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About the Maternal and Child Health Handbook
BFREFIRICDOWNT

Let's Keep Mothers and Their Children Healthy to Make Happy Households
BEFORRZIROD.PIVREZDIDRLLS

© Since pregnancy and early childhood are times when health can change suddenly, as well as a time for laying
the foundation for one' health throughout life, the Maternal and Child Health Handbook was created to keep
mothers and their children healthy. When you receive this book, read through it once and fill out information
about the expectant mother and other guardians.
IHRP PN RHAERACRBRENELLPTVT & COEBENEECHLEZIBROKDOERERDZ EH
5. BRBSAEBFSADRRETIOICEFRRFIIRNDOISNK U, RIFE275. KT—BDFHFHAT
FEE S PRESDTHMEEICRALRL &S,

© This handbook is an important record of the health of a mother and her child. When receiving a health checkup,
an examination by an obstetrician or pediatrician, an immunization, health guidance or the like, make sure to
take this handbook with you and have it filled out as needed. In addition to providing a reference when your child
receives a health checkup, the records in this handbook will also be of service as an official record of
immunizations when you put your child in a school, so be careful not to lose it. In addition, you can use it to keep
notes on your child's health, checkup results and so on.
COFIREE, BBSAEEFSADERELIRE UTRYITY ., BRRZE. ERVVNERTORR, FHEE. R
RIEEREZR (TR EEF. BITRHO>TTE, BELIHRUTEEANTHSVEL &S, FIROREIRE, HF=
ADRRZHDEEDSEERZEHND TR, FHFEOANREHRE U THERBRIDDBDOBOT, HEL
BWESITERLTLIES W, Fo. BBSAESFIAORRIKRE, REBRLGEDREZESELTHIAL
TLEEW,

© Use this handbook to spur interest by both the mother and father in your child's health and development. The
father should also be proactive about recording the child's condition, his feelings and so on. When your child
becomes an adult, you can give this handbook as a special gift from mom and dad.
COFRZEFALT, BBSAEBRSADN—HECB>THRE L ADRR. RECEIERERL &5, BRS
ABBEFSADKRFPEDORIFEREEBBHICERLEXL LS. BFSADBASNZES(C, BBSA.
BREADSFELTHITBZEHEEETY,

© If you know that you are going to have twins, or perhaps even more babies, go to your municipality's office and
receive enough new copies of the Maternal and Child Health Handbook so that you have one for each child.
WER (3722) LEDBEFSANEFND I EN DA >7BEEF. BEFVOHXENEONSEFSAIA
[COEFRIMERDKS (CHECBFRRFKREZ(FE > TS,

© If your handbook becomes too damaged to use, gets dirty or you lose it, go to your municipality's office and have
a new Maternal and Child Health Handbook issued.
FRECHEZELTEEENEZD, KShizh, B UED LEEER, BEXVOHXBINEBO TRFREF
IROBRAZEZFRL &S,

© If there's anything else you don't understand, inquire with the municipal office where you receive this handbook,
a comprehensive support center for families with children, a public health center or a municipal health center.
ZOMHOASBNC L BF & MRENEBD, FECHRSBEIELY S — REM. mEINREEY S —
THZEFXRL& D,



Please fill in the top portion of this page when you receive this handbook. < DiE(EFIREZ (B 7259 CICEHTLAL TS,

(44%)

Relationship Name Date of Birth (Current age) Occupation
i) K& £FAB (Fip) eSS
(Pregrl:ﬂa(r):thzgman) Year/Month/Day (____years old)

F A B=E( %)

Father

AN

X

Year/Month/Day (____years old)
£ A B4& ( %)

Year/Month/Day (____years old)
£ A B4&E ( %)

Child's Parents or Guardians
ot filf S S N

Tel. No.
BEE
Present Address Tel. No.
B 8%
Tel. No.
B
Certificate of Birth Registration
B4 e AR
Name of Chil Male/Female
FOKS 5 - %
Place of Birth Prefecture City/Ward/Town/Village
HEDIZRR EISElSE MBI

Date of Birth
SEEDOFRB

Year Month Day
F A B8

| hereby certify that the birth of the above-named child was officially registered on

___(Year) (Month) ____ (Day).

ERDFELOVWTE F B BHBEOBELH /I E%ZFIAT D,

Official Seal of the Mayor
MmXENR En

*You must register the birth of your child within 14 days of the birth to obtain the Certificate of Birth Registration.
*¥RELANERNEEEN4BMARICHEERBZ LT, BRICEBICEEBRFEDIMPER(FTIZE L,



Please fill in the information on this page. < DN—Y([dFRES TEALTLIZS),

Pregnancy Health Reference
FiRDERRIRES

Heigh Normal Weight Age at Marriage years old
g& cm| SEADEE kg TSWEFn I3
BMI BMI (body mass index)=Weight(kg)+Height(m)+Height (m)

BMI BMI ((K1838%0) =1&E (kg)+ B R (m)+5& (m)

@Have you ever had any of the following illnesses? (Circle which applies)
ROBRCHD T2 ENBOFETH. (HDHDICOM)
High blood pressure / Chronic nephritis / Diabetes mellitis / Hepatitis / Heart disease / Thyroid disease

SIM0E @M R TERIA BF# Y2 PRIRDFER
Mental lliness / Other disease (name : )
BHERE (DORER) ZofmRR (7d )

@Have you ever had any of the following infectious illnesses?
ROBRFECHM ST EDBDERTH,

Rubella ELA (Z8ELAY) Yes ( age) (&L) No LWL\ Z Immunized FhiEEZEZ (T2

Measles fitLA ([ELAY) Yes ( age) [&L) No LWL\ Z Immunized FR5iEEZ = (F72

Varicella K& (KIFSZ5) Yes ( age) (&L No L\ Immunized FRHEEE S (J72
@Have you ever had an operation? No Yes (for

SETEFMzEZH LI ENBDERITH, U HO (FwB
@Are you currently taking medicine? (medicine used regularly

— — e —

RAEPDOE(ERE :
@®Do you feel heavily stressed in your everyday life, either at home or at work? Yes No
REPHSZHREBBEFTTRVRANLZZE L TVWEID, [{ANNATAY-S
@Are you worried about this pregnancy because of something that happened
during a past pregnancy or delivery? Yes No
SODIEYRICEREL. BEDIEYR - DIRICEAL TOBBRZ E(EH D XTI DN\, [FLy LWWX
®Do you have any other worries? ( )
ZOflERZ & ( )
@®Do you smoke? No Yes ( cigarettes per day)
ETZRVNETH, LWWZ EL (18 )
@®Does anyone living in the same household smoke? No Yes ( cigarettes per day)
RBEFRZETEEZZRWVNETH, WWx  Fwn (8 )
@®Do you drink alcohol? No Yes ( glasses per day)
BREERRATI D, LWWZ EL (18 2[)

X Because smoking and drinking alcohol can have a bad effect on the growth of your baby, it is wise to stop.
BB B, RELADBRRICKEBHFEEZRELERIDT, PORL&S,

Spouse's Health |Good Poor (Disease or problem: )
RKOERIRE 2R FL<BW (5B )

History of Prior Pregnancies W\&EE TR
Date of Delivery | Health During Pregnancy/During & After Childbirth | Baby's Weight at Birth/Sex | Child's Present Health

HBEFA YR - BEE - EERRDIRRE BERDAEE - 145! IRIEDF DIRRE
Year / Month Normal / Abnormal [E% - 2% g Male/Female Good / Poor
F A (at_weeks or_months pregnant) i & (5 A) & B ey 2 £

*If you feel worried about your pregnancy or insecure about childbirth and/or raising a child, please feel free to consult the
public health center, the municipal office (public health center), or any medical institution. )
MIFRICOVWT DAY, BE - BROFARDHZ (S, RERR, TN (REEVS—) . BREBSCIBLCBRLIL LS,



Please fill in the information on this page.

COR—IFFEBEFTERALTLLIES LN,

Woman’s Occupation and Home Situation

HIRDHZE RS
§ Employment Status
ag)) e
E 4% | Type of Job and Work Environment (*)
B E tsonscmsms (x)
8 5 ( )Hours, ( )to( )
= L\ | Hours Worked Per Day Is your work schedule irregular, such as on a shift basis? (Yes/No)
g E tEZ9 B[ 184 ( ) B - ) B~ ( ) B
E=S % RN EDZRIERE (HD - 73L)
§ J% | How Do You Get to Work?
S’ﬁ BEICLECHRIZEDLY
é Length of Commute One Way () Minutes How Crowded | Very Crowded / Normal
= B DIFE & ( ) SRR DIZE 0EW pt]
Took Time Off: ( th week)
ASBEIRAL ¢ (R B (& A) &)
Changed Jobs: ( th week)
Working Conditions During Pregnancy ABEEZT 1 (R B (% R) o)
HIRLUTHSDEE R Permanently Left: ( th week)
AEEPHi . (R B (% A) &)
Other: ( )
Zzoft ( )
Maternity Leave Before Birth From (Month) (Day) for Days
EERIIRZE A Bh5 =]
Maternity Leave After Birth From (Month) (Day) for Days
EERRINEE A gns B
From (Month) (Day) to (Month) (Day)
Childcare Leave (Father/Mother) A B5 B Bxc
BRAE (RE - 881) From (Month) (Day) to (Month) (Day)
A =P A BXxT

Independent House () story house/

. i . Condominium () stories, () floor,elevator : Yes / No
Living Situation
REROEE Other ( )
a —PRT ( ) - &E£EEE ( BE B -ILR—5—:F- -8
Zoft ( )
Living Environmen Quiet / Normal / Noisy Sunshine exposure Good / Normal / Poor
BRE & Le BB BE70 R ] z

. . Children (Number:
Who Lives with You

[R/E

FEB ( A) - KR-ROR -

), Husband, Husband's Father, Husband's Mother,
Your Father, Your Mother, Other(s) (Number: )
KOE - ER - RE Z0Ofh (

A)

*Please record any special circumstances, such as whether: the job requires a lot of physical endurance (for example, standing
for long periods); the temperature of the working environment is uncomfortable or harsh; there is heavy tobacco smoke; there
is a lot of physical movement; there is a high stress level; it is difficult to take a break; and/or there is a lot of overtime.

XU BEEBREBBORSWMEENS W, REENE LV, ZETOEDVEN, RED'ZL, ZRLRHZL

DC< L, FEAFENZ LV EDRREBESBELAL TS,

REn'E



Relevant Personal Data (1)
FEEE0EE (1)

*Use the space below to write down notes about your physical condition, any questions you would like to ask when
undergoing health checkups for expectant mothers, and how you and your family feel about welcoming a new baby.

CBEEOFRVIHRERZEDRICEBRIEVC & REPATBIDWHROIFERELZESBOHTHEERL &S,

<Third Month of Pregnancy> 8 to 11 weeks into the pregnancy ( (Month) (Day) to ____ (Month) (Day)
<SHR3INA> FIRSE~IFIR1 18 ( A B~ A 8)

*It is comforting and encouraging to find someone you can freely ask for advice concerning pregnancy and childbirth.
KR - BECDVWTRBERICIEXTEDIAZE DI THELLERDTT,

<Fourth Month of Pregnancy> 12 to 15 weeks into the pregnancy ( (Month) ___ (Day) to ___ (Month) (Day)
<SHRAMNA> IR 2B~FIR158 ( A B~ A 8)

*It is a good idea to check your blood test results during the first stage of pregnancy (as well as the results of all
tests afterward).

*If you are planning to return to your hometown to give birth, it is a good idea to consult your physician or midwife
and discuss preparations with your family.

PRI O MRRERBRZERLEL &5 CIELBIBREBRICOVTHERLEL L) »
XBROEEZFELTWVNSIHEE, EEIPEIEED. RixEFELEL. EHELEL LS,

First Day of Last Menstruation (Year) (Month) (Day)
R BERM®BE F A 8
First Medical Exam for This Pregnancy (Year) (Month) (Day)
Z DIFIROMZ B F A B
First Fetal Movement Felt (Year) (Month) (Day)
o=kl F A 8
Projected Date of Delivery (Year) (Month) (Day)
N%FED F A 8

*It is a good idea for working women to use the Maternal Health Maintenance Information Card whenever they
receive instructions (including preventive treatment) from their physician during health checkups for expectant
mothers.

B LR, FRRRZECEMSENSEBE (FHNBBLEHRET, ) NHotiRRE. BHRRERIESS
B&EEH— R ZFRALEL&LS,



Relevant Personal Data (2)
FRBEZ DR (2)

*Use the space below to write down notes about your physical condition, any questions you would like to ask when
undergoing health checkups for expectant mothers, and how you and your family feel about welcoming a new baby.

CBHOARCIHRERZEDRICBRIIVC & FELATBZBWHRO[ERELZEESBOTHERL &S,

<Fifth Month of Pregnancy> 16 to 19 weeks into the pregnancy ( (Month) ____ (Day)to ____ (Month) ___ (Day)
<SFREHMA> TR 6B~1TIR19:8 ( = B~ A 8)

*Check the various programs related to childbirth and child-raising for working men and women.
XE<LE - BEDIEHOHLE. BRICEHIDHEERELEL L S,

<Sixth Month of Pregnancy> 20 to 23 weeks into the pregnancy ( (Month) ____ (Day) to____ (Month) ___ (Day)
<HFYREMA> IHIR20B~1FIR238 ( A B~ A 8)

*Write down your thoughts when you felt your baby moving.
KB ER LD EZEVTEEXRLL S,

*Please be sure to undergo health checkups for expectant mothers.

Even if you are not aware of them, your body goes through various physical changes during pregnancy. You

should undergo health checkups for expectant mothers.

MITRRRZERMBIZFELL S,

HERPE. [HEDDBIENBRLTEH, BRLCEVWBVWSBEARI > TVWET, EEALHBRREZEEZZITRL &5,

*Symptoms to Beware of during Pregnancy

The following symptoms may indicate an iliness that could greatly influence you and/or your unborn child:

[swelling, vaginal bleeding, bloated stomach, abdominal pain, fever, diarrhea, stubborn constipation,
unusual spotting, severe headache, dizziness, nausea, vomiting.

Please consult a doctor immediately if you experience any of these symptoms. You should also consult your

doctor if you experience weakness from morning sickness, feel irritable, have severe palpitations, feel severely

insecure, or no longer feel your baby moving.

KIFRPIER LT WEIR

ROEKSBIERE, BAORBRICERGHEZREFTHRIDERD S LNELADT, EMCHEKLRL &5,

[{; < - MBI - BEDDIERD - 85 - HE - TR - DATEW - STEAEESTZEDDHD - BUL\ERE - &
L) - (FET - 1B

e, DDODTRERBHOEVEE, 1514 SPHENFFLLL. FRREDBVNEE, SETHOIEERLR

KBBolzEEF R, TICEMCEHELEL £5,



Relevant Personal Data (3)
FmBaDEHE (3)

*Use the space below to write down notes about your physical condition, any questions you would like to ask when
undergoing health checkups for expectant mothers, and how you and your family feel about welcoming a new baby.

CBHOARCIHRERZEDRICBRIIVC & FELATBZBWHRO[ERELZEESBOTHERL &S,

<Seventh Month of Pregnancy> 24 to 27 weeks into the pregnancy( (Month) ____ (Day)to___ (Month) ___ (Day)
<HRTH B> FIR2AB~1FIR278 ( = B~ A 8)

<Eighth Month of Pregnancy> 28 to 31 weeks into the pregnancy (____ (Month) ____ (Day)to ____ (Month) ___ (Day)
<HFYR8MA> IHIR2BBE~1TIR3 1B ( A B~ A 8)

Home Address Before or After Delivery |Address Tel. No.
EERNRO BT E BEE
Name and Address of Emergency ygge :i No.
Contact K e
BIR - DIR(CHRDRDESTE Name Tel. No.
FI5ETIELWLA) E% o3
Own Car / Taxi / On Foot / Other ( )
Means of Transport to Hospital Transportation Time ( hours minutes)
DIRERAND T DR A E BRAE - 90y — - &5 - oM ( )

FRERE ( B )

Someone who can help with household
chores and childcare before and after
childbirth

BERR. REPERZFEoTKNIA

*See your physician immediately if you experience vaginal bleeding, bloated stomach, or abdominal pain; if your
water breaks; or if your baby’s movements are weak or have stopped.
KBIMPTEK, BEHDEBVERDPFEH. BEIORDZRLLS. IICERERETIEZLELLS,



Relevant Personal Data (4)
BB HDEHE (4)

*Use the space below to write down notes about your physical condition, any questions you would like to ask when
undergoing health checkups for expectant mothers, and how you and your family feel about welcoming a new baby.

CBEOFRVIHRERZEDRICEBRIEVC & REPAEBIDWHROIFERELZESBOHTHEERL &S,

<Ninth Month of Pregnancy> 32 to 35 weeks into the pregnancy ( (Month) ____ (Day)to ____ (Month) ___ (Day)
<HFROMA> IHIRI2BE~1TIR35E ( A B~ A 8)

*Prepare for childbirth confirming the necessary contact information and the items you will be taking to the
hospital or other birth facility.

*If you have any questions or concerns about childbirth and everyday life after the baby arrives, consult your
regular medical institution or the municipal public health nurse.

MUBEICHZ CEBAEPOBRIBRICKHES I D DDZEERAL THEEHL &S,
XEEPEZROEFICOVT, FREBRPRALREND D DI OEEEREPHBINOREMRECBHLEL L S,

Tenth Month of Pregnancy> 36 to 39 weeks into the pregnancy ( (Month) ____ (Day)to ____ (Month) ____ (Day)
<HRI10MA>  HIR3IGE~TIR3IABE ( B B~ A 8)

From the 40th Week on Date of Childbirth: (Year) (Month) (Day)
EHRA0E~ HBES : F A 8
(from (Month) (Day))
( = 8~)

*Please write down your feelings or observations about your baby and
his/her birth.
KRB »AFREZZDZ CEHRORITFEZLALTEER L &S,

*See your physician immediately if you experience vaginal bleeding, bloated stomach, or abdominal pain; if your
water breaks; or if your baby’s movements are weak or have stopped.
XMBIMPIRAK, BBHDEBVRDPEH. BEIORIDZRUILS, IICEREETRZLEL LS,



Course of Pregnancy

YERP DFRB
) Weight
=:El UEELie OE; Circumference HE Blood Edema Proteinin | Sugarin
Date Pregnancy Uterus  Abd P Swell Uri Uri
(Fundus) 0 omen Weight before ressure | (Swelling) rine rine
PR 53/ Pregnancy - "
e | mme | zexs | P | mehoss| 0F TE | RES R
( )
-+ H | -+ | -+
cm cm kg
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
i e
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ | -+
-+ H | -+ H | -+




Other Examinations

Special Notes (doctor’s instructions for
(blood tests, blood sugar level, ultrasound,

. Name of Medical
rest or taking leave from work, Institution or Doctor
etc.) obstetrical illnesses such as threatened
premature delivery complications, etc.) W4 % (4
ZDMORE e EIE (L8 - R EDIBTRPEE }Eulle-’, Y
(MRIRE. Mg, BEREE) BEZFOERRELPEHESL L) -

*Please take this booklet with you, not only when undergoing a checkup for expectant mothers, but whenever you go out.
HIREREZEEZRZTDEZRBHEIA. ABRKEVWDEFSELELL S,



Record of Checkups

REDCH
Type of Checkup Checkup Date Notes
EISEE] BREFAE wE
Blood Type Given (Year) __ (Month) _ (Day) ,
MR P 2 g |ABO =R
Irregular Antibody Given (Year) ___ (Month) _ (Day)
AR F A 8
Cervical Cancer Test Given (Year) __ (Month) _ (Day)
FEELNARE F A 8
Syphilis Serological Test Given (Year) __ (Month) _ (Day)
BEERG P = 8
HBs (hepatitis B virus) Antigen Given (Year) ___ (Month) _ (Day)
HBs#/R F A B
HCV (hepatitis C) Antibody Given (Year) ____ (Month) ___ (Day)
HVCHk F A B
HIV (human immunodeficiency virus) Antibody  |Given (Year) ___ (Month) ___ (Day)
HIVHTR F A 8
Rubella Virus Antibody Given (Year) __ (Month) _ (Day)
RBUA DAL 2HE F A 8
HTLV-1 (human T-cell leukemia virus Type 1) Antibody | Given (Year) __ (Month) _ (Day)
HTLV- | iufk F A B8
Chlamydia Antigen Given (Year) ___ (Month) _ (Day)
DSIITHIR F A B8
Group B Streptococcus Given (Year) ___ (Month) _ (Day)
BEEAMIEEIHIRE F A 8
Given (Year) ____ (Month) __ (Day)
F A =|
Given (Year) ___ (Month) ___ (Day)
F A 8
Given (Year) ____ (Month) __ (Day)
F A 8
Given (Year) __ (Month) _ (Day)
F A 8
Given (Year) ___ (Month) _ (Day)
F A 8
Given (Year) __ (Month) _ (Day)
F A 8
Given (Year) ___ (Month) _ (Day)
F A 8
Given (Year) ___ (Month) _ (Day)
F A 8

*When recording checkup results, please be sure to give the expectant mother an explanation and get her approval.
KIRBHBRZLHRT D5EE. BRICHBPLRIRZSDZ &,



Notes and Observations
Tt




Please fill in the information on this page. < DN—Y([dFRESTEALTL/IES0)\,
Parenting Class Record
B3 (W) FHREZHECHR
Date Topic Comments
ZHFEAE Ed=! et
(Y) (M) (D)
F A =]
(Y) (M) (D)
F A =]
(Y) (M) (D)
F A B
(Y) (M) (D)
F A =]
(Y) (M) (D)
F A B
() (M) (D)
F A B
() (M) (D)
F A B
(Y) (M) (D)
F A B

Notes and Observations
F stk



Dentist’s Report on Mother’s Teeth During Pregnancy and After Childbirth

Upper Jaw

YR & ERDEDIRE

Gum Inflammation

Eéate of In|.t|al ) ™) (D)
xamination
NEZE F A B8
Week of Pregnancy ( ) weeks
1R bic
No
Decayed Teeth AN
ZBEOT LK Yes (No. of cavities: )
H0 ( )
Calcified Tooth Plaque |No/ Yes
wa A R 1)
No
AN

Yes (needs instruction)
HHO (EEY)
Yes (needs treatment)

HH (EER)

Lower Jaw 3 Speci
- pecial notes
(T=8) 21 12 KEREE
Condition of Teeth BDIRRESES ¢
Healthy Teeth: / i3] / .
Untreated Decayed Tooth: C Ll CRLEs) C Ins’;liftzrt]iz:fos:ljr:ﬁ’tist
Treated Tooth: O WEs O - o
Tooth Missing: A K A Mesk B X (SBLESR
Week of Pregnancy/Week After Childbirth: ( ) weeks
8|7(6|5(413|2|1|1(2|3|4|5|6|7|8|uFix - Ei% B
81716/5141312/111121314/5/16/718 Calcified Tooth Plaque No/ Yes
E3ya) L HD
Special notes No / Yes (needs instruction)/
LS EvESE] Gum Inflammation 7L B (BEB)
BEA D AAE Yes (needs treatment)
HH (BER)
Examination Date: ____ (Y) _ (M) __ (D)|Name of Clinic, Institution or Dentist
£ B BidE MR (FELEL
Week of Pregnancy/Week After Childbirth: ( ) weeks
81716/5|413|2|1|1|2|3|4|5|6|7|8|wiF - =% B
81716/5141312/11/1121314/5/16/71!8 Calcified Tooth Plaque No / Yes
e LU HD
Special notes No / Yes (needs instruction)/
LSEeEaC] Gum Inflammation 7L B (BEE)
BEPDRAE Yes (needs treatment)
HH (BER)
Examination Date: ___ (Y)__ (M) ___(D)|Name of Clinic, Institution or Dentist
F B BigE fEs B X (3B EEL

*Conditions such as cavities and gingivitis tend to become worse during pregnancy. It is a good idea to consult a
dentist about gum disease since it can cause premature birth, etc.
*Please be sure to tell the dentist that you are pregnant.

KO UBPEERRD EDRIUSHRP ICBLBZDOPTVEDTY, WARKEEESFORRERDZENHDDTE

BU., BREMCHEARLIL &S,

HERIEMCHODN B EE [, IHRPTH B I EZEL TS,




Record of Delivery

BEDIREE
Length of Pregnancy weeks days
YEYREAR R B 8
Delivery Date (Year) (Month) (Day). a.m./p.m.
B8 3 I= B FE-FE B9
Normal position Breech position  Other ( )
Delivery Type EEL 2 BEAL Z0fth ( )
DIGIRE Special notes:
ESEEat]
Delivery Method
NIGFE
Length of Labor Day __ Hours ___ Minutes Abrlloelgi]rt_]()f Light / Moderate / Heavy ( ml)
P B ©E % o pE. B - 28 (m)
Hme
Blood Transfusion (including use of blood products) No / Yes ( )
@m (MREAET) OFE '8 ( )
Sex / Number Male / Female / Unidentified Single / Multiple ( )
£ MR- B 5 kg B4 8. % ( o))
2 iy Weight: g|Height: cm
c E & R
g E;f Baby's Measurements
T sHAlE Chest Circumference: cm|Head Circumference: cm
8 ®D foE GELE|
o %
> e . . . . .
o = . . Neonatal Asphyxia — (Expired/Resuscitated) /Stillbirth
[ Special Conditions or Treatment |._ .~ o . % X
@ BB - INE WERRE—~ (T - &%) - FEE

Certificate
S8R

- BE

Certificate of Birth / Certificate of Stillbirth / Certificate of Birth and Death
BASTEASE - FLEE (GLhsiRRE)

SEBAER U TEME

Place of Delivery

Others:
Z D1t

LE DS
Name
ey
Doctor:
)
Names of Birth Attendants
DIGERE KZ Midwife:

BhEERM




This page to be completed by the doctor or nurse when you leave the hospital or at your post-delivery checkup.

