregnancies, especially for those women who live
circumstances of social and economic disadvantage in underserved predominantly minority communities.
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Projec t Presentations
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Keynote Presentation
Pamela Maxson, PhD

&:EHW\

CntMren’s Bermmmerrtn] Hendh Tnitiabiee

M Children’s Environmental Health Initiative

* Focus on children
* Focus on issues of environmental justice
* Shift to preventive interventions
§ ' Emphasis on spatial analytic approaches

Breaking the Cycle

%EHW‘«

CiniMmen’s W irmmaserdal Hea®h nitisbive

Southemn Center on Environmentally-
Driven Disparities in_Birth Outcomes

-
M Children’s Environmental Heaith Centers

NIEHSEPA Canters

far Chiloens

s L Chidren's Environmantal
and Diskasy Health Center Locations
Provention Beseares

Bhaty Siwe agavw Aca Sestat Lacaan

M v S0y S T St OMalaanm

U i Sauoy S Grsen Ry, Wecasain

2 ‘W Lhmnll‘gl Mchigon

Columtia
Upwuriity: Sanrd

v £b o \g“"”‘“‘

: » Mot Conter
U] Universey of
e %{; oz
T e e,

TA\Ya Environmental
Factors

Break the Cycle & May 2011 Page21
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M And Back to the Mouse Project!
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p iz iyl Students

yiszer  What students say. .

* (Gain exposure

* (Gain experience

* Meet other scholars

* Learn cycle of research

* Opportunity to present

* Dpportunity to publish

* Collaborate clogely with faculty
* Understand how little we know
* Learn how to ask questions

* Build momentum for career

“The BTC experience was a highlight of my undergraduate
career. It provided me with concrete experience that
clarified what the full research experience is like from start
to finish. | appreciated the opportunity to work so closely
with Dr. Maxson, to improve my writing skills, and to
develop public speaking skills. Not to mention, | loved
"packaging” and sharing the work we had been doing for
50 many years. | liked having the chance to disseminate
information—I felt very fortunate to have that
experience. From a practical standpoint, | also think it
enhanced my application in the job market to have that
type of experience under my belt. This experience made
me excited about research--and is in fact one of the
reasons | pursued a job with a research corporation.”

What students say.___

“Participating in the BTC conference helped me to develop
my future academic and career goals along with my
understanding of environmental health disparities. As an
undergraduate senior, being part of the BTC conference
gave me insight into the different paths that | could pursue
within pubdlic health after college. | was both inspired and
encouraged to see the diversity of projects from other BTC
participants. These included students of medicine, law,
and even architecture. it was especially rewarding for me
to be able to present my work to such an esteemed
audience.”

iThe BTC conference also expanded my understanding of
environmental health disparities and how they can evolve
into a cycle of disadvantage and dizability among
vulnerable children. One of my favorite memories | have of
my BTC experience is Leslie's impassioned appeal at the
end of the conference. Leslie wrapped up the aftermoon
with heartfelt appreciation for our presentations as he
expressed his encouragement to see young people
continuing the work of his generation. His challenge to us
to carry on our efforts left a lasting impression that
motivates me to continue pursuing a future in public
health.”

Break the Cycle & May 2011

Page25



yis Az ey Acknowledgements

* Build relationships - Southeast Pediatric Environmental Health Speciatty Unit, Emory
* Renew excitement, re-ignite fire University
* Pass on knowledge = Institute for the Study of Disadvantage and Disability
* Share passion » Children’s Environmental Health Initiative, Duke University
- EPA award RD-83328201-0

* Collaboration
* Mentorship
* Opportunity to make a difference

= Break the Cycle faculty

http://www.nicheolas.duke edu/cehi/
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I. Prenatal Projects

Effects of Environmental Exposures on Pulmonary Development in a Mouse Model
Duke University, Trinity College, Department of Pediatrics Bsgichology
Farah Dadabhoy, Student; Pamela Maxson, Richard Auten, Faculty Mentors

Poverty and socioeconomic disadvantage are associated with environmental inequalities such as exposure to hazardo
pollutants. Children from low income communitiesiriy in highly polluted cities may exhibit higher rates of depression,
anxiety, and attention disorders. Our study used an animal model to determine the effects of prenatal and early post |
toxin exposure on neurocognitive outcomes. Behavioral tests g@rducted on groups treated with traffic related air
pollutants, ozone and diesel, to assess if multiple agent exposures had synergistic effects on neurocogni
developmentAnimals exposed to the pollutants developed maladaptive responses later @uliffindings show that
perinatal brain development is susceptible to the toxic effects of air pollution. Enriching the prenatal, postnatal a
childhood environments may break the cycle of disadvantage. Educational enrichment programs aimed at enhan
specific neurocognitive functions offer the opportunity to bridge disparities in mental health, academic achievement, &
cognition.

