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Abstract
In 1952, the Japanese Society for Hygiene had once passed a resolution at its 22nd symposium on population control, recommending the suppression of population growth based on the idea of cultivating a healthier population in the area of eugenics. Over half a century has now passed since this recommendation; Japan is witnessing an aging of the population (it is estimated that over 65-year-olds made up 27.7% of the population in 2017) and a decline in the birth rate (total fertility rate 1.43 births per woman in 2017) at a rate that is unparalleled in the world; Japan is faced with a “super-aging” society with low birth rate. In 2017, the Society passed a resolution to encourage all scientists to engage in academic researches to address the issue of the declining birth rate that Japan is currently facing. In this commentary, the Society hereby declares that the entire text of the 1952 proposal is revoked and the ideas relating to eugenics is rejected. Since the Society has set up a working group on the issue in 2016, there have been three symposiums, and working group committee members began publishing a series of articles in the Society’s Japanese language journal. This commentary primarily provides an overview of the findings from the published articles, which will form the scientific basis for the Society’s declaration. The areas we covered here included the following: (1) improving the social and work environment to balance between the personal and professional life; (2) proactive education on reproductive health; (3) children’s health begins with nutritional management in women of reproductive age; (4) workplace environment and occupational health; (5) workplace measures to counter the declining birth rate; (6) research into the effect of environmental chemicals on sexual maturity, reproductive function, and the children of next generation; and (7) comprehensive research into the relationship among contemporary society, parental stress, and healthy child-rearing. Based on the seven topics, we will set out a declaration to address Japan’s aging society with low birth rate.
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This article is translated from Japanese, originally published as “Toward a declaration to address Japan’s aging society with low birth rate: summary of the Japanese Society for Hygiene’s Working Group on Academic Research Strategy against an Aging Society with Low Birth Rate” in the Nihon Eiseigaku Zasshi, 2019, in press with permission from the Japanese Society for Hygiene. The original work is at https://​www.​jstage.​jst.​go.​jp/​article/​jjh/​74/​0/​74_​18034/​_​article/​-char/​ja/​.

Introduction
According to the 50th anniversary of the Japanese Society for Hygiene, even before, the issue of an aging society with low birth rate had surfaced in Japan; the Society had already passed a resolution at its 22nd symposium on population control in 1952 to deliver the following proposal to the Ministry of Health and Welfare authorities:
“...the decline in mortality rates [...] is further accelerating the process of overpopulation in Japan. What this means for the future population is a decline in the amount of nutrition they will each receive, weaker physical health, and an increase in cases of tuberculosis and other diseases... Therefore, the most important thing that the government needs to do [...], in the aim of maintaining people’s heath from a public health stance, is to direct people to adjust the number of births [...] consciously. The Society [...] sincerely hopes that the government’s targets (for promoting the use of birth control) will be modified along the lines of cultivating a healthier population. This concludes our proposal.”
An additional resolution sets out that “in setting up (cooperating organizations to ensure the effective dissemination of birth control), the Society would like to be seen as a leading body because it has been interested in this issue for a number of years and has carried out considerable research.”
In other words, even after the new constitution, setting out fundamental human rights had been enacted; the Society was recommending birth control and the suppression of population growth based on the idea of cultivating a healthier population in the area of eugenics.
Over half a century has now passed since this recommendation; Japan is witnessing an aging of the population (it is estimated that over 65-year-olds made up 27.7% of the population in 2017) and a decline in the birth rate (total fertility rate 1.43 births per woman according to 2017 statistics) at a rate that is unparalleled in the world; Japan is faced with a “super-aging” society with low birth rate. Against such a backdrop, the Japanese Society for Hygiene passed a resolution at its 2017 annual general meeting to encourage all scientists to engage in academic researches to address the issue of the declining birth rate that Japan is currently facing.
It cannot be overlooked that the 1952 resolution (the proposal to the Ministry of Health and Welfare and related authorities concerning population health) was a proposal based on eugenics. The resolution set out the need for a perspective on eugenic protection, arguing that the Ministry of Health and Welfare is setting birth control targets that just emphasized the protection of maternal health which could lead to serious misunderstandings and also constitute a basis for committing the error of reverse selection. The Japanese Society for Hygiene does not advocate human rights violations based on eugenics, such as the forced sterilizations that occurred under the old Eugenic Protection Law (1948–1996). The Society, therefore, hereby declares that the entire text of the 1952 proposal is revoked and the ideas relating to eugenics is rejected.
Before making a declaration, the Society has set up a working group on strategies to address the declining birth rate, made up of members of the Society. Since the 2016 annual general meeting, there have been three symposiums and side events on the topic, and these events have enabled the Society to conduct discourse from a range of different angles. Working group committee members also began publishing a series of articles on the topic in the Japanese Journal of Society for Hygiene (i.e., Nihon Eiseigaku Zasshi) in January 2018. This paper primarily provides an overview of the findings from the symposiums and published articles, which will form the scientific basis for the Society’s declaration on the issue of Japan’s aging society with low birth rate.