HER - BREOZRODEECEALTESVWEL &S,

Mother's Postpartum Condition
BEZDORHEDRE

Deys/Months | Return of Uterus to | Vaginal Bleeding or| Condition of Blood Protein in Sugar in Weight | Remarks
Past-Delivery| Normal Size and | Discharge (Lochia) | Breasts Pressure Urine Urine
Position
ERBRAY%| F=fE BB FEDIRRE| MmE REB R¥E & =t
kg
Normal / Abnormal | Normal / Abnormal
-+ # -+ #
-5 E-&
Normal / Abnormal | Normal / Abnormal
-+ H | -+ #
R-& F-&
Normal / Abnormal | Normal / Abnormal
-+ # -+ #
R-& IE-&
Normal / Abnormal | Normal / Abnormal
-+ # -+ #
R-& E-&
Normal / Abnormal | Normal / Abnormal —to# -t 4
BR-& E-&

Mother's personal comments and notations
FHREF DK

@®Baby's first feeding at

__ hour after delivery.
KREPAICTD THAZRELZDEFER (

@Type of feeding: Breastfeeding/Formula
ZDEE, ERHIEEI - ATI)TY,

) BEBETY,

@®Do you sometimes get depressed or feel you don't have any energy?
KPDRATEVREZ BTN, AEHPRIRILCBNBNEVNSTZZELBD XTI,

No
(AIAV-4

/Yes /Difficult to Say

FL FEBNRBWN

@ Use the space below to write down anything that you notice was unusual or different after your delivery.
Please consult your doctor or midwife concerning these matters

Ek. [ptonre e,

EDO e ENHNIIEER, BIER E[CBHLRL &£ 5,

) days after delivery Resumed days after delivery
F";tf,iath ( ™M ____ (D) Housework ( M ____ (D)
- E% B(C A B) REFAE E% B(C A B)
days after delivery Resumption of
Returned to Work . (Y) (M) (D)
s o s ( (M) (D)) Menstruation
RELAOFE 2 5 5 B BEEmEE 7 o
Fa”é"g'i d::ﬁzgi"g No / Yes (made by doctor/birth control counselor/midwife) ) M) D)
RIGEH @S BL - HO (EED - ZReFRENENEISES - BHEEN) F A B




Development of the Newborn (First Week After Birth)
SHARTAEIRER [ 1BRAMA] Oi%é

Age (Days)* Weight (g) Nursing (Sucking) Ability Jaundice Others
Bl #E (9) :E2 W) ] ZDfth
Normal / Weak None / Normal / Severe
TR - 5 BL- BB - @&
Normal / Weak None / Normal / Severe
e - 5 BL- BE - &
Administration of Vitamin K, Syrup: Date
EY I VK, Y0y Tiks =] / /
| rregularities at Birth or after Birth: No
BEFRCEZOROES U
Yes ( Treatment
Ho ZDNE )
Condition at Time of Hospital Discharge (on (Y) (M) (D), days after birth)

BRI DECER (

T

A

B &%

=)

Weight: kg Feeding Method: Breastfeeding / Mixed / Formula
*E REE (S - ORE - ATIH
Items for Observation:

SIEHREHRREEIHFE

Name of Medical Institution or Health Professional: Tel. No.
MERB X (FBEEL ! BFE

Development of the Newborn (from One to Four Weeks)
BREAFTAEIBHE [£%1~4B] 08

Name of Medical
Age (Days)*| Weight (g) | Nursing (Sucking) Ability Feeding Method: Institution or Health
Biex |FE (9) ::E2 W) REE Professional
MEsk B X (B HEL
Normal / Weak Breastfeeding / Mixed / Formula
B8 - B [S=70 - RS - AT
Normal / Weak Breastfeeding / Mixed / Formula
e - B (S=0 - RS - AIH
Record of Newborn Home Visit and Instruction (on ) (M) (D), days after birth)
EIREARIEEEDECER ( F A H &% =)
Age (Days)*| Weight (g) | Height (cm) C"%ggg:ﬁf el C'rcﬁggr(‘z:;e &l Feeding Method
Bi#ex | K& (9) |&& (cm) REBEE

f9ER (cm)

986 (cm)

Breastfeeding / Mixed / Formula

89 - BS - ATH
Name of Medical Institution or Health Professional:
MR B X(FBEES !
Special notes:
KB -

*Newborn's date of birth is counted as 0.
KEFNHBZ0E LTHR D &,



Record of Checkups

REDCH
Type of Checkup Checkup Date Remarks
REEE KREFAB fwE
Congenital Metabolic Disorder (Year) (Month) (Day)
Checkup I P I B I
ERMENHEBRE
Neonatal Hearing Checkup Right (Pass/Refer)
(automated ABR or OAE) — (Y%Ear) — (Mcgth)i(DE]ay) B (R-U27-)
4 IREEERE (BEABR - OAE) Left (Pass/Refer)
£ (R-U27-)
Retest (if the result is “Refer”) — (Yefﬁar) — (M"é‘th)i(Dan)
Uo7— (EBRAE) 0BE

*When recording checkup results, please be sure to give the child's parents an explanation and get parental approval.
KIRBRBRZELHRT 256, RESZCRALARERDZ &,

Notes and Observations
Flistd
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Your Baby's Condition at One Month Old
REEDEHE HALE]

(Recorded on (Year) (Month) (Day).)
( F A =Ew:9)

My child turned one month old on (Year) (Month) (Day).
F A BTIHAARICEDER U,
@Does your baby actively move his/her arms and legs especially when being undressed? Yes /No
RICTBEFRZLILKBDULETH [FLy  WWZE
@®Does your baby suck well? Yes /No
PAZESLLKRHATIT D Fun LWnx
@Does your baby move his/her arms and legs or cry in response to a loud noise or sound? Yes /No
RERBBICED Y EFREMELLED., MEBITZENBHDFITH. [FLy LW
@Is your baby's navel dry? Yes /No
BANZEDNDVWTVERTDH, Fu LWWx

(Call your physician if it is moist or sticky.)
(YOI D ULTVWBRHEEMICHTESVWEL LS, )

@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTREICHEHKTEDARBNET N, F o LWnx

@Is there anything about raising a child that worries you or that you find particularly difficult? No  /Yes  /Difficult to Say
FETCCOVWTARPERBER LD ERBHODEIH, BWWZ EW AEBNZAL

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any
illness(es) that required medical attention, and any other comments that you have.
BROKF. BREODOE. HHo7cimR. BB EZBHICEALZLL S,

*Check the upcoming immunizations schedule.
HKINDSDFHEBORT Y 21— )L ZERLEL &S,



Record of Confirmation—Stool Color

EEDHEFRDH

Check the color of your child's stool and compare it to

the colors on the card in a well-lit place.
SABDRIGERELELLD

BADZVWEIBTH— ROBERENRTLEEL,

The color used to be near
Nos. 4 through 7 but is
getting closer to Nos. 1
through 3...

A4BE~TE roron
1&E~ 38 cEcsEor

The color is near
Nos. 1 through 3...

1 &~ 3FE CELeEreE>S

There is a chance of an illness such as biliary atresia in either of the
abovementioned cases. Please have your child examined by a
pediatrician or pediatric surgeon as soon as possible.

EBE5HETREDEEE. IBERHEHESEDRTDAREEDNSHDETDT.
1 BHEJNEHE, NEANBEEDSZREZITILEE L.

Stool Color Record
(write down the date and the applicable color number)

{BEEDIEARN @Expcomcycrzsess)

Two weeks of age
£k 2E

(Year) (Month) (Day) No.
F A =] &
One month of age
&% 1A
(Year) (Month) (Day) No.
F A 5] &
One through four months of age
£#%1~4H8
(Year) (Month) (Day) No.
F A B ES

You should pay close attention to the color of your child's stool until he/
she is about four months of age. If your child's skin or the whites of the
eyes are still yellow after two weeks of age, or if his or her urine is a deep
yellow, please consult a doctor immediately.

ERANALSVETR. SASDEBICERDINETT, £%2BZRETCH
EEPCEE (L) hEeLEE. BLOIHRVLEEBDHZSICH. I<IC
EEIF(CHERLEL £,

© National Center for Child Health and Development
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Health Checkup for Your Baby at One Months Old

1" RIRRRRZE
(Examination held on (Year) (Month) (Day) at the age of month days.)
( F B BEiE - HhA B8)

Weight: g|Height: cm
*E R

Circumference of Chest: cm |Circumference of Head: cm
fwE Bl

Diet: Good / Needs advice Feeding Method:  Breastfeeding / Mixed / Formula
RERE: R 258 REE (528 - RS - AIH

General Health: Healthy/Requires Monitoring:
fRRR - EERER ¢

Special Notes:

LS

Name of Medical Institution or Health Professional:

MEERBX(FBLEL !

Health Record Until Next Checkup
ROERZEX CTDLHE
(Please record weight and height if checked at home.)
(BETHAELLEER - REBRALZL &S, )

Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
£A8 =k *E R 1FEcER s8R (3IBHEES
g .cm

23



24

Your Baby's Condition at Three to Four Months Old
REEDEHK [3~4H ALRE)

(Recorded on (Year) (Month) (Day).)
( & A B&E®
@®When was your child able to hold his/her head upright? ( (Month) (Day))
BT ZDIFEWLDTIhH, ( A BtE)

(“Holding the head upright" means the child is able to hold his/her head steady without support.)
( "gHTHD) &lEF. XABLTEDNSSDINRWNREZWVWWETD, )

@Does your baby laugh or smile when you touch or hold him/her? Yes /No

BHPTEXLKENKRT D, FL LWz

@Is there anything unusual in your baby's eye movement or expression? No /Yes

BOEVPEOHEABHLVDTEFBRLWNERICHEDETH, LWWR W

@®Does your baby try to look in the direction of your voice when you call him/her Yes /No
from a place out of the baby's sight? [E{AENATAV-S
RBABWABDLSEZENTITHDE, ZESDAZRESELERTH,

@®Do you take your baby out in the fresh air? Yes /No

ARBZELTONET D, FL wWhx

(Walk outside with your child on a nice day.)
(RRDSWBICEETHS T RRELTHITHELL S, )

@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No

FBETCOVWTRECHERTEDARWVNETD, FL LW

@Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
FETUDODVWTARRVPR#EZRELDZ EEHDTITH,. WWZ [FW JEBNRAL

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any
illness(es) that required medical attention, and any other comments that you have.
BRROKF. BRODE. hHo7cmx. BELEZBBICEALEL &S,




Health Checkup for Your Baby at Three to Four Months Old

3~4AH R REERZE
(Examination held on (Year) (Month) (Day) at the age of month days.)
( # A =S HhA 8)
Weight: g|Height: cm
*E BR
Circumference of Chest: cm|Circumference of Head: cm
foEn GEEE)
Diet: Good / Needs advice Feeding Method:  Breastfeeding / Mixed / Formula
SRERRE ¢ R T58 REE (S=0 - RE - AIR
Hip Joint: Normal / Signs of Dislocation

RRBIEARIEERIR : 2L - HO

General Health: Healthy/Requires Monitoring:
f2RR - EERER

Special Notes:
ESEEICIN

Name of Medical Institution or Health Professional:

MR X (FBLES !
Health Record Until Next Checkup
RDERZEX TDECH
(Please record weight and height if checked at home.)
(BETRAELEESR - REBZALRL &S, )
Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
£A8 A#n *E R o ] e B X (P L EL
g ..cm

25
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Your Baby's Condition at Six to Seven Months Old

REEZ DI [6~THABLE])
(Recorded on (Year) (Month) (Day).)
( & A B

@®When was your child able to turn over? ( (Month) (Day))
BRDZLIZDEWDTI D, ( B Bt&)
@®When was your child able to sit up by himself/herself? ( (Month) (Day))
VEDITOLDZELIEDIEVWDTI D, ( A Bt&)

(“Sit up by himself/herself’means the child is able to sit up without any support.)
(T0EDTDHD) £ ZRABLLTHIDNZZEZVWVET, )

@®Does your baby reach for toys near him/her? Yes /No
WEEDZREHDBEELICFEDELTONAHEITH, [FLy LR
@Does your baby babble when he/she is with the family? Yes /No
RIEEVWO U KICWBEE, BFUNIDESBEZELEITH, [FLy LR
®Does your baby turn his/her head when the TV or radio is on? No /Yes
TLEPSYADBNLEULSHD E, TSEESEZREITH, WWZ [E0Y
@Has your baby started eating solid food? Yes /No
BABZBOR LD, [EY AN ARV

(One month after your baby starts eating solid food, begin giving him/her a
variety of solid food two times a day. From age seven or eight months, the food
given to your baby should be soft and able to be mashed by his/her tongue.)
(BEARZBOTIDAMLIES1B2ERICL. REDBEZIPLTVER
L&S. 7. 8HAENSETOIEIESICLET, )

@®Do your baby's pupils look white or yellowish-green?* No /Yes
OEHNBLLRAED, BEREICHKO>TRALDIIZZENHDEITH, X WWZ [E0y

@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FBETCOVWTKRBEBCERTEDARBNEID, FL Lz

@Is there anything about raising a child that worries you or that you find particularly difficult? No  /Yes /Difficultto Say
FBETUCOVWTAREPERHEEZRE LD EREHOERITN. WWE @FWD FEBVREN

@ Use the space below to write down notes about your child's growth, any concerns about raising a child or how to
wean a child, any illness(es) that required medical attention, and any other comments that you have.
BROKF. BROOE. BHo>710mR. BIBOOE. BB EZBHICEALELL S,

*If your baby's pupils are these colors you should see an eye doctor (ophthalmologist) to check for eye disease.
XKOEHANBALLRARED, BRBICHK>TRAEDITDEZFROFBIDOENBHDET, I <CREEDEZR
ZFRLLD.



Health Checkup for Your Baby at Six to Seven Months Old

6~7H R RERZE
(Examination held on (Year) (Month) (Day) at the age of month days.)
( # B8 =S hA 8)
Weight: g|Height: cm
*E BR
Circumference of Chest: cm|Circumference of Head: cm
fwE Bl
Diet: Good / Needs advice Feeding Method:  Breastfeeding / Mixed / Formula
RERE: R £158 REE (S=0 © RS ATIH
Preparation for Weaning:  Started / Not Yet Started |Number of Teeth:
BEFLEENS L) KR8 23] ¥
Condition of the Mouth* : Normal / Abnormal or Diseased ( )
DDOPDEREBPESEX . BL - ®HO ( )

General Health: Healthy/Requires Monitoring:

2R - BER -

Special Notes:
ESEEICIN

Name of Medical Institution or Health Professional:

MERBX(FBLHES :
Health Record Until Next Checkup
RDOBEZEXTDECHR
(Please record weight and height if checked at home.)
(BETAELEER - REDBRALTEL&L S, )
Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
FA/8 B# *E & LR MR B X (B LHEL
g .cm

*Diseases of the mouth include tooth decay, gum disease or occlusion.

KODPOREPEER. TUE,

WS EDRR. DHAEDEDOREEEEEHET,
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Your Baby's Condition at Nine to Ten Months Old
REZ DR [9~100BLE]

(Recorded on (Year) (Month) (Day).)
( & A B&EH®

@®When was your child able to crawl? ( (Month) (Day))

[FVEVWELEDEFEVWD T, ( A Btg)
@®When was your child able to rise to a standing position? ( (Month) (Day))

DHOXRDILZBEZLIEDIEVNDTIED, ( A Btg)
@®Does he/she pick up small objects with his/her fingers? Yes /No

BT, NSEWPZDIRHEI D, (=R ATAYS

(Make sure that your baby does not play with small objects which could be
swallowed [i.e., cigarettes, peanuts] or cause choking.)
(ERFTOEREDRYBERITEELE L& S, )

@®Does your baby like to play by himself/herself? Yes /No
HIRK <O EDBEUNTERT D, FLy LWWZ

@Can your baby eat solid foods? Yes /No
BEFLBIBAICTTATLET D, [FW o LWhx

(Give your baby solid food three times a day. From nine months on the food
should be mashable by the baby's gums.)
(BFLBZ1830RICL,. IDAELNSESETOIEIBESICLET, )

@®Does your baby turn around when you whisper to him/her? Yes /No
ZoEADNT, SSPEFTHFUDA IR EIRDEEHIT D, [Fuy LWWZ

@®Does your baby try to follow you? Yes /No
BEBWELTI D, (=R ATAYS

@Are you worried about the way your baby's teeth are coming in, their shape/color No /Yes
or about the baby's gums? WWZ ([FLY
BOEZRA. I B, BRBEICDVWT, RITHRDIZENHDFRITH.

@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTREICHERTEDARNRIT N, (=R ATAVS

@Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
FBTUCOVWTARLEPERHEZRE LD EREHOERIN, (A1 = SRR G FESTAV ¥\ A}

@ Use the space below to write down notes about your child's growth, any concerns about raising a child or how to
wean a child, any illness(es) that required medical attention, and any other comments that you have.
BROKF. BRODE. BHo7mR. BABOOE. FBGEZBAHICEALELL S,

Upper
i
CDC);BA A B<OC)
. Front -
Record the dates when your baby's teeth come in. @E Bl .- e E
EWOERZABZEDRICEEALEL &3, nght Bac N e Back Leﬂ
(First tooth came in: month) B T~ el E
(£ 188: 7A) @E - ';ff’"‘ o D@
Please mark an “x” on the diagram for any decayed or ® O®
abnormal teeth. O (@)
DUBEREHEDEBICTDVWZSEDRICENZEDIFT Lower
BEFRL& S, T




Health Check-up for Your Baby at Nine to Ten Months Old

9~10H0'R RERZE

(Examination held on (Year) (Month) (Day) at the age of month days.)
( # B8 =S hA 8)

Weight: g|Height: cm
*E BR
Circumference of Chest: cm|Circumference of Head: cm
e BEEE)
Diet: Good / Needs advice Meals: (feeding solid food): times/day
RERE: R £158 BMARE1B @

Number of Teeth:
53] N

Condition of the Mouth* : Normal / Abnormal or Diseased (
OD0PDOEEPREX T BL - Ho (

General Health: Healthy/Requires Monitoring:

B2 - BERE -

Special Notes:
ESEE N

Name of Medical Institution or Health Professional:

MEERB R (IBHEL :
Health Record Until Next Checkup
ROEERZEX TDEH
(Please record weight and height if checked at home.)
(BETAELEEER - REHRALELEL S, )
Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
£A8 B #E 5K HEeER MR B X (FEZESR
g ..cm
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Your Child's Condition at One Year

REZDEHE (1RDE]
(Recorded on (Year) (Month) (Day).)
( & A B

My child turned one year old on (Year) (Month)

# A BTImICZD R U,

(Day).

Write a birthday greeting from both parents to your child in the space below to commemorate his/her first birthday.

WHENSIRDOIEBDOXR Yy L—IZEALTEL &S,

@®When was your child able to walk while holding on to something for support? ( (Month) (Day))
DRWSEZLIZDEVDTI DG A Bt&)
@®Does your child wave goodbye or greet you? Yes /No
IANA DVZFI\BEDEIRDZLEI D Fn LWnx
@®Does your child move his/her body to music? Yes /No
BRICEDE T, NSLEERELZSCEBHDULERITD. E{ANEAIAY-
@Does your child understand simple commands such as “Come here" or “Give me"? Yes /No
AADESHEBZ LR (BVWT. B5&£572VWRE) OO ERTH, [EXANEN AR
@|f you point to a toy in a distant part of the room, does your child look in that direction? Yes /No
BEDBNCECBICHDEOEPZEEESTE. TOAMEHRITD, Fn LWnx
@®Does your child seem to enjoy playing with you? Yes /No
—HEICESEEVERT D, (E{ANENAIAY-
@®What activities does your child like to do? (For example: )
EABEVDFETITD, (ETDH : )
@Does your child eat three times a day regularly? Yes /No
183RORED XA DEXR LD, [FLy LWL
(To prevent cavities and a loss of appetite, do not give your child too many
sweet foods or sugary drinks.)
(BREBSHES, E, DUETFBOLOC, WEOSLREYELIEL &S, )
@Have you started letting your child practice brushing his/her teeth? Yes /No
WHANEDRBZ(ELHTVNET D, [FLy  WWZ
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTREICHERTEDARVRIT N, FL o wnx
@ s there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
FETUIDVWTARRVPR#EZRELDZ EEHDTRITH,. (AYA V- = S A pat STAV-# N

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any

illness(es) that required medical attention, and any other comments that you have.
BROKF. BROOE. BHo7omR. BREBBEZBBICEALRL &S,




Health Checkup for Yo

ur Child at One Year Old

1RBRERZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A =S m  HA)
Weight: g|Height: cm
*E gk
Circumference of Chest: cm|Circumference of Head: cm
icofEz) GELE|
Diet: Good/ Needs advice Breastfeeding : Stopped / Still Breastfeeding
RERE: R 258 87, BRATULVRL -+ BRATWD
() meals per day, () snacks per day Eyes (Eye Position, etc.): Normal / Abnormal / Possible Abnormality ( )
1BICEE () B BR (B®D2) () O|BOEE (RMUIER - Z0M) L - HD gt ( )
General Health: Healthy/Requires Monitoring:
f2RR - EERER ¢
Teeth: Healthy / Need Treatment (No. of Teeth: )
= ZEROTG U : 2L ®HO ( )
§ Dental Hygiene: Good / Fair / Poor
— BwDEN ENL - DR - B0
% »|E/D|C|B|A|A|B|C D E|Gums/Membranes: Normal / Abnormal ( )
o) S5 - LHRS YN P
DE\%EDCBAABCDE@@&;HQ' £ AN ?0'.0( o )
= = Occlusion: Normal/Requires Monitoring
° hHEHE : EARE oG] T2
6 (Exan&nation Date: ) (Year) (Month) (Day))
A 2

Special Notes:

1B5eBIE -

Name of Medical Institution or Health Professional:

IEERB R (FIBLEE :

Health Record U

ntil Next Checkup

ROEERZET TDCH

(Please record weight and height if checked at home.)

(BETRELIEER -

FEBHRALTRL& S, )

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FA8 Fiip *E SR Fcsa MR X (FBEES
g .cm
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Fill out this page before 18 months health checkup. ZDNX—Y (&1 6 A RERZEZCTICRALTEEHEL &5,

Your Child's Condition at 18 Months

(Recorded on (Year) (Month) (Day).)
REESDRHR IHMEHBDE] ( # A B2

@®When was your child able to walk unassisted? ( (Years) (Months))
DIEWHEEZUIZDREWVWDTI D, ( m® Atg)
@Does your child utter meaningful words such as “mama” or “bye-bye”? Yes /No
VN, T—T—RBEBKDHZD I ERBZEVNSDDELII D, (AR
@Can your child drink water from a cup by himself/herself? Yes /No
BATIY TZF > TKERDEITH FL LW
@!Is your child still drinking from a bottle? No /Yes
HAEYZE>TVEI D, ARV {A

(To prevent tooth decay, your child should stop drinking from a bottle.)
(WOETHBALVEE>TRODE. CUBICDOBAZEZNLHEZDT, PHRELSCLELELS, )

@®Do you give your baby meals and snacks at a generally set time? Yes /No
BEVPHR (BPD) OFBRIZEVCLVRE > TOEI D, FL o W
@®Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
WDt EFHALEZLTHIFTVERT D, [FLy  WWZE
@Does your child appear to have any strange eye movements or be overly sensitive to light? * No /Yes
BIHCERIUA 7D, BOBELAEH LLDTEBLWNERICHRSTED LETH, ¥ WWZ [E0
@®Does your child look back when you call his/her name from behind? Yes /No
SUBHSLBRZEFARLEE, IRDAEXITH. Fun LWhx
@®What activities does your child like to do? (For example: )
ERTRBEVDIFETI D, (ETDF : )
@®Do you apply fluoride to your child's teeth or use fluoridated toothpaste? Yes /No
BT VLD vR)DEHP I YRADEESDEMAZLTVNEI D, FL o W
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTKREICHKTEDARBVRT N, FL o W
@Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficult to Say
FETUCOVWTALZPRBEZR LD ERBHDEIH, BWZ [FW AIEBNZAL

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any
illness(es) that required medical attention, and any other comments that you have.
BROKF. BROOE. hH o7k, BELEZBBICEALEZLL S,

Upper
Please mark an “x” on the diagram for any decayed or @O B l?:rorf? B O@
abnormal teeth. @ AN EIES) L
DUEREEDRECEINESEORICKENEDFT R.ght E N Back E |_eft
BEXL&S, F;g;t

@0y B @®
Lower
'F

*If your child is sensitive to light when outdoors or tends to look at things with his/her eyes half closed or neck tilted,
it may indicate a vision problem. It would be wise to consult an eye doctor (ophthalmologist).
MOMNCBBFICBIBICE UM o720, B, SZEMEIDIDEELCE. BICEENHDURMEND
DEIDT, BBIEICHEHXLEZL& S,



Since health checkups for 18-month-olds are conducted in all municipalities across Japan, please be sure to have your child undergo one.
16N A RBRZER. 2 TOMXENTERSINTVERIDT, BITRFHRL&LS,

Health Checkup for Your Child at 18 Months Old
1%6H\B RiER2E

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A =S m  HA)

Weight: g|Height: cm
*E gk
Circumference of Chest: cm|Circumference of Head: cm
fwE GEL]
Diet: Good / Needs advice |Breastfeeding : Stopped / Still Breastfeeding |Fully Weaned: Yes / Not Yet
RERE: R - 2158 83, BRATWEL - BRATVS Bt TT - RRET

Eyes (Eye Position, Vision, etc.) :

Normal / Abnormal / Possible Abnormality (

BORE (RMUEE - 7H - ZTOMH)

—

Ears (Hearing, etc.):
Normal/Abnormal/Possible Abnormality ( )

BRL-HO -8 () (EORE (#E-z0M) 2L -0 -8 ()

Immunizations (Circle the immunizations

that have been received.):

FhiEE (ROTVW200COZMETD, ) © |Hib IBEAKE
RUA BCG LA RUA XE

Haemophilus influenzae type b (Hib) Streptococcus pneumoniae Hepatitis B
Diphtheria Pertussis Tetanus Polio BCG Measles Rubella Varicella

BEFFA YTITFTUT BBEE BKER

General Health: Healthy/Requires Monitoring:

B2 - RER -

Caries Attack Pattern*: O, O, ABC
DUEDEREX: 0, 0, A B C

E=] Teeth: Healthy / Need Treatment (No. of Teeth: )
3 BEOGLE:  BL - B ( x)
25 IEa] Dental Hygiene: Good / Fair / Poor
£ » EIDIC|B|A|A|B|C|D E |gnsn: =L - AR - B0
N Gums/Membranes: Normal / Abnormal ( )
o ¢ EDICB/A[A|IB|C|D|E o
= BEA - A5RR - 220U B0 ( )
) Occlusion: Normal/Requires Monitoring
3 HHEDE : &) - BBER
(Examination Date: __ (Year) (Month) (Day))
£ A B#®
Special Notes:
150 BIE ¢
Name of Medical Institution or Health Professional:
MERB X (FBEEL !
Health Record Until Next Checkup
RDOBERZEXTDECHR
(Please record weight and height if checked at home.)
(BETHELZER - REBHREALFEL &S, )
Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FAB Fih *E o f o csE MR B X (FIBLEL
g ..cm

*Caries Attack Pattern: O,=Teeth are clean and there is no decay. O,= No decay but teeth are not clean. A= Decay
in either upper front or back teeth. B= Decay in both upper front and back teeth. C= Decay also in lower teeth.
XELEOERE O : HLEEL, HENW

B:HEEAEICOLE C: TalsE(C

5O LE

Oz L LWL, WDENZL

A BEFRLEFISECO L

33



34

Your Child's Condition at Two Years
IREEZDEHF [2DLE]

(Recorded on (Year) (Month) (Day).)
( & A B

My child turned one year old on (Year) (Month) (Day).

