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Introduction

The majority of children with developmental disabilities live in countries 
with limited resources or high-income medical deserts. Accurate diagnosis and 
effective treatments for diseases and dangerous circumstances are supported 
by a social agreement between families and healthcare providers. This bio-
social approach focuses on women's reproductive health through interacting 
with maternity and paediatric healthcare in accordance with trimester. Lifelong 
neural connections are more likely to form over the first 1000 days in 80% 
of brain circuitries. Childhood neurologic illnesses, neonatal diseases, and 
the maternal-placental-fetal triad are later manifestations of unfavourable 
gene-environment interactions that begin before conception. Collaboration 
between obstetrics and paediatrics among healthcare professionals can 
reduce neurologic morbidities. In order to treat diseases more effectively 
and decrease the detrimental effects they have on mothers and children, 
collaborations between healthcare experts Partnerships between healthcare 
experts and families should begin in the first 1000 days of life in order to treat 
diseases more effectively and decrease their harmful effects on mothers and 
children. This bio-social strategy reduces the incidence

Description

The incidence and severity of repercussions like Down syndrome are 
reduced by this bio-social paradigm. By having access to genetic-metabolomics, 
neurophysiologic, and neuroimaging research, clinical decision-making for 
more effective therapy before full expression of neurologic impairment is 
apparent is enhanced. Developmental interventions are made possible by 
accurate diagnosis for effective preschool preparation. The importance of 
early interventions that altered children's cognitive health throughout infancy 
is highlighted by a mother and child pair recounted in an Article. Her parents' 
interaction with academics and medical experts improved healthcare that 
lessened harmful effects. She later received efficient educational assistance 
up to her high school graduation [1]. 

Than in the placenta, the mother's body only newborns that arrive on 
schedule have zinc reserves in their bodies. A reserve of zinc built towards the 
end of pregnancy can be accessed by eutrophic newborns from their mature 
liver, which can store trace metals. Because of this, only extreme maternal zinc 
deficiency is known to result in foetal zinc deficit. Even though studies by other 
authors demonstrate that the quantities of trace metals in the blood are fairly 
varied, Zn and Cu concentrations are frequently high. We also discovered that 
the population of Polish women showed a comparable concentration of factors 
when we compared our results to those of other studies [2]. 

The bio-social model of care must begin before the first 1000 days in 
order for the most vulnerable moms and infants to get the best care possible. 
Giving family planning, prenatal care, neonatal care, and paediatric healthcare 
a high emphasis would promote wellbeing and brain health. Understanding 
educational neuroscience can assist teachers in successfully using neurologic 
diagnoses to create individualised lesson plans. Long-term benefits come 
from bridging socioeconomic, ethnic, racial, and cultural differences by 
incorporating diversity and inclusion into healthcare and educational services. 
Families must be motivated to keep in touch with service providers and 
educators and possess the expertise to recognise risks to their children if they 
are to achieve the greatest results. The WHO Sustainable Development Goals 
promote brain health starting at 1000 days of age. More civic engagement, 
employment opportunities, and access to education for all individuals would 
benefit communities and nations.

The relationship between older labour force participation and physical 
health might contribute to endogeneity problems. Academics have therefore 
provided a wide range of remedies. Using simultaneous equations and 
complete information maximum likelihood estimation, the endogeneity issue 
between older labour force participation and health status was resolved using 
the two-stage least squares approach. Evidence showed that the simultaneous 
equation method was preferable for examining the relationship between older 
labour force participation and health status. Several scholars have also 
used the same strategy to solve the issue of endogeneity between the two 
components. According to Kalwij and Vermeulen, all objective health indicators 
must be used rather than just few in order to decrease the influence of bias on 
estimated outcomes [3].

A literature analysis revealed that several studies have examined the 
connection between older health and labour force participation. Few of this 
research, however, have examined the link between elderly health, labour 
force participation, and elderly health status. This work fills the appropriate 
research gap and advances the understanding of older health. To overcome 
the endogeneity issue, the bulk of research has used simultaneous equations 
and multi-index measures of older health status. Unlike previous research, 
which solely utilised self-reported health status as a proxy variable, the 
present study also employed activities of daily life to assess the health state 
of the elderly. We address the endogeneity issue using Wan et alstudy .'s as a 
foundationeveryday routine which solely employed self-reported health status 
as a proxy variable, were used in this study to examine the health state of the 
elderly. In this study, we address the endogeneity issue based on the findings 
of Wan et al. to examine how older persons' engagement in the work force 
affects their health [4,5].

Conclusion

The following are this paper's primary conclusions, it was discovered that 
the physical and mental health of the elderly was favourably connected with 
labour force participation. According to activity theory, this may have arisen 
because of labor's capacity to quiet the mind and correctly exercise the body, 
improving both physical and mental health. Even after accounting for the 
causative impacts of older people's health and labour force participation, this 
is still the case. 2) It was shown that older persons' labour force involvement 
and links with their physical and mental health were negatively moderated 
by the temporal exclusivity between caring for grandkids and working and 
between socialising and working. 3. It was found that taking part in the work; 
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it was shown that older women and older men may be more affected by their 
engagement in the labour force in terms of their mental health than their 
physical health. This could be the case because women have less tension at 
home and can unwind further by engaging in activities associated with work, 
but males are physically more powerful. Long-term residents in rural regions 
may have better access to exercise and fresh air, which might account for why 
labour force participation might have a stronger effect on their physical health.
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