Improving the social and work environment to balance between the personal and professional life
In recent years in Japan, changes in the social and economic environment as well as in individual values, such as an increase in young people and on low incomes, have meant that a growing number of people either never marry or marry for the first time at a later age [1]. Further, even those who marry are not having the ideal number of children that they wish to have. Official statistics have shown that in addition to the economic cost of bringing up and educating children, the reasons for this include physical issues of infertility associated with women having children later, the burden of caring for a child, difficulties in combining childcare with a career, and differing values between the sexes [2]. Strategies to address the trend of having fewer children include creating social structures that enable women to conceive naturally at an appropriate age and give birth to healthy children, as well as to secure time for childcare without having to give up work. To this end, policies to support families need to move away from the male breadwinner model and toward the earner-career model, with more benefits in kind provided alongside cash wages [3, 4]. In addition, it is recommended that continued education is provided on the reproductive health for both men and women, and research carried out to assess the cost and effectiveness of medical care and policies surrounding childbirth [5, 6].

Proactive education on reproductive health
It is a woman’s fundamental human right to choose and determine (the right to self-determination) whether to marry, whether to have children, when to have children, how many children to have, and how much of a gap to leave between each child. To consider and come to a decision on this, women need accurate information [7]. Fertility depends on age and begins to decline earlier in women than in men. The risk of miscarriage and obstetric complications in expectant and nursing mothers also increases with age [8]. Having accurate information gives women the opportunity to decide for themselves what they want to do with their lives [9–12]. It is important to provide information on the following matters: the existence of an appropriate age for a healthy and safe birth, the harmful effects of being underweight or smoking in women of childbearing age, the risk of infertility associated with sexually transmitted diseases, the high cost and low success rate of infertility treatment, the way to have good sexual relations, the precious experience of having children, and the pleasure of raising children. Thus, there is a need to create social support systems that would enable women who want to have children to do so.

Children’s health begins with nutritional management in women of reproductive age
The Developmental Origins of Health and Disease (DOHaD) hypothesis, whereby a woman of reproductive age being underweight creates a state of starvation in the intrauterine environment and causes an epigenetic modification of the fetus, has become a topic of interest in recent years [13]. Underweight mothers are at risk of giving birth to infants with low birth weight as well as an increased risk of childhood obesity and lifestyle diseases such as diabetes later in life [14]. Further, women being underweight when they are young increases their risk of osteoporosis in the future, which can lead to fractures, being bedridden, or dementia [15, 16]. However, it is not only being underweight that is a problem; international and Japanese reports have also shown that anemia, being overweight, and obesity are associated with an increased risk of giving up breastfeeding at an early stage [17–19]. It is strongly recommended that health-related initiatives must ensure that all health care professionals involved in women’s health are acutely aware of the importance of nutritional management in women of reproductive age [20].

