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Lu MC, Lu MC, HalfonHalfon N. Racial and ethnic disparities in birth outcomes: a lifeN. Racial and ethnic disparities in birth outcomes: a life--course course 
perspective. perspective. MaternMatern Child Health J. 2003;7:13Child Health J. 2003;7:13--30. 30. 
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WelbergWelberg LAM, LAM, SecklSeckl JR. Prenatal stress, JR. Prenatal stress, glucocorticoidsglucocorticoids and the programming of the and the programming of the 
brain. J brain. J NeuroendocrinolNeuroendocrinol 2001;13:1132001;13:113--28.28.
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Gibbs WW. The Unseen Genome: Beyond DNA. Gibbs WW. The Unseen Genome: Beyond DNA. Scientific Scientific American 2003American 2003
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McEwen BS. Protective and damaging effects of stress mediators. N Eng J Med. McEwen BS. Protective and damaging effects of stress mediators. N Eng J Med. 
1998;338:1711998;338:171--9.9.
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KaplanKaplan--Meier plots of cumulative probability of survival Meier plots of cumulative probability of survival withoutwithout admission or death admission or death 
from ischemic heart disease after first pregnancy in relation to preterm birthfrom ischemic heart disease after first pregnancy in relation to preterm birth

Smith et al Smith et al Lancet Lancet 2001;357:20022001;357:2002--0606
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