Even when toxin exposure is equal between social classes, low

The link between disparity, pollution and cognition._. income populations may feel the impact more due to other
compounding factors.

Disadvantaged groups are more likely to:

= live in areas of greater air pollution

= live in the vicinity of polluting industries and waste
sites

= and may be exposed to higher levels of toxins

Children and adolescents living in polluted areas show
higher rates of:

= depression

= anxiety

= attention problems

= conduct disorders
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Goal: We combined toxin expasures to
determine if perinatal exposure to two
diffzrent toxins has confounding effects on
Peurocognitive outcomes
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Breaking the cyde

Does exposure to muitiple
toxins have synergistic effects
not seen in single agent
exposures?

Break the Cycle & May 2011

Page28
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* Environmental enrichment (EE} is
defined as 3 combination of complex
stimulation {Van Praag et al., 2000).
Animals maintained under enriched
conditions have better memory and
jearning abilities than those housed

under standard conditions (Pryce et
al, 2002)

* High anxiety like behavior induced by

postnatal EE treatment (Koshl et al,
2002; MorleyFletcher et al., 2003}

intervention: from mouse to man:

Improving care Guning the prenatal and post natal periods:
* Stress management for expecting mothers

= Nutritional Supplements
*  Maternsl swareness/ education

Childhood snd Adolescence:
*  Materisis: Sooks, classes, computers programs for cognitive stimusation

= After zchool educstion and activities
* Adolescent support programs

Agutthood:
* Parent Education programs
*  Community support

Break the Cycle & May 2011
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Long Term Detriments of Gulf War Exposures and Pregnancy Outcomes:

A Retrospective Study of ragi Immigrants and Refugees
Wayne State University, School of Medicine
Alexis Drutchis, Student; Bengt Arnetz, Faculty Mentor

Long term detriments of war extend far beyond the palpable effects on landscape, infrastructure and culture, as war rel
expasures have lingering consequences on health and pregnancy outddimés.many studies have been conducted
dating back to World War Il, Vietnam and more recently Bosnia abil, 8here have been few studies that combine not
only environmental toxin exposes and psycheocial stress, but also have gauged duration of exposure within the stres:s
scale. Surveying the Iragi immigrant and refugee population of Dearborn, Michigan and usbigtstibw birth weight,
preterm delivery and congenital abnormiait as the outcome measures; this study seeks to investigate the effects c
reportedGulf Wars exposures on pregnancy outcomaie hypothesize thahis study will not only show that the unique
environmental and psycksmcial impacts that the Gulf War @mpasses have had adverse impacts on pregnancy
outcomes, but that those with increased duration of exposure will have similar increases in adverse pregnancy outcor
Through this research, it is our hope to increase our global knowledge of the impaeas oh health and more
specifically the health of those yet to be boincreasing our knowledge base of these issues will not only increase our
ability to be informed advocates, but also will raise our concern and capacity to care for patients ftom veagions in

the future.

REPORTED GULF WAR BREAKING THE CYCLE STUDY OBJECTIVES

EXPOSURES AND Assess the effects of Gulf War stress exposures,
e sy - both environmental and psycho-social on
PREGNANCY OUTC (22\[]35. preznancy outcomes.
A RETROSPECTIVE STUDY

OF IRAQI IMMIGRANTS Draw a comparison to previous studies
. . - regarding pregnancy outcomes in historical
AND REFUGEES times of war and conflict.

_ Break the Cycle 6
Evaluate the cycle of disadvantage and
disability as it pertains to war, pregnancy and
Alexis Drutchas fetal \"lablht}' and health.
Dr. Bengt Arnetz,
Dr. Robert Sokol &
Dr. Hikmet Jamil

WHAT HAVE PRIOR
RESEARCH STUDIES
TAUGHT Us?

