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Stein Z et al. The Dutch Hunger Winter of 1944-1945.
Oxford University Press; 1975
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St.Clair D, et al., JAMA 2005; 294: 557
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EHEGRERFBEOHER (1975-2011)
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(warning from abroad)
Birth weight is falling in Japan

Trends in mean singleton
birthweight (upper panel) and

mean prevalence of low

birthweight (lower panel)

1980-2004.
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Staying slim during pregnancy carries a price

Japanese are shrinking as low birth weight rises; their health may be at risk as well
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1) ZEEADRFEEL
"0-LANILT AN RE-HFEFR25%LL EIELY)
(REEEPREZZELTLER)
(Currie et al. 1958)
2) HRIFEZERXDT (IntellectualDevelopment Score) &
&M FZE X7 (Social Development Score) HYELY
Breslau et al. 1994,
Brooks-Gunn, Klebanov, Duncan et al., 1996.
3) BMAHOEEIEL, SBHETORAFTENFLY,
(Currie et al. 1958)

Currie  HEALTHY, WEALTHY, AND WISE:
SOCIOECONOMIC STATUS, POOR HEALTH IN CHILDHOOD, AND HUMAN CAPITAL
DEVELOPMENT(2009)
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2= Grudet C,, et al.,Suicidal patients are deficient in vitamin D,

| : associated with a pro-inflammatory status in the blood.
Healthy Non-suicidal Suicide Psychoneuroendocrinology. 2014;50:210-9.
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