Workplace environment and occupational health
On the issue of the health of women of childbearing age, and from the perspective of safeguarding fertility, it is essential to promote research in overwork and other areas of occupational health. Occupational health professionals should be trained particularly on mental health issues before and during pregnancy [21]. Further, working women undergoing infertility treatment are subject to a considerable burden regarding their physical and mental health, time, and finances [22]. Thus, further studies are recommended as there is still a considerable scope for investigating the kind of support that would be desirable. In terms of compatibility with treatment of diseases including cancer, it is essential that women can secure a certain amount of sick leaves and then supported to return to work at an early stage, as well as receive a follow-up support that also covers mental health issues after they have returned to work following a physical disorder such as cancer [23]. Particularly, as there is a higher incidence of cancer by age in women in the 30–40 years age group, there is a need for further research into the kind of support that is needed for women to cope with cancer alongside pregnancy, child-rearing, and working [24, 25]. Going forward, about establishing systems alongside the support provided for workers receiving medical treatment to prevent a condition from worsening, it is important to work in cooperation with occupational health professionals and members of the human resources and general affairs divisions at the workplace to promote staffing and other structural measures [26, 27]. Further research is recommended to demonstrate the scientific basis of such activities.

Workplace measures to counter the declining birth rate
Workplace structures that provide a choice of working styles for women wanting to conceive or give birth and for couples with children also need to be extended to non-permanent staff and some small medium enterprises. It is recommended that measures are put in place to create a workplace environment that enables both parents to continue working. These measures include securing regular employment for men and women, replacing long working hours with efficient working systems, giving both men and women the option of childcare leave, shorter working hours or home teleworking, providing a nursery or using babysitters, and providing workplace support to enable couples to undergo infertility treatment alongside their work [28]. Many women may prefer for their colleagues not to know of any general medical treatment they may be receiving, especially infertility treatment. It is, therefore, necessary to give particular consideration to protecting personal information when setting up and operating employee leave systems. From an industrial health perspective, it is recommended that a workplace culture that accepts and supports pregnant women be created, that the Ministry of Health, Labour and Welfare’s maternity health management guidance contact cards are proactively used, and that restrooms are introduced to enable women to continue breastfeeding [29, 30].

Research into the effect of environmental chemicals on sexual maturity, reproductive function, and the children of next generation
The third biggest reason women cite for not having their intended number of children is simply the inability to do so, representing 23.5% [31]. Scientific findings to date suggest that exposure to the increasing volume and variety of environmental chemicals could disrupt the next generation’s sex hormones in humans [32–34]. Workplace exposure to toxic substances could also have harmful effects on the reproductive function of workers of both sexes as well as on their children of the next generation [35]. Regular exposure to chemicals in daily life is also reported to have an effect on reproductive function. In other words, exposure to environmental chemicals with endocrine-disrupting properties might have harmful effects on the reproductive glands, reduce human fertility in both sexes, and be a cause of infertility in the future. It is important to carry out a range of studies from different perspectives and to evaluate the effects of simultaneous exposure to many substances including novel and alternative compounds that are developed and produced on a daily basis. Such studies should also examine public policy costs relating to eliminate or diminish emissions and restrictions on environmental chemicals.

Comprehensive research into the relationship among contemporary society, parental stress, and healthy child-rearing
Women experience a huge burden by giving birth and becoming a mother, with plenty of mothers suffering from stress and anxiety. In particular, women who are pregnant or bringing up children tend to tire more easily, both physically and mentally, and are more prone to feeling isolated or stressed compared with before having children. Stress can be a causal factor in a wide range of illnesses. It is widely accepted that psychological stress affects the development and exacerbation of allergic disorders. In particular, parental psychological stress can also affect allergic reactions in infants who have a close relationship with their parents [36–39]. It is recommended that comprehensive academic and interdisciplinary studies that incorporate a range of specializations are carried out to investigate the effect of contemporary society and parental stress not only on allergic diseases but also on children’s growth and development [40] and that the findings are also communicated to the public.

For making a declaration of countermeasures against the falling birth rate from the Japanese Society for Hygiene
The time has come to give serious thought as to how best to protect the health of the children of the next generation amid the rapid decline in the working age population that is the backbone of Japan’s economic foundation (Fig. 1). Approximately 30% of the Japanese Society for Hygiene’s members are women, even in the field of natural sciences and medicine, with many studies resulting in hypotheses being developed from women’s or mothers’ perspectives and spanning a wide range of designs from experimental to epidemiological studies of groups. The Japanese Society for Hygiene believes it is essential to exploit the features of such a unique academic organization and keep the public informed in a way that is easy to understand regarding academic studies in fields such as environmental, reproductive, maternal and child, and occupational health.[image: A12199_2019_768_Fig1_HTML.png]
Fig. 1Miyuki Iwai-Shimada: trends in research relating to the link between and child health [41]





Acknowledgements
We thank the Society for Hygiene for their assistance.
Funding
Not applicable.