BACKGROUND — WHAT 1S UNIQUE
ABOUT WAR, PREGNANCY & HEALTH?

Lastng detriments of war extend beyond physical effects. . Study of Vietnam Veterans

Pregnant women are considered a “vulnerable population” - Bosnia and Herzegovina

Potential for many new harmful environmental exposures. » Chernobyl and Japan

New maternal stressors such as arrest or death of the - 911

father, violence lack of resources and access to health car. i - -
=y Broader Picture: Lower welght at birth has been g,
= linked to increased fetal mortality and neonatal “oF

mortality.
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Our Study Adds To Our Knowledge Base of the

BRIEF TIMELINE
Effects of Stress on Pregnancy Outcomes

OF THE GULF WAR

August 2, '90: ~100,000 Irag tzoops mvade Kuwait. Self reported exposure data on specific environmental and

. . ' paycho-social stresses.
August 6: U.N, Security Council impozes 3 trade embargo on Irag.

-~
~ 2 2 2
August 7: The U.S. Iaunches Operation Dezert Skield. o Self reported data on duration of exposure that 1s uzed in
calculation of the stress index.
Lo September 14: Grea: Britain and France deploy toops.
K January 15, '91: Iraq sznores UN ulumatum ~ 580,000 foreizn & 540,000 Iragi Self reported data on birth outcomes.
troops. -
Jamuzry 22: Iragi troops begin blowing up Kuwaiti ol wells. o Subszets amongst rezpondents bazed on when they came to
~ 3 & the U.S.
e

Cezase fire was zigned by June of 1991,
%&h-_hwé&éx-m“mmm\mnwm&u I

zow Zaslth o ] : i i « Filling an mequity that exists for mmformation looking at O
Apprommately 007,000 US mibixy parzomsael aloze were imvolved iz the Gulf Waz.

Iraq: reproductive health for those subjected to more long
term exposures than US Veterans.

METHODS — HOW WERE
HYPOTHESIS PARTICIPANTS RECRUITED?

Particpants represent varous geographic and zoaoeconomic conditions.

o g : : > Enpd result: 2 hist of 5490 addreszes to randomly select 2 zample of 7.5%.
Study participants with increased cumulative

adverse exposures, both environmental, psycho- Incluzica critenia:
» 18 years of age or older at the time they emizrared from Iraqg.

social and combined, will have increased adverse o 16 vka camigration 1001 ar Liter, patticipation alw vagiired thai this
T erson bad been reziding in Iraq during the time 1991 period, and was
g o €8?;=ax:rold or older in 1991, orqd\zzing the post-1991 ume period spen:
1o Irag.
Pam‘:ipants who came to the US after 1991 will Of 411 addreszes zelected, 42 residents did not £t the study crizenia

have increazed adverse birth outcomes.

Out of 367 elizible candidates, 17 (4.6%) deckned to partiapate. The reazcas
were: lack of tme (2=9), lack of interes=z in the =tudy (2=7), or no reason
provided (o=1)

0 + Final Participants: 350 men and women {zezponse rate of 35%). ’
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‘ ] =
SURVEY USED
& DATA COLLECTION
——

Survey used was initially created through a joint
effort between the Iowa Persian Gulf Study Group
and the CDC.

The structured survey questionnaire used was
adapted from a validated instrument that has been

used 1n a series of large-scale surveys.

Participants were interviewed in Michigan by
OBGYNs who spoke Arabic. @

WHAT DID THE SURVEY COVER: ENVIRONMENTAL
AND PSYCHO-SOCIAL EXPOSURES & BIRTH OUTCOMES

> Environmental toxin question stem: "During the Gulf War did you
have direct contact with the following exposure?”
+ Smoke from oil burning fives, depleted uranjum, burming txash, etc.
» Follow up questions

Psychosocial stress: participants were asked questions regarding
their exposure to traumatic events
+ Exposure to dead bodies, coming under =mall arm:= fire, etc.
+ Cerzain prychological expeniences =uch az lozz of appente, loss of
interes:, feelingz of deprezzion or hopelesznezz, etc
» Thke rezpondents were clasziSied as having expenienced at leas: ome of
theze szirezzors or not, with 2 tocal of nine such items.

