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The Total Fertility Rate (TFR) 7! has halved from 3.3 children per woman in 1960,
on average across the OECD 2, to ([J) in 2022, below the (77) “replacement level”
of 2.1 children per woman. This decline will change the face of societies,
communities and families and will potentially have a significant impact on
economic growth and prosperity.

()

Fertility rates are down as women are having children later or not at all

The long-term decline in the TFR taking place since the 1960s, stopped temporarily
during the 2000s, but resumed again after the great financial crisis of 2007-08. By
2022, the TFR was only _([]) children per woman on average in the OECD, with
1.2 children per woman in Italy and Spain — and it was the lowest in Korea, with an
estimated 0.7 children per woman in 2023.

Births increasingly occur at later ages, with an average age of 30.9 in 2022,
compared to 28.6 in 2000. At the same time childlessness was rising, and around
one in four women born in the 1975 cohort ¥ in Italy and Spain was permanently
childless. In Japan it was 28%. The share of third born (or higher order) children is

around 20% of all births but subject to large variation across countries.

Real and perceived challenges faced by young people could be holding back potential
parenting plans

Personal choices on having a child depend on a wide range of factors, such as,
economic and financial security, the costs of raising children, social norms, personal
and medical conditions, labour market conditions and the family policy
environment. Over the past decades, many of these factors have changed. Young
people find it more difficult to become financially independent and establish
themselves in labour and housing markets: increased housing costs are found to
have a negative effect on TFRs.

A succession of global crises (e.g. COVID-19%5, climate issues concerns, the
cost-of-living crisis) has increased (economic) insecurities ¥ among younger people,
which complicates their transition into parenthoodf’. Young people increasingly find
meaning in life outside of parenthood, and there appears to be increased acceptance
of not having children.
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Fertility rises when women can combine work and family life on an equal footing
with men

If women are able to combine work and family life, and participate in economic life
on an equal footing, this leads to better economic outcomes and higher fertility rates.
More options to combine work and family commitments and greater societal
emphasis on gender equality have contributed to changing gender roles in families
and dual-earner households?. Paid parental leavet?, affordable quality childcare 19,
all help men and women be in employment, all have a positive effect on fertility
rates. Financial support towards families, especially when linked to housing, is
increasingly important.

(T2 )

Figure 1.1. Simultaneous trends of fewer and later births
Total fertility rate (left axis) and mother’s mean age at (first) childbirth (right axis),
1990 or 2000 to 2022, OECD average
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[ Society at a Glance 2024: OECD Social Indicators X Y 4k ¥ itk £,
https://www.oecd.org/en/publications/society-at-a-glance-2024_918d8db3-en.html,
https://read.oecd.org/10.1787/918d8db3-en]
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People with type 2 diabetes should exercise in the afternoon instead of the
morning to manage their blood sugar, a new study has found.

“In this study, we (have) shown that adults with type 2 diabetes had the greatest
improvement in glucose control when they were most active in the afternoon,”
co-corresponding authort Dr. Jingyil Qian, from the Division of Sleep and Circadian
Disorderst at Massachusetts’ Brigham and Women’s Hospitalts, said in a
statement.

“We’'ve known that physical activity is beneficial, but what our study adds is a new
understanding that timing of activity may be important too,” Qian added.

(FH )

A team of researchers from Brigham and Joslin Diabetes Center studied data from
more than 2,400 people who were overweight and diagnosed® with type 2 diabetes,
and were wearing a waist accelerometry recording devicet’” — something that
measures vibration or acceleration of motiont® — to measure their physical activity.

After reviewing data from the first year of the study, researchers found that those
who did “moderate-to-vigorous” physical activity' in the afternoon had the greatest
reduction in blood glucose levels.

According to Harvard’s School of Public Healtht1?, examples of “moderate” activity
include brisk walking, mowing the lawn with a power mower and playing
badminton recreationally, while “vigorous” activity includes hiking, fast jogging, a
basketball or soccer game or cycling at 14-16 miles per hour.

You can tell if you are exercising at a moderate aerobic level if you're able to talk but
not sing your favorite song, according to the US Centers for Disease Control and
Preventiont!!,

When looking at data from the fourth year of the study, the team found that those
who exercised in the afternoon maintained a reduction in blood glucose levels, and
had the highest chance of being able to stop taking glucose-lowering diabetes
medication.

Type 2 diabetes is the most common type of diabetes, and occurs when the body
becomes resistant to insulinf!2, or doesn’t make enough insulin, according to the
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World Health Organization.

Mostly found in adults, it is associated with older age, obesityt3, family history,
physical inactivity and race/ethnicity.

People with diabetes are at risk of complications including nerve damage, vision
and hearing problems, kidney disease, heart disease and premature death.

The study’s authors note that the observational studyt4 does come with limitations,
as it didn’t measure sleep or diet.

“Timing does seem to matter,” said co-corresponding author Dr. Roeland Middelbeek,
assistant investigator at Joslin Diabetes Centert®. “Going forward, we may have
more data and experimental evidence for patients to give more personalized
recommendations.”

Dr. Lucy Chambers, Head of Research Communications at Diabetes UKi16, said of
the study: “Keeping physically active can help people with type 2 diabetes manage
their blood sugar levels and reduce their risk of developing serious diabetes-related
complications such as heart disease and kidney failure, as well as improving their
overall wellbeing.

Chambers, who was not involved with the study, emphasized the need for people to
exercise where they can.

“This new research found that regular ‘moderate-to-vigorous’ physical activity —
whether in the morning, midday, afternoon or evening — was associated with lower
average blood sugar levels in people with type 2 diabetes. Afternoon exercise was
linked with the greatest benefits but the reasons for this are unclear and current
evidence on optimal times for exercising is mixed.

