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 Maternal and Child Health, Life Course Health 
Development, and the Life Course Research Network

Prior to 1900, the health of mothers and children was considered a domestic 
concern. Childbirth was often supervised by untrained birth attendants such 
as family members; basic care of sick children was rudimentary and undevel-
oped, with the unfortunate but all-too-real expectation that some children 
would not survive into adulthood (Rosenfeld and Min 2009). With the advent 
of scientific medicine in the nineteenth century, discoveries in bacteriology, 
and other sanitary reforms, childbirth came under greater medical scrutiny, 
and pediatric hospitals were established to care for ailing children. A greater 
focus on maternal nutrition, the spread of scientifically supported birthing 
practices, and other newly minted public health practices – along with 
improved social and living conditions – led to dramatic decreases in infant 
mortality rates and to improved child survival. In 1912, the Children’s Bureau 
was established in the United States as a federal agency with responsibility 
for assuring the health of mothers and children. In 1935, Title V of the Social 
Security Act established the Maternal and Child Health Bureau (MCHB), 
which today administers a broad range of programs to address the health 
needs of the nation’s maternal and child health (MCH) population.

For most of the twentieth century, MCH programs and policies continued 
to focus on two basic areas: (1) promoting healthy births by preventing mater-
nal and infant mortality and, more recently, (2) preventing premature births 
and providing medical care for children with long-term medical and develop-
mental disorders. Success was marked by decreasing rates of maternal and 
infant mortality but was challenged by persistent disparities in outcomes, 
especially differences in infant mortality between White and African- 
American children. Similarly, while great strides were made in reducing child 
deaths due to infectious disease and improving the effectiveness, availability, 
and quality of medical interventions for a range of childhood conditions from 
hemophilia to complex congenital heart diseases, the number of children 
reported as being disabled due to a chronic health problem rose dramatically 
from 2% in 1960 to over 8% in 2011 (Halfon et al. 2012).

In the late 1980s, a new and rapidly converging set of research findings from 
the life course health sciences began to recast the importance of early life on 

Preface



vi

lifelong health (Ben-Shlomo and Kuh 2002; Halfon and Hochstein 2002). 
Research that was particularly relevant to the MCH field revealed how:

• Preconception health and perinatal risk can impact birth outcomes and 
have a sustained and long-term impact on child and adult health several 
decades later.

• Susceptibility and sensitivity of the developing brain to adversity, as well 
as to supportive and caring relationships, can be measured not only in 
brain morphology but also using functional measures of cognitive and 
emotional performance, including school readiness, academic perfor-
mance, and long-term mental health.

• Risky and chaotic family environments, and toxic and unpredictable social 
environments, are transduced into a child’s biology, manifesting as disease 
and causing changes in immune, inflammatory, and metabolic function 
that can be linked with childhood health conditions like obesity and 
ADHD and adult conditions like diabetes, hypertension, and heart disease, 
to name a few.

These and other research findings also suggested new explanatory mecha-
nisms for seemingly intractable problems such as the persistent racial and 
ethnic gaps in infant mortality. The dominant biomedical approach to treating 
infant mortality focused on prenatal care and the prevention of pathological 
signs and symptoms (e.g., eclampsia), but what the findings from the life 
course health sciences began to suggest is that women’s preconception repro-
ductive capacity – including neuroendocrine response patterns, vascular 
health, and stress reactivity – could condition their response to pregnancy, the 
timing of parturition, and the likelihood of prematurity (Lu and Halfon 2003). 
This work suggested that in addition to improving technical interventions to 
pathophysiological responses that emerge during pregnancy by providing 
access to high-quality prenatal care, more attention should be focused on 
improving (if not optimizing) health during the preconception and intercon-
ception periods. This idea led to a set of new initiatives focused on girls’ and 
women’s reproductive health trajectories, including public health strategies to 
improve preconception health and research strategies to better understand 
how adversity impacts reproductive health across the life course.

For the past two decades, there has been a growing recognition across the 
MCH community that life course health science is building an important evi-
dence base about the central and vital role of health during the prenatal period 
and the early years on subsequent lifelong health (Halfon and Hochstein 2002; 
Galobardes et al. 2004 and 2008; Power and Kuh 2013). Research on the 
changing epidemiology of childhood chronic illness and the growing number 
of longitudinal studies documenting the legacy of chronic illness in childhood 
on patterns of adult health, morbidity, and mortality are also connecting the 
dots between child health and the potential for healthy aging (Halfon 2012; 
Wise 2004; Wise 2016). As the United States experiences rapidly rising health- 
care costs due to rapidly increasing rates of chronic disease and multi-morbidity, 
life course health science is shining a light on the early part of the life-span 
when preventable risks are setting in motion the  inflammatory, neuroendocrine, 
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and metabolic processes that predispose an individual to degenerative chronic 
disorders manifested decades later. The recent IOM report Shorter Lives, 
Poorer Health that explores why the United States is the sickest of rich nations 
also highlights that the health of children in the United States falls far behind 
the health of children in other nations and that these life course determinants 
cannot be ignored (Woolf and Aron 2013).

