Social Determinants of Health and Health Disparities
Reading Reflection for Biological Mechanisms Lecture
Due: 2/2/16 

Questions Related to Week 5 Readings:
1. Weaver et al propose that among rats, maternal behavior towards newborn pups influences their cortisol response to stress via epigenetic mechanisms that change the expression of glucocorticoid receptor gene for the rest of the pup’s life.  They argue that because epigenetic patterns are established at specific developmental periods, there is extreme time sensitivity to when the pup is exposed to particular maternal behaviors (licking and grooming, in this case), and maternal behavior before or after that sensitive period window is not as important.   Do you think this mechanism is relevant in humans?  If so, what behaviors are most analogous to “maternal licking and grooming”?  

I think there are similar behaviors that are relevant in human health. One that comes to mind is reading to newborns and infants. It is felt that this behavior is important to brain development and academic achievement. Another behavior is breast-feeding, there are numerous   

2. Gruenewald, in contrast, emphasize the cumulative effects of SES adversity on a multi-system allostatic load measure.   Do you think that the Gruenewald findings are consistent, inconsistent, or unrelated to the Weaver findings?  Explain.  
Comparing the findings of Gruenewald and Weaver, I believe the two schools of thought must be intermixed. I hope that outcomes are not solely dependent on infant or childhood nurturing/exposure nor is someone defined solely by their circumstances. Perhaps it is more of interplay of the two systems. It is hard to know when or why one impact would be more important to development that the other. If your family was financially struggling and had many other associated stressors but your parents were still able to read to you and provide with education are you able to overcome circumstances, or vice versa. Anecdotally, there are experiences in both directions, making it more palatable that the findings are consistent with one another and suggest more complexity in development and outcomes. 

3. Hertzmann and Boyce argue that “it is not genes or environment, nor is it genes and environment, but rather it is gene-by-environment interactions that influence developmental trajectories.”  To what extent do you think that GxE interactions can contribute to major disparities along racial/ethnic, socioeconomic, or geographic dimensions?
[bookmark: _GoBack]Thinking about pediatric Inflammatory Bowel Disease, there are postulations that “gene by environment” explains why immigrants to the United States develop the disease at a much higher incidence than children who remain in the home country. Thus, children of Indian descent born in the United States have rates of IBD similar to other American children and not of those children in India. Trying to extrapolate how this might lead to health disparities is a bit more of a struggle for me. One thought might be that classically physicians have been taught that this disease is presents in a different racial or ethnic group so patients with IBD take a longer time to diagnosis. Additionally, families who receive the diagnosis will be less familiar with the diagnosis as opposed to a family that is part of a community that has other members with the diagnosis. 
