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What Is resilience?

Resilience is the process of adapting well in the
face of adversity, trauma, tragedy, threats, or even
significant sources of stress — such as family and
relationship problems, serious health problems, or
workplace and financial stressors. It means
“bouncing back” from difficult experiences.

Resilience is not a trait that people either have or
do not have. It involves behaviors, thoughts, and
actions that can be learned and developed In

anyone.

Source: American Psychological Association
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Figure 2. World Health Organization's Social Determinants of Health Conceptual Framework [1]

Socioeconomic &
political context

Governance

Policy *

(Macroeconomic,
Social, Health)

Cultural and
societal norms i
and values

‘Material circumstances
Social cohesior
Peychosocial factors
Behaviors
Biological factors

Health Care System

SOCIAL DETERMINANTS OF HEALTH AMD HEALTH INEQUITIES

—

Source; Amended from Solar & Inwim, 2007

Distribution
of health

and well-being




Percent & Number of Infants and Toddlers in Low-
Income Families, by Race/Ethnicity
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Source: Douglas-Hall, M. Chau, & H. Koball (2006). Basic facts about low-income children birth to age 3.
Retrieved online at National Center for Children in Poverty




Children experience double jeopardy
when they live in BOTH poor families
and poor neighborhoods
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Disproportionate impact of the Great Recession on
net worth by race-ethnicity
(largely reflecting wealth held as housing equity)

Change in Median Household
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Stress pathway from brain to body
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The Food Continuum and Health Equity
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Racial & Ethnic Disparities
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mproving

s> Healthy birthweight (5.5 lbs or
greater)

s A full-term birth (~38 weeks or
greater

sn EXClUS Milk



Development of the Human Cerebral Cortex
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Barker Hypothesis

Birthweight and Insulin Resistance Syndrome
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Barker DJP, Hales CN, Fall CHD, Osmond C, Phipps K, Clark PMS. Type 2 (non-insulin-dependent) diabetes mellitus,
hypertension and hyperlipidaemia (Syndrome X): Relation to reduced fetal growth. Diabetologia 1993;36:62-67.



s» After 5 ¥2 years of operation, the DFC
outcome data showed substantial
Iowering(ﬂc preterm birth, low

birthweight and cesarean section rates:

DC (2002 Final)  FHBC (2003-2005)

Preterm birth < 37 weeks 14.2% 9.0%
Low birthweight 14.6 % 7.0 %
Cesarean section 29.0% 15.3%

These data have been demonstrated to be statistically significant by epidemiology and biostatistics faculty of the
School of Public Health at the University of North Carolina
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