Perhaps the most salient and obvious reason for MCH to adopt a life 
course perspective has come from the epidemic of childhood obesity, which 
has demonstrated how childhood growth can influence rates of the most com-
mon and costly adult health conditions, including diabetes and cardiovascular 
disease (Gillman 2004). It has also shown how a mother’s prenatal health, 
along with her preconception weight, influences pregnancy outcomes, the 
likelihood that an infant will be obese, and the potential for lifelong obesity 
and resultant comorbidities (Oken and Gillman 2003; Gillman et al. 2008).

For at least the past two decades, life course health science research has 
been reframing our approach to many persistent health and health-care issues, 
from infant mortality to obesity, and from school readiness to lifelong cogni-
tive potential and reserves. This research has influenced thought leaders, 
researchers, policymakers, and service providers to consider the importance 
and essential role of MCH as a vehicle for improving health outcomes for 
mothers and children and, ultimately, for the population as a whole. In 2010, 
as MCHB celebrated its 75th birthday, Peter Van Dyck, the Associate 
Administrator of the Health Resources and Services Administration and 
Director of MCHB, announced that the Bureau intended to launch a national 
dialogue about the importance of life course health science in reaching MCH 
goals. He also highlighted how MCH could use this science to help research, 
programs, policies, and partnerships coalesce around moving life course the-
ory into life course practice. The transformation would be accomplished by 
an integrative approach to understanding how health and disease develop. 
However, although this transformation is aimed at creating a rigorous 
approach to the study of the development of heath across the life-span, there 
is no doubt that there are still many outstanding questions about the relation-
ship between early experiences and lifelong health and well-being, and about 
how existing and emerging knowledge can be applied to the development of 
evidence-based practice and policy.

Unfortunately, the lack of a strong research and data infrastructure, cou-
pled with limits on funding currently available in the United States to support 
the development of new methodologies and collaborative approaches, has 
hampered the production of the transformative, transdisciplinary, and transla-
tional research that is needed to advance the emerging field we have termed 
“life course health development” (LCHD). Moreover, the fact that research-
ers who are interested and engaged in LCHD research continue to work in 
discipline-specific silos has been a significant impediment to rapid progress. 
In recognition of and response to these challenges, in 2010, MCHB issued a 
Request for Proposals to develop a Maternal and Child Health Life Course 
Research Network (LCRN) that would be charged with providing a virtual 
platform and undertaking a set of activities that would together serve as a new 
infrastructure for catalyzing progress and enhancing funding to support basic, 
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theoretical, and applied and translational LCHD research of relevance to 
MCH practice and policy.

The UCLA Center for Healthier Children, Families, and Communities – with 
the support and participation of a diverse array of colleagues from around the 
United States – submitted a successful application to establish an LCRN with 
the following goals:

 1. Engage a diverse, active, and sustainable community of LCHD 
stakeholders.

 2. Increase capacity for, engagement in, and production of LCHD research.
 3. Catalyze the translation and application of LCHD research to practice and 

policy.

To launch the LCRN, the UCLA team initiated a strategic network design 
process that engaged individuals with substantial expertise in health develop-
ment, as well as those with deep knowledge of the science of network devel-
opment and facilitation. This strategic design process included a series of 
interviews with key informants (see http://www.lcrn.net/tag/expert-inter-
views), as well as an in-person meeting of the network’s 30-member design 
team that resulted in the approval of the LCRN charter (see http://www.lcrn.
net/wp-content/uploads/2012/07/LCRN-charter-2.pdf), the development of a 
scope of work comprised of specific activities intended to achieve the net-
work’s aims, a concept for the network’s online presence including a website 
and social networking platform, and the constitution of an advisory commit-
tee that would provide UCLA project staff with guidance for the duration of 
the project (see http://www.lcrn.net/about).

Following the design meeting, project staff undertook a process to develop 
a series of background papers that would serve as the basis for the MCH Life 
Course Research Agenda-Setting Meeting that took place in February of 
2013 in order to achieve the following aims:

 1. Catalyze a paradigm shift in how researchers, practitioners, and policy-
makers think about, understand, and promote LCHD.

 2. Evaluate, refine, and determine the utility of the seven proposed principles 
of LCHD.

 3. Identify the ways in which the topics discussed at the meeting are con-
verging and/or diverging across disciplines.

 4. Identify knowledge that is ready for application in order to assist MCH 
and other practitioners in taking advantage of what we know now and 
speeding the progression from research to translation.

 5. Provide recommendations that will enable the LCRN to develop an MCH 
Life Course Research Agenda (LCRA) that includes priorities in the areas 
of basic research, translational research, and methods and data 
development.

 6. Provide background paper authors with input that will advance their 
papers toward completion and publication.

 7. Identify next steps for both the LCRN and the LCHD field as a whole.
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Background paper topics were selected by project staff with the input of 
the LCRN advisory committee and MCHB staff, and included topics that 
were selected strategically due to their potential to enhance our understand-
ing of health development and advance the LCHD field, as well as topics that 
were selected more opportunistically when researchers learned of the project 
and wanted to ensure that the issues of importance to them had a chance of 
making it into the preliminary version of the LCRA, version 1.0 (see conclud-
ing chapter of this volume).