# A BT2mlcab R L,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her second birthday.

WHRNS2RDIEBDOR Yy L—IZRLRALTEL &S,

@Can your child run? Yes /No
EDTENTEHI D, Fn LWnx
@®Does your child feed himself/herself with a spoon? Yes /No
RT—V%ESTEDTERTIN, E{ANENAIAY-
@Does your child play by stacking blocks to build a tower or line the blocks in a row like a train? Yes /No
BATEDLSBHEDZEESTZD, BICHENRTEERECH T L TESIEZLFTH, Fun wWnx
@Does your child imitate adults or TV performers or characters? Yes /No
TLEPRADERD DERZLEIT D, Fn LWnx
@Does your child speak in simple sentences? (i.e., “Dog come" or “Me hungry") Yes /No
BX(DVOIOVFRY, RYRFIVIAN)BEEZSVETH, Fn nwnx
@®Does your child eat meat or high-fiber vegetables? Yes /No
RAVHEDH DBRERBRNETH, Fn wnx
@®Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
WD EFHALNEZLTHIFTVET D, Fn wnx
@®What activities does your child like to do? (For example: )
EABEVODFETTH, (ETDH : )
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTREICHERTEDARVRT N, FL o Lwnx
@ s there anything about raising a child that worries you or that you find particularly difficult? No /Difficult to Say
FETCUCOVWTALZPRBZR LD E@EHDII N, LWE EW AEBNRAL

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any

illness(es) that required medical attention, and any other comments that you have.
BROKRF. BRODE. NHo>7cFEx. BREBEZBBICEEALTL LS,




Health Checkup for Your Child at Two Years Old

2 RIERZE
(Examination held on (Year) (Month) (Day) attheageof ____years___ months.)
( # A =S m  HA)

Weight: g|Height: cm
*E gk
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
e REIRAE SEDORR - BB - PERK
Eyes (Eye Position, Vision, etc.) : Ears (Hearing, etc.):
Normal / Abnormal / Possible Abnormality ( ) |Normal/Abnormal/Possible Abnormality ( )
BORE (RURE 8N Z0M) HL- 50 -5 ( ) |BEo®% (@ Zoft) BL-B0F ()
General Health: Healthy/Requires Monitoring:
fofE - BER

Caries Attack Pattern: O, 0O, ABC

DUBDESBEX: 0, 0, A B C
E=] Teeth: Healthy / Need Treatment (No. of Teeth: )
3 BEOGLE:  BL - B ( x)
25 IEa] Dental Hygiene: Good / Fair / Poor
%ﬁEDCBAABCDE@aﬁn: ENL - DB - B
o} .
o 2 E|DIC|B|A|A|B|C|D|E |Gums/Membranes: Normal / Abnormal ( )
= & HEA - ASRR - KEBL - %0 ( )
o Occlusion: Normal/Requires Monitoring
3 HhHEhY KU\ - BB

(Examination Date: __ (Year) (Month) (Day))

£ A 28)

Special Notes:
ESEE N

Name of Medical Institution or Health Professional:

MERB X (FBEEL !
Health Record Until Next Checkup
ROBERZEX TDCHR
(Please record weight and height if checked at home.)
(BETAELEEER - REHRRALEL&L S, )
Date Age Weight Height Special Notes Name of Medical Institution or

Health Professional

FA8 Fiip *E SR BFicsE Mk B X (3B EEL
g ..cm
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Please fill in this page before your child’s health checkup at three years. < DNX— (3@ BREZEETILRALTHEEEL £ 5,

Your Child's Condition at Three Years (Recorded on (Year) __ (Month) ___ (Day))
REZDRH [BRDE] ( & A BEW

My child turned three years old on (Year) (Month) (Day).
£ B BT3mcBmhELE,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her third birthday.
RO SIJDFIEEBDA Y E—IZLALXL & S0

@Can your child easily climb the stairs without using his/her hands? Yes /No
FaFEDTICOED TREZDENEIT D, [FLy - LWWZ
@®Does your child draw circles with crayons? Yes /No
ILIVRBETUMZEESEID, (E{ANEAIAY-S
@Does your child want to dress and undress by himself/herself? Yes /No
KIBDBREVDEDTUIEADFEITH, [EYANENATAYS
@Can your child say his’her own name? Yes /No
BODORZENEZTTH. [FLy WWZR
@Does your child usually brush his/her teeth and wash his/her hands? Yes /No
BHNEPFERNELTORT D, (E{ANAIAY-
@®Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
WO LEFHANEZLTHIFTVERTH, [FLy LR
@Does your child always suck his/her thumb? No /Yes
WDBEBLPHRDZELTLNEXT D, BWZ (F0
®Does your child always chew his/her food well? Yes /No
FLKHDATERDBERHDXI D, [FLvy - LWWZ
®Does your child appear to be cross-eyed? No /Yes
MREDOXRID, WWZ (LY
@Does your child move closer to or squint when he/she looks at an object? No /Yes
MERDEESBEMDIZD. MKITADFTREZODLEITD, WWZ (LY
@Does your child's hearing appear to be poor? No /Yes
EOBZZANBLDTRIBLMNERIERDETH, WWZ (LY
@Is there anything about your child's bite (occlusion) or teeth alignment that worries you? No /Yes
MAHEDEPEILV TRICEDZEDNBHDETITH, WWZ (&L
@®Do you apply fluoride to your child's teeth or use fluoridated toothpaste? Yes /No
BV (T YR)DBHEP I YRADBEEDERZLTUEI N, (E{ANEAIAY-
@Does your child like to play “house,"“heroes” or other make-believe games? Yes /No
FEXSE, E—O—C>T7BE. SOZHFEONTEXT D, [FLy - WWZ
®Does your child have friends to play with? Yes /No
BEORESHNVNETH, (E{ANEAIAY-4
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTREICHEKRTEDARVRIT N, (E{ANEAIAY-S
@ s there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
FETCCOVWTALZPERBZR LD E@EHDIIN, WOZ EW FEBNZAN

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any
illness(es) that required medical attention, and any other comments that you have.
BROKRF. BROOE. BHo7omR. BB EZBBCEALRL&S,




Since health checkups for three-year-olds are conducted in all municipalities across Japan, please be sure to have your child undergo one.
IMRBFEZLAER. £2TOMXENTEHESNTVRIDT, BIRFHRL&S,

Health Checkup for Your Child at Three Years Old

W RERREZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A =S m  HA)
Weight: g|Height: cm
*E BR
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
e REIRRE : SHEDREK - TE - PERK
Eyes (Eye Position, Vision, etc.) : Normal / Abnormal / Possible Abnormality ( )
BORE (RUEE-8H - 20M) BL- 5D - 5 ( )
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality ( )
BEORE (#I5- zof) &L - HD -5 ( )
Immunizations (Circle the immunizations |Haemophilus influenzae type b (Hib) Streptococcus pneumoniae Hepatitis B
that have been received.): Diphtheria Pertussis Tetanus Polio BCG Measles Rubella Varicella
FrhiERE (ZFTVRHDICO% (TS, ) : |Japanese Encephalitis
Hib /NERAIKE BEMXA YIOTFU7 BBEEE KER
RUA BCG RLA RBUA XKE B7hxz
General Health: Healthy/Requires Monitoring:
2R - BERE
Caries Attack Pattern: O AB C, C.
CUBWDEREX:0 A B C C
s Teeth: Healthy / Need Treatment (No. of Teeth: )
3 BEOGLE:  BL - BD ( %)
— % Dental Hygiene: Good / Fair / Poor
E » E|D|IC|IB/A|A|B|C|DE|gnEn : =N - BB - B0
2R Gums/Membranes: Normal / Abnormal ( )
o 2 EDIC/B/A|A|B|C|D|E ™ M
= 1 BEP - SR - REBL - B ( )
o Occlusion: Normal/Requires Monitoring
5 hHEHhE : KL\ - FEERR
(Examination Date: __ (Year) (Month) (Day))
( & A BZH
Special Notes:
1FCBIE ¢
Name of Medical Institution or Health Professional:
MR (FBLUES !
Health Record Until Next Checkup
ROBELDEE TORR
(Please record weight and height if checked at home.)
(BETAELEEER - REHRALELEL S, )
Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
£A8 Fiip *E b BcsE [EsREX(3IBLESL

. cm

*Caries Attack Pattern: O=No decayed teeth. A= Decayed teeth in either front or back. B=Decayed teeth in both
front and back. C;=Decayed teeth in lower front. C,= Decayed teeth in lower front and other areas.
XOUBOBEY O:OLEBL A REFCEHBICOLE B REEFHMEICOLE Cr: THEADULE C2: THIEPZOMICTLE
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Your Child's Condition at Four Years
REEZEDEHF [4mDLE]

(Recorded on (Year) (Month) (Day).)
( & A B

My child turned four years old on (Year) (Month) (Day).

# A BT4RICEDR Uz,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her fourth birthday.

RN SARDIEBDOR Y £—IZRLRALEL &S,

@®Does your child jump down from the second or third step of a staircase? Yes /No
fEERD2, SRBDEINSEVEDDLISBRIEZLTID, [FLy - LWWZ
@Does your child hop on one leg? Yes /No
RRTU YT VELTEVERTN, (E{ANEAIAY-4
@Does your child tell either/both parents about his/her experiences? Yes /No
BRORBRULIEZHEBSAPERSAICELIRT D, [EYA ARV
@Can your child copy a drawing of criss-cross lines? Yes /No
BFREZRTHENEIERID, [E{ANNIAYS
@Can your child use scissors well? Yes /No
FEHZELFICEZTID, =AY
@Can your child dress and undress himself/herself? Yes /No
KIRDBBRNTERI D, [FLy LWWZR
@®Daes your child play make-believe games with his/her friends? Yes /No
REBE, S2ZBEVZELXTD, [FLy LWWZ
@®Does your child brush his/her teeth, rinse his/her mouth and wash his/her hands? Yes /No
WHNE, ORTE(IHLIHW), FEVWELXRTH, [FLy - LWWZ
®Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
EOEEFHNEZLTHIFTVNEITH, [FLy - LWWZ
@®Does your child always suck his/her thumb? No /Yes
WDBIELPIDZLTVRT D, WWZ ([EL
@!Is your child “picky” about food? No /Yes
BAYIDIFEEHWNEH D FTITH, WWZ (LY
(Example of what your child does not like: )
(BRWRHDDE )
@Does your child use the toilet by himself/herself to urinate? Yes /No
BLo>ZZVEDTLERID, [FLy - LWWZ
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTKREICHEKTEDARBNRT N, (E{ANEAIAY-
@Is there anything about raising a child that worries you or that you find particularly difficult? No  /Yes /Difficultto Say
FETCOWTALZPRBEZR LD ERBHDEIH, BWWZ EW AIEBNZAL

@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any

illness(es) that required medical attention, and any other comments that you have.
BRRORF. BRODE. M olofmR. BEREZBBHCEALRL&L S,




Health Checkup for Your Child at Four Years Old
4 RRRZ2E

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A =ESE m  HA)

Weight: g|Height: cm
*E gk
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
6 REIRAE SEDRK - BE - PERK
Eyes (Eye Position, Vision: Right ( ) Left ( ), others) : Normal / Abnormal / Possible Abnormality ( )
BORE RURBE-®A: 6 () £ () -Z0M) BL-HD - £ ( )
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality ( )
EORE (#IR- zofh) 2L 50 -8 ( )
General Health: Healthy/Requires Monitoring:
2R - BERE

Teeth: Healthy / Need Treatment (No. of Teeth: )
= EBROT UK : L - BHBO ( )
§ Dental Hygiene: Good / Fair / Poor
=& BwDEN SN - DR - B
% D E/D|C|B|A|A|B|C|D|E|Gums/Membranes: Normal / Abnormal ( )
O HEA . WERG - Al A
S L E|D|C|B|A|A|B|C|D|E /@A ®E:  =EGL - 5D )
=" Occlusion: Normal/Requires Monitoring
o hHELE : KW - BBERR
6 (Exan;natior}%Date: _ (Year) (Month) (Day))

Special Notes:

1¥5eBE -

Name of Medical Institution or Health Professional:
MR (FBLESY :

Health Record Until Next Checkup

ROBERZEX TDCHR
(Please record weight and height if checked at home.)
(BETAELEEER - AEHRRALELEL S, )

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FA8 Fiip *E R 1$5csE M B X (3B EEL
g .cm
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Your Child's Condition at Five Years
REE DT [5G DLE]

(Recorded on (Year) (Month) (Day).)
( & A B

My child turned five years old on (Year) (Month) (Day).

£ B BToRICBED KU,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her fifth birthday.

MR SERDIEBDA Y E—IZEZALEL &S,

@Can your child do somersaults?
ThSDBUNTEXRI D,

@Can your child draw pictures from memory?
BLWEUTHRZEBHS ZENTERID

@Can your child identify the colors, red, yellow, green and blue?
& (r &, & B) BhHDIID,

@Does your child speak using correct pronunciation?
[FoEDUIHKSTENTEZID,

@Does your child use the toilet by himself/herself for bowel movements?
SABZEVEDTULERID,

@®Does your child enjoy group activities at his/her kindergarten or day care center?
R, RBFMBREDEREFCHR LA BLBSLTWEI D,

@Does your child appear to consider the feelings of others or show a love of flowers and animals?
B}POTEZENDVNDA STED, MAZBVWPRIRFEZR >ILO L TVWBKSTI D,

@®Does your child eat with the family?
RIFE—HEICRBEENTVRI N,

@®Do you complete the task of brushing your child's teeth by giving a final thorough brushing?
WO EFHLNEZ L THIFTLUETH,

@Does your child always suck his/her thumb?
WDOBIELPRDZELTVNEI DY,

@®When you read a story to your child, does he/she understand the content?
PHEEFTATHITDEZODRBLIOND LS ICHEDERLUEED,

@Is there anyone you feel comfortable asking for advice about raising a child?
FETCOVWTKREICHKTEDARBNRT N,

@Is there anything about raising a child that worries you or that you find particularly difficult? No
FETCOVWTALRPRBEZER LD ERBHDEIH, BWZ [FEW

iliness(es) that required medical attention, and any other comments that you have.
BRRORF. BRODE. Mo/t BREREZBBHCEALRLLS,

Yes
([FL

Yes
([FL

Yes
(FLY

Yes
(FLY

Yes
(FLY

Yes
([FL

Yes
([FLY

Yes
([FL

Yes
([FLy

No

(A1AV-4

Yes
(FLY

Yes
(FLY

/No
WWZ
/No
WWZ
/No
WWZ
/No
WWZ
/No
WWZ
/No
(AIAV-
/No
(AIAV-4
/No
WWZ
/No
WWZ
/Yes
(FLy
/No
WWZ
/No
WWZ

/Difficult to Say

AEBNZEN
@ Use the space below to write down notes about your child's growth, any concerns about raising a child, any




Health Checkup for Your Child at Five Years Old
S5mIBRRREZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A SESE m  HA)
Weight: g|Height:
*E R
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
e SREIRRE : BEDRE - BxE - PERK

Eyes (Eye Position, Vision: Right ( ) Left ( ), others) : Normal / Abnormal / Possible Abnormality (
BORE RUBE -RH: 6 () £ () -Z0OM) &L -HO -8 (

Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality (
EORS (H#ER - Zz0M) 2L -5 -8 (

General Health: Healthy/Requires Monitoring:
2R - BERER

Teeth:

6/5|4|3|2|1|1|2|3|4|5/6 2sFEOO L

Healthy / Need Treatment (Baby Teeth: Permanent Teeth: )

ES BL-HO FABs A KAE  K)
§ Dental Hygiene: Good / Fair / Poor
= % BWDEN ¢ ENLY - DIRLY - B
% % EDIC|B/A/AB|C|DIE Gums/Membranes: Normal / Abnormal (
& £| |ED|C|B|A|A|B|C|D|E| |&P0- mReL - 50 (
=7 Occlusion: Normal / Requires Monitoring
o hHEHLE 1 KL\ - FBEBRR
3 Condition of the Mouth (
6/5(4/3/2|1/1|2|3|4|5|6|t - ODEOEHFES :© (
(Examination Date: __ (Year) (Month) (Day))
( # A B#®E)
Special Notes:
1FECBIE ¢
Name of Medical Institution or Health Professional:
MERBX(FBLHES !
Health Record Until Next Checkup
ROEERZEXR TDLHK
(Please record weight and height if checked at home.)
(BETAELEER - AREHRALEL&L S, )
Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FH8 Fiip *E & ¥isE s B X (3B EEL

g ..cm
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Your Child's Condition at Six Years
REEZEDRIR [6DLE]

(Recorded on (Year) (Month) (Day).)
( & A B

My child turned six years old on (Year) (Month) (Day).
F B BTemICED R U,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her sixth birthday.

RN S6EDIAEBDXR Y L—IZRLRALEL &S,

@Can your child stand for five to ten seconds on one leg? Yes /No
RRT5~10MREIZI> TLWSNEIH, [FLy LW
@Can your child draw a square? Yes /No
OADOKZFRT, BFXIH, [FLy LWV
@®Does your child understand which is his/her left and right, front and back? Yes /No
B0 "Fitg) A6 BEELZDHDERITH. [FLy LWWZE
@Can your child read or write his/her name? Yes /No
OSHRBDOBDDBRIZFRALD. BWEDTEXI N, [FLy LWWZ
@Is your child able to control his/her temper even when he/she wants a toy or a snack? Yes /No
BELEPVPEEFREZEBFUS THERKIETEDKS[TRDFELED, Fun wnx
@®Does your child abide by the rules and regulations in games? Yes /No
HIRPIL—ILET > TERTIHY, FL o nwnx
@Has your child's first permanent tooth come in? Yes /No
BE—KEE (FWIIDORICEZ DKRAR)FEZF LD, =AY
@®Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
WO EFHANEZLTHIFTVETH, [FLy WV
@®Does your child have breakfast every morning? Yes /No
PRZBEARNKID, (E{ANAIAV
@Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
FETCOVWTKREICHEKTEDARBVETN. (E{ANENAIAY-
@Is there anything about raising a child that worries you or that you find particularly difficult? No  /Yes /Difficult to Say
FETUCOWTALZPRBEZR LD ERBHDII D, BWWZ W AEBNZEL

@Use the space below to write down notes about your child's growth, any concerns about raising a child, any

illness(es) that required medical attention, and any other comments that you have.
BROKF. BROOE. HH>7cmK. BEBLBEZBBICEALRL LS,




Health Checkup for Your Child at Six Years Old

6 RRREZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
( # A SESE m  HA)

Weight: g|Height: cm
*E gr
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
e REIREE HEDRK - BB - PERK
Eyes (Eye Position, Vision: Right ( ) Left ( ), others) : Normal / Abnormal / Possible Abnormality ( )
BORE RUKRE-®A: B () £ () -Z0f) BL-HD -8 ( )
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality ( )
BEORE (#IB- Zofh) &L - HD -5 ( )

Immunizations (Circle the immunizations
that have been received.):
Fhh#EE (RITVBBDCOZMT2, )

Haemophilus influenzae type b (Hib) Streptococcus pneumoniae Hepatitis B
Diphtheria Pertussis Tetanus Polio BCG Measles Rubella Varicella

. |Japanese Encephalitis

Hib /NERAIKE BEMX Y2OTU7 BBEEE KER
RUA BCG LA BUA KE BARENZ
General Health: Healthy/Requires Monitoring:
2R - BERER
Teeth:
Healthy / Need Treatment (Baby Teeth: ___ Permanent Teeth: )
6/5/4(3|2(1|1|2|3|4|5|6|F5HEDL Lk :
ES BL B0 (A K KAE  K)
§ Dental Hygiene: Good / Fair / Poor
gty BDEN  ENL) - DL - BN
~2 aw) ED|CB/AJAIB|C|DE Gums/Membranes: Normal / Abnormal ( )
8 £ |E|p|c|B|A|A[B|c|D|E| |&@m - e Sl B0 )
= Occlusion: Normal / Requires Monitoring
o hHEhE : KL - HBERR
3 Condition of the Mouth ( )
6(5/4(3|2|/1|1/2|/3|4|5|6|t8 - OZEDEFES © ( )
(Examination Date: __ (Year) (Month) (Day))
( & A BZH)
Special Notes:
1FECBIE ¢
Name of Medical Institution or Health Professional:
MEERB R (IIBHEL !
Health Record Until Next Checkup
ROEERZEXRTDLHK
(Please record weight and height if checked at home.)
(BETRAELESR - REBZALRL &S, )
Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
£A8 Fiip & s Jisa MR B X (FEBBEL
g ..cm
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Mark the height and weight of your baby on the chart. HF=ADEEVPHREZCDI S TCEALEL £ 5,

Height and Weight Growth Curve for Children (2010 Survey)

DI HEREBR(TR22FHE)

(cm)
80 [
BT
(ka) Height
707012 SR
65 11 [
60 [ 10
5 9r
50 8 r
45 F 7 F 1
Weight
40+ 6| ¥
Height 51 Stands up with support
4 ShEDYS
4 +
Crawls
| Turns over E{RYEIA
8 RO
2 F Controls head Sits without help
Weight EEEeY) 0EDITHD
3 |— T

0 1 2 3 4 5 6 7 8 9 10 11 12

(Birth) Age —» (Months Old)
(BAERF) Ain »A)

Arrows indicating head control, turning over, sitting, crawling, standing up with support, and walking offer rough
guideline of the period between the age at which 50 percent of children can perform each action and the age at which
90 percent of children can perform these actions. Mark the age at which your child first performed these actions.
HIHO, BRO, 0EDTHD, FWVEWL, DOAXDIZERVVDEDHEDORENE, HEBDODFELNTED X
S(C23A - FEhH 5. NIBDFEENTEDLSICKRZA - FHFETOELTZRLIZHDTY,
BFEANTEDRLSICR > EEZRNTRALEFE L& S,

Reference: Infant and Toddler Physical Development Survey; Ministry of Health, Labour and Welfare (2010)
(LR EAEFEBETH22FID REIHABTRERS



Mark the height and weight of your baby on the chart. HF=ADEBEPHREZCDI S IICEALEL £ 5,

Height and Weight Growth Curve for Children (2010 Survey)

PDIRHFREBR(TR22FHE)

(cm)
125
120
115 1 (kg)
101 27 [
1051 26 T Helght
100 [ 25 T g
95 F 247
90 23T
85 221
80 F 211
75+ 20T
70t 19 |
65 L 18
T 17
Height 16
g5 15 |

14 +

13

12 t

1

13 '  Weight

I (ZNE2]
8 L
T 7 Walks

[ Hoees . . . .

vﬁ%ht ;ge . (1-6) 2 3 4 5 (YearSG?%j))
Fii &

Chart for height and weight 94% of boys will fall within the shaded area in the above chart. There is a great range
in the growth rate among children. It should be noted that these statistics show only the standard of Japanese
children. Note that the length of children under the age of two is measured while the child is lying down whereas
the height of children two and older is measures while the child is standing.

BREFEDTST: FOPICE. A - FHDI/N—EY FDFELDENIADXT, I ROXKEFBAZED
REWTIN, CDIST7Z2—mDBEBRELTLIES W,

BHE. 2RRBEOEREENETUD, 2RULDERIFIZIEE T >7ZHDTT,
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Mark the height and weight of your baby on the chart. HF=ADEEVPHREZCDI S TCEALEL £ 5,

Height and Weight Growth Curve for Children (2010 Survey)
(Z0F) HREHRBUHIR(FR22EHE)

(cm)
80 [
75T
(ka) Height
707127 gR
65 [ 11 [
60 10
5 9r
50F 8 r
45 F 7 F
ok 6l Weight
(ZNE2]
HeiTht ST Stands up with support
%f% DHEDILB
4 +
Crawls
3 Turns over [FUV(E LY
BRD
2+ Controls head Sits without help
Weight EEEel) 0EDIDOD
HE |
0 1 2 3 4 5 6 7 8 9 10 11 12
(Birth) Age —> (Months Old)
(A8 =k (»A)

Arrows indicating head control, turning over, sitting, crawling, standing up with support, and walking offer rough
guideline of the period between the age at which 50 percent of children can perform each action and the age at which
90 percent of children can perform these actions. Mark the age at which your child first performed these actions.
gIHOH, BRO, 0EDTHOH, FWVEWL, DOAXDIZERVVEDHEDORENE, HEBDFEDLHNTED X
S(C23A - FEhH 5. NIBDFEBNTEDLSICHRZA - FHFETOELTZRLIZHDTY,
BFESANTEDRLSICR O EEZRINTREALEF L& S,




Mark the height and weight of your baby on the chart. HF=ADEBEPHREZCDI S IICEALEL £ 5,

Height and Weight Growth Curve for Children (2010 Survey)

PRSHREBIR(TR22EHBE)

(cm)
125 1
120
115 [ (kg)
110 F o7 [
105 26 | Height
100 - 25 | T BR
95 24
90 [ 23
85 F 221
80 F 21
75 F 20 f
70 L 19
65 | 18 |
T 17
Height 16
g5 45|
14
13 |
12 |
11
10 |
o " Weight
T 3 - Walk | #E
s T — UftVS)Ifﬁé? . . . .
"Qge (1-6) 2 3 4 ° (Years gm)
i —> (&)

Chart for height and weight 94% of girls will fall within the shaded area in the above chart. There is a great range in
the growth rate among children. It should be noted that these statistics show only the standard of Japanese
children. Note that the length of children under the age of two is measured while the child is lying down whereas
the height of children two and older is measures while the child is standing.

BREBEDIST: FOPICE. A - FD4/N\—CY FDFEDDENAD XY, AHROKBERFBAZED
RKEWTTH ZDTS3T7Z—LDBERELTLLRES,

BH. CERREOHREIBHETAD, 2BRULOSREIZZE TR 7ZHDTT,
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Mark the head circumference of your child on the chart. &HF=ADBEZ DI S I(CEALEL &S,

Head Circumference of Infants and Children (2010 Survey)
AR SR B IR(T 22 HE)

(cm) (cm)
| T T T 1
a8 <Infant> Head Circumference 148
47 147
<?LJU> 98
46 146
45 145
44 {44
43 143
42 142
41t 141
40 140
391 139
381 138
5 6 7 8 9 10 11 12
37t (Month?bOéd))
361 (cm)
4 56
35 56
341 3\ / %5 55
33| i S 54
32t 4 53 53
31t 52 52
30 1 51 51
29 f 501 : 50
28 M 49t : 49
(Birth) L i
(e 48 ! 48
Head arr ! <Child> Head Circumference | |*/
Circumference 461 i 8. 55 Hae
3 45l E <2JJJL; ;L,\ 45
441 : 44
Head Circumference A
556 431 : 43
42! : : : : 42
em) 2 1% 2 3 4 5 6
Age (Years Old)

Chart for head circumference: 94% of infants are within the segmented area. Head circumference is measured
directly above the eyebrow line

BEEDY ST FOPICI4/I—ELYRDFELDENADET, BH. BERLEOBOELZRDELSICLTHS
126D TY,




Mark the head circumference of your child on the chart. HF=ADEEZZDT S IICEALEL &S5,

Head Circumference of Infants and Children (2010 Survey)
YRS AR BB TR22ERE)

(cm) (cm)
491 ~49
48 148
47 + 147
46+ <I/nfant? Head Circumference las
a5l <H.'R> BH a5
44 r {44
431 143
42 r {42
a1r 141
40 140
391 439
38 r 138
5 6 7 8 9 10 11 12
37t (Months 9Id)
36 | A (h H)(Cm)
35} 56 56
34t A Ag‘/ ] 53 55
33t i 54
32t 4 53 53
31t 52 52
30 / 51: 51
29| 501 , 50
28 49t 49
Gk 487 5 48
Head 47t E 47
Circumference 46 i <Child> Head Circumference—146
R 45} —— <$h'2> FEE {45
Head Gircumf T ol 44
Ircumteren 1
eal cumie GEE 43 | E 43
M2 2 3 4 6 *
Age (Years Old)
A — (73

Chart for head circumference: 94% of infants are within the segmented area. Head circumference is measured
directly above the eyebrow line

BADTS7: FOPICIA/I—LY RDFEDLDBENADET, BH. BEHARELEOBOELZRDLSICLTA
1z6DTY,
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Mark your child's height and weight on the chart. (Connect the points where your child's height and weight intersect.)
BFSADBREEGRNRETDRET S VICRBALEL & S,

Height and Weight of Children (2010 Survey)
IR0 G RAFBIR(FR22EFHE)

ki Degree of
(kg) Obesity
30 T— eSS
o
K Category . Description +30%
. X5 IFHR
-+1@ +30% or more Overweight
-=d 0 +30%LE B[EDTE o
- 1@ +20% or more butless than +30% | Slightly Overweight +20%
=1 +20%U E+30%KE | PRHEDTE o
-1 +16% or more but less than +20% | Inclined to be Overweight [ 4~ +15%
25 | 15%E20%KE | HEDEH
1@ More than-15% butless than +15% | Average
1 -15%iB8+15%KiE yels)
T1® More than -20% but-15% or less | Slightly Underweight
T -20%#B-15% T RSdcs
T1® -20% or less Underweight
| -20% T PEIE
20
-15%
Weight -20%
*E
15
10
5
70 75 80 85 90 95 100 105 110 115 120
Height (cm)
gR

Even though your child's figure will change as he/she grows and there may be individual differences, this chart can
be used as a rough guide to determine if your child is overweight or underweight. Even though your child's
measurements may fall outside the “average" category, it does not necessarily mean that there is something wrong
with your child. However, if you have any questions or concerns, consult your doctor. Mark this graph whenever
your child has a physical exam and note the changes in your child's growth.
FEHDHEREDERBHEREEDICEN L, BAEBREVDTIH. COHRZERHEPEO—HOBERELT
KEEW, T3D3) CASBLWNSEWVNSTEEBICEZEWVWS DI TESHDFEAN. DERIGSE FEEMEC
BHLELLD. BETAZIT 2 7EZTRFIDISTICRAL. BRICHESEMZHDESICLELL S,




