LETTERS
MEDICAL-LEGAL PARTNERSHIPS
AS A STRATEGY TO IMPROVE
SOCIAL CAUSES OF STRESS AND
DISEASE
Chronic stress negatively impacts an individual
at any point during the life course, but is particularly detrimental during critical periods including preconception, maternity, and early child
development.1 Strutz et al. found that preconception chronic stressors accounted for 38%
of the total disparity in birth weight between
Mexican-origin Latinas and Whites; 48% between other-origin Latinas and Whites; and
29% between Blacks and Whites for ﬁrst births.2
Social determinants of health inﬂuence chronic
stress but are not directly impacted by traditional medical care.3 There is a signiﬁcant amount
of literature that describes and quantiﬁes inequality and its causes; however, there is considerably less literature on strategies to directly
ameliorate the social causes of stress and disease.
The medical-legal partnership (MLP) model
integrates legal care and medical care to effectively and sustainably reduce chronic stressors
and their associated negative health impact
among low-income populations.4---7 In this model,
medical and legal providers work together as
a team to help low-income individuals get the
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legal assistance they need for a wide range of
social stressors. These teams have the ability
to transform practices, policies, and systems.
Attorneys advocate on behalf of patients to
help them address legal concerns ranging
from housing, to health insurance to immigration. Having these legal concerns met can
dramatically reduce chronic stress and improve
health outcomes in low-income populations.
The MLP model is currently implemented
in 35 states in a wide range of health care
settings.8 Figure 1 presents an example of this
model applied to serve pregnant women and
their families.
The United States constitution does not include a provision of the right to counsel in civil
law cases. This has resulted in a signiﬁcant
gap in legal care access. There is one private
practice attorney for every 217 individuals
earning above 200% of the federal poverty
level, but there is only one civil legal aid attorney
for every 14 229 people living at or below
200%.9 This disparity is especially signiﬁcant
considering almost all low income households
have at least one unmet legal need.10 MLPs
transform existing health care delivery systems
to better address social determinants of health
and thereby decrease preconception stress and
adverse birth outcomes. Mothers and children
embody social inequities that convert into
health inequities. Reducing systemic social inequities translates into improved population
health outcomes. To meet public health’s objectives, “fairness-in-all-policies” must be elevated to improve the health of vulnerable
families. The MLP model provides a signiﬁcant
step in the right direction. j
James Teufel, PhD, MPH
Shannon Mace Heller, JD, MPH
David J. Dausey, PhD

About the Authors
James Teufel and David J. Dausey are with the Department
of Public Health, School of Health Professions and Public
Health, Mercyhurst University, Erie, PA. David J. Dausey
is also with Heinz College, Carnegie Mellon University,

Published online ahead of print October 16, 2014 | American Journal of Public Health

Pittsburgh, PA. Shannon Mace Heller is with the Baltimore
City Health Department, Baltimore, MD, and the Health,
Education, and Legal Assistance Project: Medical-Legal
Partnership.
Correspondence should be sent to James Teufel, Mercyhurst
University, Public Health, 501 E 38th S, Erie, PA 16546
(e-mail: jteufel@mercyhurst.edu). Reprints can be ordered at
http://www.ajph.org by clicking the “Reprints” link.
This letter was accepted August 17, 2014.
doi:10.2105/AJPH.2014.302268

Contributors
J. Teufel and S. Mace Heller developed the concept for
the letter. J. Teufel, S. Mace Heller, and D. J. Dausey
contributed intellectually to the writing and editing of
the letter.

References
1. Lu MC, Halfon N. Racial and ethnic disparities in
birth outcomes: a life-course perspective. Matern Child
Health J. 2003;7(1):13---30.
2. Strutz KL, Hogan VK, Siega-Riz AM, Suchindran
CM, Halpern CT, Hussey JM. Preconception stress, birth
weight, and birth weight disparities among US women.
Am J Public Health. 2014;104(8):e125---e132.
3. Braveman P, Gottlieb L. The social determinants of
health: it’s time to consider the causes of the causes.
Public Health Rep. 2014;129(2):19---31.
4. Ryan AM, Kutob RM, Suther E, Hansen M, Sandel
M. Pilot study of impact of medical-legal partnership
services on patients’ perceived stress and wellbeing. J
Health Care Poor Underserved. 2012;23(4):1536---1546.
5. Teufel JA, Werner D, Gofﬁnet D, Thorne W, Brown
SL, Gettinger L. Rural medical-legal partnership and
advocacy: a three-year follow up study. J Health Care Poor
Underserved. 2012;23(2):705---714.
6. Beck AF, Klein MD, Schaffzin JK, Tallent V, Gillam
M, Kahn RS. Identifying and treating a substandard
housing cluster using a medical-legal partnership. Pediatrics. 2012;130(5):831---838.
7. Atkins D, Heller SM, DeBartolo E, Sandel M.
Medical-legal partnership and Healthy Start: integrating
civil legal aid services into public health advocacy. J Leg
Med. 2014;35(1):195---209.
8. National Center for Medical-Legal Partnership. Partnerships across the US. 2014. Available at: http://medicallegalpartnership.org/partnerships. Accessed August 6, 2014.
9. Legal Services Corporation. Documenting the justice
gap in America: the current unmet civil legal needs of
low-income Americans. 2009. Available at: http://www.
lsc.gov/sites/default/ﬁles/LSC/pdfs/documenting_the_
justice_gap_in_america_2009.pdf. Accessed August 6,
2014.
10. Teufel JA, Heller SM. The justice availability gap
versus justice accessibility gap: a role for medical-legal
partnerships. Bridging the Divide. July 9, 2014. Available
at: http://medical-legalpartnership.blogspot.com/2014/
07/the-justice-availability-gap-versus.html. Accessed
August 6, 2014.

Letters | e1

LETTERS

Structures

Processes

Maternal & Child
Health Nurses

Nurses Screen for
Legal Needs
Nurses Refer for
Legal Care

MedicalLegal
Partnership

Attorneys Assess &
Remediate Needs
Share Expertise

Legal Aid
Attorneys

Advocate for
Changes in Policy
& Practice

Outcomes
Improved Patient
Satisfaction with
Services

Sustainability

Decreased Stress

Monitor and
Estimate Financial
and Social Return on
Investment

Improved Maternal
& Child Health
Outcomes

Disseminate
Findings for
Replication

Avoided
Preventable Health
Care Expenditures

Improve Policies &
Practices

FIGURE 1—Example of the structures, processes, outcomes, and sustainability of a medical-legal partnership focused on maternal and
child health.
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