The 2013 agenda-setting meeting brought together 90+ invited stakeholders 
including researchers, practitioners, policymakers, funders, and other thought 
leaders from the United States, Canada, and the United Kingdom. Over the 
2-day meeting, participants engaged in a highly facilitated process of reviewing 
the evidence base and providing the background paper authors with the feed-
back they would need to complete their research and develop a set of recom-
mended research priorities. A highlight of the meeting was to critically examine 
the seven proposed principles of LCHD (see Halfon and Forrest in this volume) 
that were intended to provide a more unified theoretical foundation and a more 
consistent set of terminology for this emerging field.

Following the agenda-setting meeting and in response to the enormous 
amount of momentum and enthusiasm generated among the participants, 
UCLA staff, again with the guidance of the LCRN advisory committee and 
representatives from MCHB, began to pursue development and publication of 
a volume that would contain revised versions of the background papers, as 
well as several chapters to be commissioned based on gaps identified at the 
agenda-setting meeting, plus a preliminary version of the LCRA. To this end, 
a four-member LCRN editorial team was constituted and charged with work-
ing closely with the background paper authors to ready their drafts – with a 
particular focus on trying to align the chapters with regard to the terminology 
and, more importantly, the conceptual frameworks underlying the writings – 
for inclusion in the Handbook of Life Course Health Development, and 
develop additional chapters and material as needed.

Concurrent with the preparation of this volume, the LCRN has produced 
three unique webinar series, organized research nodes focused on particular 
topic areas, developed strategic partnerships aimed at enabling the translation 
of LCHD research to practice and policy, and produced several peer-reviewed 
publications, among other activities. We invite readers to learn more about 
the LCRN – including how to join – at lcrn.net.

 References

Ben-Shlomo, Y., & Kuh, D. (2002). A life course approach to chronic disease epidemi-
ology: conceptual models, empirical challenges and interdisciplinary perspectives. 
International journal of epidemiology, 31(2), 285293.

Galobardes, B., Lynch, J. W., & Davey Smith, G. (2004). Childhood socioeconomic circum-
stances and cause-specific mortality in adulthood: systematic review and interpretation. 
Epidemiology Reviews, 26, 7–21.

Galobardes, B., Lynch, J. W., & Smith, G. D. (2008). Is the association between childhood 
socioeconomic circumstances and cause-specific mortality established? Update of a 
systematic review. Epidemiology and Community Health, 6(2), 387–90.

Preface



x

Gillman, M. W. (2004). A life course approach to obesity. A life course approach to chronic 
disease epidemiology. 1, 473.

Gillman, M. W., Rifas-Shiman, S. L., Kleinman, K., Oken, E., Rich-Edwards, J. W., & 
Taveras, E. M. (2008). Developmental origins of childhood overweight: potential 
public health impact. Obesity, 16(7), 1651–6.

Halfon, N., & Hochstein, M. (2002). Life course health development: an integrated frame-
work for developing health, policy, and research. Milbank Quarterly, 80(3), 433–79. iii.

Halfon, N., Houtrow, A., Larson, K., & Newacheck, P. W. (2012). The changing landscape 
of disability in childhood. The Future of Children, 22(1), 13–42.

Lu, M. C., & Halfon, N. Racial and ethnic disparities in birth outcomes: a life-course per-
spective. Maternal and Child Health, 7(1), 13–30.

Oken, E., & Gillman, M. W. (2003). “Fetal origins of obesity.” Obesity research, 11.4, 
496–506.

Power, C., Kuh, D., & Morton, S. (2013). From developmental origins of adult disease 
to life course research on adult disease and aging: insights from birth cohort studies. 
Annual Review of Public Health, 34, 7–28.

Rosenfeld, A., & Min, C. J. (2009). A history of international cooperation in maternal and 
child health. Maternal and child health (pp. 3–17). US: Springer.

Wise, P. H. (2004). The transformation of child health in the United States. Health Affairs, 
23(5), 9–25.

Wise, P. H. (2016). Child poverty and the promise of human capacity: childhood as a foun-
dation for healthy aging. Academic Pediatrics, 16(3), S37–45.

Woolf, S. H., & Aron, L, (Eds). (2013) US health in international perspective: Shorter lives, 
poorer health. National Academies Press.

Preface



xi

This project is supported by the Health Resources and Services Administration 
(HRSA) of the US Department of Health and Human Services (HHS) under 
grant number UA6MC19803. This information or content and conclusions 
are those of the author(s) and should not be construed as the official position 
or policy of, nor should any endorsements be inferred by, HRSA, HHS, or the 
US Government.

Acknowledgments



xiii

 Introduction to the Handbook of Life Course  
Health Development .............................................................................    1
Neal Halfon, Christopher B. Forrest, Richard M. Lerner,  
Elaine M. Faustman, Ericka Tullis, and John Son

Part I Emerging Frameworks

 The Emerging Theoretical Framework of Life Course  
Health Development .............................................................................   19
Neal Halfon and Christopher B. Forrest

Part II Life Stages

 Preconception and Prenatal Factors and Metabolic Risk ................   47
Guoying Wang, Tami R. Bartell, and Xiaobin Wang

 Early Childhood Health and the Life Course:  
The State of the Science and Proposed Research Priorities .............   61
W. Thomas Boyce and Clyde Hertzman