Mark your child's height and weight on the chart. (Connect the points where your child's height and weight intersect.)
BFSADRBEBRIRETDRZI S TICBALFELELS,

Height and Weight of Children (2010 Survey)
RO G RATIR(ER22EHE)

k Degree of
(ka) Obesity
30 1o T M
K Category I Description. +30%
Ey X5 O
-+{ @ +30% or more Overweight
-- +30%LLE BHEDTE o
-1 (@ +20% or more but less than +30% | Slightly Overweight +20%
=1 +20%U E+30%KE [ PPs/EDTE o
-1 3 +16% or more butless than +20% | Inclined to be Overweight |- +15%
25 T I5%LLE+20%KE | BEDEH
"1 @ Morethan-15% butless than +15% | Average
Tl -15%iB+15%KE yels)
1 ® Morethan -20% but-15% or less | Slightly Underweight
Tl -20%iB8-15% T saca
T1® -20% or less Underweight
H -20% T PEIE
20
-15%
Weight -20%
*&
15
10
5
70 75 80 85 90 95 100 105 110 115 120
Height (cm)
gk

Even though your child's figure will change as he/she grows and there may be individual differences, this chart can
be used as a rough guide to determine if your child is overweight or underweight. Even though your child's
measurements may fall outside the “average" category, it does not necessarily mean that there is something wrong
with your child. However, if you have any questions or concerns, consult your doctor. Mark this graph whenever
your child has a physical exam and note the changes in your child's growth.
FEHDHEREDERBHEREEDICEN L, BAEBREVDTIH. COHRZERHEPEO—HOBERELT
KEEW, T3D3) CASBLWNSEWVNSTEEBICEZEWVWS DI TESHDFEAN. DERIGSE FEEMEC
BHLELLD. BETAZIT 2 7EZTRFIDISTICRAL. BRICHESEMZHDESICLELL S,
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Immunization Record (1)
FroEEDLZER (1)

Immunizations are a highly effective means of protecting children (including your own child) from contagious illness. Please
learn about the effects anf side effects of immunizations and have your child receive them to keep him/her healthy.
RBEENSFED (BNDFEBRHEBZA. ADDFEDRLED) ZFRHIC. FHEEEHBICHROSVFEDO—
DTY, FEOLEOERETICOHICFHERONREEIRGZ L EBRL, FEBCFHEREZTSEELLS,

Immunization Date

Vaccine Y/M/D (age) Manufacturer/Lot No. | Physician’s Signature Remarks
D0 F Y DIEE ¥EFAB X—=H—/0v ~ EBaEEL wE
(&)
1st
1@
Haemophilus ond
influenzae
type b (Hib) 2e
AYINIVYE gg
bE (Hib)
Booster
BENII
1st
G
Streptococcus 2nd
pneumoniae 2[0
/WNEA 3rd
BB AERE 3@
Booster
BENII
1st
1@
Hepatitis B ond
BEUEF# 2
3rd
3G

Other notes  ZMfi




Immunization Record (2)
FhaEEDREix (2)

Diphtheria, Pertussis, Tetanus, and Polio
IIFUT - BEEE - BHER - KUA

o T DED Manufacturer/ Physician’s
Time Vaccine Y/M/D (Age) utactu _y ol Remarks
B2 DHFVOEE | #EFAD rotio. DY Bz
v X—h—/0v k| BEEES .
(€3]
1st
1@
1st term 2nd
F1H 90 | 2@
3rd
3@
1st term booster
ERRGEN
BCG
Immunization Date Y/M/D(Age) Manufacturer/Lot No. Physician’s Signature Remarks
HEFEAB (i) X—=H—/0v EEEEL f&E
Immunization Date L,
Vaccine Y/M/D (Age) Manufacturer Ph‘yS|C|an S Remarks
HF YOS EEERD fottto. Sanaiure =
B X—H—/0v ~ BEEEL
(€:3:0))
Measles 1st term
WRE (IZLDY) #14
Rubella ond term
B2 B2
Immunization Date L,
Vaccine Y/M/D (Age) Manufacturer Physwlan S Remarks
HF YOS HEERD frottio. Sgnature =
E : , X—H—/Ov k BEEES ¢
(€3]
1st
Varicella 18
Kz 2nd
2@




Immunization Record (3)
FhaEEDRER (3)

Japanese Encephalitis

BN
X Immunization Date Manufacturer/ o
;‘;;; Y/M/D (Age) Lot No. Phys';aé;;%’ature Re;;’ks
‘ EEFEEB (Fi) X—H—/0v .
1st
1stterm | 100
%183 9@ | 2nd
2@
1st term booster
SE1HAEN0
Immunization L,
Vaccine Date Y/M/D (Age) Manufacturer Physman S Remarks
R » /Lot No. Signature =
DHF Y OEE BEEAB | oo | pmess B
(€3]
1st
Human papilloma 18
virus (HPV 2/4)
2nd
e ~ED—~7 2@
D1ILR (HPV)
(2ffi - 4 1) 3rd
3@

@Record any allergies to drugs, foods, or other substances here.
OEFVCESBEDT LILF—AR




Immunization Record (4)

TR DT (4)

Ity o1 Manufacturer Physician’
Versiie Date Y/M/D (Age) Lot N Si’;;i:‘: Remarks
10) EEeEAe ’ ]
D5 [ X—H—/Ov k EEEES "=
(5Em)
Diphtheria/Tetanus | 2nd term
VIFUT - WgE | 52
Japanese Encephalitis | 2nd term
BAR% 28
Immunization Manufacturer or o
Vaccine Date Y/M/D (Age) | Brand name/Lot.No Ph_ysw|an S Remarks
y Signature
DHFVDIEE #EFERAB X—H—X(& EEES (5
(E8) HAHlB/0Y b
Rotavirus 1st time
O0%914I)LR 1@
(%) 5BROBSEOS .
S4L20sFvp| 2ndtime
»3DBEEE 20
(*) Only the vaccination with
an orally administered .
attenuated pentavalent 3rd time*
rotavirus vaccine is 3@ (X)

provided three times

Mumps
BrHLHE

Influenza
AYV2ILITVH




Immunization Record (5)
FhoEEnsEsx (5)

Other Immunizations

ZDfthDFHERE
Ve Immunization Date Manufacturer Physician’s R
Y/M/D (Age) /Lot No. Signature
DOFVDIEE wE

BEFAB (Fih) X—=hH—/0v k EEEESL




Immunizations
FrEERT Y 2 —ILOF

in the table below indicates an example of the recommended age for immunization. Please consult your regular
physician concerning the immunizations your child will receive and the schedule. The numbers (D, @), etc.), indicate the
number of times the vaccine has been administered. (For example, @ means “1st time” and @ means “2nd time.”)
FRHEEODRT Y2 —ILE. ZNZNOFHERBOLR UWEBRAOAIZRL TVWEY, ERICEET 2 FihEEE
RTY2=)LIEDVWTIF MDD DFEREEBHRLEL £ 5,

AEHEF (O, @) (. V0FVOBEECEBROREERL VT,

Infancy Late Infancy/Preschool Period School Child
22HA “h'2EA 2

2 Vaccine
& DOFY

3HA
4-months
4HA
5-months
5HA
6-months
6 0B
7HhA8
8-months
8hA

2-months
2hA
3-months
7-months
9IMA~
15:morths and older
15 B~
18-morths and older
180 A~
2-years
2%
3-years
3\
4-years
4%
5-years
5%
6-years
6i%
7-years
TR
8-years
8
9%
10-years and older
10/~

Haemophilus Influenzae
type b(Hib)
Y2 TYHELE (Hib)
Streptococcus
pneumoniae
/NERBIAIRE

Hepatitis B(HBV)
BAURF#

®
®

®
®

©@ |l e | e
CHNCENCHINC)

DPT-IPV
miEES (DPT-IPV)

BCG )

Rubslia(A)
ubella
fUA - BUA(MR) o @

Varicella @ ® 9-12 years of age (2nd term)
KiE (KIFSZS) 9~12i% fZ,ﬁ.ﬁ)

Routine immunizations
TEHRREE

Japanese @
Encephalitis @
BARA ®
Diphtheria and
Te{anus(DT) 11-12 years]c%fig]ezgncéztzj;r)n)_
—#@RS& (ON) % (2 @

Diphtheria and Human
papilloma virus (HPV)
£ (ED-Y91 R (HPV)

13-14 years of age
13~14i%

@e6

Monovalent
Rotavirus | 11 0@
0991

A Pentavalent
en5a1\%en Dle|e

&8

EEE

Mumps From 13 years of age
BB OE ‘ ) ‘ ‘ @) ‘ 138&D

Optional immunizations
£

Influenza

1YL IVY B0, @ (10A. 1MARLE)
(*) The example schedule for voluntary vaccination is a recommendation by the Japan Pediatric Society.
(*) FREEORT Y21 —ILBIICDVTIE, BARNBRIZRIERTZEH0D
(*) For rotavirus, vaccination is either an orally administered attenuated human rotavirus vaccine (monovalent) or an orally administered attenuated
pentavalent rotavirus vaccine
(*) O VAILRICOVTIE, BOBVBBLEEROYVAILRDOFY (1) - 5BROBFLEOY VIRV IFY (51H) ODWSThhHEEE
(*) Vaccination schedule recommended by the Japan Pediatric Society
(http://www.jpeds.or.jp/modules/general/index.php?content_id=9)
HERNBRIZRDHET 2 FHEER TV 1)L
(http://www.jpeds.or.jp/modules/general/index.php?content_id=9)
* For more information on immunizations, see the “immunizations” page on the National Institute of Infectious Diseases website
(https://www.niid.go.jp/niid/ja/schedule.html).
XPHERICOVTHULWERIEZES
B ERERARBRERFZ Y Y — (http://www.nih.go.jp/niid/ja/schedule.html)

|
Every year (in October, November, etc.) ‘ é
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Immunizations
FRhERE

OTypes of Immunizations (as of April 1, 2018)
FrhEEOERE (FS0F4818IR%E)

There are two types of immunizations: routine immunizations performed by municipalities in accordance with the

Preventive Vaccination Act, and optional immunizations that are administered if desired. For details on the types of

immunizations provided by municipalities and supplementary information, check with your municipality (city, ward,

town or village).

FRERIC[E. PHEEECEDEMXEINNERYT DEMEE (WRBFFHEEEZRITDLSEHNTD) &

WREDFLICKDITSEBERBDH D FI, TRENHERET D FHEREOEECHBINTOFHBIC DV TE.

MXERRECERBLEL LD,

* Routine immunizations

R

Communicable haemophilus influenzae type b (Hib), childhood streptococcus pneumoniae, diphtheria/pertussis/

tetanus/polio (DPT-IPV) (or diphtheria/pertussis/tetanus [DPT]/polio), measles/rubella (MR), Japanese

encephalitis, BCG (tuberculosis), communicable human papilloma virus (HPV), varicella, hepatitis B

HibERE. NEOMAIKRE., YT7F7VU7 - BBEE - BER - /RUA (DPT-IPV) (RBFYT7FU7 -BBE

= - BISE (DPT) . /RUA) . BiLA - BULA (MR) . BARNZ, BCG (#6t%) . EM/EO—-YD1ILR

RRRFE (HPV) « XE (KIESZS) . BEAFA

Primary optional immunizations

EFRMERERE

Mumps, influenza, rotavirus

BESLHE, A1VIILIVH, OFDAILR

The underlined immunizations involve the use of an attenuated bacteria/viruses or live-virus vaccines containing

an attenuated bacteria/virus. Note that a wait of 27 days (four weeks) is required before the next immunization (or

six days [one week] until the next vaccination after receiving an inactivated vaccine).

* If necessary, it is possible to administer multiple vaccines simultaneously. Discuss this with your regular physician.

KTIRO PR, SEOBVE - D1ILR. XEEUEBOIMRE - DMNIIVREESLRIESIEDIFY
TY. ROFIEEZITSBETORRE2768/ (48R) ULZFZHRENHZDT, FEHBLETY (KNE
DO FVIEROFEREE TOMRIZEE (1:8/) ML) .

KRBRIGEF. BEDDOOFVERICEET DI EHATRETI DT, MDD DIFEEBHRLEL £ 5,

*

OWhen to receive immunizations Z5iEExZ (7306548

In addition to stipulations on the types of immunizations and how to administer them, immunizations provided by
municipalities have recommended times to receive them. The recommended time for administering each
immunization has been set by taking into consideration such matters as: reduced immunity given to a baby from
his/her mother; ages that are susceptible to communicable diseases; and ages susceptible to severe symptoms if
the disease is contracted. Since some immunizations are recommended as early as two months after birth, inquire
soon with your municipality, comprehensive support center for families with children, public health center, municipal
health center or your regular physician.

MXEINAEREL TWD FEEER. FHEEDER. EERTEEHIC. BEDHEIRRICOVWTEEDHSNT
WET, ZNTNOFIHEEZERT DHEFBE. BPRBSADNSKEPALHIFTWRENRDFD . BERE
[CHODDPFTVE, DD S IEIBESCEELLPTVWERLBEZZRU TRESNTVWEY, £R2HAISEE
NBDHESNZEDHHZDT, BOHIC, TXREN, FETHRSEXELY Y —. REA. HENREREYS—,
OO DFEICAEAVEDELRL& S,

OWhen receiving an immunization FpiEEESE(F38I(C

Before receiving an immunization, take your child's temperature, carefully read the pre-examination form and fill out the
required items on the form. When you go, also take your Maternal and Child Health Handbook. The child should be
accompanied by a guardian who is knowledgeable about the child's health. Speak with your doctor if you have any concerns.
FHEBEZR(FICIT<AIC, WEZFD. FPRROIBBEZIHGH. FPRRCVEBSEZEECEALT &
FREFIRE EDHCHF>TITE. FEOLDRFEIRE %&<ﬂ31m%ﬁ EEMENTITE, FRBIEDHD5HE
(. EBBCBHKLEL &S,



©Your child may not be able to receive an immunization
FHEREZIONBVC EDBHDEXRT

If your child is in poor physical condition, receiving an immunization could make an illness worse or cause severe

side effects. Your child may not be able to receive an immunization in the following cases.

NSIEDAFHNBWGEICE, FPHEEEZIILIEOTHEINBILLIED. BIRGHRLBSDITEZZENHD

XY, FEODNTRDOESBRIFEICIE. FPHEEZZFSNBVIEANHDXT,

1. Your child has a fever or an acute illness
BB 2. XEREDRRICHND>TND

2. There was an abnormality after receiving a similar vaccination in the past
BECRIUFHEREZZ I TREZELILZEDLH D

3. Your child has an allergy to a certain drug, food, etc.
HEOEYVPERFLCTLILF—D'HD

Other factors may also make it inappropriate for your child to receive an immunization. In addition, since it may be okay to
receive the immunization while ill, speak with a regular physician who is knowledgeable about your child's health.
INLANCHFIEEZRITBDICTNELERIBEEH DRI, e, BINH > THRILADIWNVGEELHD X
TODT, FEHORBREZL N> TVBIHDDDIFERCEHRLEL &S,

OAfter receiving an immunization Sp5EEEZ(F=%IC

Since serious side effects often present themselves within 30 minutes after receiving an immunization, during that time,
observe your child at the medical institution or other location where he/she received the immunization, or make
arrangements so that you can contact a doctor quickly. You do not have to refrain from bathing your child, but you should
avoid directly cleaning the location of the injection. Your child should also avoid intense exercise on the day of the
vaccination. If you notice something unusual, such as a high fever or twitching, have a doctor examine the childimmediately.
If your child's health is harmed by an immunization, there is a compensation program. In addition, the immunization
will be recorded in your Maternal and Child Health Handbook's vaccination log and you will receive an immunization
certificate. Make sure to store these documents, as they may be used in other instances, such as when assessing
your child's health for entry into a school or when traveling overseas.
* Relief System for Injury to Health with Vaccination (for routine vaccinations administered by a municipality in
accordance with the Preventive Vaccination Act)
* Relief System for Sufferers from Adverse Drug Reactions (For optional vaccinations requested by the recipient)
(http://www.pmda.go.jp/kenkouhigai_camp/index.html)
BELBIRMIG. PHEEZRIONUANICELDZ ENZWH, ZORIE. EEEEETRFEHDH. XIIE
ETRIBIRZEENDELSCUTHEERL LS. ABRFEULXZIHDERAD, FFHLEBIZEZEDIECTDRIE
FPHEL &S, HEELEBE. FIFLVLWEBRBSFELLS, BVLWAHNHZD, OEDFERI LD EENR
s, ISICEMDEZREZITEL &S,
Aht—. FIHEBETRREENEUISEE. BMEFNEIH DX, k. HEDRHE U TBFREFIRANSLA
SNED. FHEEFINFEITSINLED LRITH, HRERRRZEOBINEMNS EDRISTERASNEIDT, XY
CRELEL& S,
XPRHIFRRRHEESKENE (FHEEECEDESMXOINAEEYT 2 EHERDES)
(http://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou20/kenkouhigai_kyusai/)
HEZRQEMERREREIE (WREOFECKLDITSERERDSE)
(http://www.pmda.go.jp/kenkouhigai_camp/index.html)

Olf your child cannot receive the immunization on the assigned date and time
EBESNBEICEZIoNBh >71356

There are several immunizations which your child must receive. If your child cannot receive an immunization on the

assigned date, speak with your regular physician.

FRHEREICE. BRCDIE>TRIBINERSBVWEDEH DRI, EEBICEEEZZ(IoNGBHN>ILEE(IC

[F. DO DHFELHEHKLERL & S,
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Mark the height and weight of your baby on the chart. HF=ADEEVPHREZCDI S TCEALEL £ 5,

(Boys) Growth chart
AR

(Created in February 2004)
(FAL1 642 A1ERR)

Height Height
BR gR
(cm) (cm)
190 —190
97]
180 ///——:32 Weight ™| 180
170 —] sof A% 1470
A (k)
160 o S 100 — 160
150 — 95 —{150
140 Height 90 |140
130 g B 7 g5 130
Weight o 5 1
H= qp Z i | 80
(kg) 7
75 110 90 75
70 |-100 Za | 70
— 75
65 |— 90 //////// | 65
60 80 5% 60
/ 25]
55 | 70 55
7 »
50 |- 60 5| 50
45 |- 50 Weight 45
40 | 40 1A 40
35 |- 30 35
30 |- 20 30
25 | 10 i 25
201 o s 20
15 ez 15
10 10
5 5
oL 0
01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Age Years Old
Fim ()

OWrite down your child’s height and weight and check his/her growth.
+» Do your child’s height and weight fall between the model curve lines?
+ Is the line indicating your child’s weight too high?
* Is your child’s weight decreasing?
OFREFEZIEALT. ZOEZERTHIRLL S,
- BR. BB BIRONA—TICZ>TVET D,
-FRER. RECLEOELCE>TUEREAD,
&, (METULTWREAD,



Mark the height and weight of your baby on the chart. HF=ADEBEPHREZCDI S IICEALEL £ 5,

@ Growth chart
0P MEER

(Created in February 2004)
(A1 62 B1ERR)

Height Height
gk gR
(cm) (cm)
190 —190
180 eight—] 180
170 = L1470
| —+—1 30 (ka)
160 ——1— £ 100 —{ 160
150 A= i 95 — 150
S = ’
140 Height 90 |[140
eight TP
Weight 130 E%i?é/////// = 85 — 130
BB 4po L 80
(ko) s
75 =110 Z 75
70 |-100 //////// — o7 70
65 |- 90 | s
P
60 | 80 | 60
| —1— 75
55| 70 — 55
v B I
50 | 60 > — 50
//’
45 |- 50 . 4 45
Weight ///////’:::,4
40 |— 40 NEE] 40
35 |- 30 35
30 |- 20 30
25 |- 10 = g - 25
20 o L el 20
o /% == %/ e
==
10 10
5 5
ol 0
01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Age Years Old

Fip ()

The middle curve (50-percentile curve) is the standard growth curve,
BREBIROFEABH DR (500 H—T) HMZEDRRIIRTI .

Reference : Report on the Conference on the Ideal Healthy Development of Children through Food (from the
Nutrition Education Perspective)
(EB) "BZRULFEOOREEMN (—LWbipd BB [CRRHS5—) OHDAICET BRFER BSS
(https://www.mhlw.go.jp/shingi/2004/02/s0219-4. html)
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Please fill in this page. ZDXR—Y (FREZEHZ TIRALTLESL),

Record of Childhood llinesses
SETEHAD S TEERFSR

Keep an accurate record if your child is treated for any contagious illnesses (Varicella, rubella, etc.), allergic
reactions (atopic dermatitis, etc.), injuries (broken bones, etc,) or other serious illnesses (heart illnesses, etc.).
KE KIFSZES) PRAUVABEDRRE. 7 E—ERBACKEIZEDT LILF—FR. BRBREDIMG. T
fERE EDREVRRUCHD SO TEIHBBICEBEAERHRUTEERL &S,

Date of Onset

YIM/D Remarks
lness (Age) (Symptoms, Complications, Treatment, Surgery, etc.)
e - =

() (R, EHHE. BE. FDRRELE)




Please have your dentist complete this form when you received a dental checkup, care or dental health guidance.
WORRZECIESZR(IZ LS, FEUTERALTEHESVWRL &S,

Dental Checkups, Guidance and Preventive Care
ORRIZE. REIEE. FHLE

Marks indicate: Healthy Teeth “/”, Untreated Teeth “C”, Treated Teeth “O”, Tooth Missing “A”
BICIRAEEES | et/ TLE GRLE%) C WE®HO FTKEHA

Age of Checkup: Yrs. Mo. Old

ZENFEE ® A
6/5/4/3/2/1[1/2|3|4|5|6 |Guidance Given / Not given) RE2i5% (%5 - )

Preventive Care (Given / Not given) F54LE (& - &)

Gums/ Membranes (Normal / Abnormal: __~
E| |t #88 GLERL - 50 )
Occlusion (Normal / Requires Monitoring: __~ ]
E| |paent (&u-mess )
Shapes, Conditions and Color of Teeth

(Normal / Abnormal:

0|0
Ol10
|
>| >
>|>
|
010
O|0O

WO - &5 (RELQL - H0 )
Other
ZDfth

65432 1|1

N
w
N
(€]
»

Examined on (Y) (M) (D)
&

Name of Institution or Dentist
ZEERS X FERIEMS

Age of Checkup: Yrs. Mo. Old

ZENFEE ® nA
6/5/4/3121112/34/5/6 Guidance (Given / Not given) {R{215E (15 - )
Preventive Care (Given / Not given) FFHILE (5 - )
Gums/ Membranes (Normal / Abnormal:

EDICIBIAIAIB|C|D E| [|@m-#8E Eml- 50 )
Occlusion (Normal / Requires Monitoring:
EID/IC B AIABICD|E| |[p#asnt (& -msEs )

Shapes, Conditions and Color of Teeth
(Normal / Abnormal:

6151413/21111121314|5|6 @0k &R (226U - 60 )
Other
ZDfth
Examined on (Y) (M) (D)
F A 8

Name of Institution or Dentist
2 EERS X FERIEMS

Notes and Observations
FlitE
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Healthy Pregnancy and Delivery
T IPHRIEIRE BEDIEDIC

OEveryday life during pregnancy HiRPOBEET

A pregnant mother will experience various changes as the baby in her body develops. In particular, the period until
around the 11th week (the third month) of pregnancy and beginning in the 28" week (the eighth month) are times
when your body's condition is prone to change, so please be aware of how you go about your work or take breaks
(for example, by resting on your side even for short spells while doing household chores or at work), how you eat,
and so on. You should be more attentive than usual to your health. Visit a hospital or clinic immediately if you
experience vaginal bleeding, a bloated stomach, or abdominal pain; if your water breaks; or if your baby's
movements are weak or have stopped.

FIRPDOEKC(E. BBODRE L ADHKBNEGICONTRABEMIEI > TEXRT, FHICFEIIRI1E (3H
B) EBERTEEIR28E (8HA) UEE. HSIEDOAFHNELLPTVERLZOT, A0 ULHTEP. KEDHTE
BIZERBPASOE[IC, PULOBETHEICE > THRDRE) « BEOEDABECHFMERLEXLL S,
BRIOD—BRRCRZDF. Bl &K SBHDERVEKD PEMA BEIORDZERLLS. I <ICERKREZ

ZEZLERLELS,

OReceive a health checkup or expert health guidance
BRZEVCEPIROREIEEZZITRL LS

During pregnancy, even if you feel nothing in particular is wrong, you should receive a health checkup for expectant
mothers at least once a month (and at least twice a month beginning in the 24"" week of pregnancy [the seventh
month] and once a week beginning in the 36" month of pregnancy [the 10" month]) to have the fetus' development
and your health (blood pressure, urine, etc.) examined.

To have a safe and healthy delivery, you need to be careful about your everyday routine, nutrition, environment and
many other things. Make sure to follow the advice provided by your physician, dentist, midwife, public health nurse,
dental hygienist, dietician and or other medical professional. If you have any worries or concerns about pregnancy
or delivery, or you experience stress at home or at work, do not hesitate to consult with these professionals.
Maternity classes and parenting classes also provide useful information.

If you return to your parents' home before or after delivery (or to give birth there), contact a childbirth facility there
as soon as possible and consult with the maternal and child health official in the municipality where you or your
parents live.

HRPF. FICRODDBRZELNBLTH, AR<EDHERIE (HR248 (7THA) LEEICEF2BL E. =528
IR36:E (10H\A) LIFEHE10) HRERZ2EZR(IT. BROESEEY. BEORERKE (E. REE)
ZHTESVNXRL&D,

RECTESLQEEZDZZLHCEF. BREEE. RE. REZOMBVWIVWSBIEICRZRDIVENHD T, E
Bf. RRIEEEN. BHEEEH. {RERED. HRMEIA L. BERRBITLEOBEZBTICE (S, iR, BECBL THA®
RN HDEESXREBRE. BB TRANLANHDESHBERRBETCHRLEL & 5. BRER. @RFERTH
RICIDBHRERHLTVET,

LERRICIFEET D (BRDIBERY) 5EE. TERLITRAICHBMBRICERTDEEDIC, EtE RS
OHXENOBFREBYICFHREREEBRLEL L S,

* Pregnancy abnormalities (illnesses) like those listed below may be discovered during a health checkup for
expectant mothers.

+ Miscarriage: This is when pregnancy terminates before the end of the 22nd week of pregnancy. Symptoms may
include vaginal bleeding and lower abdominal pain. Even if there is no particular cause for miscarriage in the early
stage of pregnancy, it occurs with approximately 10% to 15% of pregnancies. If you experience miscarriage two
or more times, you may require a test or treatment.

» Anemia: During pregnancy, you may experience anemia due to thin blood. To prepare for delivery, you should
consume a large amount of iron. Severe anemia requires treatment.

» Threatened preterm labor: This is when there is a possibility of going into labor sooner than the normal time
(before the 37th week of pregnancy). Symptoms include lower abdominal pain, vaginal bleeding or your water
breaking early. In this case, you will be prescribed a regimen of rest, medication and so on.

+ Gestational diabetes: This condition resembles diabetes, and it can happen even if you've never been diagnosed
with diabetes before. In the case of gestational diabetes, you must follow a certain dietary regimen and manage
your blood sugar.



+ Preeclampsia (gestational toxicosis): Symptoms include high blood pressure and protein in the urine. Be aware
that the condition may suddenly worsen, with symptoms such as severe headaches or eye irritation.

« Placenta previa: The placenta is in a lower position than normal and is blocking the cervical opening. The
condition may be accompanied by massive bleeding. A Cesarean section is required during delivery.

« Abnormal volume of amniotic fluid: The placenta, which supplies the baby with oxygen and nutrition, disconnects
from the uterus prior to delivery. Since the baby will have insufficient oxygen, emergency delivery may be required.
The primary symptoms are abdominal pain and vaginal bleeding, and may also include diminished fetal movement.

