
BEIJING: China’s decision to allow all married cou-
ples to have two children is driving a surge in
demand for fertility treatment among older women,
putting heavy pressure on clinics and breaking down
past sensitivities, and even shame, about the issue.
The rise in vitro fertilization points to the deferred
dreams of many parents who long wanted a second
child, but were prevented by a strict population con-
trol policy in place for more than 30 years.

That, in turn, is shifting prevailing attitudes in
China regarding fertility treatments - formerly a
matter of such sensitivity that couples were reluc-
tant to tell even their parents or other family mem-
bers that they were having trouble conceiving.”
More and more women are coming to ask to have
their second child,” said Dr Liu Jiaen, who runs a pri-
vate hospital in Beijing treating infertility through
IVF, in which an egg and sperm are combined in a
laboratory dish and the resulting embryo trans-
ferred to a woman’s uterus. Liu estimated that the
numbers of women coming to him for IVF had risen
by 20 percent since the relaxation of the policy,
which came into effect at the start of the year.

Before, the average age of his patients was about
35. Now most of them are older than 40 and some
of the women are fast approaching 50, he said.

IVF technology
“They have a very low chance to get pregnant so

they are in a hurry. They really want to have a child as
soon as possible,” he said. Chen Yun is 39 and was in
the hospital waiting to have the procedure for the
first time. She and her husband already have a 7-
year-old son and their families are encouraging them
to have a second child.” We are coming to the end of
our childbearing years. It may be difficult for me to
get pregnant naturally because my husband’s sperm
may have a problem, so we want to resolve this
problem through IVF,” she said. Chen said she hoped
having a brother or sister would make their son hap-
pier, more responsible and less self-absorbed.

“We had siblings when we were children. I had a
younger sister and we felt very happy when playing
together,” she said. “Now that every couple has one
child, two generations - parents and grandparents -
take care of the child. They give the only child too

much attention.” If her son has a younger brother or
sister to look out for, he may not “think too much
about himself like a little emperor,” Chen said. Over
the past two decades, IVF technology has developed
rapidly in China, where about 10 percent of couples
are estimated to need the procedure to conceive. In
2014, 700,000 women had IVF treatments, according
to the health commission’s Women’s and Children’s
Department, which said in statement that  demand
for all types of fertility treatment had risen following
the policy relaxation, including the use of traditional
Chinese medicine.

“Currently, fertility centers at renowned medical
organizations in Beijing and Shanghai and others are
under increased pressure for treatments,” the depart-
ment said. Previously, China limited most urban cou-
ples to one child and rural couples to two if their first
was a girl. There were exceptions for ethnic minori-
ties, and city dwellers could break the policy if they
were willing to pay a fee calculated at several times a
household’s annual income.

While authorities credit the policy introduced in
1979 with preventing 400 million extra births, many
demographers argue the fertility rate would have
fallen anyway as China’s economy developed and
education levels rose. Intended to curb a surging
population, the policy has been blamed for skewing
China’s demographics by reducing the size of the
future workforce at a time when children and society
face increasing demands from the growing ranks of
the elderly. It also inflated the ratio of boys to girls as
female fetuses were selectively aborted, while com-
pelling many women to have forced abortions or
give up their second children for adoption, leaving
many families devastated.

The National Health and Family Planning
Commission said in November that 90 million
women would become eligible to have a second
child following the policy change. Authorities expect
that will add 30 million people to the country’s labor
force by 2050.Those projections could be overly opti-
mistic since many younger Chinese see small families
as ideal and would be reluctant to take on the cost of
raising a second child. When the policy was changed
in 2013 to allow two children for families in which at
least one parent was an only child, it spurred fewer
births than authorities expected. — AP
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NEW YORK: National health officials stopped
short on Friday of fully endorsing World Health
Organization ( WHO) guidel ines to end the
aggressive marketing of breast milk substitutes
and baby foods for newborn and older infants.
Activists said the consensus, hammered out in
negotiations chaired by Ecuador, overcame resist-
ance by dairy producers led by the United States,
European Union and New Zealand. But they said
they feared that national health authorities will
not feel obliged to implement the recommenda-
tions because the compromise language fell short
of calling for applying the WHO guidelines clearly
favoring breastfeeding for infants.