 Middle Childhood: An Evolutionary-Developmental  
Synthesis................................................................................................   95
Marco DelGiudice

 Adolescent Health Development: A Relational  
Developmental Systems Perspective ...................................................  109
Richard M. Lerner, Claire D. Brindis, Milena Batanova,  
and Robert Wm. Blum

 Emerging Adulthood as a Critical Stage 
in the Life Course .................................................................................  123
David Wood, Tara Crapnell, Lynette Lau, Ashley Bennett,  
Debra Lotstein, Maria Ferris, and Alice Kuo

 Pregnancy Characteristics and Women’s  
Cardiovascular Health .........................................................................  145
Abigail Fraser, Janet M. Catov, Deborah A. Lawlor,  
and Janet W. Rich-Edwards

Contents

https://doi.org/10.1007/978-3-319-47143-3_1
https://doi.org/10.1007/978-3-319-47143-3_1
https://doi.org/10.1007/978-3-319-47143-3_2
https://doi.org/10.1007/978-3-319-47143-3_2
https://doi.org/10.1007/978-3-319-47143-3_3
https://doi.org/10.1007/978-3-319-47143-3_4
https://doi.org/10.1007/978-3-319-47143-3_4
https://doi.org/10.1007/978-3-319-47143-3_5
https://doi.org/10.1007/978-3-319-47143-3_5
https://doi.org/10.1007/978-3-319-47143-3_6
https://doi.org/10.1007/978-3-319-47143-3_6
https://doi.org/10.1007/978-3-319-47143-3_7
https://doi.org/10.1007/978-3-319-47143-3_7
https://doi.org/10.1007/978-3-319-47143-3_8
https://doi.org/10.1007/978-3-319-47143-3_8


xiv

Part III  The Life Course Origins and Consequences  
of Select Major Health Conditions and Issues

 Early in the Life Course: Time for Obesity Prevention ....................  169
Summer Sherburne Hawkins, Emily Oken, and Matthew W. Gillman

 Pediatric Type 2 Diabetes: Prevention and Treatment  
Through a Life Course Health Development Framework ...............  197
Pamela Salsberry, Rika Tanda, Sarah E. Anderson,  
and Manmohan K. Kamboj

 Life Course Health Development in Autism  
Spectrum Disorders .............................................................................  237
Irene E. Drmic, Peter Szatmari, and Fred Volkmar

 Self-Regulation .....................................................................................  275
Megan McClelland, John Geldhof, Fred Morrison,  
Steinunn Gestsdóttir, Claire Cameron, Ed Bowers,  
Angela Duckworth, Todd Little, and Jennie Grammer

 A Life Course Health Development Perspective  
on Oral Health ......................................................................................  299
James J. Crall and Christopher B. Forrest

 Life Course Health Development Outcomes After  
Prematurity: Developing a Community, Clinical,  
and Translational Research Agenda to Optimize  
Health, Behavior, and Functioning .....................................................  321
Michael E. Msall, Sarah A. Sobotka, Amelia Dmowska,  
Dennis Hogan, and Mary Sullivan

 A Life Course Approach to Hearing Health ......................................  349
Shirley A. Russ, Kelly Tremblay, Neal Halfon, and Adrian Davis

 Chronic Kidney Disease: A Life Course Health Development 
Perspective ............................................................................................  375
Patrick D. Brophy, Jennifer R. Charlton, J. Bryan Carmody,  
Kimberly J. Reidy, Lyndsay Harshman, Jeffrey Segar, David Askenazi, 
David Shoham, and Susan P. Bagby

Part IV Crosscutting Topics in Life Course Health Development 

 Growth and Life Course Health Development ..................................  405
Amanda Mummert, Meriah Schoen, and Michelle Lampl

 From Epidemiology to Epigenetics: Evidence  
for the Importance of Nutrition to Optimal Health  
Development Across the Life Course..................................................  431
Marion Taylor-Baer and Dena Herman

Contents

https://doi.org/10.1007/978-3-319-47143-3_9
https://doi.org/10.1007/978-3-319-47143-3_10
https://doi.org/10.1007/978-3-319-47143-3_10
https://doi.org/10.1007/978-3-319-47143-3_11
https://doi.org/10.1007/978-3-319-47143-3_11
https://doi.org/10.1007/978-3-319-47143-3_12
https://doi.org/10.1007/978-3-319-47143-3_13
https://doi.org/10.1007/978-3-319-47143-3_13
https://doi.org/10.1007/978-3-319-47143-3_14
https://doi.org/10.1007/978-3-319-47143-3_14
https://doi.org/10.1007/978-3-319-47143-3_14
https://doi.org/10.1007/978-3-319-47143-3_14
https://doi.org/10.1007/978-3-319-47143-3_15
https://doi.org/10.1007/978-3-319-47143-3_16
https://doi.org/10.1007/978-3-319-47143-3_16
https://doi.org/10.1007/978-3-319-47143-3_17
https://doi.org/10.1007/978-3-319-47143-3_18
https://doi.org/10.1007/978-3-319-47143-3_18
https://doi.org/10.1007/978-3-319-47143-3_18


xv

 How Socioeconomic Disadvantages Get Under  
the Skin and into the Brain to Influence Health Development  
Across the Lifespan ..............................................................................  463
Pilyoung Kim, Gary W. Evans, Edith Chen, Gregory Miller,  
and Teresa Seeman