MIHBRRZAZEONIC. TROLSBEEPORE (FR) HRINBIENHDET,

M D IER22BARTG (CIEIRAMR T LT LR SRETY, MBEMPOTEIER EDERNMEC DXRYT ., TR
DRERFLCREENZRL TH, FROMI0~15%ICHRIDESNTVET, 2BULEREZRDIETIHESE. 1&
BVBENDERIZEDH DR,

- B FRPEONER > TEMILCADPINESNTVEY, BECHKR. KNZEZ<ETCRBZMOFL &
S5, VEWGBITE BRNMDEICERDTT,

- UNBRE  ERGEFH (IRSTELEE) SDRLBEICHDUREENHDIRETY ., TREE. MHesbm. Al
KR EDIERIHEC DX T, REFPARBZEDIERALENKT,

- FEIRABERSR ¢ IHRDP (. ZNETEBSN TUWB K THBRBO L SBREICB D, BBESRECMBERINE
ERBIENHDET,

- FIRSMEFEREE (FRPSE)  SMEEREBIHSNDIRETY ., RITERNBILT DB, MR
WEEEN' DDy TBABEHBENT D) EVSERNHDIHERERFEERTT,

- BIERLEE  BBROMBHNERLDEL. FEOEOZSZSVNTVRBEZVWWET, KEBNZERITIEAHD
FY, LEFCEHFEDRDIDEICED T,

- BAIRBRPHARIEE : KL v AICEBRVPREZMRIGT DHEN. LEFICFENSEHNT (Fgh) LEXSRKET
o REPABRARICERDD. BREDBIVDEICBRDI I ENDHDTT, FHEKRSEBEEMHESFEMTT
M BBEIZERUICK BB EDBHD KT,

ORisks during pregnancy EiRPDYUR2(CDNT

If any of the following apply to you, then you are at high risk of experiencing an abnormality (or illness) during
normal pregnancy or child delivery. If you have any worries, consult with a physician at a hospital or clinic.
TEDEBCHETREEZHDLHDAE. —RICEFRPPOPEERICES (FR) 2RI ITYRIDF L ESNTL
XY, DERBIEDHBIHEICE. EEREBEREICHEHRLELLS,

Young of age (under 20), of advanced age for an expectant mother (age 40 or older), low height (under 150
centimeters), overweight (BMI 25 or higher), drinking alcohol, smoking, pregnant with multiple fetuses, giving
birth with fertility treatment, afflicted with diseases such as diabetes or kidney disease, experienced problems
with past pregnancy or delivery

BE 20mKH) « BF (4omMUL)  EHR (150cmFKiE) « AE (BMI25LLE)  BRE. BRE. %5,
NESETORIR. BRRE - BifREEDRIDH D, BEDITIKR - ik CRIELN D >/
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oConcerning Fetal Growth BREOHEBICDLT

The estimated weight of the fetus can be calculated using the ultrasound test performed during health checkups for
expectant mothers. Write down the estimated weight in fetal growth curve and check the growth of your baby.
FRERDEOBERREICED, BROMEAREEHET DI ENTERY ., EEFEZBRORBHIRCES
MTHEEP ADEBDKRFEERBLTHRL &S,

Grams Fetal Growth Curve
T34 BB R
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///
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No. of Weeks of Pregnancy
EIRBE

The estimated weights by number of weeks of pregnancy of about 95.4 percent of all babies fall within the range
between the two curved line. If you have any concerns, please consult your doctor or medical institution immediately.
Reference: Estimated Fetal Weight and Fetal Growth Curve, Health Guidance Manual
ZDOEIRD. ETOIRDOREICHIN5.4% DIRE » A DEREBBIEEFRENAD KT, DERBIELHNE EEHE
BIZF(CHKLEL & S0

(Be) MEERIRAECREFEFMHR REEEY =27



ODental health management during pregnancy HRFOEDERER

During pregnancy, it may become difficult to thoroughly brush your teeth due to physical changes such as morning
sickness, and your hormonal balance and diet may also change. Therefore, this is a time that is prone to gum disease
and cavities. To keep the inside of your mouth clean, in addition to your regular oral care, arrange to have your mouth
cleaned with routine dental checkups and, if necessary, receive dental treatment during stable periods of your
pregnancy (around the fourth to eighth months). An unhealthy mouth can have a negative effect on your newborn baby.
FIRPREDDDBREDHFDELTTELREIHHNESHHL . MILEVDONSYRVOBETOIE(LT 27D, &E
RPTCUENMET UL IVWEIITT, S00PZEEFRCRDIZO. BEDDRY 7 (IR TERNBERIZZ(C K
DODPORBEEEZ. BDENHNRTIRELEH (Bi4~8HA) [CHEIEREITVWERL LS. OOPORENE
WEEFNTLKBREPAICKEDE R ENHDET,

OProtect your baby from the harms of tobacco and alcohol

ET - BBOENSKHEPAZTFORLLS
Smoking during pregnancy can cause threatened preterm labor, early breaking of your water and abnormal volume
of amniotic fluid, thereby having a negative effect on the fetus' development. We know that smoking to an expectant
mother or baby is associated with sudden infant death syndrome (SIDS). Not only the expectant mother, but the
baby's father and other people around her should not smoke next to her or the baby.
Some mothers resume smoking after giving childbirth. Even after delivering the baby, you should refrain from
smoking for the sake of yourself and your baby. In addition, alcohol can have a deleterious effect on the fetus'
development (especially the brain). Do not drink alcohol anytime during pregnancy. Even after delivery, you should
refrain from drinking alcohol while you are still breast-feeding your baby.
FRPOBIES, HBRE. AIHIEK. BUlBEFBRIBEZRINPI L. BEORBCERFEESZAET, R
PHRE P ADZETOEREIIALREATEAEREE (SIDS) LRI DI ENHOSNTUVRY, HRESORERES
B2ADTE, BREAWBEBBADAD, FRCHRELADZETERELTRWIEEA,
PERCEEZBERALTCLESHBBIADVET, LERDEBIABEPEFSADLDIC, LETEEZRL&
5. oy PII-IILEBROEE (KChH) CBREEESATI, ERPE. 2PEZRC TREZPOHRL &
S5, BERORAPRBERBZZEZIZL &5,

OAvoiding communicable diseases during pregnancy
HIRP DRERFETFREIC DT

During pregnancy, immunity is reduced, making you more susceptible to communicable diseases. You may also be

unable to take effective drugs during pregnancy out of concern for their effect on the baby. Wash your hands regularly,

and also gargle and take other such measures to prevent infection.

Furthermore, if some sort of microbe (such as bacteria or a virus) is transmitted from the mother to the baby, in rare

cases it could have an effect on the baby. A health checkup for expectant mothers can also check for the presence of

communicable diseases. You can also receive treatment to prevent your baby from becoming infected, so you should

make sure to receive an examination.

There are also as yet undiscovered communicable diseases and those which have been identified but are generally

not screened for. If you come into contact with the saliva or excrement of a child or animal, wash your hands thoroughly.

* Communicable diseases screened for in the health checkup for expectant mothers
(http://www.mhlw.go.jp/bunya’/kodomo/boshi-hoken16/dl/06_1.pdf)

* National Institute of Infectious Diseases (https://www.niid.go.jp/niid/en/)

* Five Steps to Prevent Infection of Babies and Mothers (http://www.jspnm.com/topics/data/topics20130515.pdf)

HRPF. REBEADMET U TRERELCHDDPT LB O>TVNET, HIRPEHRE » ANDEELZEZ TEMBED

BRBWCEDHDERT, BENSFEN, SHVBEREFHICHEHEL &5,

T, ASHOHMEY B, D1ILRRBRE) HNERBSADSHREPAICREREL. ENICHKELAICHENRED

ZEDNBDERY, IHRRRZE TR, BREDBRERANDZIENTEZDDHHD., BRZR(IFZIETHREY

ANDBEREBSZENTEDZBDHHDIDTELAEZTZLELL S,

KEERENTVBVWEREPREDN —RICTONBVWBRELH DX T, FEOPEYDLRPERCANTIS

Bl KLFEVWELTRL &S,

KITRRRZE CHRANDBERE (http://www.mhlw.go.jp/bunya/kodomo/boshi-hoken16/dI/06_1.pdf)

KENLRERAEAZERR (http://www.nih.go.jp/niid//ja/route/maternal.html)

XERBEPAEBBESADRBREFHIRS 7% (http://www.jspnm.com/topics/data/topics20130515.pdf)
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OTaking medication during pregnancy, after delivery and while
breast-feeding
Wi - BE - BWILPOEDFERICDONT
If you are going to take medication while pregnant or breast-feeding, make sure to speak with a physician, dentist
or pharmacist. Since it is dangerous to stop taking medication or to change the way you take it or the dosage
without consulting a health professional, make sure you closely follow your physician's instructions for how to take
your medication and in what amount.
*The National Center for Child Health and Development (https:/www.ncchd.go.jp/en/index.html) provides
information on taking medication while pregnant, so speak with your regular physician about it.
In addition, before receiving a uterotonic or other such medication used during childbirth, make sure to receive a
thorough explanation from a physician on its necessity, the effects, the side effects and so on.
* The Pharmaceuticals and Medical Devices Agency website has a search feature (https://www.pmda.go.jp/
PmdaSearch/iyakuSearch/) so you can search for the package inserts of individual medications.

FRPPBIPOROEMICOVTE, BIEED, WRIEM, FHMZCBHLEL LS, 89 B

IBRSNIZAE. BEZT0EVICERALEL &S, o b 3

¥ MHREFEBEHREYY—,  (http://www.ncehd.go.jp/kusuri/) [EHEWVWT, FRPOEDER JEbhe
[CRET DIBRIREN RSN TVEIT DT, FBEEBALEL &S, i

Tz, FENBEBEOEERICERAINDIERERICDOVTE, ZOXEME., HR. 8IERLRE

[CDOVWTEEIDS+RBERBPERITEL £ 50

¥ (Jh) EXQEBRESIHWSEBOWebt 1 ~ (https://www.pmda.go.jp/PmdaSearch/iyakuSearch/) 7
5, ENDOEERDRLTNBEZRERIT DI ENTEET,

OPainless childbirth #&Ea&IcDWNT

During vaginal delivery, anesthetics can be used to alleviate the pain of contractions. If you're considering painless

childbirth, check the website provided below or otherwise gain a solid understanding of how your hospital or clinic

handles this procedure. Then speak with your physician to select a delivery method.

* Ministry of Health, Labour and Welfare — Painless Childbirth (https://www.mhlw.go.jp/stf/seisakunitsuite/
bunya/0000186912.html)

* Japan Association for Labor Analgesia "Information on Painless Childbirth" and more (https://www.jalasite.org/)

* Japan Society for Obstetrics Anesthesia and Perinatology Q&A (http://www.jsoap.com/pompier_painless.html)

RIEDGDRRE, RBEZERL. BEOBHENSF2HETT . BRMRZIRINESNSA . TLOURLEZSER

T2 E SEEREOZEAHIZXCEBRLUL LT, BEEEBHRL. DBROFEEEVIL & S,

XKEEHBE "ERENRICOVWT, (https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000186912.
html)

MEEDRBERY R - DREBHES (BEORICET BIER B (https://www.jalasite.org/)

X AAERMRBZEROHRQKA (http://www.jsoap.com/pompier_painless.html)



OWearing a seatbelt during pregnancy PO — kX)L RBRBEDWVWT

Wearing a seatbelt is a legal requirement in any seat of a motor vehicle, including the rear seats. Even if you are
pregnant, wearing a seatbelt properly can protect you and your baby from harm in the event of a traffic accident.
However, since each pregnancy is different, confirm with a physician on whether wearing a seatbelt will be
detrimental to your health.

To reduce the effect on the fetus during an accident, while you are pregnant, where a seatbelt not only over your
lap, but also over your shoulder. Make sure to fasten the seatbelt properly so that it is not pushing into your enlarged
belly.

* The Right Way to Wear a Seatbelt When Pregnant (https://www.npa.go.jp/bureau/traffic/anzen/seatbelt.html)
V=MRILEDBERRER, BEEFZECEERCOVTEBNISNTVET, BRPTH>TH, ¥Y—rNILE
ZEULKBATRZELICED, RBBHITESTLROBEENSBBREBRETFIZENTERT, L. FIRD
RERJBACEIODERBOERIDT, Y—MNILLZBERYT B ENRRRFTLESDESH. EENCHEEITDXS
CLUERL&S.

HIRP(E. BHEREDBRDOBRADFEE VIR TIEHIC. BRILEOHDBEREETHT . BRILLEBNILE
ZEHECBRAL. KELBOTEIBENILSPEYSBNKSICTEHRE, EUKY—MRILNZEBRT DI EDW
27T,

KIFRPDIEL WY — AL ~DBBAE (https://www.npa.go.jp/bureau/traffic/anzen/seatbelt.html)

) Fasten both the lap belt and shoulder belt.
BAILE - BRIVNEIEBERT %,

Do not place the shoulder belt over your neck.
BRILMIBEHODSBVNEKSICT S,

The shoulder belt should pass down the middle of
your chest and down the side of your abdomen.
BRIV EHoMZEL. BRORIEISEY .,
Avoid fastening the lap belt over the wider portion of
your belly and place your lower back in as low a
position as you can.

FENIL S (REBBD S K SHEEE T, BEDTE
BREFHEWMIBZRT

OThe husband's role during pregnancy FirbDkDIRE!

Fathers: Your wife, the expectant mother, needs the understanding and cooperation of you, family members and
other people around her for emotional and physical stability during pregnancy. You should be kind to your wife,
encourage her and be proactive in performing household chores. The approximately 10 months of pregnancy is an
important time for you to prepare to become a father in addition to being a husband. Talk in-depth with your wife
during this time about what kind of child you and she want your soon-to-be-born baby to be and what kind of
parents you want to be. In addition, you should prepare by speaking a lot during pregnancy about what role you as
a husband should play during childbirth and while raising your child after delivery.

JROOEFDREICF. KRPRIEG ERBEORBEPHRANMBETYT, BeL\chh, RESL, RBZBBEYITITL
XU &S, ZORERBBOKIONAF, KICESTH TRF) ELTE> TWKAUBERBRAB T, ZDRFHAIC,
BIEDICES>TFEDEREABTFEN BICBBIERBESVWSZEBDOHRE, U< DELE>THELELD,
Fic. PEOEHPERDBRTARNEDLSBRENZFHFOON FRPHSIELEWV. EELTHEEXLLS,
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OPhysical and psychological changes accompanying pregnancy
and childbirth
IR - BECHES DEDEL
You may be worried by changes in your body and lifestyle caused by pregnancy and childbirth. In particular, after
childbirth, you may feel down, cry easily or feel uncertain. In many cases, this is a temporary thing, but feelings of
unhappiness or panic, or uncertainty about raising a child, may continue for two weeks or longer. Postpartum depression
reportedly occurs in 10% to 15% of mothers after childbirth. After childbirth, a mother tends to focus on her baby, which
can hinder her recovery from an abnormal physical and mental state.
In addition, the father and other people around the mother will tend to make the baby their first priority and overlook
changes in the mother. If you feel uncertain during pregnancy or after childbirth, or you wonder whether you are
experiencing postpartum depression, do not worry in solitude. Consult with a physician, midwife, public health
nurse or a comprehensive support center for families with children, or consider taking advantage of services such
as postnatal care.
In addition, the father and other people around the mother will tend to make the baby their first priority and overlook
changes in the mother. If you feel uncertain during pregnancy or after childbirth, or you wonder whether you are
experiencing postpartum depression, do not worry in solitude. Consult with a physician, midwife or public health nurse.
Also, if you feel unusual during pregnancy or childbirth, you may require continued treatment or medical
examinations after childbirth. Even if you think you are making good progress, receive an examination by a doctor
justin case.
BIRPBECSDEFEPEBFRI IO RBECKD, FRERUBIEDHDET, K. BERCIFEN
BLERAARD, REZLBo7D RRICHSDFTBIENBHD. Z2<DHEFE—RHNBZHDOEELNTVET
N [FEDESAHPED, BRICWIT BDARLBEN2BEULHRELSIHEGHDET., EERS DI ERDE
BEADI0~15%[CRIDESNTVNERT, BERE. BBSAEFKRE»ADHEECEDN., BADLPHEDES
[EDO2WTEREELIZLAETY,
e, BREACPEABDA LIRS » ADREBET., BBSADEZRBS UHETY, HIRPPEERICARE
RUIED, EBRSDOHBULNAL. ERo7EEEF. DEDTIKIIEED. BHESM. RE2EDH. 7B CHHABEXE
BYY—FTHEHKL., ERTPEOIRZRILIL &S,
e, HRPPEERICEEDNH S IBEE. HERDSISHSBRCIENVERIZENH D I, FBHIER
EBONDEETH, EMDZRZRIRL &5,

OYour baby's regular physician #5v»ADHINDDFE

During pregnancy, get a recommendation by your obstetrician or otherwise find a regular pediatrician who can see
your baby at any time, even for a minor cold or fever.

EIRPIC, ERENSBNZR(TZBELT. BLEARBPERGETREICWDOTEATHSZSBLS. BHDD
[FTONBREZZEHTHEL ERDTY,

OThe Maternity Mark ~5=7r<—%

During pregnancy, you can wear the Maternity Mark while riding public

transportation or elsewhere in public to clearly let those around you know that

you are pregnant. In addition, the mark appears alongside messages on posters

and other media in public transportation, workplaces, dining establishments and

elsewhere to encourage a more friendly environment for expectant and nursing

mothers.

* Maternity Mark homepage
(http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kodomo/kodomo_kosodate/
boshi-hoken/maternity_mark.html)

NYZTA4NX—V IEEhREEEEEZNB I BRICHCDI, BBICERTHDIEERLPYPILIZEHDT

Yo oo RBHE. BS. RBEBED, FONIXERZI TRRY—REE U TBRL, FERBICPE LWRER

DLDZEHETZHDTY,

K ZTAX—DIR—LR=Y

(http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kodomo/kodomo_kosodate/boshi-hoken/maternity_mark.html)



Dietary Habits During and After Pregnancy
--Good Nutrition for a New Life in the Mother's Body--
TIRP EERDRS
—HULWER EBEFICRVVREZ--

Dietary habits are very important for the health of the mother as well as the healthy development of her baby. The
basic rule is to eat three meals a day and to have a balanced diet that does not contain too much of any particular
kind of cooking or food products. Make sure to get the energy and nutrition that you need by eating more healthy
side dishes, main dishes and fruits from pregnancy through nursing.

BEEADREERE v ADBOHBREDLOIC. BEFETHANTY, 1838BE3T L. BEOHEBLAS
EREBVWNSYRDENTLRBZEDZEHNEARTY, KICEERPEHNSEAMEE. BRIDEFE. EX RKY
BEEZLEBRBRELT, BERBIRILF—PRERZLO>NDEDERL&LS,

OWeight gained during pregnancy is the ideal amount for both the
mother and baby
FRPOARBIBNEG. BBSAEREPAICES>TEEXELVEIC

During pregnancy, you need to gain the right amount of weight for the baby, the placenta, the amniotic fluid,
enlarged breasts and so on. The right amount of weight gain during pregnancy depends on your physique before
becoming pregnant. Refer to the following chart and the recommended amounts of weight gain to think about your
diet, how you eat and your daily routine so you can check whether your weight is increasing properly. While
monitoring your weight, you should also receive advice from a physician or midwife.

HRPF. KB AVEE, FXK BEROFSVPABDBRBEDD, BERFSEIBNINBETT, FRPOE
FUWKREENER. HIRIOFEC L > THRLBDTT ., ROKRDOERFEBENEZER(C. BRBOAB. &0
A EBEOUNEZEZ THREDIBZANNIERAD. EECBEMDSZZIBNSBFOEL & S,

Body Type Categories - Recommended Weight Gain During Pregnancy
HIEX DR FRP OHERAFEIENE

Body type when not pregnant Recommended weight gain over Weekly recommended weight gain
course of entire pregnancy from middle to end of pregnancy
EIRPEAD SKREBICE (72 1:BRB
FEITIRBF DB X 5> RS HAB R L COHRAESIENSE D DHEFHBIENE
Underweight (slightly underweight): 9-12 kg 0.3-0.5 kg/week
below BMI 18.5 9~12ke 0.3~0.5ke/38
BA#E (PE) :BMIN8.5KE ) )
Average: BMI 18.5 to 24.9 7-12kg *110.3-0.5 kg/week
325 : BMI18.5L E25.0FK% 7~12kg 7E1]0.3~0.5kg/B
Overweight: BMI 25.0+ Customized *2|Consult a physician
B : BMI25.080 E BRI IS 2 | BT [C 248

*BMI (body mass index): weight (kg) / height (m)?

%BMI (Body Mass Index) A& (kg) /&&(m)?

*1 Ifyour body type is "Average" or your BMl is close to "Slightly Underweight," you should gain weight near the upper limit of
the recommended weight gain. If your body type is near "Overweight," then you should gain weight near the lower limit of
the recommended weight gain.

*2 If your BMl is somewhat above 25.0, try to gain approximately 5 kg in weight. If your BMI is significantly above 25.0, you
need to take an approach that is tailored to your situation while taking into consideration other risks and factors.
Therefore, you should consult with a physician or other medical professional.

EVARBEDD T5D5, DIFE. BMIA MEAFAE (Pt) 5 [CEWVSSICEHERFAEIENED ERAICHEVEEE, e
1 ISEVSE (T FHERAEIZNE D TRAI AV EEDREIBNNLEE L,

E2BMIN25.0Z P PBADEREDSS(E. BB XZOkgZEREBNEDBELRET 5. BMIN'25.02F LBA3HBEIC
[F DI RIBEZERBUBNS, BICHINT DHEND DD T, EENRECEBHKT DI ENEHLL,
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OPreventing anemia ZMFRHD:&HIC

To prevent anemia, it is important to eat a diet with a proper nutritional balance every day. To supplement your iron
intake, make sure to consume red meat, fish or other food which contains a large amount of heme iron, which is highly
absorbable by the body. In addition, it is important to consume foods that contain proteins and vitamin C, because they
will increase the amount of iron your body can absorb.

Make sure to eat foods that contain good protein, iron, vitamins and so on (e.g. eggs, meats, liver, fish, soybeans [as
found in tofu, natto, etc.]), green and yellow vegetables, fruits, and seaweed (hijiki, etc.).

BMZHSEHICE. B8, RBEONSYRDNENTERBESEAL EDTENKYITYT,, HPDFIBICDOLNT
(F. BRIRELDGVNALFHNZ K EENDRFOAPARBEZ LFCMDANDESCONFRL &S, e #o
DRNEZSDHDIZAESEPEYIVCHEFNDIRREL DI EHAYITY,

REDIEARKE. % EYIVREEZETRE G0 B, LN— AN, XB8 (FE. mErnd) .
RERHRME. Y. BT (VLERY) ) ZLEFCEDANFLL S,

OPreventing preeclampsia FiERSMEEREEEOFEHDIZH(C

To prevent preeclampsia, make sure to get plenty of sleep and rest, do not exert yourself excessively, and gain an
appropriate amount of weight. Eat a balanced diet every day. Refrain from sugar and sweets. Eat a moderate amount
of non-fatty fish and meat, foods with good protein (e.g. dairy products, tofu, natto), vegetables and fruits, and try not
to consume too much salt.

RS MAEFREDOFHDLOHCE. ER. AEZ+DCED, BFEREF, EXUWVMEAEIBNLCERD XS CDOH
FRL& S, BEBORSBR/IN\SVROENTEABTE L. Wi, EFEEOHNZDHICL. BIHOVBLAPAR. Z0
FEHNIAHR. TF. MELEREBDLAFCEY. X, RYEZBECED. BKEIE<TDIELSCLELELS,

OHelping your baby grow strong bones and teeth
LKRBBPEE DL BIEHIC

To give your soon-to-be-born baby strong bones and teeth, it's important to consume a well-balanced diet that
includes not only calcium, but also protein, phosphorus, as well as vitamins A, C and D. After giving birth, continue to
eat a well-balanced diet so that both you and your baby can stay healthy.

A ENTLKRREPADBPEELRICTDOHICIE. AILYDARZIFTEL, EAEKE, Uy, EY9ZY
A-C-DORBRZEVRREZ/IN\SVARK EBZENKIITY, ERDNSVROIWEBEFTZME L. KREv
AEBBESADRBRRZRERL &5,

OFolic acid ZFEEIERCDW\T

To prevent the occurrence of spina bifida or other defects in which the neural tube fails to close, before pregnancy and into
the early stages, a woman should consume an extra 400 micrograms of folic acid daily through supplements or other
means. However, you must be careful not to take too much.

B EOWRERMBEREOREFHDOLOD, ITIRATH SITRMIAOLZEE, BBCHNR. Y TUXY RRE

[CK> TR BHED 400 ugDEBIBIMHALEENT T, £IEL. EDITEFLXEENBETT,

* The failure of the neural tube to close is a neural defect caused by the improper formation of the neural tube, from which the
brain and spinal cord develop during early pregnancy. This defect occurs due to a complex assortment of causes, including
insufficient folic acid and genes.

SR EREBEE (I ITRDEBAICHKOERDD & EBDBRELEFRINBHEIN S TLTERENBVNI LT

TR DBRDEETYT, EBMARDM. BLEREEZEDEDERNMEE U TRET 2HD T,

OMercury in fish 2NECETNBZKRICDONT

Fish contain a lot of good protein and micronutrients. Some fish may contain high concentrations of mercury passed down
through the food chain. Reports indicate that this can have an impact on the fetus. Try to avoid eating only certain types of
fish and eating a lot of fish every day.
BNERRBLBICABKEBEPHERERESZEHXET, ANEO—IBICE. BYEHEEZBL T, SLBEDKIR
NEBENTVNDLDEHD. BRICHEIZEZINIHDIEVWSIBELHDET, —FOARRMDICRDZ &R
<. BELEKSABRBZEFBIFIFRLLS,



OAvoiding food poisoning during pregnancy FEPORPEFFHICDONT

During pregnancy, your immune system will be weaker and you will be more susceptible to food-borne illnesses such as
food poisoning. Pathological agents which expectant mothers should be particularly wary of are listeria and toxoplasma
gondii. In addition, even if the symptoms subside in the mother, the baby may still be affected by the pathogens in food.
In many cases, this occurs from eating food to which the pathogen has become attached. Make it a habit to thoroughly
wash your food, heat it up and otherwise handle it with care.
FRPEF. REEENMET LT BPELRERYDNRRDRRICHNDPIKB>TVWET ., @ERICE>THIC
EBEDNMELGRRAE LT URTUPEE MRV ISAVREBNEFOSNET, Rie. BBSATERIELST
B, REPACERPORREBOEENREDCENBHDET, INSDZL . RREBDIRERENMIBLEZER
REBNDZEICELO>TRINDEY, BENSERZTAITHSL. IIETDHE BRVWIERLRL &S,
* For more information contact a dietician employed by your municipality.
* For more information on pregnancy and diets:
« ("For Soon-to-Be Mothers" at the Ministry of Health, Labour and Welfare website)
(http://www.mhlw.go.jp/topics/syokuchu/06.html)
« "Dietary Habits for Expectant Mothers," Healthy Parents and Children 21 (2nd) homepage (http://sukoyaka21.jp/
syokuiku)
MEULL R MEINOERRELRE(CHRLTILES W,
XEREBEBC DV TDH LUVMER
c BEFBER—LR=Y FZnH5IVICB2HBIAs  (http://www.mhlw.go.jp/topics/syokuchu/06.html)
CROPNETF2 1 (F2R) R—AR—Y MERDEZOHDEBIE, http://sukoyaka2l.jp/syokuiku
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Dietary Balance Guide for Expectant and Nursing Mothers

PERDICODEE/NS VY RAA R

Dietary Targets During Pregnancy and After Childbirth

BRPEERDODBRSDER

o N
K- BF

Exercise
EH)
/ —

Sweets & soft drinks
(enjoy in moderation)
B - BERERE -
ZUBEEIC

The combination of foods in the illustration above is equal to 2,000 to 2,200
kcal. It shows the proper one-day amount for a woman who is not pregnant
or who is in the early stage of pregnancy, and who engages in the Average Il
or higher level of physical activity (for a woman age 18-49).