Availability of data and materials
Not applicable.


Author’s contributions
KN and KK recruited the members for this working group. KN, KK, AK, AA, ZY, KS, MI, HY, MK, NK, KY, and TO conceived the society’s declaration. KK, AK, KN, AA, EN, GM, MI, MN, MI, ST, NK, MT, SI, and MK drafted the Japanese manuscript for the declaration of the issue. KK, AA, EN, GM, MI, SI, and MK drafted the English manuscript edited by NK, MT, KU, HI, and YK. All authors read and approved the final manuscript.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Anzo S. The real reason for the declining birth rate and how to address this. In: Takao K, Anzo S, Maeda M, et al., editors. Effective strategies to counter the declining birth rate-Japan’s global historical role: Keidanren; 2015. p. 10–48.

2.
Iijima S, Yokoyama K. Socioeconomic factors and policies regarding declining birth rates in Japan. Nihon Eiseigaku Zasshi. 2018;73:305–12. https://​doi.​org/​10.​1265/​jjh.​73.​305 Review. [Japanese].CrossrefPubMed

3.
Knijn T, Kremer M. Gender and the caring dimension for welfare states: toward inclusive citizenship. Soc Polit Int Stud Gend State Soc 1997;4;328–361. https://​doi.​org/​10.​1093/​oxfordjournals.​sp.​a034270 (2018.1.3).

4.
Billingsley S, Ferrarini T. Family policy and fertility intentions in 21 European countries. J Marriage Fam. 2014;76:428–45.Crossref

5.
Shaw D, Guise JM, Shah N, et al. Drivers of maternity care in high-income countries. Can health systems support woman-centred care? Lancet. 2016;388:2282–95.Crossref

6.
Goldhaber-Fiebert JD, Brandeau ML. Evaluating cost-effectiveness of interventions that affect fertility and childbearing: how health effects are measured matter. Med Decis Mak. 2015;35:818–46.Crossref

7.
Nishioka E. Historical transition of sexuality education in Japan and outline of reproductive health/rights. Nihon Eiseigaku Zasshi. 2018;73:178–84. https://​doi.​org/​10.​1265/​jjh.​73.​178 Review.CrossrefPubMed

8.
Menken J, Trussell J, Larsen U. Age and infertility. Science. 1986;233:1389–94.Crossref

9.
Nishioka E. [Trends in research on adolescent sexuality education, fertility awareness, and the possibility of life planning based on reproductive health education].Nihon Eiseigaku Zasshi 2018;73:185–199. doi: https://​doi.​org/​10.​1265/​jjh.​73.​185. Review.

10.
Lampic C, Svanberg AS, Karlstrom P, Tyden T. Fertility awareness, intentions concerning childbearing, and attitudes towards parenthood among female and male academics. Hum Reprod. 2006;21:558–64.Crossref

11.
Bunting L, Tsibulsky I, Boivin J. Fertility knowledge and beliefs about fertility treatment: findings from the International Fertility Decision-making Study. Hum Reprod. 2013;28:385–97.Crossref

12.
Maeda E, Nakamura F, Kobayashi Y, Boivin J, Sugimori H, Murata K, Saito H. Effects of fertility education on knowledge, desires and anxiety among the reproductive-aged population: findings from a randomized controlled trial. Hum Reprod. 2016;31:2051–60.Crossref

13.
Macaulay EC, Donovan EL, Leask MP, Bloomfield FH, Vickers MH, Dearden PK, Baker PN. The importance of early life in childhood obesity and related diseases: a report from the 2014 Gravida Strategic Summit. J Dev Orig Health Dis. 2014;5:398–407.Crossref

14.
Enomoto K, Aoki S, Toma R, Fujiwara K, Sakamaki K, Hirahara F. Pregnancy outcomes based on pre-pregnancy body mass index in Japanese women. PLoS One (Epub:2016.1.9),. https://​doi.​org/​10.​1371/​journal.​pone.​0157081.