“We have a consensus resolution,” Ecuadorian
diplomat Martina Martinez told Reuters after the
closed-door session. The statement is expected to
be adopted by WHO’s Assembly of 194 member
states on Saturday. The text “welcomes with
appreciation” the WHO technical guidance but
does not “endorse” it, as in an earlier draft, officials
said. The WHO guidelines, entitled “Guidance on
ending the inappropriate promotion of foods for
infants and young children”, say breast milk sub-
stitutes and milk products for infants from 6 to 36
months of age “should not be marketed”.

They say all such products should include
clearly visible label information “on the impor-

tance of continued breastfeeding for up to two
years or beyond and the importance of not intro-
ducing complementar y feeding before s ix
months of age”. Worldwide sales of formula milks
are estimated to be worth nearly $45 billion, with
Nestle and Danone among the biggest distribu-
tors, activists say. Breast milk substitutes, espe-
cially products called “follow up milks” and “grow-
ing up formulas” for older infants, are heavily pro-
moted and often confuse young mothers with
their claims, they say. “These new processed,
expensive milks, often sweetened and flavored,
are not only unnecessary, but contribute to the
alarming rates of childhood overweight and obe-

sity - underlying factors in chronic diseases,” the
International Baby Food Action Network (IBFAN)
said in a statement on Thursday.

The Obama administration was under heavy
lobbying by both the US dairy industry and
health campaigners critical of these milk prod-
ucts, diplomats said. “The United States is con-
tent, we joined the consensus,” Jimmy Kolker,
Assistant Secretary for Global Affairs,  in the
Department of Health and Human Services, told
Reuters. “It took a long time for the WHO to devel-
op the guidance and it took a long time for us to
negotiate it,” he said. “In any resolution, there are
trade-offs.” — Reuters

WHO guidance on infant milk formulas gets lukewarm backing

IOWA: Leah Parker wasn’t diagnosed with
autism until she was 18. Despite recognizing
the symptoms in her behavior, the 19-year-old
University of Iowa English major said her par-
ents had trouble believing her. Maybe it’s
because she got “good at pretending and
blending in” by studying others, even though
it didn’t feel natural. Or perhaps it’s because
her special interest in dogs is socially accept-
able enough to “slip by without people notic-
ing,” she said.

But when the doctors delivered the news
that she is, in fact, autistic, her parents were
shocked.” A lot of people seem to think it’s
much more rare than it actually is,” Parker said.
“They have a picture in their head that every-
body who is autistic is Rain Man or something
... People just know a lot more autistic people
than they realize.”   

Discovery 
The disorder was first identified in 1949,

but it wasn’t until 1970 that a study discov-
ered at least one in 14,000 children in America
was autistic. Today, according to the Centers
for Disease Control and Prevention, that num-
ber has risen to one in 68.Autism is the
fastest-growing developmental disability,
increasing almost 120 percent in just 10 years.
Individuals generally develop the disorder
early in life, potentially before birth, but often
aren’t diagnosed until symptoms begin to
show around age 2.

Sometimes autism can go undiagnosed. A
John Hopkins study found that only eight per-
cent of primary care pediatricians routinely
screened for autism. As there isn’t a blood test
or biomarker for autism, diagnoses are made
only on observations of behavior. The average
age of diagnosis is between three and four,
but autism affects not only children but also
adults. Symptoms do not disappear with age.

Mike Dillon, for example, now 38, wasn’t
diagnosed until three years ago, when his 11-
year-old son, Gabe, was diagnosed. Dillon was
diagnosed with Asperger syndrome. Upon
first impression, you probably wouldn’t know
he is autistic. He looks and acts like most any-
one, but has always had trouble socializing,
barely speaking as a child. Even as an adult, he
feels uncomfortable with unscripted social
interactions - interacting with strangers
“freaks him out,” he said.   

“I know what I’m supposed to do, but it’s
tricky because it doesn’t seem very natural,”
he explained. Teaching math at Jefferson High
School for the past two years, however, has
not been a challenge. As a teacher, Dillon fol-
lows a script that helps him feel “in control,” he
said. Plus, he’s always been good at math.