STRESS SCALES

> Enwvironmental stresz =core: calculated by agzreganng the
respondent’s anzwers to 12 speaific eavircamental questions.
+ Data was then analyzed with regards to hiversus low
exposure.
+ Mean = 3.57. Exposure above 3.57 was conzidered Hi
exposure, and w waz conzidered Low expozure with a
maxmum of 100.

Intesrated Pzychozocial =cale: calculated by aj;:egaun; the
rezpondent’s answers to ¥ specific psychozocial quesztions.
+ Cromback’s alphz of 0.80
» Mean = 4.58. Expozure above 4.58 was conzidered kigh
expozure, and w 4.58 be% conzidered low expozure,
which 2 maximum score of 100.

ADVERSE PREGNANCY OUTCOMES USED

Congenital Abnormalities
Stll Birth

Preterm Birth

Low Birth Weight

Break the Cycle & May 2011
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WHAT DIp WE FIND?

STRES3 EXPOSURES WERE
FOUND TO HAVE AN ASSOCIATED WITH
ADVERSE PREGNANCY OUTCOMES

Ldwerse Femake Make Cambiacd
F regnanoy Froguesey (Forood) | Froguesey (Foreoad) | Froguesey (Porood)
(DI
F—— 37 (270 %) 22 129 %) TRER
dzamaba
34l Birdh REL I01.3 %) 401.3%)
j— Ty 13 (9.5 %) LS 22 (7 3%
Law Biri Visigha 11 (2.0 %) 1271 %) 23 (7.5

dtrarm Draricoms Seram Sole vl Sorim Coomyhineed Suld
Eaddoors d Aar SiTniSoumck Soals Sipaitomck Shonitoumck
1551

SN o Eeadoom 11 pra 1 AR

L2 By Afar [ 5]

Comg.. AR Badors B B3 [ 1
Comg. Al AdSer

Frw-tiom Badors £ L L)
Fra-Taam Adr ¥
Lorw Eirdires. Badoars: & £ =
Low Birdiesd. Aar

REPORTED ENVIRONMENTAL
EXPOSURE STRESS

P E————

P3YCHO-SOCIAL STRESS
& COMEINED STRESS
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PREDICTORS OF ADVERSE
PREGNANCY OUTCOMES

STUDY LIMITATIONS & FoLLow UP

Age of participant when pregnant.

standardized
Beta t sig B].It'th nrd.er and 1ts relationship to pregnancy
[Constang =0 BIE outcome 15 unknown
Ahvoutchit 1054 -1.181 247 Follow up on specific environmental eXposures
Strass Scale ~148 -1.743 fe2 and birth outcomes.
Environment Scale i 3.900 000
Gandsr -.138 -2:280 023 . . )
Education o3 =30 = Follow up with bilogical markers of siress.
Smoke of Mo - 004 -075 540
Thres Study Group -.136 -2.024 4
BREAKING
THE CYCLE e BREAKING THE CYCLE

Increazing car woderstanding of the assodation between stress & adverze
PrEgmancy cutcomes.

Increaming var global knowledge of the impacts of war on health and more
=pecifically the health of those Fet to be born.

Enkances our ability to be informed advocates #Raising our concern and
capactty to care for patients from war and conflict ndden regicns.
Pelitical apd community advecacy can be enhanced with a stronger
foundation of Inowledge regardiny adverse effects of war.

Create 2 stronger voice, helping us as pediatmicians, OBGTN:, menzal
health profes=ionals, etc to 2dd our vouce.
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Fetal Deaths in the State of Georgia: A Study of the Social and Economic Determinants of

Fetal Mortality Rates in Georgia Counties from 1994 to 2006
Emory University, Rollins School of Public Héalt
Robert Brown, Student; Carol Hogue, Faculty Mentor

My project examines the social and economic determinants (i.e., racial residential segregation, median income, educati
attainment) of fetal deaths in Georgia from 1994 to 2006. For this projet&ndi to examine and analyze fetal deaths in
the constituent counties of the state of Georgia from 1994 to 2006. Georgia has the seventh highest infant mortality
among all of the states of the nation (8.5 infant deaths per 1,000 live births in PBB4study will be a secondary data
analysis of maternal data linked with relevant census or other cwetfydata. | hope to be able to pinpoint the counties
with the highest fetal death rates and to reveal which social and economic factors dimakyatignificant in determining

fetal deaths and in affecting the racial disparity in fetal deaths in Georgia.