 Health Disparities: A Life Course Health Development Perspective 
and Future Research Directions .........................................................  499
Kandyce Larson, Shirley A. Russ, Robert S. Kahn, Glenn Flores,  
Elizabeth Goodman, Tina L. Cheng, and Neal Halfon

Part V Methodological Approaches 

 Core Principles of Life Course Health  
Development Methodology and Analytics..........................................  523
Todd D. Little

Epidemiological Study Designs: Traditional  
and Novel Approaches to Advance Life Course  
Health Development Research ............................................................  541
Stephen L. Buka, Samantha R. Rosenthal, and Mary E. Lacy

 Using the National Longitudinal Surveys of Youth (NLSY)  
to Conduct Life Course Analyses ........................................................  561
Elizabeth C. Cooksey

 Using the Panel Study of Income Dynamics (PSID)  
to Conduct Life Course Health Development Analysis ....................  579
Narayan Sastry, Paula Fomby, and Katherine McGonagle

 Using the Fragile Families and Child Wellbeing Study (FFCWS) 
in Life Course Health Development Research ..................................  601
Amanda Geller, Kate Jaeger, and Garrett Pace

Part VI Future Directions

 Life Course Research Agenda (LCRA),  
Version 1.0 .............................................................................................  623
Neal Halfon, Christopher B. Forrest, Richard M. Lerner,  
Elaine M. Faustman, Ericka Tullis, and John Son

Errata to: Handbook of Life Course Health Development ..............  E1

Index ......................................................................................................  647

The original version of this book was revised. An erratum to this book can be found at  
https://doi.org/10.1007/978-3-319-47143-3_27

Contents

https://doi.org/10.1007/978-3-319-47143-3_19
https://doi.org/10.1007/978-3-319-47143-3_19
https://doi.org/10.1007/978-3-319-47143-3_19
https://doi.org/10.1007/978-3-319-47143-3_20
https://doi.org/10.1007/978-3-319-47143-3_20
https://doi.org/10.1007/978-3-319-47143-3_21
https://doi.org/10.1007/978-3-319-47143-3_21
https://doi.org/10.1007/978-3-319-47143-3_22
https://doi.org/10.1007/978-3-319-47143-3_22
https://doi.org/10.1007/978-3-319-47143-3_22
https://doi.org/10.1007/978-3-319-47143-3_23
https://doi.org/10.1007/978-3-319-47143-3_23
https://doi.org/10.1007/978-3-319-47143-3_24
https://doi.org/10.1007/978-3-319-47143-3_24
https://doi.org/10.1007/978-3-319-47143-3_25
https://doi.org/10.1007/978-3-319-47143-3_25
https://doi.org/10.1007/978-3-319-47143-3_26
https://doi.org/10.1007/978-3-319-47143-3_26
https://doi.org/10.1007/978-3-319-47143-3_27
https://doi.org/10.1007/978-3-319-47143-3_27


xvii

About the Editors

Neal Halfon, MD, MPH is the Director of the UCLA Center for Healthier 
Children, Families, and Communities. He is also a Professor of pediatrics in 
the David Geffen School of Medicine at UCLA, of health policy and manage-
ment in the UCLA Fielding School of Public Health, and of public policy in 
the UCLA Luskin School of Public Affairs. Dr. Halfon’s research has spanned 
clinical, health services, epidemiologic, and health policy domains. For more 
than a decade, he has worked with national, state, and local initiatives aimed 
at improving early childhood systems. Dr. Halfon has also played a signifi-
cant role in developing new conceptual frameworks for the study of health 
and health care, including the Life Course Health Development (LCHD) 
framework. In 2006, Halfon received the Academic Pediatric Associations 
Annual Research Award for his lifetime contributions to child health research. 
He received his MD at the University of California, Davis, and MPH at the 
University of California, Berkeley. He completed his pediatric residency at 
the University of California, San Diego, and the University of California, San 
Francisco. Dr. Halfon was also Robert Wood Johnson Clinical Scholar at the 
University of California, San Francisco.

Christopher B. Forrest, MD, PhD is Professor of Pediatrics and Health 
Care Management at the Children’s Hospital of Philadelphia (CHOP) and the 
University of Pennsylvania. He is the Director of the CHOP Center for Applied 
Clinical Research, which uses life course health development science to 
advance clinical and health services research in pediatrics. Dr. Forrest serves as 
the Principal Investigator of the PEDSnet (pedsnet.org), a national consortium 
of children’s hospitals (>5 million children) that conducts patient-centered out-
comes research among children and youth. He is the Chair of the Research 
Committee for PCORnet, the national clinical research network funded by 
PCORI. He also chairs the Steering Committee for the NIH program called 
PEPR, which is conducting longitudinal studies on person-reported outcome 
measures in children with chronic conditions. Dr. Forrest received his BA and 
MD degrees from Boston University and completed his PhD in Health Policy 
and Management at Johns Hopkins School of Public Health.