201 S5RA~DRIBFIZHEAEDED EHEHE£Z2,000~2,200Kcal, FELE
YRES - PEIRADER (18~49m&E) DEWFEHLANIL 525 (1) 3 UED
1B 0EEZRLTVNET,

Water & tea

Dietary Staples
£

Rice, bread. noodles
S, IV, DA

Side Dishes
Bl

HE EOZ, VD, BRI

AN

J

|
e

Main Dishes

EX
A, #, 00, KSEEE

<

N

Milk & other dairy products
47, - AR

A

Fruits

0

\/

|

Energy target (kcal)
IRILF—DBEZR (kcal)




(Diet is very important for the mother's health and the baby's healthy development. The following dietary targets
provide a quick reference tool for what to eat and how much each day. In Japan, food may be categorized into
the following five groups: dietary staples, "side dishes" (fukusai), "main dishes" (shusai), milk & other dairy
products, and fruits. The illustrations presented here provide an easy reference for how much from each group
to consume.

BHBSADRREFRSE » ADBPHBHEBDLDIC, BBRBETHERYTY, 18I Mz, &N B
SEVWHND—BTHhHZBRBEOELRTY,
T8, "8I "EH) ™3 - 31RR "B 05V —TOREPRESZEAESHETEND LS. Th
k%“h@i@%’&*fil R THOODPIRULTVET,

J
Amount to add per day
18538
. Late pregnanc
Not Early | Middle of N:rsgingy
pregnant | pregnancy | pregnancy T IRRER Sle me
FEIEYRES | YEURADEA | SEURTPEA =98 (5
5-7 (' 1 S Ismall e amEE B Y] 72\,3"’;/
% TRBANED IR SICEDIE  BAVIR OB
5~7D — — + 'I 1>
(SV) 15 servings = » 25ervings :Q = q
1 regular bow! of rice N 1 bowl of udon 1 plate of chilled buckwheat noodles Spaiméﬂl
\ 1 5% ClapmgEn 207 AU BHZEHR IR 2R
s 7 -
1 i g “ - g “- ™ w o8
servin = = = =
5-6 sV ¢ Vegetable sglad e ShnkymE0SOUR * side of smmeod Cooked  Sauided
5~6D - + 1 =+ 1 Ik S e ST spinach “hiki beans  mushrooms
(sV) 2servings = - - . PR Teomeee
Simmered vegetables i vegetables _Stewed poteo
\ 209 BRORD eSS S0Rotal )
s - 3
3'5 SV 1 serving - & S 2servings N 25 -G
15% Coldtofu  Natto 1plate of fried eggs o Broiled Fried fish Sashimi
3~5D — + 1 + 1 3” A& we BFmE-m 27 ~ x;f;h& BDI54 =L
servings = -
(SV) g Hamburg s(eak Pork shogayaki Fried chicken
329 —aZ_x BADUSSHES BADH S5l J
' )\
2 SV 1 serving = = = - 2 servings -
2’3 f— f— + 1 Hal!a_lcl?p of 1 w:dge of 1 sllce of 1 pack:ﬂ o 1 bottle of milk
mi cheese cheese yogur 90 149
(sv) 129 wgauoes z—xib 25427 3T A
. 4
2 ( N\
SV
— L 'I Sis -I 1 serving - = - -0 _ _
19% 1tangerine Half an apple 1 persimmon Halfapear Half a bunch 1 peach
(sV) BhAIE  DATES  HEVE  Bgn  ofgapes g
BESHRE
J
( Y \(La;eizg%;gw\ (O"8V" stands for "servings."
> 20 > +45 SVERFY—EVY (BROREBOE) DR
,OOO~ ) 00 + 50 Nursing (O Foods that use table salt, oil or fat may not appear as shown in the
%'Sgﬁ pictures above, but when you are selecting food, if dietary information
- I\ A+ Zis provided, it should tell you the equivalent amount of table salt and fat
that the food contains.

BIE SHECOVTIE. BIEQORICEAINTLDHDTHD, [J
Nl DASARELVTRBEENTVREBAD, REOBEERDS

(" Amount to add in middle of pregnancy HCRLNCNAOBRICEARIBHEIEPEEDEDE CERREMHIN
— = \ LB
HFIRAREAICEM L e L\ BIENBENET,
- (") L— % Use your daily dietary intake from before pregnancy and during
Side dish Main dish Fruit early pregnancy as your base, and supplement that with the
Bl I ] appropriate amount during other stages (middle of pregnancy,

late pregnancy and nursing).

(" Amount to add in late pregnancy/nursing FEFIRES. SFIRVIEADIHS ZEARE L. FiRPHED. FIRARE -

YERARER - IRAHICEMLIELE RABHOHBRBZENZNORADMMNEZH S CEDUETT,
DAy m O Ref: Dietary Balance Guide for Expectant and Nursing Mothers
http://www.mhlw.go.jp/houdou/2006/02/dI/h0201-3b02.pdf

elelary staple Side dish Main dish I)\Allk/otherdjaiiy Fruit (BE) FERDIEHDDBE/INSYAHAR
Tt k- atligl oy r (B [ 2
B B B L ARE R http://www.mhlw.go.jp/houdou/2006/02/dI/h0201-3b02.pdf
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Newborn Baby (Until ~4 Weeks After Birth)
FER (ERNWABEETORE P A)

During the first four or so weeks after birth, and especially during the first two weeks, the baby is in a completely
different environment from the one inside the mother's body. This is an important time for your baby to become
acclimated to developing on his or her own.

While heeding the following advice, gradually acclimate your baby to becoming separated from yourself and set
him or her on the first step toward a new life.

EFENTHABR/E. FICRDD2B/B(E. HRELANBBSADRRNERFE2/<ESHRIEDPT, BADNHTEE
LTV ZECIBNDREBEIATY

TROLSHEEZ UBA S, BFEHNTOETCERLR BN, AN EOE—S$ERALEEDILSICLFL&
Do

OWhere to put your baby #5vAMBSIIBA

When not drinking milk, a newborn baby usually sleeps. Let your baby sleep comfortably in a clean and quiet place.
In addition, unless your physician recommends having your baby sleep on his or her belly for medical reasons,
have your baby sleep on his or her back so you can see the face. Also, try as much as possible to avoid leaving
your baby alone. This will help you prevent accidents such as sudden infant death syndrome (SIDS), choking,
accidental ingestion and injury.

EFENLEDDORE v AL AEROEEUNIEFEAEER > TVWET, BERTHHNRBAC, Bo7zh BN

TXL&S,

Fle. EZNBRIBHTENSS DI EEZTITHSNTUNIBELUNE. RE2ADBNRZ2HEEIFICED
BBLICULEL &S, Eiel BRIRKHEELAZ—ALULBVKSICURLU &S5, ASIBRARTLAEREE (SIDS)

PER. BR. FHBREDBHERRICH S ECHDBHADET,

OKeeping your baby warm {2

Since your baby will still not be able to regulate body temperature alone, try to keep the room temperature from
falling below 20°C. However, don't forget to air out your room to keep the air inside fresh.

AKEvAld. F£E. BOTHRRZANIT DI ENSIHELLTERVDT, BEDBEFBRIN20°CUTITHRSRRL
KSCULERL &S, 22U, ERDERIEFHH(CRD I EZTNLBNTLEEL,

OBreastmilk &3

Breastmilk is the basic food for a newborn. Breast-feeding helps keep a baby from getting sick and strengthens the
bonds with the mother. The first time you breast-feed your baby is a once-in-a-lifetime moment when your baby will
consume food for the first time, so you should definitely breast-feed for this first meal. Even if you are unable to
lactate, do not panic. Let your baby persevere and try to suckle as much as he or she wants. Getting plenty of
nutrition and rest is important for a mother to lactate.

While breast-feeding, turn off the TV and other devices so you can be close to your baby in a comfortable, loving
setting.

HERICBBADERTT, BARBRFRE L ADRIZEHE. KErAESBSADETITHBERLET, FICHH
BHREPALNOTORTZEYE LTHEIAZDBVNEDTIAS, FOEZZVWEHEDTY, BIHIBERNKLST
B, HESTIC. KRELADRUNBICENETURIIKEDOETHEL &S5, BAOEZERLTBICE. BFSAD
FTARBREERBZEDZEBAYTT,
BAPEITLEREZHELT, Boh LIRS THREPALBEEVNERL& S,

OCleaning &#&

Before taking care of your baby, wash his or her hands. Always keep your baby's bedclothes, clothing and diaper
clean. In addition, bathe your baby daily to keep the skin clean. It's very important to keep people with a cough from
coming near or holding your baby.

RE» AOHEEZT ZRICFEEN. BE. KB, BLDEVOLFRICREFXL LS, £io. BEIKSEITL.
BEZEFRCRERZL &5, MZEOVWEADNRSE »AISAEDWZD, 80D UBWREDZERDHAYITT,



OReporting a baby with a low birth weight, medical benefits for
premature babies
BEEFRBEROBE. RARNDERDIEN

If your baby has a low birth weight, which is defined as one born at under 2,500 grams, then the law requires you
to report this fact to your municipality after delivery. Do not forget to do this. If the baby's birth weight is under 2,000
grams, or in the event of some other abnormality, you may receive assistance such as visits to your home by a
professional. In addition, if your baby requires hospitalization, you may be eligible to receive medical benefits, so
make sure to contact your municipality.

PEREN2,500gKBEDELERERCOVNTIE, BEER. TENICBIBCEINERTHEBEDIITSNTLIRID
T, SNTCBIEEL & 5. BEFEHN2,000gUTDHBEY. ZOMDEELNHZHE. BEHEGEDIEDL
BI5NET, Xico ARDDBERISE. EREADZITISNZHENH DT DO THENICELZLRL &S,

Olf your baby is in poor condition H5v»ADEESHBVEE

If your baby is not drinking breastmilk or formula as usual, has a fever and is lethargic, has diarrhea or convulsions,
has a paleface, is breathing unusually, is very jaundiced or exhibits other troubling symptoms, have your baby
examined by a physician immediately.

BI - SILOZVDDEDEREEL. HEDH > TRV, TH - (TLWNANH D, BEELEBL., WIROKF
DEH UL, BULEBLH DR EDFERNHSNTES. THPHCEDZRZEZ(THEL LS,

OReceiving a congenital metabolic disorder checkup and other testing
ERUERHREBEOREBEZZFELLS

All newborns receive a congenital metabolic disorder checkup, which involves taking a blood sample to check for
phenylketonuria and other conditions, as well as a screening for congenital hypothyroidism. If these disorders are
detected early, they can be treated with special milk, thyroid hormone medications or other means. If the test
results report an abnormality, have your baby examined at a hospital or clinic immediately.
INTOFEREZENRE LT, MREAVTI T Z—ILT M VREREDERERHESRE L AR MEPIRIRIEREE
TEDRO YU —ZVIREMTIODNTVNEY ., INSDRFIUIRBICHKRENLIBE. HHRIIILIPBRIBRILEY
BERETBEITDIENTEXT, REBROEESNBHNINLIZEICE. THPHCERRETIEZLEL LS,

OReceiving a hearing test for your baby #H4£SEEREEZIELLD

Reportedly, one to two out of every 1,000 babies have some sort of hearing disability.
When a baby has such a disability, early discovery and beginning the appropriate rehabilitation as soon as possible
can have a big impact on the development of the baby's vocabulary and communication. In order to discover such
a disability early, soon after delivery (within about three days), have your baby take a hearing test. If the results
indicate that a more precise test is required, have your baby examined at a specialized institution within about three
months after delivery. In addition, even if the test results indicate no abnormality but you are still concerned about
your baby's hearing, receive a consultation at a hospital or clinic.
AFENDE. BEOBZAICASHDESZFRFDIHRE» AIF 1,000 AlCT~2 AEVWDNTVET,
ZDHBERBHICHKRE L. TERLITRBOEYBRERZBOHDIET, R"EPADZEFPIZIa2=r—Y3Y
DFEECKEZBHRIPHETEERT, BRRBORZOHIC. BEZRPH (BR3BLURN) €. BEREZZ(TRL &
S, HL. BEREINDEEHMSINIBEE, B ED £EINAEFTICHEPIDEREEEZZLELL S,
e, RETEBRUTH, BOBEZACDOWTRICRD EEEEEEBICHEALELL S,
o E The Oto-Rhino-Laryngological

) Society of Japan website
H "Q&A: llinesses Affecting Children's
Ears, Noses and Throats"

The Oto-Rhino-Laryngological
Society of Japan website

"List of Institutions Offering Precise
Hearing Tests"

BAERIRGRFRHP
IFEHLDHH + (37 - DEDRT Q&A,

MEERNIREEE Y 2 I~
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oOVision development BEDFEICDOWT

Vision begins to develop after birth. A newborn's gaze seems to wander and appears to be in a different world, but
vision gradually develops as the baby continues using the eyes. The period between one and 18 months after birth
is an especially important time for developing vision, so it is important for your baby to have a good view of his or
her surroundings during this stage.

If you observe symptoms such as white or shiny pupils, eyes that do not open, an irritable face only when one of
the eyes is covered by your hand but not the other, or you are otherwise troubled by the appearance of your baby's
eyes, have your baby receive an eye exam.

RBEPFEFINTHSRELR T, FERE. BENEXSTEAPD EARZRETLRTY. BfiE(I2ZETREINR
BICHELEF T, £RIHDBHS1HEH BERFICREORENRABKIZO T, CORHICHETE/ZLo>HD
ERBTEHNKYITT,

O EHNBL - Ko THZD. BABIEL. RETDBEDRICZ > EFENSTERALITERN > TEEZT(F
3. BOENRICHBDEVSEFERNRESNZS, REIZZFZLEL £S5,

Check Sheet for Examining Eye Health

*Japan Orthoptic Congress (http://www.jaco.or.jp/wp-content/themes/jaco_renew/assets/pdf/check.pdf)
BoRRZANDFIvIY—h

¥ BAREEIR LTS (http://www.jaco.or.jp/wp-content/themes/jaco_renew/assets/pdf/check.pdf)

OPreventing sudden infant death syndrome (SIDS)
L4 RRRTEAERRE (SIDS) DFRHD=®IC

SIDSis anillness in which a baby who had appeared fine suddenly passes away in his or her sleep with no forewarning.
The cause is unknown, but we do know that the likelihood of this disease can be reduced by paying attention to the
following on a regular basis.
SIDS&(F. ZNETIRE S T2IRSE » ADERPICHAIDRISIN B TL B> TULESHR T . RRIFDON>T
WEEADN, TEOELSBRZEBEHISONTZIET. CORIDFEEZRSETDZEMDH>TVNERT,
1 Have your baby sleep on his or her back.
However, a physician may recommend your baby sleep on his or her belly for medical reasons. In this case,
follow the physician's instructions.
KEPAEBNEDEEE. HBAITECLELLS,
U, EZNEREEN SEMN S DI EBZEHDDIHELHDIDT. COLIBEZRBEMDIEEEZFORL &
Do
2 Do not smoke while pregnant or around your baby.
FIRPPORE 2 ADBBETE, ZETZER> TRWIFEREA
3 Try to breast-feed your baby as much as possible.
TEBRREIBITETCERLL S,

OPreventing hip dislocation REEREDFHD:ZSHIC

Hip dislocation occurs when the leg bone becomes dislodged from the base joint. This is a common condition
among baby girls and in breech birth (when a baby is born bottom first instead of headfirst). To prevent this, it is
preferable for the baby's legs to be in an M-position so that the knees and hip joints are fully tucked in. This allows
the baby to then extend the legs and move freely. Also make sure your baby is facing you when holding your baby
or laying him or her down to sleep.
* Japanese Pediatric Orthopedic Association pamphlet on hip dislocation
(http://www.jpoa.org/wp-content/uploads/2013/07/pediatric180222.pdf)
PEBIENRREI (SR D (FRDBIENZIN D, ZRPEF (BEL) CZLWRRTI. COFHICE. REPADM
(&, MRS RBEEN+HEA > 7EMFEIT, MAICHAWTERICEANEDZ EAFELLESH, 8o Z(FIEEE
FEEL. BTLWBRBECHREDTHEL LS,
HBANREEABZRREERAFH/I (VT LY ~
(http://www.jpoa.org/wp-content/uploads/2013/07/pediatric180222.pdf)



©Do not violently shake your baby (shaken baby syndrome)
KEPAZHUIESSH5RNT (FLLRIES SSNAEREECDLT)

If you shake your baby violently, it can cause a concussion because the muscles in the baby's neck are undeveloped.
This can cause serious brain injury or, in some cases, loss of life (i.e. shaken baby syndrome). Any parent will at
some point become irritated because their baby will not stop crying, but never shake the baby. If you do happen to
violently shake your baby, have the baby examined at a hospital or clinic right away and explain what happened.
HREPAFHUKIBSIEND &, BOHANKRIEROCHIEEEZZFPT <. HDBEICKZERLES
ZBSZED, BELEIO>TREBEBETZENHDET EWRIBSIOSNEREE) o KEPADSLEPET,
12145 UTUESZEEFHICTHRIDEBEIN. REPAZRLTRESZSHKRVNTZEW, AM— HLL
BE3o7581@. ISICEREREEZZL. TOEZEAXRL &S,
* Why do babies cry?
A baby cannot speak, so he or she will cry to tell you that they are hungry, their diaper is soiled, they want you to
hold them, they are hot, they are cold and so on. As a mother and father spend time with their baby, they will
gradually learn what different cries mean. If your baby will not stop crying even after you have changed their diaper,
breast-fed them, held them or put them in a quiet setting, you will tend to become agitated. At that time, take a deep
breath, lie your baby down in a safe place and walk away for a little bit, talk with somebody, or do something to
change things up. Most babies will become tired of crying and fall asleep. If you still have concerns, consult with
your regular physician or another professional.

XIRB » ADSIL D(E?

BEZZFIENTERVWRE v AR, UK ZECED, BBHDT W e, BT DB, o2 LTELLN

B\ BUREELERITEERT, BBSAVPERSARF—RBCWBERRITUZEATHN>TEXT, HLDIZEE

AIeD. BEo2EVWERF RO, o2 LD, BHIBRELCULEDBELTOHRE » ADNIEPRBVEE, 1

SASULTLEWAETY, ZOELSBEFR. FFRZELED, REBAICHKRE v AZENETZOHELH S

TehBENTZD, D EBEZDDULIEDRBREL T, [DBERZELTHRU &S, EVWTVDRE P AT EENT

BEo>TLERWVWET, BL. DEBBLHNE. MDD DIFEREICHBHELEL £S5,

* Website for an awareness-raising DVD by the Ministry of Health, Labour and Welfare: "My Baby Won't Stop
Crying—How to Handle and Understand a Crying Baby"(http://www.mhlw.go.jp/seisakunitsuite/bunya/kodomo/
kodomo_kosodate/dv/nakiyamanai.html)

KEEFBBELRERKDVD "HREP ADNIEPERBRV~UESADONUEBRDZD(C~) IR—LR—=Y

(http://www.mhlw.go.jp/seisakunitsuite/bunya/kodomo/kodomo_kosodate/dv/nakiyamanai.html)

OHome visits for newborn babies and home visits for all households
with infants (Hello Baby Visits), etc.
HERPEPIRREELFPHMB (ZALCERKRE AR BE
Public health nurses, midwives and other professionals visit homes to check on the development of babies, consult
with mothers about health, consult about parenting, provide information to help raise a child, and so on. After your
baby is born, mail the notification of birth postcard to your municipality soon.
REBETCBIEEN G EDBEZHB L. KE v ADEBIRNOHER. SBSADRRIBK. BRIEH. FE TXEICE
FTRBRIBEBREZT O TVWET, REPADLEFNLES, BOICHBEBNO/\NFZHXENCEELEL &£ S,
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Childrearing Diary
BROLED

To prepare guardians for parenting, this section contains key points for raising your child according to each stage
of his or her growth.

BRO L TREEDHCHGTESLVESHRADF ELORRICEDELBRORA Y M ERLLEDTT,
OBeing kind and loving ®W-7=h & LKL T

There are large individual variations between how each baby grows and develops. Do not concern yourself too
much with how your baby is different from other babies. Each day of raising a child exacts a mental and physical
toll. The psychological and physical health of both the mother and the father are important. Rest whenever you
can and take care to above all remain healthy.

RE P AVDERRVEZERFIBAENKRENTT, EHDOREPAEDENVZHEDRICLIZTBNKSICLEL &
S, 0B RE. BHRNICHBBNCHEBOADNDDRT, BBIA. BRIAICES>TH, DEEDEREN
—BRYTY, RBETEZLEFEL>T, ALKODBRTHZIESONMNFRL &S,

ORaising a healthy child FZ&&&RONCETCEDIC

Striking or yelling at a child under the pretext of parenting not only fails to help your child grow, but could also exert
a negative effect. Raise your child in a healthy manner while keeping the following pointers in mind.
FETCRHENT, LDFEMLT, PVEDRIESLDT R EE. FEBDERDENF [TRSHRWVNEND A,
BYEEEREFEUCUXSTREDDDFT ., UTORA Y FERBHLBHS, FELZERONCEHEL &S,
1. Do not use physical or verbal abuse to raise a child.
FECICHEIPREZENIRL
2. A child who is scared of his or her parents cannot tell them
when he or she needs help.
FEBHBICRIZRFDESOSEEZ SN
3. If you are on the verge of exploding, cool down.
BEIHOA 15720 —ILTDY

4. Parents should seek help themselves, not wait for somebody Healthy Parents and Children 21
to come help them. homepage
BEENS0SZELEZS "Zero Tough Love Strategy"

5. Separate your child's emotions from behavior and help him or her grow up. BOHREF21IR—LR—Y
FELORKFEETHZED T TEZX, BE5ZHE "BOHHLO/FE,

OConsultations for when you're worried D&% (E184%

Health checkups are routine examinations of your baby's health and they are great opportunities to talk about your concerns.
Every municipality conducts health checkups for children at 18 months of age and at three years of age. Make sure to arrange for
these checkups, and if there is something you don't know or you're worried about something concerning your baby or raising a
child, do not hesitate to consult with a physician, public health nurse, midwife or other professional. The comprehensive support
centers for families with children, public health centers, municipal health centers and other such facilities also accept consultations
over the telephone. You can also take advantage of house visits by a public health nurse, midwife, or other experienced parent.
BRZAEIE. K5 ADRBRREZEHNICHER L. [UTBOTLDZEZBHRT BIHRTY ., FICTMENAE
BXDBRZERFLETOMXEANTERL TVWET, EEAERZL. KEPADIE, BROZETOHASR
WZ &, REBZENBNEF, BEBEI(C, EED. REM. BEMBECHRLIL LS, FETHAZEXE
TYY—PREM. MEINRREY Y —FTEEHEKROZ M I TVET, RN, BIEM. 7B TRRER
ELLBREFBEFALTHERL &S,

OThe father's role 8RX=ADEE

The father should also be proactive in raising your child: changing diapers, bathing your child, holding your baby,
and so on. Childcare duties should not be left entirely to the mother. The father has an important role to play in
providing psychological support and taking good care of the mother and baby. It is important for the father and
mother to talk with each other often and think of themselves as a team raising children together.
BREABBTDZEBZD. BRASICANEED, HPULEDRBE, BENICFETICSNLERL LS., BB
AEMD(FS>BICEY, BHNICEZ. Weh3ZEHBRSADKYBEREITYT, BRIAEHBIANKL
FL. ZATE TV EVWSERZER D EMRYITY,




Infancy (until age 1)
Z'2HA (IEET)

OBabies communicate by crying i< 2 &@FREPADIZT2=r—y3Y

When a baby who is one or two months old cries because of a soiled diaper or any other time when the baby is not
hungry, thoroughly hold and cradle your baby. A baby will feel safe and stop crying when held by the mother or
father. Do not worry if your baby is only happy when held. Babies begin to cry more at night from about six months
of age. If your baby seems hungry, it is okay feed breastmilk or formula even in the middle of the night. You also
need to talk to your baby, hold your baby and occasionally play together.

1-2HhABOKRE v AL, BTDDBN. ZEMATIWED ST > TR EE[R, o2 UTHAREDTHISF
FL&S:. REPARBRBSA. BREACIBIMBERODUTIELEHET, BESELN DL EDETINER
HOEREA, BHABHSTIUZTZIT DFHIRATEXRT, BBHIDTVTVRHRFLBNE, BRPTHEIAPI
WOZEBIFTHFEVWERB A, FUMNIEZD. 1BLED, EELFBEATHIFZD TR EHEMBETT,

OBabies love to be held 75 AFE > ZHKEFE

Your baby will love to be held. When a baby is scared or worried, hold and cradle your baby to instill a feeling of
safety.

KREPARIEDTHRFETT, RELANTODA D, RRZS(CLEDULTVNREEER, o2 UL TELLR
EHTEOLSEBTHIFRL £S5,

OTalk to your baby #K5»AICEULNTELELS

At three to four months of age, your baby will smile when cradled, and your baby will make sounds as if trying to talk
to you. Look at your baby in the face and talk and play with him or her.

3~ANRBIIERBE BHPTECHTDKITED. KELADNSEULHNIFIDEISBEZLELLDTBXISCHBOTE
Y. REPADBEZDZTEIH, FULH T TEATHIFTEL &S,

OThe father should also help raise your child ER=AHBR%

The father should also have close physical contact with the baby, and should provide help, even if at first he is just
changing diapers or giving a bath. It will also be a help for you when your husband can take the baby outdoors on
his own.
BREABREPAERFYY Y TZUL>HDEE, BEDEBR LD, BASICANIED, TEZZENSHBD
Tl &S, BESADBRSAICKEPAZERTHAETESZLSICHRDE. BESADBNDXT,

OEating BR3c¢&

A baby will play by sucking on fingers or putting toys into his or her mouth. This helps the development of the mouth,
S0 give your baby clean toys to play with. At nine to 10 months of age, your baby will begin eating on his or her own.
KEPARBEZLPS27ZD, $BHErZ0OCANLZD LTHEVET, ODEEMEINEITDT, 85 E
[FERCUTEZRF L& S, 9~10NAEICED E. BATRNENDELSICHDET,

ORecognizing people is evidence of growth AR%10+&/HKEDIIHL

Babies begin recognizing people at different times and to different degrees, depending on the child, but evidence
for the development of this skill is when your baby begins to differentiate between family members and unfamiliar
people. You should also gradually create opportunities for your baby to be with other children of around the same
age.

ARFDF, FEBLKI>THPPEERTERETIN, REERBNBVWADKFINTED LS (TR o 7ZEEHL
TY. BAULKSVDEDFE—HECVIERE. PLITDES>THIFRL LS,
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Early childhood (around age 1
$hZH (ERE)

OA budding sense of self BEIHFEXTEET

As your child becomes able to do more things independently, he or she will have a budding desire to do everything
alone. Your child may cry, become angry or scream when things don't work out as expected, but when they do, offer
praise and encourage to foster motivation.

BATTERZEMERBICDON. BATEBATPLDREVWEWSKEFENFAEZTERT, BSEHDICTET
[T SEWED, Boleh. AKBZHIF1EDITZIEDHDEIN, SELLTERLEERBEHTHIF T, V2528
TEXL& S,

ORead picture books together and talk to your child
BARZTAED, BELLTHIFRLELS

When a child becomes around 18 months old, he or she will point and tell you about animals and objects. Play
together by looking at picture books with your child. To create more time interacting between parents and child, as
well as to encourage linguistic development, avoid showing your child TV programs, DVDs, content on smartphones,
tablets or other devices and the like for lengthy durations.