STILLBIRTHS
IN GEORGIA:
A STUDY OF THE SOCIAL AND ECONOMIC
DETERMINANTS OF
THE OCCURRENCE OF STILLBIRTHS
IN GEORGIA COUNTIES FROM 1994 TO 2006

Robert Brown, PhD
Carol Hogue, PhD MPH Menfor
Emory University
Rollins School of Public Health
May 5, 2011

The Nature of Race and Residence in the United
States as Shown by the Atlanta Metropolitan Area

2000 Tracts
[ IMsA Counties
—— |nterstates

Percent Black
0% to 6%

[ 6% to17%
B 17% to 57%
B 57 to 98%

0 20 40 60

m— rm—

Miles

Classes Represent Quartiles

N Seveiopat by Moste Tlaapal, P2 D Disscior of
Rsemxt and Prafsasion, OfSce of Unésarsty-
Crmsmasy Farmmetisn, Eacry sy

My Research Question

»How do social and economic factors and
racial residential segregation affect the
occurrence of stillbirths m Georgia?

» My research hypothesis and general
argument 1s that racial residential
segregation and major social and economic
factors increase the racial dispanty in
stillbirths 1n Georgia counties.

The Concept of Racial Residential Segregation

» Racial Residential Segregation is the segregation of the residential
areas of African Amernicans.

» Notably the nonrandom ordering in the residential patterns of Blacks
and Whites throughout the United States.

» There are several different ways of measuring racial residential
segregation. Commonly measured by an index — the index of
dissimilarity (The index is a scale ranging from 0 (no segregation) to
100 (complete segregation).

» The Index of Dissimilarity is a2 demographic measure of the
evenness with which two groups are distributed across the component
geographic areas (usually census tracts) that make up 2 larger ares, for

Break the Cycle & May 2011
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My Conceptual /

My Conceptoal Argument on Racial Residential

Ibirths in the US Segregation and its Negative Aspects that serve

=Racial Residential Segregation will be measured by the indices of to increase the Racial Disparity in Stillbirths in
dissimilarity. the United States. continned

>] argue that racial residential segregation has caused the

development of environments that are highly nagative for many Black »Occurrence and concentration of violent cime
residents, due to racial discrimination Many predominantly Black

mreds S oflen beos Seglected. »Lack of quality food for purchase

> less government resources devoted to them:;
3 ¥Lack of safe, open spaces for fresh air and recreation

> greater concentration of poverty and lower availability of
economic and employment opportunities in comparison to
predominantly White areas;

> under-resourced schools;

Study Background Methods, Data, and Proposed Analysis

»Idea that living in certam environments - mcreased stress » The pnimary health outcome 15 the occumrence of stillbirths.
and allostatic load - negative health outcomes.

» The study 15 an ecological, over time study of fetal death
» The stady 1s based on a growing hiterature on the social and birth data in the counties m the state of Georgia.
determinants of health

»The data are merged with contextual data reflecting social
»Research that examines the environments mto which people and economic factors that I argue negatively affect mothers
are born and in which they hve and exist. and increase the odds of having a stillbirth.

> LaVeist (1990, 1993) found that segregation exhibited a »Logistic regression 1s used to test these potential
significant, positive effect upon Black IMR in a sample of US associations.
cities — Black IMRs were higher in highly segregated

cities. »The study 15 from 1994 to 2006.
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Selection Cnitenia for Study Sample

Dexcriptive Residential Moedinn Household % Persons i each
Segregation, Income, County who are
2000(Numbers of 198%(Numbers of high schoel
coumties or % 3) counties or %3) graduates or
Eigher, 1990
(Numbers of
counties or Y1)

» Exammed the birth outcomes of non-Hispamic Black and
White mothers.