Richard M. Lerner, PhD is the Bergstrom Chair in Applied Developmental 
Science and the Director of the Institute for Applied Research in Youth 
Development at Tufts University. He went from kindergarten through PhD 
within the New York City public schools, completing his doctorate at the City 



xviii

University of New York in 1971 in developmental psychology. Dr. Lerner has 
more than 700 scholarly publications, including 80 authored or edited books. 
He was the Founding Editor of the Journal of Research on Adolescence and 
Applied Developmental Science, which he continues to edit. He was a 1980–
1981 fellow at the Center for Advanced Study in the Behavioral Sciences and 
is a fellow of the American Association for the Advancement of Science, the 
American Psychological Association, and the Association for Psychological 
Science. Dr. Lerner is known for his theory of relations between life-span 
human development and social change and for his research about the relations 
between adolescents and their peers, families, schools, and communities. His 
work integrates the study of public policies and community-based programs 
with the promotion of positive youth development and youth contributions to 
civil society. He is married to Dr. Jacqueline V. Lerner, Professor in the 
Department of Applied Developmental and Educational Psychology in the 
Lynch School of Education at Boston College. They live in Wayland, 
Massachusetts. They have three children: Justin, a Director and Screenwriter 
living in Los Angeles; Blair, an Advertising Executive at Media Contacts in 
Boston; and Jarrett, a Novelist and Editor living in Boston.

Elaine M. Faustman, PhD, DABT is Professor in the Department of 
Environmental and Occupational Health and Director of the Institute for Risk 
Analysis and Risk Communication at the School of Public Health and 
Community Medicine at the University of Washington. She directs the 
NIEHS- and EPA-funded Center for Child Environmental Health Risks 
Research and led the Pacific Northwest Center for the National Children’s 
Study. She is an elected fellow of both the American Association for the 
Advancement of Science and the Society for Risk Analysis. Dr. Faustman is 
an Affiliate Professor in the School of Public Affairs at the University of 
Washington and has been an Affiliate Professor in the Department of 
Engineering and Public Policy at Carnegie-Mellon University. She has served 
on the National Toxicology Program Board of Scientific Counselors, the 
National Academy of Sciences Committee on Toxicology, the Institute of 
Medicine Upper Reference Levels Subcommittee of the Food and Nutrition 
Board, and numerous editorial boards. Dr. Faustman chaired the National 
Academy of Sciences Committee on Developmental Toxicology. She has or 
is currently serving on the executive boards of the Society of Toxicology, the 
Society for Risk Analysis, and NIEHS Council. She is past President of the 
Teratology Society. Her research interests include understanding mechanisms 
that put children and the public at risk of environmental agents. Currently she 
is serving on the Committee on NAS Gulf War and Health, Volume 11: 
Generational Health Effects of Serving in the Gulf War. In particular, Dr. 
Faustman is interested in the molecular and cellular mechanisms of develop-
mental and reproductive toxicants, characterizing in vitro techniques for 
developmental toxicology assessment, and development of biologically 
based dose-response models for non-cancer risk assessment. Dr. Faustman’s 
research expertise includes development of decision-analytic tools for com-
municating and translating new scientific findings into risk assessment and 
risk management decisions.

About the Editors



xix

Sarah E. Anderson, PhD The Ohio State University, College of Public 
Health, Columbus, OH, USA

David Askenazi, MD University of Alabama Children’s Hospital, Pediatric 
Nephrology, Birmingham, AL, USA

Susan P. Bagby, MD Division of Nephrology & Hypertension, Department 
of Medicine, Moore Institute for Nutrition and Wellness, Oregon Health & 
Science University, Portland, OR, USA

Tami R. Bartell, BA Stanley Manne Children’s Research Institute, Ann & 
Robert H Lurie Children’s Hospital of Chicago, Chicago, IL, USA

Milena Batanova, PhD Institute for Applied Research in Youth 
Development, Tufts University, Medford, MA, USA

Ashley Bennett, MD Department of Pediatrics, USC, Los Angeles,  
CA, USA

Robert Wm. Blum, MD, MPH, PhD Johns Hopkins Bloomberg School of 
Public Health, Baltimore, MD, USA

Ed Bowers Clemson University, Youth Development Leadership, Clemson, 
SC, USA

Claire D. Brindis, DrPH University of California-San Francisco (UCSF), 
Philip R. Lee Institute for Health Policy Studies and the Adolescent and 
Young Adult Health National Resource Center, San Francisco, CA, USA

Patrick D. Brophy, MD, MHCDS University of Iowa Stead Family 
Children’s Hospital, Pediatric Nephrology, Iowa City, IA, USA

J. Bryan Carmody, MD University of Virginia, Department of Pediatrics, 
Division of Nephrology, Charlottesville, VA, USA

Stephen L. Buka Department of Epidemiology, Brown University, 
Providence, RI, USA

Claire Cameron University at Buffalo, SUNY, Learning and Instruction, 
Buffalo, NY, USA

Contributors



xx

Janet M. Catov Department of Obestetrics and Gynecology, University of 
Pittsburgh, Pittsburgh, PA, USA

University of Pittsburgh, Department of Epidemiology, Pittsburgh, PA, USA

Magee-Womens Research Institute, Pittsburgh, PA, USA

Jennifer R. Charlton, MD, MSc University of Virginia, Department of 
Pediatrics, Division of Nephrology, Charlottesville, VA, USA