15.
Jornayvaz FR, Vollenweider P, Bochud M, Mooser V, Waeber G, Marques-Vidal P. Low birth weight leads to obesity, diabetes and increased leptin levels in adults: the CoLaus study. Cardiovasc Diabetol (Epub: 2016.5.3). https://​doi.​org/​10.​1186/​s12933-016-0389-2.

16.
Tatsumi Y, Higashiyama A, Kubota Y, Sugiyama D, Nishida Y, Hirata T, Kadota A, Nishimura K, Imano H, Miyamatsu N, Miyamoto Y, Okamura T. Underweight young women without later weight gain are at high risk for osteopenia after midlife: the KOBE study. J Epidemiol. 2016;26:572–8.Crossref

17.
Murai U, Nomura K, Kido M, Takeuchi T, Sugimoto M, Rahman M. Pre-pregnancy body mass index as a predictor of low birth weight infants in Japan. Asia Pac J Clin Nutr. 2017;26:434–7. https://​doi.​org/​10.​6133/​apjcn.​032016.​11.​
                        CrossrefPubMed

18.
Victora CG, Bahl R, Barros AJ, Franca GV, Horton S, Krasevec J, Murch S, Sankar MJ, Walker N, Rollins NC. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. Lancet. 2016;387:475–90.Crossref

19.
Nomura K, Kido M, Tanabe A, Ando T. Pre-pregnancy obesity as a risk factor for exclusive breastfeeding initiation in Japanese women. Nutrition. 2019 in press.

20.
Nomura K, Kodama H, Kido M. Nutritional status of japanese women of childbearing age and the ideal weight range for pregnancy. Nihon Eiseigaku Zasshi. 2018;73:85–9. https://​doi.​org/​10.​1265/​jjh.​73.​85.CrossrefPubMed

21.
Grote NK, Bridge JA, Gavin AR, Melville JL, Ivenquar S, Katon WJ. A meta-analysis of depression during pregnancy and the risk of preterm birth, low birth weight, and intrauterine growth restriction. Arch Gen Psychiatry. 2010;67:1012–24.Crossref

22.
Matthiesen SM, Frederiksen Y, Ingerslev HJ, Zachariae R. Stress, distress and outcome of assisted reproductive technology (ART): a meta-analysis. Hum Reprod. 2011;26:2763–76.Crossref

23.
Endo M, Haruyama Y, Takahashi M, Nishiura C, Kojimahara N, Yamaguchi N. Returning to work after sick leave due to cancer: a 365-day cohort study of Japanese cancer survivors. J Cancer Surviv. 2016;10:320–9.Crossref

24.
Henry M, Huang LN, Sproule BJ, Cardonick EH. The psychological impact of a cancer diagnosed during pregnancy: determinants of long-term distress. Psychooncology. 2012;21:444–50.Crossref

25.
Lee SJ, Schover LR, Partridge AH, Patrizio P, Wallace WH, Hagerty K, Beck LN, Brennan LV, Oktay K, American Society of Clinical Oncology. American Society of Clinical Oncology recommendations on fertility preservation in cancer patients. J Clin Oncol. 2006;24:2917–31.Crossref

26.
Gaskins AJ, Rich-Edwards JW, Lawson CC, Schernhammer ES, Missmer SA, Chavarro JE. Work schedule and physical factors in relation to fecundity in nurses. Occup Environ Med. 2015;72:777–83.Crossref

27.
van Beukering, van Melick MJ, Mol BW, Frings-Dresen MH, Hulshof CT. Physically demanding work and preterm delivery: a systemic review and meta-analysis. Int Arch Occup Environ Health. 2014;87:809–34.Crossref

28.
Muto G, Yokoyama K, Endo M. Solutions against declining birth rates confronting Japan’s aging society by supporting female workers in harmonizing work with their health and social issues: fertility, chronic illness, and raising children. Nihon Eiseigaku Zasshi. 2018;73:200–9. https://​doi.​org/​10.​1265/​jjh.​73.​200 Review.CrossrefPubMed

29.
Ministry of Health, Labour and Welfare. [How to use the maternity health care guidance contact card] https://​www.​mhlw.​go.​jp/​index.​html (2018.12.3) [Japanese ].