» Selected fetal deaths of gestation greater than or equal to

> . :
20w of gestation. 1,147,078(81.02%) 1,205938(84.96%) 1,199.306(85.13%)

268,791(18.98%)  213.430(15.04%)  209,544(14.57%)
3898 399 10,917
279 $23.354 604
263 $21.574 584
0.0 $13,709 4258
79.5 $50,167 885
179 $19.213 545

> The study exammes 1,419,767 Total burth outcomes: 12,114
stillbirths and 1,407,653 hive births.

> The study 13 from 1994 to 2006.

$21.574 384
$23, 7136 641

Adjusted Odds Ratios for Stillbirth, Georgia, 1994-2006

Key Study Results

Variable a0R 5% a

Black 205 197,2.14
Mom's Age:

15-19 095 0.896,0.996
20-29 ref

30-39 125 120131
40+ 192 171214
Unmarried 167 160175
Year 098 058099
More segregation 091 0.86,095
Greater income 098 051104
More educated 101 0551098

» Being black was associated with a twofold
higher odds of having a stillbirth among
Georgia African Amenican mothers.

» Residential segregation above the median
was significantly associated with decreased
nisk of stillbirth, after controlling for
mdividual-level and other ecological
vanables.

Break the Cycle & May 2011 Page38



Other Study Results Conclusion

« Stillbirth nsk declined slightly from 1994- » Racial dispanty in stillbirth nsk was
2006. confirmed among Georgia births.

» Individual nsk factors (older age, being = Racial segregation 1s a novel, ecological
unmammed) were significantly associated nsk factor that may decrease stillbirth nsk —
with stillbirth sk the reason 1s unclear, and this finding must

» Ecological vaniables of education and be replicated and further studied.
income were NOT independently associated
with nisk of stillbirth.
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Maternal Substance Abuse and Child Health Outcomes in Homelessness
Emory University, Rollins School of Pubhizalth
Peiyin Hung, Student; Laura Gaydos, Faculty Mentor

Limited literature to date has addressed the relationship between substance use and birth outcomes among the
homeless in Atlanta. This study investigates the association between homeless materngitdries of substance use
and reported child health outcomes. We surveyed 73 clients from the Mary Hall Freedom House in Atlanta, GA, 56 of
whom had available pediatric data for their children. We compared the prevalence of multiple child health
outcomes ly substance use history for all 56 mothers and compared prevalence findings to national or state
normative levels by s2 or Fisher exact tests. Exposure to substance use or tobacco use during pregnancy was
significantly higher among mothers who were single, less educated, unemployed, or whose spouse deceased.
Maternal substance use during pregnancy was inversely associated with child health outcomes, particularly for
child cognitive and behavioral problems.Care providers should ensure homeless mothers aggovided appropriate
interventions-career services, health literacy program, substance use rehabilitation, and mental health consultants
can be implemented to help address this phenomenon in the homeless population.

Did you know?
Substance Use and Child Health
-~ o * Number of U S. homeless fammilies 15 (2000-2008)
U mm,El'ess Homelessness mcreases m most U S cibes
.\l ers in an ,‘t"nié Rate of fambies among the US. homeless mereases i all cities
; mmmta“on Center Average number of children i a homeless family is 2.1
- 2% chuldren m the U S. are (2009)
1 p— - Homelessness 1s an important contributor for many chuld health
15sues
i S g e G (1’.&) ;)hmh;s people are dependent on alcohol, drugs or use tobacco

Faculty adwisor-
Laura M. Gaydos, PhD

1s usually a canse of homelessness

Study Objectives Study Questions

* Descnbe prevalence of child functional problems relevant to « Are children of homeless mothers with substance use dunng
homeless maternal substance or tobacco use pregnancy more hkely to have health problems than children of

* Examme relationships between homeless maternal mothers who did not use substances during pregnancy?
substance/tobacco uses dunng pregnancy and child health
outcomes Are children of homeless mothers with substance uses more hikely
Describe the environmental factors of homeless mothers using to have health problems than the general population?

substances
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Environmental Factors
Methodology Poveny

-Poor commumity supports
-Limited Educational Services

. Cycle of
\\L 56 Mothers Disadvantage and

A Disaluitity

National Surveys for Child Health

Substances/Tobacco Use among Sample

Homeless Mothers Child Health Outcomes

® Use ® No Use Physwal dlSablhty
; Learning or cognifive disability
: % Development problems