Dillon also admits he has trouble with
textures. He can’t stand polyester or nylon,
preferring jeans, cotton long sleeves and
often numerous layers of clothing because
“feeling compressed is comforting,” he said.
He always wears at least two pairs of socks,
said his wife, Kerris.

Spectrum disorder
These symptoms - difficulty with communi-

cation and social interactions, sensory hyper-
sensitivity, obsessive interests and repetitive
behaviors - are commonly associated with
autism. A host of other issues such as intellec-
tual disabilities, seizure disorders or other
mental health issues, often accompany the
disorder. The range and severity of symptoms
in each individual widely varies, though, which
is why it’s considered a “spectrum disorder.”

On the milder side of the spectrum, indi-
viduals often are referred to as “high function-

ing.” But autistic people prefer not to use that
language, said Parker, who’s also a board
member of the East Central Autism Society.”
There are no clear and fast rules for what peo-
ple consider high functioning and low func-
tioning,” she said. For her, “functionality”
depends on how she’s feeling that day. The
terminology, she believes, is “mostly used to
discount autistic people’s voices.” Some autis-
tic people, unlike Dillon and Parker, suffer
from symptoms so severe that they’re unable
to speak. Kevin Oberreuter, a 36-year-old still
living at home with his mother Meg, was diag-
nosed just before turning 4.

He’s completely non-verbal, except for
vocalizations such as a repetitive hushing
noise and occasional moaning. He’s prone to
pacing, sucking his thumb, repetitively rip-
ping paper and “flapping,” a common stimula-
tion in which autistic individuals flap their
hands or arms, usually accompanied by vocal-
izations. Without an effective way to commu-
nicate, Kevin becomes frustrated, which
sometimes leads to aggressive behavior such
as hitting or kicking himself or others.   

From age 14 to 24, Kevin lived at the
Woodward Resource Center, a state-run facili-
ty for the developmentally and mentally dis-
abled. Due to his aggressive behavior and
need for attention at all times, Meg, a single
mother of three, determined she wasn’t able
to care for him while also working full-time at
Linn County Public Health.” It’s a 24/7, 365 day
job,” Meg said. “If the caregiver didn’t show up
I’d have to stay home from work, which
doesn’t bode well for carrying on a career.”

To financially support Kevin, she needed
to bring in an income. A study funded by
Autism Speaks, a national autism science and
advocacy organization, estimated the life-
time cost of supporting an American with
autism is around $1.4 to $2.4 million dollars,
two-thirds of which could be reduced with
early diagnosis and intervention such as
behavioral therapy. In 2004, Kevin moved
back home. For years, caretakers would tend
to Kevin at home while Meg continued to
work. She retired last year.

Today, Kevin spends most of the day at
REM, a facility in Hiawatha that provides day
services for adults with intellectual and devel-
opmental disabilities and other complex
challenges. He’s in the day habitation pro-
gram, which teaches basic living skills such as
how to use a restroom independently and
provides leisure activities, such as geo-
caching, Meg said. Because of his challenging
behaviors, though, he doesn’t qualify for pre-
vocational training, which frustrates her, she
said, because he has skills that could be voca-
tional, such as shredding paper, for example.
A few hours each week, Meg also receives
respite care at home.

Emily Zimmerman has been working with
Kevin at home for more than two years.
During a recent visit, she and Kevin sat on the
couch playing Connect Four, not exactly fol-
lowing the rules. Kevin stared blankly ahead,
sliding the discs into rows, over and over. He’s
comforted by the repetitive motion,
Zimmerman explained. It’s one of the ways
she keeps him calm. When he’s not occupied,
Kevin can become agitated - he might start to
pace, hit or sometimes strip off his clothes.
Part of the reason they work so well together
is because she’s gotten to know him,
Zimmerman said. She’s learned his body lan-
guage, what certain vocalizations mean, what
might be frustrating him. But even then, you
can’t always tell what’s upsetting him or when
an outburst may strike. — AP 

Resources scarce for
adults with autism

Finally allowed 2nd child, older
Chinese parents turn to IVF

‘More women are coming to ask to have their second child’

CHINA: Children accompanied by their parents and caretakers, attend an art class at the I Love Gym center in Beijing. — AP photos

PORTLAND: Maine’s midwives will face a new set
of rules designed to make homebirth safer as a
result of a bill that reflects changes to the profes-
sion around the country. The rules follow a bill
passed by the state’s legislature that requires mid-
wives be licensed by the state while also setting
educational requirements and standards for data
collection with an eye toward improving safety.

