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Today’s Presentation

 Background data on obesity and 
nutrition in Los Angeles County

 Preconception Health Interventions

 MCAH application of the Life Course 
Theory to Nutrition Interventions



Percent Overweight or Obese Women, 
Preconception Period, by Race/Ethnicity

Los Angeles County 2007

Los Angeles County Department of Public Health. 2007 Los  
Angeles Mommy and  Baby (LAMB) Project.

38.3%

White 33.3%
Latina 42.5%
African 

American 47.2%

Asian/PI 17.0%
Overweight/Obese within Group

Los Angeles County



Preconception Nutrition Behaviors and 
Experiences by Race/Ethnicity

Los Angeles County 2007
White Latina African 

American
Asian/

PI
Not taking 
multivitamin

35.3% 61.7% 53.7% 43.5%

Lack of folic acid 
knowledge

26.4% 47.4% 47.0% 38.4%

Not enough money 
for food

2.5% 8.1% 10.1% 2.4%

Los Angeles County Department of Public Health. 2007 Los  
Angeles Mommy and  Baby (LAMB) Project.



Food Security Before and During Pregnancy:
Need and Assistance, Los Angeles County, 2007

 41.0% of recently delivered women had household 
incomes < $20,000

 6.7% did not have enough money for food before 
pregnancy

 During their last pregnancy: 
 67.7%  on WIC
 14.0% on Food Stamps
 8.5%  on Temporary Assistance for Needy Families 

Los Angeles County Department of Public Health. 2007 Los  
Angeles Mommy and  Baby (LAMB) Project.



Maternal Risk Factors During 
Pregnancy, Los Angeles County 2007

28.6%

12.0%

10.8%

Los Angeles County Department of Public Health. 2007 Los  
Angeles Mommy and  Baby (LAMB) Project.



Maternal, Child, and Adolescent Health Programs
Los Angeles County

Preconception

Prenatal & 
Postnatal

Child &
Adolescent

Comprehensive Perinatal Services
Reproductive Health Programs
Black Infant Health Program
Nurse Family Partnership

Childhood Lead Poisoning Prevention
Child & Adolescent Health Program
Children’s Health Outreach Initiatives
Children’s Health Initiatives

Breastfeeding support
Newborn Screening
FIMR
SIDS

Research, Evaluation, & Planning



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

LAC MCAH Programs Change
Life Course Health Trajectories

Maternal 
Nutrition

Bottle Feeding
Lead Exposure HWWALC

Preconception - Interconception

Obesity
Diabetes
HBP & 

Cholesterol
Cardiac Disease

Physical 
Inactivity
Asthma

Poor Diet

Adverse Maternal & 
Child Outcomes

NFP
CPSP

CLPPP
RENEW

Child Obesity Prevention



 One of 8 teams nationwide
 Promote healthy weight in women of 

reproductive age
 Community-based intervention
 Preventive life course approach
 Data to engage and inform

Los Angeles County
Healthy Weight in Women of Reproductive Age

Action Learning Collaborative (HWWALC)



Los Angeles County
HWWALC Activities

Disseminated healthy weight 
messages
Developed provider and consumer 

communication tools 
Developed outreach tools for 

women in work and community 
settings
 Supported worksite health 

promotion programs



Los Angeles County
Preconception Health Collaborative

California Family Health Council
LA Best Babies Network

LA County Department of Public Health
March of Dimes

PHFE – WIC Program
Perinatal Advisory Council –

Leadership, Advocacy, and Consultation
VA Greater Los Angeles Healthcare System



Los Angeles Preconception Health 
Collaborative Activities

 Speakers’ Bureau  
 Define Preconception Health Indicators
 Integration with family planning clinics  
 Interconception care - case management 
 Reproductive Life Plan Toolkit
 Community engagement
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Long-Range Project Goals

 Policy/advocacy
 Increase and improve postpartum care
 Decrease: 
 Unintended pregnancies
 Pre-pregnancy obesity
 Infant mortality
 Low birth weight



Integration with
Public Health Practice

Workforce Education

Data Briefs

Evaluation 
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WIC Offers Wellness
“WOW” Program



Integrate Preconception Health into 
Title X Family Planning Clinics

 Assessed preconception care services by Title X 
clinics in Los Angeles, Yolo, and San Francisco 
counties.

 Shared best practices and training opportunities 
with Title X family planning clinics in California

 California Title X clinics to offer reproductive 
life planning to all women served by 2012
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How healthy are you?
 Lots of fruits and vegetables?
 Exercise 3 to 5 times a week?
 Dental care and brush teeth?
 Annual checkup?
 Daily multivitamin?
 Know family medical history?
 2-year child spacing?
 Safe place to stay?
 Smoke/second hand exposure?
 Chemical exposure?