Behavior problems

Vision problems
Speaking problems
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l‘ IMPACT OF HOMELESS MATERNAL
SUBSTANCE USE ON CHILD HEALTH
v !l OUTCOMES

- Comparison to general population in the United States and

| ‘ the state of Georgia

Children of sample
mothers-who experienced
substame ‘tobacco uses- had

significantdy higher
prevalm.ce

Behavior Vision Hearing
HUS. "GA Ever Used Any ™ Used Alcohol * Used Drugs M Used Tobacco
Study Sample 11

Break the Cycle & May 2011

AL

Does substance use matter?

Physical disabilities

Cognitive

Development

HUS. BGA U Ever Used Any ® Used Alcohol * Used Drugs ® Used Tobacco

Studv Samnle

10

IMPACT OF HOMELESS MATERNAL
| SUBSTANCE USE ON CHILD HEALTH
1 OUTCOMES
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Physical Disability

y
USs. I_I
GA |

No substances ‘

Any substances

Drink alcohol |

Sample- During
Pregnancy

Use dmgs

11
No tobacco F
Use tobacco =

Development Problems

U, |i—
GA _lﬁl
No substances | ‘
Any substances I

iy
No alcohol —

Drink alcohol

|
Nod'ugs_—

Usedrngs_l

‘No tobacco —

Break the Cycle & May 2011

No alcohol ﬁi
8a,
No drugs #t

Learning or Cognitive Disability

Behavior Problems
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Vision Problems Regardless of substance

use status during
pregnancy. the prevalence
of vision problems are high
among sample children.

Hearing

Homeless mothers
using alcohol and
drugs during
pregnancy matters!

| 4

No alcohol —

Drink alcohol 1

No drugs ——

Use drogs |

No tobacco —

J

25 30

0 10 15 20
Prevalence (%)

Any substance use during
pregnancy affects child’s
speaking function.
WHAT PREDICTS SUBSTANCE USE

ot | DURING PREGNANCY AMONG
| .

1 HOMELESS MOTHERS?

\
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Alcohol Tobaceo Drugs
(23%) (43%) (39%)
Demographics Race
i of i Black (N=34) 21%  42%
S Wi
mafhers: Wil White (N=13) 1% 50%
substance ]
Occupation
uses - = .
z |l||v:mplo\td (N=34) 32% 44% 42% ]
during - Chheted -
7120 Employed (N=12) 0% 36% 20%
pregnancy
Marriage
lSlnglc (N=25) 24% 55% 43% ]
Married (N=3) 0% 33% 0%
Have a partner (N=7) 14% 29% 13%
Divorced (N=7) 14% 26% 33%
[Spouse deceased (N=3) 60% 40% 40% ]
Education
ll_ess than 12 vears (N=20) 30% 45% 53% ]
12 years (N=11) 18% 339 33%
Mors than 12 vears (N=16) 19% 47% 25%
Pediatrician Accessibility
Have access barriers (N=7) 0% 33% 20%
Due to cost (N=7) 0% 33% 20%
[ Do not have access barpiers 33%% 41% 3005 |

g—

o e e Community pediatrics Individual factors
services

Health literacy training
Professional training
Career services

Substance abuse treatment
Community workshop Rehabilitation

Social welfare Mental Counseling

Break the cycle [ty

‘exposure
-Risk of preznant health
Clinical Mental health counseling Community healthcare
ing Social support services
FERTE Medi ome Health literacy training

Risk factors Health literacy-nutrition
-Infants with increased needs Clinical follow-up
-Mothers under neonatal stress

Break the Cycle & May 2011

Conclusion

* Homeless child problems
— Development
— Behavioral problems
— Vision problems

« Environmental disparity
— Unemployment rates
— Marnage status
— Education levels

Special thanks to~

Dr. Laura Gaydos

Break the Cycle team

Mary Hall Freedom House

Institute for the Study of Disadvantage and Disability (ISDD)
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Examining the Association between Nutrition and Psychosocial Factors in Firstime

Pregnant Women: A CrossSectional Study
Tulane University, School of Public Health
Jenny Hurst, Student; Paula Zeanah, Faculty Mentor