1RO ABICRZ &, BMPEDEBELTHATNDLSCHRDET, —BICHRABREZR TEATHITEL &S5,
BFOINDVOREZEPL L, SEOKEZRILHICH., TLE. DVD. AV—KI7AYPHTL v Mg EZRIFR
RBEDDEPOHRL &S,

OSet a daily routine and have your child move around a lot
EEIVXLEEZ, Rl SABHLELLS

Going to bed and waking up early will give your child the energy to play and the parents more leeway to enjoy
raising your child. Have your child move their body a lot by running or walking, and provide opportunities for active
fun.
BRERREOETICITDE. FEOLBIFOTRICBNR, MOERBZRE > TEULKFEINTESRLSICHOE
To HFUWEDEDIED, BRZ+DCEHNLT, WEWEERUDIHEZF>THIFEL &S,

Early childhood (around age 2
$hIZHA (2/REE)

OPlay in safe places U BRORVGAAT

More and more, your child will enjoy running around and moving his or her body. Whenever possible, create
opportunities to play outside or with friends, and provide safe places for your child to play freely. Your child will
begin to enjoy scribbling with crayons or playing by creating something with some sort of meaning out of wooden
blocks or toy bricks. You should try to play together at these times.

EOED. BRZEEBNUIED TR ENRTRIFEICHRD T LBIRLKABEVPRIEE EDBEVDERZEED.
BROBWSITEBICERE THITFELELS.ILIVRETRSDEZTZRUVALD, BAPTOY I TRIC
MEEDHDIEDZES7ZD L TEIKSICHERO>TERT, —HBIEATHIFEL LS,

OA more independent spirit Biz0h@R< BN ET

Your child will want to do more things on his or her own, such as eating or changing clothes. There will be many
times when your child will cry or get angry because he or she cannot do something well, but gradually encourage
your child and he or she will be able to do more things. When your child encounters something scary or a new
experience and wants mom or dad, hold your child lovingly and lull him or her.

BEPBEBZIRE. BAVEDTULEDADESICBDET, SELTEITUNWTRZZEDBZLDOTIN AU
FTOEDHEHAS, TERZEZBPLTVWEXL LS, THhVWZEW, HILWMERICER 72D LT BB AL
PREAERDTEREEICE. EoZBREVTRBULKZFIANBSSHTHIFRL£L S,



OGradually have your child practice removing diapers
HUTD. BUDOZEWMBRBZBHEL &S

Your child will become able to tell you about "pee" or "poop" in the diaper, and your child will begin to understand
you when you encourage him or her to tell you when this happens. When your child tells you about this, offer praise,
and do not scold when he or she fails to do so. Eventually, your child will be able to do it. Sleeping at night without
a diaper will come later on.

fBLoZhBrzs TSABMYEE) EEZXRELSCRHD, "RESHZI TR EWSEEDERTEDLSICR
DFEY, TELSEHD. KRLUTHUSBLELSELTVWDE, WODBIENTEDLIICBRDIHDTT, BD
BTONENDDEFERZETT,

OTry to prevent cavities T UEFFHCEROMBHEL &S

This is a time when cavities can form easily. You can help prevent cavities by setting limits on the quantity and times
for snacks, brushing your child's teeth, and applying a fluoride toothpaste.
LUENTEVPTVNEFATY, SPDOOEHPERZERD D, TLEFANEZET D, TVILBHRZITSZEICK
DL LEZFHITDIENTEXRT,

Early childhood (around age 3
$'2ER (3ktE)

OThis is still a time to dote on your child F/Zx/HXWEHATY

Both mother and father should hold and hug your child with a smile.
BREA, BESARBKBETFEDZERELOHTHITRL &L S,

OSelf-assertion begins BT REHIHBEOET

Your child will become picky, self-assertive or make selfish demands. Instead of refusing outright, first listen, then
respond in a kind manner. This is a time when your child will want to do things on his or her own. Even if your child
cannot do these things properly, lend a little help to accomplish the task at hand.

FEHRWV, BEER. BORIBERETZIENHDFT, —ANCESLEBWT, XITEZMBEITI T BLLH
BULEL&LS. BADZERFBDTPLDRENBEEATT, ErAETERLTH, B&2ERFFEELLNS,
TEBZEEPSERLLD,

OScold properly tFicwbxrL &>

When your child is doing something dangerous or against the rules, do not become emotional. Instead, to get your
child to stop, carefully explain why it is wrong. When your child understands, offer praise.
BRVNCEPLTRVWIBWZ ECDONTE, BBENICHRST BEVWTBRLDOANETEICEZ T, POHSEHLE
S, DHBKSEBTESEDTHITEL&L S,

OEnjoy eating together as a family RETREEXLAFEL £

Enjoy eating together as a family and being in a communal space is important. Your child will become able to chew
better from the age of three, when baby teeth come in. For foods with a tougher texture, have your child chew and
eat it slowly. Developing healthy jaws by closing the mouth and chewing food thoroughly will help the child's
permanent teeth line up straighter.

KEZTZ 2R VVWEBEEASADBIEAYTY ., AWHERZES3FUBREHNTHEE>TEXT, 2PHS
TEZADHDZNED > DHATERIEHRL &S, OZBAUTEKDATERDZ ERECLDRBPIEH DR
REBE. KABOWLEPICHRVWEEZSZ X,

83



84

Early childhood (age 4
$'2ER (4iR)

OActively seek opportunities to play with friends
RIES &SR ZBITNI(C

When your child becomes four years old or so, he or she will enjoy playing make-believe games with specific roles,
such as "house," "heroes" or pretending to drive a car.

ARBICHBDE, BEZRF O TTo>TWY, (FFTE, E—O0—T22. BEBECT>IHLE) ZELTLSI(C
BOERT, RIEL EBEIERZBBOCE>THIFRL &S,

OHave your child help out at home HFEWLTHEEVWEHEL&S

Having your child play a helpful role at home is a good thing. Gradually add things for your child to help out with,
such as preparing food or cooking.

RET, FLELORIFEFDOZEFRVWTETY, RBOEFEPRBLRE, TEBZZEEDULIDFEO>THSL
FL&S,

OPraise your child's good points EWEZ23%EFHTHIFELLS

Look for your child's good points and praise them. Even when you're busy, try to listen to what your child has to say.
FEBORWEZBRZERLT. BOHFEL&LS, ILLLKTH, BFSADECEZBIRL £S5,

Early childhood (age 5-6
%'2ER (5~6i%)

Olnteract with your child with kindness EBLLWSHFETELEL&S

Children imitate their parents. If you have a kind demeanor, then that will foster kindness in your child as well.
FEBEFHRDERZELRT, PHIMBLETBIET. FELHRBULLELEY,

OPlay with your child #7cansd %

As your child develops manual dexterity, he or she will be able to use scissors and writing utensils well. Try using
materials found at home to make something together with your child. Your child will also become able to play ball
games.

FREODBDNBENESHNFEL, FSHPIBED LFICHERDLICHBDET, RICHIEABMBZFRALT, BF
TRIMES THTRVHDTU & 5D M—JLBEVHTEDXSICHED T,

OHave your child change his or her own clothes
VEDTEBRESERL&S

It may take time, but encourage your child and offer praise when he or she succeeds.
BRDDD S TH, MEL. BRESEDTHIFEL &S,

OProvide roles for your child at home ROGPTREZRZLEFELLS

Create fun ways for your child to perform tasks such as setting the table or putting away the dishes. Also have your
child practice being able to put away toys independently after playing.

BRZEWNRZD, AFFTEDTEIBFLELVAREZRULLSEBRLLS, BALRBRDOEHE»OEN DT, BS
TTEZBBZEDIFHRL&L S,



©OVocabulary and imagination will develop SZEPEGHNRELET

Pronunciation will become clear and proper at five years of age. Your child may have trouble with some sounds,
such as pronouncing "th" as "f," but when they do, adults should not correct every mistake. Instead, you yourself
should speak with proper pronunciation while listening carefully to your child's speed. Get involved in your child's
imagination, such as by thinking up ideas together for continuations of stories in picture books.
SMRICIERDEREBMNE>ED L. ENWTHEBO>TEFRT, FITETITNRILLED, SENDHNZZDTDEE(E
AABLDICEZS ERTERBREBZTHOKDEFEZHVWTHITRL LS. BADHEDHFZE—EICEZ DR
E. FEBDR/IENICOEE>THIFFEL & S,

OFirmly enforce promises and rules #®Rv/IL—/LEKYIIC

Your child will develop good friends and often play with them. Social skills are acquired through diverse experiences
with friends. Encourage your child to grow by fulfilling promises and following the rules, and by learning to be
flexible and not just insist on doing what he or she wants to.

PRUDKRENTET, K<—RBICESELSICB>TEFT, RELSFITBUEBRET 2RHTHREZSICD
[FTWEXRT, WRPIL—IZFD. BADOTFEHWVETTITHIT DI ENSEFETDILSIC. ERLTHIFRL&
Do

OPermanent teeth will start to come in JxAxENEZthHET

Permanent teeth are for life, so view this as an opportunity for change when you can foster the independence for
your child to brush teeth without assistance. Since the back teeth are the most prone to cavities, have your child
brush them thoroughly.

—EFESKYBETINS, EXANDDEESZITENHSEINEZTIEEREZEVTL LS. BEEXRED
UEBICARDPTVDT, T EFHNEZ/RIEL LS,

* Parenting hints
XFETCDOEYRE
"Family Education to Nurture the Children's Future" at the Ministry of Education, Culture, Sports, Science and
Technology website
(http://katei.mext.go.jp/index.html)
Hints about raising a child are provided in the "Household Education Handbook"
XERIZE FHRESDRKZ IS OREHB) R—LR—-Y
(http://katei.mext.go.jp/index.html)
FETCOEYREE LT 'REHEFIR ZBHL VKT,
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Child llinesses and Injuries
FEBDORTWIH

Itis not uncommon for children to catch communicable diseases, get burned, become injured, drink something they
shouldn't or experience other accidents. If a guardian who is usually around a child feels there is something
different or unusual about the child, the guardian should closely observe the child. If necessary, contact your
regular physician.

FEBE, BPELCHDN DO, PIFE D RERBEDBHICH D ITBIEEH/TREBHODEREA. LWDD
FEBEELUTLRRETD, FEDORTFD TBREMADDNES) TEThBEHULL ERULEEIE, &<
FEBDREBZHRRLURL &5, DRBRNBDIHEICE. HDDDFELCBALEL &S,

©OReceiving an examination at a hospital or clinic EZEEEADZFZ(CDOWNT

If you observe symptoms such as labored breathing, limpness, repeated vomiting, convulsions, loss of
consciousness or the like, make sure to have the child examined at a medical facility. When receiving an
examination, take notes about the child's symptoms, their changes and their duration. In addition, make sure to
take this Maternal and Child Health Handbook, as it contains important records about the child.

WRABZLZS, <27tbLTW3, AEDHIHL, [FULWNA. BBZRS SSWERDESNIEBEICE. BITE
BEHEEZZLEL &S5, EREREZZIIRCE. FELDER, TOEL, BEZEXELTEERLLS,
e, BFERFRICEINETOEERLHELH DD T, BIFSLEL LS,

« Children's Medical Hotline (Tel: #8000 [an abbreviated dialing service you can call from anywhere in Japan])
- FELERBERHSE (FFHES:48000 (2BR—DEMHBY 1 vIL) )
If it is a holiday or at night, and you are unsure about how you should treat your child's symptoms or whether you
should receive an examination at a hospital, you can call this hotline to obtain advice from a pediatrician or nurse
on the proper way to treat the symptoms, information on hospitals where your child can receive an examination,
and other useful advice.
KRB, REDOFEDBDERICEDELS (CHULIZSRLDD, Az U ADRVDHVER EHIRTICHE > 726
«NBRIEEICEEMD 5. FERICIE UIEBY)ERGOREACEEL T DREEDT RIN1A REZIFTE5NET,
* For more information about the Ministry of Health, Labour and Welfare's Children's Medical Hotline #8000:
(http://www.mhlw.go.jp/topics/2006/10/tp1010-3.html)
* Japan Pediatric Society "Child Emergency" Homepage (http://kodomo-qq.jp/)
KEEFBE 'FEOERBEBKSEE (#8000) [CDWVWT
(http://www.mhlw.go.jp/topics/2006/10/tp101 O 3 html)
X (A BRNBRIZSR FTZEB0HR) IR—AXR—Y (http://kodomo-qq.jp/)

OProper use of antibiotics (antimicrobial agents)
MEYE EE) ZEULESHIC

Antibiotics, or antimicrobial agents, are medications to exterminate bacteria. They are not effective against viruses,
which cause the common cold and influenza. In addition, the use of these medications can have side effects or can
create bacteria against which antibiotics no longer work (also known as drug-resistant bacteria). So that you can
make an informed decision about whether or not to use antibiotics, if your child catches a cold, explain the
symptoms in detail to your physician and ask any questions you may have. In addition, if the physician issues a
prescription, make sure to administer the medication to your child according to the dosage and schedule indicated
by the accompanying instructions.
* For more information about antimicrobial resistance (AMR), visit the AMR Clinical Reference Center website.

(http://amr.ncgm.go.jp/general)
MEME (NEE) F. MEZRBETIETHD. "M"PAIYINIVHORATHD VI RICEHEFE
ho Elo. BWERAPIAEMBEOMHNBWEE (EFMER) 2ESRECEHRBDZET, REVENBENESH
ZESECHITEDLSIC, "HDE"TREL I IRICHERZEMC <O ULER. DHSBVNI EABNIEERE
L&So oo WASNIHZERELHBZETORL &£ 5,
XEAMWYE (AMR) (2DWT (AMRERRU 277 LY 2tV 5 —)

(http://amr.ncgm.go.jp/general)



Consultations on Parenting and Concerns Held by Mothers and Fathers
HBSA - BREADKAPFBE TICET 218H%

After a baby is born, the mother and father become very busy. It is easy for stress to build up while raising a child.
Therefore, even a mother and father who are normally cheerful may become irritated, lose sleep, start to mope, or
otherwise experience a deteriorated mental or physical state.

REPADEENTHS, BBIh. BREAVBREILLLBDFET, FETPRRMLRDEDPTVNTY,
ZDe, BERITRBEBEA, BRKEATH>TH, 1515923, BNEBLEBD, BRCSSZTALBELS
DRFHNENBLRBRBIIEHHDET,

OTake time to reflect if you experience any of these feelings on a
regular basis
BECARBRIEZRUTINIRDIROTHERL &S

You feel worried or unhappy, you are lacking sleep or feel irritated, you feel tired for some reason, you do not enjoy
raising a child, you don't know how to get your child to play, you have nobody to talk with about raising a child or
nobody to help you, etc.

RR(CHD. [ADBEERAD, REPAS150HD. BEINEND. BENMELLBL, FEDLDOERFEAID
MNERL, FETDFUBFPFEo> TKNIANVNRNGE

ODoes something about your child concern you?
FEHDZETARRICB>TVNBRZ LFHDIRREAD

Your baby experiences severe crying at night, trouble falling asleep, is not drinking breastmilk, becomes angry
when you try to wean him or her from breast-feeding, etc.

Your child seems isolated or doesn't seem to fit in with teachers or friends at daycare, kindergarten or a certified
childcare center; your child does not speak clearly, shows interest in a limited number of things, cannot calm down
when in a group, does not respond when addressed, repeats the same words over and over, etc.

BUEHVE, BOENEBL, BHERATINGL, BARZVLPHZEE

REF. HHBE. BRECEOBEDOREPRESICBRLUDIE, SEHE>EO LAV, BERERTHDONRESNT
W3, EROPTELSBEVTLSNAL, BN ECERR. BUSEERDIRIBRE

If you are wondering or concerned about something, first, speak with another family member. Then, if
necessary, look for somebody who is not a family member and can help you with taking care of the child.
KUCBBZEP, WAL HDEE(F. FT(E. KEEFLEVWERL &S, ZLUT RELUMNCHFETOBIF
[CRBANERLTHRL &S,

At some point, everyone worries about raising their child. If you are concerned about your personal health or about
raising a child, first, express your feelings to a family member and talk it over thoroughly. Most people raise their
child with the help of another person. Mothers and fathers should not have to worry alone. Feel free to contact your
prefectural or municipal health center or other health center, a comprehensive support center for families with
children, your regular physician or other professionals.

In addition, other parents, such as parents of your child's classmates, as well as child-raising volunteers in your
neighborhood, are among the people nearby who can help you think of ideas for how to raise your child. Using
postnatal care, parenting consultations, parenting classrooms, parenting circles and the like to get to know these
kinds of people are also ways to help a mother and father to relieve stress.
FETCOMAIHEHLCTEHDET . BODRRPFECCDOVTHMANHD EER. £ BLORFLEERIEIC
BA. LLELEVWEL &S, FEBRFZLDADFICIASNTE> TVERY, BEBSA. BREALIFTIH
Y| PEFR. TRENORERR. RELYY— FETERSBEIERYY— MDD DOTEREICKEICHE
HKUTHEL &S,

e, BF (T@H) FMBETHODE>ILRF. EBOFBEURSYTAPRER. BERBECBZTFE DI L
E—REICEZTINZMPETY, ERT 7. BREHK FEHE. FEY—IIRBEEFNRLT. Z5ULkA
DEWZDLBZ LD, BBIA. BREADRASLURBBBICRIBEET,
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Institutions Offering Consultations on Parenting and Concerns Held by Mothers and Fathers
BESh - BREADNHPFE TICRIT BRI

OConsultations for mothers and fathers about physical or psychological
concerns, child growth and development, parenting methods
BEIA - BREADHSEPLDMNM. FELDHKBEPRE. F8 COLHICET B8
Your regular hospital or clinic, a comprehensive support center for families with children, municipal health center,
public health centers, mental health welfare center, support center for people with developmental disabilities, child
development support center
MDD IFTOERKE. FETERSBXERYY— MENREEY Y- REP. BOREBLEYY—. R
EREEZECYY—. REXREECLYY—

Name Contact info
B ST

Name Contact info
BN BB

Name Contact info
B 8T

OConsultations for parenting worries and lifestyle concerns
B LOMAPETOARRRE ECRT 218K

Comprehensive support center for families with children, local support center for families with children, kindergarten,
daycare, certified childcare center, child center, senior children's social worker,* social welfare worker or children's
social worker,” welfare office, child consultation center, general municipal support center for children and
households
Child Consultation Center National Hotline 189
Domestic Violence Consultation and Navigation National Hotline 0570-0-55210
FECHASBEXIELY Y — HEFETIENLR. HHER. REFM. DECCHE. RERL. TERERS (X) .
RE - REFS (%) . BUSHA. REBHA. TXENFEDRERSIIBILR

REBKFTEELES 1 7)L189])

[DViB#% F E2EH@Y 1 +)L0570-0-55210 ]

Name Contact info
BN BB
Name Contact info
B ST
Name Contact info
B ST

* The Minister of Health, Labour and Welfare has commissioned these facilities with providing the necessary
support to coordinate between relevant institutions, such as welfare offices, to offer consultations and assistance
with regards to concerns over parenting and worries during pregnancy.

XEEFBAENSEEIN, FBECORR, HRPOLERT EHREDIBHK. BB, BUSBERAZHROET D%

KR E DAL ELBRRIEZEIT>TVET,



OLocal childcare support tso5E!BYHR—~

When caring for your child has worn you out or you fall ill, these are the kinds of times when you can use local
childcare support. This support comes in many different forms: temporary care or short stays for short-term
supervision of your child at a daycare; a family support center that conducts activities for neighborhood parents to
help each other out with taking care of children; comprehensive support centers for families with children and
general municipal support centers for children and households, which provide consultations and assistance
relating to pregnancy, delivery and parenting; local parenting support centers that provide a place for nearby
parents and their children to gather and interact, and which offer parenting consultations and useful information for
local parents. You can also have somebody visit your home to assist with housework, provide pointers on raising a
child, or assist with education in the home. There may be various other public services available to you, depending
on your area, so inquire with the head of the public health, welfare, parenting support or home education support
section of your municipal government.
BRIECENTUR S LESVRRICB>LESHER, HBOBRYR—bZFBEIBZOERVTLL S, BN
CE. REABETFEDZ—BNIICELND T—HELND) © 'Ya—h2F1, | MRICHT2FECOIREE
ENEEE(TS "O7IU— - YiR—k - €YY —) | HiR. BECFECICEITZ18% - XEGEZTS FAT
EREEZELYY—) P MXENFEORERETELR) « FARBREZTFETRFIIELCEF > TR
MI2BERITFECCHI DX OHBROFECERERM I D MWEHFECELR . RBXE. BIRE
REHABXELREEZTSRERBNGHOET, MFICI>TE. COMRSTIFTHTHRY—ERZFIABTES
BEHHODIIDT, MRONORER, Bit. FETXE. REXEXEOBLRICBBLEOELSLEE L,

Name Contact info
B &S
Name Contact info
BN BB
Name Contact info
B 8T

(Related information) Cabinet Office "New Children and Parenting Support System" homepage
(https://www8.cao.go.jp/shoushi/shinseido/index.html)
Provide information on kindergartens, daycares and certified childcare centers, as well as
community daycare for small groups and daycare for sick children.
(BAEER) NEF TFES - FHRECXEBHHIE) M—AXR-Y
(http://www8.cao.go.jp/shoushi/shinseido/index.html)
WHR. REF. BEZEHGEVCPVPABOBENTFESLZRET D MHEURE) . WBRBICDW
THH/BHBLTWVWET,
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Preventing Accidents
EHOFL

Children dying in unforeseen accidents has become a prominent issue recently in Japan. The types of accidents
differ according to age, but the majority of them could have been prevented with proper attention provided by those
around them. An important way to prevent accidents is to know in advance what kinds are prone to happen and
when over the course of your child's development.

RAEDHAETE. FEOBEAFEDDRTRAD LMIEB>TVWERYT, BHORNBEEMRICK>TERDEXT
N AENKEDIT B ETHIFREDHARENTY ., REBEBOPT, LWDIE, EABBHEARI DLV
STHLLZ LR EROFHBHDOLETAYITY,

Common Accidents According to Age
At - FpRI TR DPI VB

Age Common accidents Primary causes and preventive steps
A-Fi EZDPFVEE FROERREENR
Newborn |Careless by those around YcAn item is accidentally dropped down from above
AR children BoTELSYMEEET
ABORNERICEZHD YcInjury from a larger child hugging a smaller child hard or feeding

something to the smaller child

LOFHIBELFTINSEED, WEEXRSEEDTS
Suffocation Ye¢Your child's face becomes buried in a soft pillow or futon mattress
=82 (Use a hard futon or other mattress and have your baby lie on his
or her back to sleep.)

FLESPESHW\HBIICEMEEND (BOHOHBEZ[E., 1
BFICEDED)

1-6 Falling Y¢Your child falls from a bed or sofa (If possible, have your child
months R sleep in a baby bed, not an adult sized bed, and put up the barrier
1~6108 when you are away from the bed.)

RNy RPYT7—RENSEED (RABTRREL, EXRBET
NE=ANy R TENME. Ny RHSEEIND & 2B ME LT D)

Burns YcAn adult hugs your child while holding a hot beverage
wiFrE AADFEDZBNETRMVRBZZFT
712 Falling, collapsing, getting stuck |3<A door, stairs, bed, baby stroller, chair
months  |57% - #affl - (F= O B BEER. Ny b, N\F¥— BF
7~12718 |Burns Y¢An iron, hot water from a thermos or electric kettle, steam from a
wiFE rice cooker or humidifier
A0V, BERPERYT MLDOEBE. MEREEPRAF — ANESS
DFER
Near-drowning YcFalling into a bathtub or washing machine (Do not leave hot water
BBK in the tub after bathing.)

B8, EEEIICESD RUSBZE LR
Accidental ingestion, poisoning |Y<Cigarettes, medications, cosmetics, detergents, coins, etc.

SRER - PE elFZ. EER. ik, FEl. J1ves
Suffocation Y¢A snack or other food gets stuck in the throat

£8 BEFLHBEDERDDEICDED

Injury in a motor vehicle YcFalling from the seat (Prevent this with a child seat.)
BPOFH EEELSEE (FrAILRY— L THIETEDS)
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Age Common accidents Primary causes and preventive steps

A-F& EZ DPFT VS EROERREAENR
1-4 years |Accidental ingestion (poisoning) |Y<Your child has become more mobile, expanding the range of
1~4i%  |RER () potential causes
HEALEHLD., H5BEHDHLRREICKED
Suffocation YcA snack or other food gets stuck in the throat
Z8 BEFLEDERDDEICDED
Falling, collapsing YcStairs, veranda/balcony (Do not place items that would allow your
5% - nff child to climb up.)
FEER. NS VY (BBICHBDDDEBHELY)
Burns YcTouching a hot pot, pulling a tablecloth and spilling hot water (Do
wiFE not use a tablecloth.)

VBN D, T—TILU0OREIIVWTEEZIFT (-7
D OR(FEA LR

Near-drowning YcFalling into a bathtub, playing in the water

BBIK BIEICEE D, KHZUV

Traffic accidents YcRunning out into the street (Walk while holding your child's hand.)
KBS ROE LER (FEDRRLTHL)

Death or injury from fire YcFire from a lighter, matches, etc. (Do not place lighters or other
KBEVC KBS flame-producing items within your child's reach.)

SAY— RYFRELCKBMED (FELDFOEBLEIBIC
SA Y —REEBHIELY)

* Reference: "Protect Children from Accidents! Accident Prevention Handbook"
KBE [FEHEBUN ST BNV TV D,

(Related information) (BS:&(54R)

"Protect Children from Accidents! Accident Prevention Handbook" at the
Consumer Affairs Agency website (https://www.caa.go.jp/policies/policy/
consumer_safety/child/)

BEBETOI YA~ IFEBESHENSTRIBHEPILR—5I,  (https://

www.caa.go.jp/policies/policy/consumer_safety/child/) Children's Accident Prevention
Tips and advice on preventing child accidents are available via Twitter and Handbook Page (Japanese only)
email. FEBOBHBENY RT v IR-Y
FEODOEHFHIICATBRHHCERERLBEZ. TwitterP X —JLEELTW
EX:D
« "Consumer Affairs Agency — Protect Children from + Children's Safety Mail from the Consumer Affairs

Accidents!" Twitter (@caa_kodomo) (Japanese only) Agency (Japanese only)

THEETFEHZIHN S5FD! Twitter (@ F FEBREX—I fromBEBT

caa_kodomo)

Twitter page
TwitterX—
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* Use the contacts below for information and consultations concerning acute poisoning caused by chemical
substances (tobacco, household items, etc.), medications, plants and animals. (Inquiries not accepted concerning
accidental ingestion [pebbles, beads, etc.], food poisoning, chronic poisoning, or side effects from medications
administered with the proper dosage.)

Japan Poison Information Center (https://www.j-poison-ic.jp/english/)

» Osaka Poisoning 110 Hotline: Tel. 072-727-2499 (24 hours, 365 days)

« Tsukuba Poisoning 110 Hotline: Tel. 029-852-9999 (9 am — 9 pm, 365 days)

« Tobacco Hotline: Tel. 072-726-9922 (Toll-free [provides tape-recorded information], 24 hours, 365 days)

$EEME (B2, REARKE) . EESR. BEMOSTHRECK > TR 2BMDOPHICDOVWTIERRE. 18

EDMTONTVET (YRR (B, E—FRE) . BPEH. BHEOPS. ERECOERROBMEREZ (S
RFFTUEERA) »

(ABt) BADHEEREYY— (http://www.j-poison-ic.or.jp/homepage.nsf)

- KBRePE110ETELO72-727-2499 (246573658 X4It)

- DL (EPEH110ETEL029-852-9999 (985~2165365B8%H5)

- e[ EHEREHRTELO72-726-9922 (Rl (T —TIC L2 1BHIRMH) 248513658 X4I)

OA child seat can save a child's life Z&E£0GETF23FvAILRY—K

Under the law, children under the age of six must use a child seat. When your child rides with you in a car, put him
or her in the child seat properly so you can protect your child's life and also prevent or mitigate harm from an
accident. The likelihood of death or serious injury is considerably higher when not using a child seat compared to
when you do use one. In addition, even if you use a child seat but the child is not fastened in properly or is sitting
in an improper position, the seat's effectiveness declines considerably. Follow the instructions provided in the
manual and use the child seat properly.