The changes come as out-of-hospital births are
increasingly popular in Maine and throughout the
country. The rate of out-of-hospital births in Maine
nearly doubled between 2000 and 2013; nation-
wide, it grew 29 percent between 2004 and
2009.The new rules emerge as midwives in many
states are becoming increasingly integrated into
mainstream health care, and some see state licen-
sure as the path to further accomplish that. More
than half of the states require licenses of midwives,
and efforts are afoot in just about every other state
to create a licensure system, said Eleanor Daniels, a
Maine midwife and president of the National
Association of Certified Professional Midwives.
Daniels said the licensing system will bring
accountability and oversight to midwifery as well
as make it easier for midwives to get access to
medication and insurance reimbursements. “For
those of us who are interested in greater access to
midwifery care for any woman who chooses it, this
is the pathway forward,” Daniels said.

Mid Wife
Maine’s midwife rules go into effect on Jan 1,

2020. Maryland and Rhode Island have new mid-

wife licensing laws, while Illinois is close, Daniels
said. She said Maine’s legislation can serve as a
template for other states that consider creating a
licensure system. But the changes haven’t pleased
all midwives, some of whom said it will limit

patients’ ability to access their care. Jill Breen, a St
Albans midwife, said she fears the licensure sys-
tem will drive some midwives who don’t com-
plete it underground. The law states that certified
professional midwives in Maine cannot deliver

twins or breech babies or deliver a baby for a
woman who has had a cesarean section in the
past. Breen also said she fears some mothers
might attempt those kinds of births attended if
they can’t get access to a midwife.

“When you’re making rules and you’re making
plans, you want people to have the broadest
options they could have,” Breen said. Maine’s bill
states that midwifes must show proof of successful
completion of a formal midwifery education and
training program by January 2020. Midwives who
completed their training through an institution
that lacks accreditation will need to finish a mid-
wifery “bridge certificate” to show competency.

Members of the Maine Association of Certified
Professional Midwives, American Congress of
Obstetricians and Gynecologists, Maine Medical
Association, Maine Family Planning and the
Alliance for Maine Women all testified in support
of the proposal when it was in the legislature.
Republican Gov Paul LePage vetoed the legisla-
tion, but an April override by the legislature saved
it. LePage wrote in his veto message that he felt
the bill was well intentioned but constituted an
“unnecessary expansion of government.” He also
wrote that the licensure program would cost
about $130,000 in its first three years, and that the
bill was passed without funding. — AP

New Maine midwifery rules reflect licensure drive around US

WATERVILLE, Maine: Jill Breen, a midwife, weighs 10-week-old Maggie Dickson while
her parents Jamie and Shannon Dickson, and sister Haddie, 2, look on, at their home
in Waterville, Maine. — AP

PARIS: A child remains in critical condition
after a lightning bolt disrupted a birthday
party in a Paris park, injuring several. Eight
children and three adults were struck by
lightning Saturday in Park Monceau as they
hid under a tree from a sudden spring
storm. The children were around 9 years
old. An official at Paris City Hall said the
child’s condition was unchanged Sunday.
The official would not say how many of the

other 10 remained hospitalized.
An off-duty firefighter has been credited

with keeping the child alive and getting
quick medical help to the others.
Commandant Pascal Gremillet told French
television the child was in cardiac arrest
when he arrived Lightning also struck a
children’s soccer match Saturday in
Germany, sending the referee into cardiac
arrest. He was revived. — AP

Child in critical condition 
after Paris lightning strike

CHINA: Dr Liu Jiaen, center, watches his staff member work on a laboratory dish dur-
ing an infertility treatment through in vitro fertilization (IVF) for a patient at a hospi-
tal in Beijing. — AP