Examining the Association between Nutrition anddPggocial Factors iRirst Time Pregnant Women: A CreSgectional

Pilot Studyis a projectdesigned to "break the cycle" of environmental health disparities in vulnerable populations by
examining the possible association of maternal depression and faass @wsecurityHealthy prenatal nutrition is widely
acknowledged as an importaimfluence not only on pregnancy health, but also on infant and child health. Low
socioeconomic status negatively impacts access and availability of healthy food. Materaatidapand food access
insecurity are strongly associated with vulnerable populations and can lead to a variety of adverse health outcomes. Re

studies have linked prenatal maternal depression with poor birth outcomes, suctbathlexgight and preaturity. This
studywill utilize womenwho haveenrolledin the Louisiana Nurse Family Partnership Program, which servestifinst
low-income pregnant womenAn Edinburg Depression screening scale, a nutrtieeds questionnaire, a-Béur food
recall,and a nurse assessment will be utilized to measure the association of depression and nutrition risk.

S D) 5 R
Examining the Association between Outline
Nutrition and Psychosocial Factors in o ksl gl <
First-Time Pregnant Women « Objective and Specific Afms =,
Student Researcher: Jenny Hurst ¢ Data Sources
* Study selection and data abstraction
* Analysis Methods
* Results
* Discussion
* Limitations
h 4 \ /
"3 Y [ )
Pregnancy Diet Plan Background: Nutrition Access
ooy R e s emesl v * A recent USDA report foun}i that approximately 17.4
w4 3parirgly ) omeng e dlet with foods rich million households in America had difficulty providmg
/Q : acog fn Tolic ackd, such as enough food due to lack of resources
R oranges and dark
T Al . greenieaty ¢ New Orleans has an estimated poverty level of 23%; more
Mik, Yagirt 3nd Mzt Pantry, Fieh 2 7
Cneus riig S ", Oy Dara ena YEgelaon than double the national average of 11%
28urdngs o o= Lz Grosp To prevent anemia,
i e g\ 23ervnzs consume pienty of * Food Insecurity Indicators
Ao le Ul Crwy H
3?:\“!5\)3 Lo .,‘/‘ ',\': 3:::n|: Le:;-::a e 2o *H hold: with i near or below the federal poverty
oy & T "Eat small out Jine
g . ,'--4"{3 Ny s oo * Households with children headed by single parents
Sk TP\ servngs careine and sugary ® African-American and Hizpanic household:
R EERAERER toods.
/ U UUUU U \ *Avold aicohol and
Virter B Barirgh raw fish compietely.
A / \ /
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Background:
Maternal Depression

Depression affects 13%6 of new Moms

Maternal depression is a mood disorder that begins before or
immediately after childbirth

Maternal depression results in the mability for the mother to
adequately care for her young child

Depression symptoms include appetite changes and a 5% weight
gain or loss

Higher rates of depression are found among urban, young, low-
income mothers

Maternal Depression & Food Risk

* Recent studies have hypothesized that more than half of
low-income mothers suffer from depression.

* Infants of depressed mothers are at an increased risk for
short and long-term negative effects

* Recent studies have linked prenatal maternal depression
with poor birth outcomes, such as low birth weight and
prematurity

* Asboth have significant implications for pregnancy and
infant health, it is important to explore the relationship
between these two risk factors.

Background: Nurse Family Partnership

NEP Serves

First dme, low-mcome pregnant women and their

infants

Women enroll during the first two oimesters of

pregnancy

Visited weekly or bi-weekly m their home until the

infant turns age two

~ \\ Nursc-Family

NFP Goals 70\ ’1rmushq)
bxprove Pregnancy Health Cdl. frvw Srue
bxprove Child Health and Development Outcomes:
Increaze the Woman's Economic Self-Sufficiency

Research Questions and Hypothesis

® The research questions mclude:
* Iz it feasible to identify rick factors systematically and efficiently
during nurze home visics?
* 1f z0, what are the most common nutrition risk factorz among
firzz ame, low income pregnant women’
® Iz there a relationzhip between nutrition rick and depreszion
symptoms?

* Hypothesis
* There iz 2 relationship between deprezzsion symptoms:, and
nutrition risk

Break the Cycle & May 2011
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