30.
Ministry of Health, Labour and Welfare. Guidebook on systems for childcare leave and family-care leave http://​www.​mhlw.​go.​jp/​bunya/​koyoukintou/​pamphlet/​pdf/​ikuji_​h27_​12.​pdf (2018.4.30) [Japanese].

31.
Moriizumi R, Shintani Y. [How to think about children. Figure III-3-12: reasons for not having the ideal number of children, by mother’s age. Report on the 15th Japanese National Fertility Survey (survey of unmarried people and married couples)]. National Institute of Population and Social Security Research http.//www.​ipss.​go.​jp/​ps-doukou/​j/​doukou15/​NFS15_​reportALL.​pdf (2018. 4.29) [Japanese].

32.
Araki A, Ito S, Miyashita C, Minatoya M, Kishi R. Effect of environmental chemicals on the next generation’s sex hormones. Nihon Eiseigaku Zasshi. 2018; in press.

33.
Gore AC, Chappell VA, Fenton SE, Flaws JA, Nadal A, Prins GS, Toppari J, Zoeller RT. Executive summary to EDC-2: the Endocrine Society’s second scientific statement on endocrine-disrupting chemicals. Endocr Rev. 2015;36:593–602.Crossref

34.
Sharpe RM, Irvine DS. How strong is the evidence of a link between environmental chemicals and adverse effects on human reproductive health? BMJ. 2004;328:447–51.Crossref

35.
Japan Society for Occupational Health. Recommendations of occupational exposure limits (2018-2019). J Occup Health. 2018;60:419–52.Crossref

36.
Wolf JM, Miller GE, Chen E. Parent psychological states predict changes in inflammatory markers in children with asthma and healthy children. Brain Behav Immun. 2008;22:433–41.Crossref

37.
Tsuji M, Koriyama C, Yamamoto M, Anan A, Shibata E, Kawamoto T. The association between maternal psychological stress and inflammatory cytokines in allergic young children. Peer J (Epub:2016.1.18). https://​doi.​org/​10.​7717/​peerj.​1585.

38.
Medsker BH, Brew BK, Forno E, Olsson H, Lundholm C, Han YY, Acosta-Pérez E, Canino GJ, Almqvist C, Celedón JC. Maternal depressive symptoms, maternal asthma, and asthma in school-aged children. Ann Allergy Asthma Immunol. 2017;118:55–60.e1.Crossref

39.
Smejda K, Polanska K, Merecz-Kot D, Krol A, Hanke W, Jerzynska J, Stelmach W, Majak P, Stelmach I. Maternal stress during pregnancy and allergic diseases in children during the first year of life. Respir Care (Epub:2017.10.17). https://​doi.​org/​10.​4187/​respcare.​05692.

40.
Kitano N, Lee K, Nakamura Y. Characteristics of foreign residents in Japan including child maltreatment in this population and native language problems for local child protection services: Nihon Eiseigaku Zasshi; 2019. in press

41.
Iwai-Shimada M, Nakayama S, Isobe T, Kobayashi Y, Suzuki G, Nomura K. Investigating the effects of exposure to chemical substances on child health: Nihon Eiseigaku Zasshi; 2019. in press




OEBPS/sidebar.gif





OEBPS/cc-by.png
() _®





OEBPS/contact.gif





OEBPS/A12199_2019_768_Fig1_HTML.png
Environmental exposure factors and socioeconomic factors

related to declining birth rate countermeasures

A society where people Maternal nutritional state
Exposure source want to have children Intrauterine environment
Diet Occupational health Miscarriage or premature birth
AinVater Environmental improvement Congenital malformations
. Legal measure
Smoking
Dust Workplace measures to
E ™ eeMaduile o Hinine Diith rate

e Gas composition
Personal care products
Nonmarriage

late Tarrlge

Decline o AlbistaRel Rt

Chemical exposure Asthma and allergies

POPs > Parental stress
Late maternity

PCBs Endocrine system

PFASs

Lead

Methylmercury

Cadmium
etc

Non—accumulating
chemicals
Sends
Phatalates
Pl
Tricrosan

Pesticides Reproductive education Neurodevelopment

Attention-deficit hyperactivity disorder(ADHD) ,etc