“If you're living with type 2 diabetes, the most important thing is to find an exercise
you enjoy and that you can incorporate into your routine in the long-term — whether

it’s before work, on your lunch break, or in the evening,” she added.

The team’s findings are published in the journal Diabetes Caret17.

(T2 )
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“People with type 2 diabetes may benefit from exercising in the afternoon, study
shows” XV 2
httpsi//edition.cnn.com/2023/05/26/health/diabetes-type-two-afternoon-exercise-intl-scli
-wellness/index.html]

TSRS K O HEEO T

1. type 2 diabetes: 2 bR 7

2. glucose control: IMUFEE D& HE

3. co-corresponding author: &

4. Division of Sleep and Circadian Disorders: FEAR & #FER U X AFEZEELH

5. Brigham and Women's Hospital: 7' U H L « 72 R« 7 ¢ A 2 Xt

6. diagnosed: WSz

7. waist accelerometry recording device: JE N B F1HI 4 &

8. vibration or acceleration of motion: #E&E) % 7= 1L 3EBE) o i

9. physical activity: & {A&IEE)

10. Harvard's School of Public Health: /~—/N— R/ABME A

11. US Centers for Disease Control and Prevention: K[E¥%RE B & o & —

12. insulin: 1 A Y >

13. obesity: AEJi

14. observational study: #I£2HF5E

15. assistant investigator at Joslin Diabetes Center: "z A U VR & —T
B < B R B

16. Head of Research Communications at Diabetes UK: A & U 2 M RIF 2 DAL
TSR

17. journal Diabetes Care: ¥EJRIF 7 7 F5k

BB G Z OHFZETlE. 2B RIFEDO A& 28 - T, EEO X A I 27 & FFE) MoBEHAE
IZEDE DR BE L2 D ERAINERE,  BA 84

fE 7 REXXPTELRSNTWD NEER ) FRIGEIOH] 22 TEHIT X,
Blml 8

IES RSO TS BRI D GOHEICIZED L S b DN D HnE T2
Fd, Bds 8

i@ 9 Dr. Lucy Chambers |&, 2 BB R EE OEENZ DWW T A g b EHE & Vo T
WHIRR K, A 8 R



TR IR T IR R R R 2 K
IR e R R R
2025 4EE  FRHEEE SR

INmICGAERRIRE RRERIR 7

[BRRI3] ROXLEAFAT, BEH10~1 3ICHAETHET L, FEERH)

New blood tests could help to identify, or diagnose, Alzheimer’s diseaset! faster and
with more accuracy, researchers reported recently. However, some of the tests for
the brain-wasting diseasef? appear to work better than others.

New tests, new drugs

Doctors can confirm Alzheimer’s in a patient if they find one of the disease’s main
signs: the development, or buildup, of a sticky' protein called beta-amyloidf.
Currently, doctors use brain imaging or a special test known as a spinal tapt5 to look
for beta-amyloid buildup. Brain imaging is hard to get and spinal taps are painful.

Instead, many patients are diagnosed based on their behavior and cognitive
exams’6,

Now, labs have begun offering blood tests that can show some signs of Alzheimer’s.
Scientists are excited about the possibilities that the tests offer.

But the tests are not widely used yet because there is little data to guide doctors
about which kind to order and when. The U.S. Food and Drug Administration (FDA)
has not officially approved any of them, and few patients have insurance coverage
for such tests.

“What tests can we trust?” asked Dr. Suzanne Schindler of Washington University
in St. Louis. Schindler is part of a research project examining the tests. While some
tests are very accurate, Schindler said, “ (77) other tests are not much better than a

flip of a coint?.”

More than 6 million people in the United States and millions more around the world
have Alzheimer’s, the most common form of dementiat®. Its usual signs, or
“biomarkerst?,” are amyloid plaques™® and abnormal tau protein that leads to
tangles that damage neurons.

New drugs such as Leqgembi and Kisunla can slow the disease a little. The
medicines remove amyloid from the brain. But these drugs only work in the early
part, or stage, of Alzheimer’s progression. Few patients get the costly brain scans
and invasivet!! spinal taps that could show early stage Alzheimer’s.

Even specialists struggle to tell if Alzheimer’s or something else is to blame for a
patient’s problems.
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Schindler said she sometimes has patients “_ () who I am convinced have
Alzheimer’s disease and I do testing and it’s negative.”

A limited number of doctors have carried out blood tests for Alzheimer’s in carefully
controlled research settings. However, a new study of about 1,200 patients in
Sweden shows they also can work in doctors’ offices.

The findings suggest (/) the blood tests may be more helpful for general care
doctors. They see many more cases of people with memory problems than specialists

do. However, general care doctors have fewer diagnostic tools.

In the study, patients who visited either a general care doctor or a specialist for
memory problems got an early diagnosis using traditional exams. They gave blood
for testing and got confirmatory spinal taps or brain scans.

Blood testing is far more accurate, Lund University researchers reported recently at
the Alzheimer’s Association International Conferencef'? in Philadelphia. They said
that the primary care doctors’ first diagnosis was 61 percent accurate and the
specialists’ first diagnosis 73 percent. However, the blood test was 91 percent
accurate, their study showed. The Journal of the American Medical Associationf!3
published the study.

(&%)

[Voice of America 2024 4F 8 A 1 H 55
“Researchers: New Blood Tests Help Doctors Identify Alzheimer’s Disease” &2 V) $i#¢
Gie/A
https://learningenglish.voanews.com/a/researchers-new-blood-tests-help-doctors-
identify-alzheimer-s-disease/7717354.html]
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