Edith Chen Department of Psychology and Institute for Policy Research, 
Northwestern University, Evanston, IL, USA

Tina L. Cheng, MD, MPH Department of Pediatrics, Johns Hopkins 
University School of Medicine, Baltimore, MD, USA

Elizabeth C. Cooksey Center for Human Resource Research, The Ohio 
State University, Columbus, OH, USA

James J. Crall Division of Public Health and Community Dentistry, 
University of California Los Angeles (UCLA) School of Dentistry, Los 
Angeles, CA, USA

Tara Crapnell, OTD, OTR/L UCLA, Department of Pediatrics, Los 
Angeles, CA, USA

Adrian Davis University College London, NHS Newborn Hearing 
Screening Program, London, UK

Amelia Dmowska Section of Developmental and Behavioral Pediatrics, 
University of Chicago Comer Children’s Hospitals, Chicago, IL, USA

Irene E. Drmic Hospital for Sick Children, Toronto, ON, Canada

Angela Duckworth University of Pennsylvania, Department of Psychology, 
Philadelphia, PA, USA

Gary W. Evans Department of Design and Environmental Analysis, 
Department of Human Development, Cornell University, Ithaca, NY, USA

Elaine M. Faustman, PhD Institute for Risk Analysis and Risk 
Communication, Department of Environmental and Occupational Health 
Sciences, School of Public Health, University of Washington, Seattle, WA, 
USA

Maria Ferris, MD, PhD, MPH UCLA, Department of Pediatrics, Los 
Angeles, CA, USA

Glenn Flores, MD, FAAP Medica Research Institute, Division of Health 
Policy and Management, University of Minnesota School of Public Health, 
Minneapolis, MN, USA

Paula Fomby Survey Research Center, Institute for Social Research, 
University of Michigan, Ann Arbor, MI, USA

Christopher B. Forrest, MD, PhD Applied Clinical Research Center, 
Children’s Hospital of Philadelphia, Philadelphia, PA, USA

Contributors



xxi

Abigail Fraser Medical Research Council Integrative Epidemiology Unit at 
the University of Bristol, University of Bristol, Bristol, UK

John Geldhof Oregon State University, Human Development and Family 
Sciences, Corvallis, OR, USA

Amanda Geller New York University, New York, NY, USA

Steinunn Gestsdóttir University of Iceland, Department of Psychology, 
Reykjavik, Iceland

Matthew W. Gillman Harvard Medical School and Harvard Pilgrim Health 
Care Institute, Boston, MA, USA

Marco DelGiudice Department of Psychology, University of New Mexico, 
Albuquerque, NM, USA

Elizabeth Goodman, MD Division of General Academic Pediatrics, Mass 
General Hospital for Children, Department of Pediatrics, Harvard Medical 
School, Boston, MA, USA

Jennie Grammer University of California, Los Angeles, Graduate School 
of Education and Information Studies, Los Angeles, CA, USA

Neal Halfon, MD, MPH Department of Pediatrics, David Geffen School of 
Medicine, UCLA, Los Angeles, CA, USA

Department of Health Policy and Management, Fielding School of Public 
Health, UCLA, Los Angeles, CA, USA

Department of Public Policy, Luskin School of Public Affairs, UCLA,  
Los Angeles, CA, USA

Center for Healthier Children, Families, and Communities, UCLA, Los Angeles, 
CA, USA

Lyndsay Harshman, MD University of Iowa Children’s Hospital, Pediatrics, 
Iowa City, IA, USA

Summer Sherburne Hawkins Boston College, Chestnut Hill, MA, USA

Dena Herman Department of Family and Consumer Sciences, California 
State University Northridge, Northridge, CA, USA

Clyde Hertzman Human Early Learning Partnership, School of Population 
and Public Health, University of British Columbia, Vancouver, BC, Canada

Dennis Hogan, PhD Sociology and Demography, Population Research and 
Training Center, Brown University, Providence, RI, USA

Kate Jaeger Princeton University, Princeton, NJ, USA

Robert S. Kahn, MD, MPH Division of General and Community Pediatrics, 
Cincinnati Children’s Hospital Medical Center, University of Cincinnati 
College of Medicine, Cincinnati, OH, USA

Manmohan K. Kamboj, MD The Ohio State University, College of 
Medicine, Endocrinology, Metabolism and Diabetes, Nationwide Children’s 
Hospital, Columbus, OH, USA

Contributors



xxii

Pilyoung Kim Department of Psychology, University of Denver, Denver, 
CO, USA

Alice Kuo, MD, PhD UCLA, Department of Pediatrics, Los Angeles, CA, 
USA

Mary E. Lacy Department of Epidemiology, Brown University, Providence, 
RI, USA

Michelle Lampl, MD, PhD Department of Anthropology, Emory University, 
Atlanta, GA, USA

Center for the Study of Human Health, Emory University, Atlanta, GA, USA

Kandyce Larson, PhD Department of Research, American Academy of 
Pediatrics, Elk Grove Village, IL, USA

Lynette Lau, PhD UCLA, Department of Pediatrics, Los Angeles, CA, 
USA

Deborah A. Lawlor Medical Research Council Integrative Epidemiology 
Unit at the University of Bristol, University of Bristol, Bristol, UK