Community Engagement
 Palm cards, posters, and DVDs 
 I Want my 9 Months
 Don’t U Dare
 Are You Ready for a Makeover?
 Nine Questions to ask Before Becoming Pregnant 
 Folic Acid is Good for Me / Folic Acid is Good for 

Us
 Community grants and awards
 Advocacy network



Preconception Care Collaborative
Future Activities

 Interconception Care Project of California 
 Evidence-based postpartum care guidelines for the 

10 most common pregnancy and delivery diagnoses
 Interconception and Preconception Health Summit
 ICPC algorithms and patient education materials
 Relate maternal and infant health, birth outcomes, 

and interconception/preconception health



Food pyramid available at http://jugalbandi.info/wp-
content/uploads/2009/08/new-usa-food-pyramid.jpg

 Home visits for first time pregnant and 
parenting young women in poverty

 Review the food pyramid, nutrition facts, 
and reading food labels. Assist clients 
identify necessary dietary                    
changes from review of                              
24-hour food intake.



Comprehensive Perinatal 
Services Program “CPSP”
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Childhood 
Lead 

Poisoning 
Prevention 
Program

~~
Healthy 
Homes 

Assessment



Life Course, Nutrition and Lead Poisoning 

Individual Risk Factors
•Age  12-72 months and oral and play activity
•Nutrition/diet low in calcium, iron, vitamin C and ↑fat
•Pica behavior 
•Perinatal exposure/fetal development
•Lack of exercise

Socio-economic, Cultural and Environmental Factors
and Conditions

•Reside in Pre-1978 Housing (lead paint, dust, bare soil)
•Poor housing conditions (water from old lead pipes)
•Location of housing/play area (mining operations, high crime 
area)
•Enrolled in publicly assisted program
•Folk or home remedies 
•Traditional medicine
•Household  renovations (unsafe lead practices)
•Occupation (Take home exposure)
•Food stored in bowls or pots glazed or painted with lead
•Lead-containing  products such as: candy, toys, cosmetics, 
jewelry

Non-Modified Risk Factors
•Utero-exposure

•Pre-existing lead burden
•Retained bullet

Intermediate 
Risk Factors

•Increase lead 
absorption and 
iron deficiency, 
blood pressure, 
and cholesterol  
levels

•Ingestion of     
non-nutritional 
substances

•Transplacental 
passage

•Overweight

•Lead exposure

Consequences
•Cardiovascular,  
diabetes, obesity
anemia, and decreased 
bone and muscle growth

•Delayed neuro-
development (sitting, 
walking, talking)

•Premature delivery,   
intrauterine death , 
prenatal central nervous 
system damage,  and 
intra-uterine growth 
retardation

•Obesity & Diabetes

•Asthma,  frequent 
respiratory infection, 
cardiovascular disease

•Alters the function of  
developing brain

•Delayed speech & 
language development 



Childhood Obesity Prevention Project
Goals

 Reduce obesity among preschool-aged children

 Improve the nutritional and physical activity 
environment in child care centers

 Identify the barriers and concerns child care 
providers face promoting good nutrition and 
active play

 Ensure children develop healthy habits early in 
life
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Influences
 40% children aged 0 – 5 

years in Los Angeles County 
enrolled in child care centers

 Children establish food 
preferences at an early age

 Child care settings are ideal 
for promoting healthy habits
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Childhood Obesity Prevention Project
Protocol

 200 licensed child care centers
 University of North Carolina Chapel Hill tool 

to assess nutritional and physical activity 
environments
 Key informant interviews
 Three groups: Control, training and guidelines, 

materials without training



RRenew EEnvironments for NNutrition, EExercise, 
and WWellness in Los Angeles County

 263 applicants, 44 community awards

 7 community awards for both tobacco and 
obesity prevention

 Highest combined award to LAC: $32.1 M

 $15.9 M for obesity, $16.2 M for tobacco



Los Angeles County DHS Hospitals
Breastfeeding Rates, 2007
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Source: California Department of Public Health, Newborn Screening             

Exclusive Breastfeeding:  Los Angeles County 24%,  California 43%



Project RENEW 
Breastfeeding Strategies

Adopt and implement breastfeeding and lactation
accommodation policies throughout LA County
 3 County hospitals achieve Baby Friendly 

designation
 County departments and other employers adopt 

and implement worksite lactation policies in 
compliance with state and federal regulations
 BTFGLA focus on large employers beyond 

County

BTFGLA - Breastfeeding Task Force of Greater Los Angeles



Key Points: Preconception Health 
Nutrition and the Life Course Trajectory

 Individual behavioral change to affect the 
health trajectory of the present and next 
generation
 Policy work to create a more just 

environment
 Partnerships to connect resources and 

convene stakeholders
 Data to identify gaps and engage partners
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