Richard M. Lerner, PhD Tufts University, Medford, MA, USA

Todd Little Texas Tech University, Department of Educational Psychology 
and Leadership, Lubbock, TX, USA

Debra Lotstein, MD, MPH UCLA, Department of Pediatrics, Los Angeles, 
CA, USA

Megan McClelland Human Development and Family Sciences, 245 Hallie 
E. Ford Center for Healthy Children and Families, Oregon State University, 
Corvallis, OR, USA

Katherine McGonagle Survey Research Center, Institute for Social 
Research, University of Michigan, Ann Arbor, MI, USA

Gregory Miller Department of Psychology and Institute for Policy Research, 
Northwestern University, Evanston, IL, USA

Fred Morrison University of Michigan, Department of Psychology, Ann 
Arbor, MI, USA

Michael E. Msall, MD Developmental and Behavioral Pediatrics University 
of Chicago, Comer and LaRabida Children’s Hospitals, Chicago, IL, USA

JP Kennedy Research Center on Intellectual and Developmental Disabilities, 
University of Chicago Comer Children’s Hospital, Section of Developmental 
and Behavioral Pediatrics, Chicago, IL, USA

Amanda Mummert, PhD Department of Anthropology, Emory University, 
Atlanta, GA, USA

Center for the Study of Human Health, Emory University, Atlanta, GA, USA

Emily Oken Harvard Medical School and Harvard Pilgrim Health Care 
Institute, Boston, MA, USA

Contributors



xxiii

Garrett Pace Doctoral Student, School of Social Work, Department of 
Sociology, University of Michigan, Ann Arbor, MI, USA

Kimberly J. Reidy, MD Albert Einstein College of Medicine, Montefiore 
Medical Center, Pediatric Nephrology, Bronx, NY, USA

Janet W. Rich-Edwards Connors Center for Women’s Health and Gender 
Biology, Brigham and Women’s Hospital, Boston, MA, USA

Harvard Medical School, Boston, MA, USA

Harvard School of Public Health, Boston, MA, USA

Samantha R. Rosenthal Department of Epidemiology, Brown University, 
Providence, RI, USA

Shirley A. Russ, MD, MPH UCLA Center for Healthier Children, Families 
and Communities, Department of Pediatrics, David Geffen School of 
Medicine, UCLA, Los Angeles, CA, USA

Pamela Salsberry, PhD, RN, FAAN College of Public Health, Division of 
Health Behavior, Health Promotion, Institute for Population Health, The 
Ohio State University, Columbus, OH, USA

Narayan Sastry Survey Research Center, Institute for Social Research, 
University of Michigan, Ann Arbor, MI, USA

Meriah Schoen Center for the Study of Human Health, Emory University, 
Atlanta, GA, USA

Department of Nutrition, Georgia State University, Atlanta, GA, USA

Teresa Seeman David Geffen School of Medicine, University of California – 
Los Angeles, Los Angeles, CA, USA

Jeffrey Segar, MD University of Iowa Children’s Hospital, Neonatology, 
Iowa City, IA, USA

David Shoham, PhD, MSPH Department of Public Health Sciences, 
Loyola University Chicago, Maywood, IL, USA

Sarah A. Sobotka, MD, MS Section of Developmental and Behavioral 
Pediatrics, University of Chicago Comer Children’s Hospitals, Chicago,  
IL, USA

John Son, MPH Center for Healthier Children, Families and Communities, 
UCLA, Los Angeles, CA, USA

Mary Sullivan, PhD, RN University of Rhode Island, College of Nursing, 
Women and Infants Hospital, Providence, RI, USA

Peter Szatmari Centre for Addiction and Mental Health, Hospital for Sick 
Children, University of Toronto, Toronto, ON, Canada

Rika Tanda, PhD, RN College of Health Science and Professions, Ohio 
University, Athens, OH, USA

Contributors



xxiv

Marion Taylor-Baer Department of Community Health Sciences, Fielding 
School of Public Health, University of California Los Angeles, Los Angeles, 
CA, USA

W. Thomas Boyce Departments of Pediatrics and Psychiatry, University of 
California San Francisco, San Francisco, CA, USA

Kelly Tremblay Speech & Hearing Sciences College of Arts & Sciences, 
University of Washington, Seattle, WA, USA

Ericka Tullis, MPP Center for Healthier Children, Families and 
Communities, UCLA, Los Angeles, CA, USA

Fred Volkmar Child Study Center, Yale University School of Medicine, 
New Haven, CT, USA

Guoying Wang, MD, PhD Department of Population, Family and 
Reproductive Health, Center on the Early Life Origins of Disease, Johns 
Hopkins University Bloomberg School of Public Health, Baltimore, MD, 
USA

Xiaobin Wang, MD, MPH, ScD Center on the Early Life Origins of 
Disease, Department of Population, Family and Reproductive Health, Johns 
Hopkins University Bloomberg School of Public Health, Baltimore, MD, 
USA

David Wood, MD, MPH Department of Pediatrics, ETSU College of 
Medicine, Johnson City, TN, USA

Contributors


	Preface
	Maternal and Child Health, Life Course Health Development, and the Life Course Research Network
	References

	Acknowledgments
	Contents
	About the Editors
	Contributors