* When a baby born at a hospital or clinic is discharged and returns home and rides in a car for the first time, make
sure you have already prepared a child seat that conforms with national safety standards. You should make these
arrangements before delivering a baby. In addition, make sure to keep the child seat fastened in a fixed position
in a rear seat, if possible.

* When your baby or toddler (a child under six years of age) rides with you in a car, you are obligated under the law
to use a child seat, unless an exemption has been provided, for example if using a child seat would impair
recovery from a medical condition.

* Child Seat Information — For the Sake of Precious Newborn Lives

National Police Agency website (https://www.npa.go.jp/bureau/traffic/anzen/childseat.html)

Ministry of Land, Infrastructure, Transport and Tourism website (ttp://www.mlit.go.jp/jidosha/

anzen/02assessment/)

National Agency for Automotive Safety & Victim's Aid (NASVA) (http://www.nasva.go.jp/mamoru/child_seat_

search)

EDT, BERBREIF ALY —NMERRBHHDEIT, FEDDMETDOD. Kic. BRICKDREZMH

Ik, BETDEHC. BBBICRARSEIEECEFrIILRY—bZRTELKEBLELL S, FraAILRY

—hEFALTVRVE, FRALTVNSEE(CHNT, BHEBICRTXBEGEBIENBELIGLBOET, T

feo FrAIRY—REFERULTWTORAAELFEDLDED ANRENBISECE. TOMRINBULIETT

20T, MOBWGHBAELREICHE > T, ELLERALELL S,

KEERETETINLERE2ANBRUTBELCHNO TRZEE EENTHNOTECEDEE) HSEATED
&5, BOREEECHEUVEF v MILRY — b ZHERMDSERBLTHEERL &S, e FraAILRy—k
[FTERRIERIBERECEETDLIICLELELS,

AR BRARBOFED) ZRARSETEHBEZELGI D EEF. TROLODFrAILRY—hZEASED
CENBRELBYTRVREEBBRBNRRSINDIGEEZRE, FraAILRY—hZERAT DI EMERICK
D, FEBNHITFSNTVET,

KFPAILRY— AT BBHR~EFIN TS BARYBGHDIEHIT~
ZER/FTR—AXR—Y (https://www.npa.go.jp/bureau/traffic/anzen/childseat.html)
BERBER—LAR—=Y (http://www.mlit.go.jp/jidosha/anzen/02assessment/)

(h) BHESHIREE (NASVA)  (http://www.nasva.go.jp/mamoru/child_seat_search)



oODangers inside the car E0PDER

Even outside of mid-summer, if the windows of a car are closed, the temperature inside can rise in a short time. A
child inside the vehicle may become dehydrated or suffer a heat stroke. This is a life-threatening situation. There
have also been accidents involving children using the equipment inside a car, so no matter how short a time it may
be, never leave your child alone in the car. In addition, there have been accidents in which a child's neck or fingers
were caught in a power window, causing serious injury. Before operating power windows, make sure to verbally
inform your child. At other times, keep the windows locked.

BZRAGY > ILBDOPE, BEETHLS THRIBBTERNREN LR L. FEODBKPRAPEESISERI L, iz
BEITIELHDET, FEONBERNDOEBZHN L TERCHBZIEEHDET, EARICEREBTD, JRLT
FEBRFZELUTELNSHNTIEWFIERRA, £e. D=0 Y RIICEPEZEENTEEZESTHN
ETVRY, BEITIRICHT—BNT, BRIEFOVILEL&LS,

OBicycle dangers B#REDRER

When your child rides in a child seat on a bicycle, follow the rules of the road and take care to ride safely. Provide
your child a bicycle helmet and fasten the seatbelt in their chair. Select a bicycle that is safe and conforms to
standards, whether a regular bicycle, a power-assisted bicycle or a bicycle with two seats for children. In addition,
it is easier for your bicycle to fall over when a child is riding, so never leave your child alone in a bicycle.

* National Police Agency website (https://www.npa.go.jp/bureau/traffic/bicycle/info.html)
FELZEGEONEREFBICELTEDEER. LI EF> TREREGZ LN TR EEHIC. BHREREREFAD
NILXY NRUEFBOY—MRNILZBZRASETEL LS, BEGHEEFER - BEFYR - HR2ARERAEVS
BEECBEESULREBODERUVFL LS, T, GHEIOBZNAH DD T, RUTFEDLFEELTEBEREN
SEENTEWTERE A,

KERFTR—ANR—Y (https://www.npa.go.jp/bureau/traffic/bicycle/info.html)

OFirst-aid for when food, a toy or other object becomes lodged in the
throat
BAYPIERE, HONDEICDE > LBHDLRFY

A baby or toddler will put things in the mouth that an adult would not. If food, a toy or other object becomes lodged
in the throat, there is a risk of suffocation.

Adults around your child should know about what size of object is normally prone to becoming stuck in a baby or
toddler's mouth. (At three years of age, the mouth is up to 39 mm wide and the distance from the mouth to the back
of the throat is 51 mm. 39 mm is about the diameter of a toilet paper roll.) Carefully check any warnings about
handling food or toys. You must also know in advance how to administer first-aid so that you can respond promptly.
* If you stick your finger in the mouth to remove the object, the foreign matter could move even deeper inside.
AHBE. RANBVWELESBVWEDZOICLET, BRNYPIESENDECDFRD L, BRI IERIHOHE
ED

ABORAD, TEHSHMDBODLECHEFEDPTVWAZTTDER BFBOKAOERIIMmM, ONSEDORET
DRESTMM, 39mmEE ~ Ly MAR——DF2E) 2200, BRYPHEDROFWCETZERESZE
FLKERTDEEHIC, TSEMUTEDKSE. BARFHICOVWTH>TELZENRETT,
XODPCHEEAMNTIROEZSETDE. BRUDNSSCRANEATUERSZEDHD KT,
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Preventing Accidents
EHOF

First-Aid for When an Object Gets Lodged in the Throat
[(HEDOHDECDF > DL RUNE]

If you suspect suffocation For example
EEZEREOCS: - The child cannot speak
call 119 * The child's face looks and unusual
119%; colgr a“nd in agony
EEH feEZIK
[ Does the child respond? - ENHEELNEE
RILEH DO FEITH? -BEENEBLTCELESLEE
Yes No RH7EWN
RIth'ed % CPR
IDMTER A

Only for children under age 1*
—RABDILE

Chest thrusts Back blows
f KIZRZRE F(Fk WO T34

If no response
RIGH L IEnE

-

Try one method several
times, then try the other
HEFDOIRRE(TTTL)
FULD

Support the body with one hand, holding up the backof ~ Support the body with one hand, holding up the chin
the head firmly in your palm. Apply the same amountof  firmly in your palm. With the other hand, firmly strike

pressure on the chest as you would with CPR. the back with the base of your palm.
RFECHZEXA. FOFTEERZLODDIZAET. 0  KFECHEXZ. FOFECTHTELONDZAFT. B
B4 A DEEELRIU PO A THELEL & S, —HOFOFEDMFIRCTEHRZLO>DDINEFL &S,

Continue until you remove the foreign object or
paramedics arrive and take over.

EYHENDD. BEHKEXATDETERDELREITEL £ 5o

* Only for children age 1 and up ) N\
6 1 I EDEHIR )

Use instead of chest thrusts and back blows.
fagRzRE LIFEPEBIPTEDKDD ICITVET,
Abdominal thrusts (a.k.a. the Heimlich maneuver)

fagRzRE LIFiE \1LVU Y IK)
Wrap both arms around the torso from behind and, while holding one
hand below the pit of the stomach, squeeze on the child's belly.
BHENSEHEZEL., FEBDHEBED N CTHRADFEREDEICL
\gaz ZDFCHEEZ EANEBLFEL &S,

(Supervision) Japan Society of Emergency Pediatrics, Japan Emergency Care Foundation CPR Committee
g518) BARNEHAREZSR. BARAERVEUOMEEEZER



Nutrition for Babies and Toddlers
A4 READ RS

©OCheck bodily development and nutrition S#EEBOREOREERRLELLD

In early childhood, a child's body will change as it grows. Different children grow differently, and there can also be
large differences in how each one obtains nutrition. Regularly measure your child's height and weight and record it
on the bodily development curve graph. This will tell you about the child's bodily development and nutrition.
AHRIBOFEEDNSLEDER. BMREEDICENL L, BAECRELELCIDEVWVNIAENTY, BFSADS
RVYARBEOEZTEHNICHEXABWROI S TICEALT. FHRREEVPREOREZERL &5,

OBreast-feeding &3.IcoW\T

The mother's breasts provide basic nutrition for a baby. The first breast-feeding in particular will provide milk which
contains a large amount of ingredients that protect the baby from illness. When a mother cannot breast-feed her baby,
such as when she is ill, or when she is too busy because of work, she may use powdered milk or baby formula.
Different babies drink different amounts of milk, so do not force your baby to drink if he or she does not want to. If your
baby is happy drinking milk and his or her weight is increasing at a steady pace, you need not worry. If you have any
worries concerning breast-feeding, consult with a midwife at the hospital or clinic where you delivered your child.
REP WORERBINELRTY, HILCNAR. RELAZRIDESF> TNBFEIDELEENTVNET, BBEABEDR
[BEDTFETHAZSZOSNBNEE, T, BESADABOHECE> TR BINIPARAREIIIETBLET,
ROEBRRE LA > TBAENHZD T, THICAREEZZERULBVNTLLEEV, KBTATHRH FRENIERICIEZTVS
DORELEHDEE, BIACEHTITEBETORBIENHDEE(F, HEUEREBEOBEMRECERLEL &5,

OHow to prepare powdered milk #I/ILoDD< DA

When preparing powdered milk, it is important to dissolve it with the right concentration, which is determined according
to the product you're using. Well water and spring water can upset a baby's body due to bacteria. When giving your baby
powdered milk or hydrating with water, use tap water, well water which passes a water quality inspection, or water in a
container and made specifically for preparing milk.

Make sure to wash your hands before preparing baby formula with powdered milk. Dissolve the powdered milk into
water that has been heated to at least 70°C. Cool it down and make sure that it is around body temperature before you
feed it to your baby. Make sure to throw away any leftover milk or any baby formula which is more than two hours old.
MIILODDOLKDAR. BRECE>TEDOSNLESDDESCTANT ZENARYITT , HPAKPOEKE, #E
CE>THREPADMEHELTITZELBDETT ., HRELADHIILDPKDEIBICE. HoBK, KEEEDKRE
[CBIEUIcHP AN, S OBEADEHBRICASTEKBEZEVNRL &5,

MIILD DRADRICERTFERN. —ERESETOCULDOBZTHIILIZBH U, BATHELTER
CHEWCE>TVWBZEZER U THSREIEDXIICULRL &5, BRAFEUPRARFBU L ST ILD (i
IRTELL S,

©Do not feed your baby honey until the age of one  E5#2%5220R1FEBETHBICLEL &S,

Honey poses a risk of causing infant botulism, so do not feed it to your child until after he or she becomes 1 year old.
FEHDE ARBRYUIRFEZSIESRITYRINH 7D, 1 MEBETDXTREERABVKSCLERLLS,

OWeaning ##3LIcDW\T

Weaning is when you begin to give soft, mashed food to a baby who has until that time only fed on breastmilk, powdered
milk or baby formula. You will gradually increase the toughness of the food you feed and increase the variety of foods you
serve. Around the age of five or six months is an appropriate time to begin feeding your baby soft, mashed food.

Note that there is no nutritional value from feeding your infant fruit juice before weaning. Usually, at around five or seven
months after birth, if you use a spoon or other such utensil to feed your baby, putting that utensil into the mouth will begin
to weaken and eventually eliminate the desire to breast-feed, so you don't need to use a spoon for feeding until you begin
weaning the child. Weaning should progress in gradual steps to make sure that your baby properly develops the ability to
chew and swallow.

At around the age of nine to 10 months, your baby will begin to grab things to eat. Grabbing things to eat will develop a
habit of eating independently and will feed a desire to do so.

B, MIINWIOPARAREIINILEFZE>TWERE AL, BOHSHCT D DX ULEREOEBMZESZ(E LD,
RECBRYDOBES LB, BEZIPL TV ZEZRHALEVWWET, BOHOSHCTDDIULEEYESZBLDHZD
(&, 5~6H BENEHTY,

BE. BAMBIOALRICRAZSZ DI ECOVTREZNLBERRBROSNTVE A, Klco RT—-VREDE
ABiE. BEEES~THBECH I THIRFIRMSE. HEALTWIBRTRTI-UNOICAZZEBRFANSNT
W< DT, BEFLDRBLIETEINTY, B ZERBNICTITDHBIET. LoD DHLHPRMFATHDFELXT,
I~TONBLEICRDZ E. FODHBADBEDET, FOHNHBANICKD, BNTERDRB(CHRDEEHICBNTE
REZBEDNBEEXT,
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OTargets for weaning #ILOEHHDER
Wean your baby according to how he or she is growing and developing. In addition, try to acclimate your baby to a
daily routine and make eating fun.
FEODHB., BEORRCHOETHAZIIORL &S, ey EFYILZFICDTF, BRBEULSZHRR
LTWKZENTERKSICIRLEL LS,

Weaning
begins
Bt FL D18

Weaning

— complete

HADET

The targets provided below are merely guidelines. Adjust according to the
appetite, growth and development of your child.
UTICRIEERE, HLETHERTHD. FEHLDRHRPHE - BEDIRRICHU THET S,

Early Weaning

Middle of Weaning

Late Weaning

After Weaning

BRNADER

spoon once a day
while observing
your child.
FELDRFERRE
A5 181EN=U7
DB

OFeed your baby as
much breastmilk
or formula as he
or she wants.

a rhythm of having
meals twice a day
18208 TRSOY
ALEDFTNL,

(OAdd a greater
variety of foods to
enjoy
experiencing
different flavors
and textures.

routine and feed
your baby three
times a day.
BSEOUXALZERKR
Plc. 183@EIC
EHTWL,
(ODine together to
build up enjoyable
eating
experiences.

BEFLAIEA BEFLIPHEA BEFLRHEA BEFLT 7 ER
Age 5-6 months Age 7-8 months Age 9-11 months Age 12-18 months
4#%5~6N A8 H#%7~8H A8 ABI~1HDAE | £#12~18HAE
Feeding Guidelines Ostart feeding by | OGet your baby into | OStick to a dining  |OStick to a routine of

eating meals three
times a day and
get your baby into
a daily routine
1B83EDREDYR
LR, £FY
ANEEEZ %o

OHave your baby
grab things to eat
to make eating

@bfﬁ&

J

BAPILER| WBLWBBGEPE| TREEUTROD independently
BEWEDS5RB | ShozglLHz| RULVARER morefun.
&5 capomg ER?. FoDBENLS
#1825 LT < - D, BATENDE
° ° LAY,
Preparation Soft and mashed Can mash with Can mash with Can chew with gums
R 75 5T D DS tongue gums wWETHHBIEE
LT iREE FTOSEBRES  |[BWSETOZEZES
Amount per meal
—@HELDERE
| |Cereal () - 100% rice porridge | 90% (rice porridge) - | 90% (soft boiled rice) —
B8 (9) (S";?:fdzgh{(ff caD ES 80% (soft bolled ice) | 80% (regular rice)
also try mashed 50-80 £NPI0~ERERB0 | #ERERIO~ZER8O
Il |Fruits & vegetables (g) || vegetables.
r 20-30 30-40 40-50
25 - RY (9) After your baby
Il |Fish (g) becomes used to
& (g) this, try mashed - i 20
tofu, white fish
or meat (g) meat, egg yolk or 10-15 15 15-20
XA (9) )
or tofu (g) the like.
a9 30-40 45 50-55
(32’ (9) IFHLHODSHH3,
or eggs (quantity) FhosLEHERES || 1699 yolkor % whole egg Y2 whole egg Y2 to %5 a whole egg
X(E50 (f8) HLTH3, ONE1~2001/3 2501/2 £5p1/2~2/3
or dalry products (9) || g txre5, DL
REARE @ | 55 psn - mEEE 50-70 80 100




Weaning

Weaning

begins — complete

BEFL DS

BtALDET

The targets provided below are merely guidelines. Adjust according to the
appetite, growth and development of your child.
UTFICRIEER, $<FTHARTHH, FEHLDERPHE - REOWRICH U THETS.

Early Weaning

Middle of Weaning

Late Weaning

After Weaning

BEFLLDER BEFLPEA BEFLRED BT TH
Age 5-6 months Age 7-8 months Age 9-11 months Age 12-18 months
4#6~60BE 4%7~80AE ARI~1HAE | £&R12~18H AR

Teething target
WOPEEDER

Baby teeth start to
come in
BN EZ BB,

Your baby will have eight front teeth at around
the age of one.

1/ZAT CRIEN8AEZZS 5,
The back teeth (the first baby
molars) will start to come in
during the latter half of the "After
Weaning" stage.
BEALE THAD R HEICRE (5
—3.6388) NEZIBDB.

Eating function targets

EREDBR

Your baby can open the
mouth to take in or
swallow food.

D&/ U TEDRAH
PERAAHDEFKD
NPt

=

Your baby can bite
down with the upper
and lower jaws.
TELEHSTELT
WS ZENBRD K
SI(C72%,

Your baby can mash
objects with the
gums.
WSETEIZEN
BEDKSICRD,

Your baby can use
teeth.
WEES KS1C1D,

* Serve your baby food which is easy to prepare and which you can thoroughly make sure is sanitary.
XEEBDCHDCEBUTERNVIKHARLEHDZESRD
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* Key points about weaning
) BABRORAY

i
7

Food types and combinations
BEROEECEEE

As weaning progresses, increase the variety and quantity of food you feed your baby.

When you start weaning, begin with feeding rice porridge. When introducing a new food, feed your baby with
a weaning spoon one spoonful at a time. Observe your child and increase quantity when he or she seems
ready. When your baby becomes acclimated, introduce more types of food such as potatoes, carrots or
other vegetables, as well as fruits. Later on you can also introduce tofu, white fish meat, hard-boiled eggs
and so on.

As weaning progresses yet further, you can switch from white fish to red fish or blue-backed fish and from
egg yolk to whole eggs. You can also add variety by introducing to your child easy-to-eat, fat-free meats,
tofu, vegetables (such as green and yellow vegetables), seaweed, yogurt, as well as cheese containing little
salt or fat.

Save fatty meats for a little later on.

When your baby becomes used to not drinking milk for meals and you proceed to feeding two meals of solid
food a day, serve meals with a combination of cereal (dietary staple), vegetables (side dish)/fruit, and
protein-rich foods (main dish). In addition, before preparing a family meal, separate the baby's ingredients
beforehand and make sure your baby's meal includes foods with mild flavors. When you do that, your baby
will enjoy a greater variety of meals and food preparation.

There are reports that babies who are breast-fed develop a deficiency in iron or vitamin D at around six
months of age. Therefore, it is important to begin weaning at the appropriate time and to intentionally
introduce foods that are a source of iron and vitamin D. Of course, observe your baby's response as you
introduce these foods.

If weaning does not proceed smoothly, which leads to a high risk of iron deficiency, or you do not observe
your baby gaining an appropriate amount of weight, first consult with a doctor, Then, as necessary, consider
using follow-up formula.

If you give your baby regular milk (from a cow), you should not do so until after your child is one year old so
as to prevent iron-deficiency anemia.

B DETICHU T, BROBERVEZIBEPLTVERT,

BEAL OB, B CK) 1S58, MULWRRZBODEICEHARADRS—VT1aUID5X.
FEODIRFZHBHSEZEPLEL £S5, BNTESLSU»AVEPASZEOBTE, Y. S5(CBN
eoEBPaaRA. B TULENERE, BRZEPLTHEL LS,

BEAMES (CDON, ARBEANSHRIRPEREN, MEINEHN SN, BAPI R ULEHOLD
BULEE. 2. REEHRLEOHTE, BREI—TILE EDPEHODBVWF - EFIBBED
BYPLTHERL LS,

RERF D% L\RERIR D LIBSEERL & S,

BIBICIEBN. 1 B2ORCETHEICE. B8 (FR) . HX @R - RY. LAFEEER (£X)
EHHEDEILBRBLCLEL &S, oo REODEBHSHKIT 210 EDZIMO R Fch. BHROEDZE
WOANEDTZE. BROEROEBAENSIRICBEDET,

BABRDHE. £HRE6HDBELCHRZPESYIVDRZORENH DI NS, BYRFHRICHZL =5
L. RFEHEDNSHEPEY I VDDOUISREBDIRGZEHNICID AND I ENEETY,

BB CEXRTHRZDOY RUDBVNEE P, BHLBEEBNIRSNBVEE(CE. EERICHEBR L
LT BBLEIBFLTI2A0-7 Y TIINIDERGRILEL £S5,

FHZERAELTEZ 258 HRRZHEMOFHOEINS. 1 REBETHSHERLVTY,

ii. Cooking patterns and food preparation methods
1 FIEFRE - RIBAE

As weaning progresses, prepare easy-to-eat food to serve your baby. Since your child's resistance to
bacteria will be weak, make very sure to be thoroughly sanitary when preparing food.

Heat the food so it is hard enough to be mashed down in your child's mouth. Start with mashed rice porridge,
and when your baby becomes used to that, give it a coarser texture and eventually proceed to unmashed
rice porridge, followed by soft boiled rice. When you start serving vegetables and protein-rich foods, at first
prepare it so that it is soft, and then gradually make it coarser. In the middle of weaning, your baby will be
used to eating food all at once as he or she will have done with mashed food, so you need to find a way to
make it thicker so that your baby swallows it properly.

For seasoning, when you begin weaning, your baby's food will not require seasoning. As weaning



progresses, if you use flavoring agents such as table salt or sugar, bring out the unique flavor of each dish
to prepare food with a mild taste. Use only small amounts of fat and oil.

BEALDETEIHEU T, BRPIKTHBLEDBDZESZFL £S5, FEHRBENDIBEBRANBLD T, R
ZISBRCREEBICHAICRZRD L& S,

BR(E. FEHLAODPTBLOIED LS ICHARBESCHD L SNARFEL, #DHEF MOIULHLKW, &
L. BNTEZSEDI L. DRSBNEIANEESD, BERNEBITIEET, BIELAFEERR
BREF, BORBBOSNIFABL, RECHES UTWERT, BERPHECRZ &, DRULEEBRYZEDE
FEDICTZ2HEZRZBHDDT, RMAHZVNKS[CEBHAZDFRITREBEICHEDRT,
FCRICDWT, BEFLORABIFEAE, ARKHINELD . BADOETITHU T, BIRE. WiEE CRKRZER
I2HEEF. TNTNORRBODH DHKEEN UEBHA S, BHRTEWULTHRELET, BiEELLEDERE
LEL&S,

OAfter weaning #ILOET

When you finish weaning your baby, your baby will be able to bite down on and chew solid food and will now be
getting the majority of energy and nutrition from food other than breastmilk, powdered milk or formula. This will
happen at between 12 and 18 months of age, but this does not mean your baby will not drink breast milk, powdered
milk or baby formula anymore. At around this time, feed your baby three meals and one or two snacks each day.
BHIADTET EF. HOHZIBRYEDNHDITIENTEDLSICHD, IRIVF—VOREBRORSOINEI. B
WOPIRBABREIIVOUNDEMH S END K S [CHROTREZVWWET, ZOKHAEFERI12~18NAETTY
M B3, MIINIPARARBIIIERATLRWVREZRK T DD TEHDE A, COEICE1B3ED
BE. 181-200[8BERDET,

ODietary habits for early childhood % 2fi0B4:E

Early childhood is a time to establish the foundation for dietary habits. It is important to get your child into the habit
of eating regularly, and to make sure your child is eating food—including snacks—of the appropriate quantity and
with nutritional balance, as well as to discourage picky eating.

It's important to create a fun atmosphere when the family sits down for a meal. At this time, different babies follow
different eating routines. So long as your child is in a good mood and following his or her typical daily routine, do
not force your child to eat, but also do not take too much time feeding him or her.

MBERF. BETOERHN TESZHHTT, RAELKBESEIDZBIBEDITZD L, FEBICES>TRRBO—
BTHRIERICODVWTHEPRED/IN\SVR(CKZRD I E. BRYOEFERVWED B TBIIENKY)TT,
RiEZ2>TREULVWBRBOFERZ DB ENAYTY, COBBCREBRNADTSIH D XY, N K<,
BREFHNESREZDSBVNELSTHNE, BSZHEIPBUTIIEVIESESBNSERZLEFPOHELLS,

* For more information contact a dietician employed by your municipality.
(Reference) - Breast-Feeding and Weaning Support Guide (March 2019) (https:/www.mhlw.go.jp/
content/000497123.pdf)
+ Fun Ways to Feed Your Child (http://www.mhlw.go.jp/shingi/2004/02/d1/s0219-3a.pdf)
« Early to Bed, Early to Rise Breakfast community site (http://www.hayanehayaoki.jp/)
MEULLB, MRENOEERELRGETHKRLTIIES W,
(%) -8 - #ALOXEACIR (201943A) (https://www.mhlw.go.jp/content/000497123.pdf)
cEUSBRZFEDIC (http://www.mhlw.go.jp/shingi/2004/02/dl/s0219-3a.pdf)
- BEEREHSEAIZI2ZFT P41~ (http://www.hayanehayaoki.jp/)
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Oral Health
POLEDEER

OTeething ®wO4EZBHHACDONT

There are 20 baby teeth, 10 on the top and 10 on the bottom. The front bottom teeth will come in first at around
seven or eight months of age, and when your baby is around two-and-a-half to three years old, all 20 teeth will have
come in. Teething progresses at a different pace for different babies.

Including the wisdom teeth (the third molars), there are 16 permanent teeth each on the top and bottom for a total
of 32. In many cases, the front bottom teeth are the first permanent teeth to come in, followed by big back teeth (the
first molars), which have chewing power. By the age or 12 or 13, most children will have all their permanent teeth.
AtE ET108I D, B5t208H D XY, £RT7~-8NAETTORENSEZ D, 2mF¥~3mE. 208N EX
ZTB2WET, Fio, HOEZDIRHACIBRICEBAENHDET,

KABFHRANST (F=KOK) =HHOEDELTI68WITD. B85t328H D £, Z2<DIFE. KRVICEZ DK
AWETORIE T, RICHDOCHOREWVWEE (F—KEAE) NEZXDIENEI12~1IREFTICEZZDZIVE
ED

OKey points for brushing teeth for the first time Mo TOEHIHEDHRL Y

To get your child into the habit of having teeth brushed, start with the following steps.

FEOLOB/ANEBIBEDI T DeHIC, TRDIEBFTHEH TVWERL &S,

(1) Guardians should brush teeth in front of your child and look happy doing it.

FEHDBEDRIT, REBNREULZSICWEMN K KSELEL&L S,

(2) When baby teeth start to come in, to begin, a guardian should hold the child on his or her lap with the child lying
on the back so that the guardian can inspect the teeth (and count them). Observe how the teeth are coming in
and clean them using toothpaste on a piece of gauze to begin with, then gradually get your child used to a
toothbrush.

FEWANEZBHIES, REBOOICHPAITCENMEFEDDRERRI D (BWEMZ D) CEHNSHBEHEX
L&D, BDERAZRBISH—EHNEREDN SO, RRICEISVICBNIEDLIICLELELS,

(3) After observing the teeth, use a baby toothbrush and practice applying it to the teeth one or two times. After

practicing, praise your child. (Do this at about one month of age.)

WOBMRHNTELS. RELABDOET SV TI~20EICRRNDHEEZ L. BBRBEDHTHITFFELLS, #

1M ARRE)

If your child becomes upset, try again when he or she is in a good mood and try to find a way so that your baby

does not cry.

BEHBIHE(E. BMRORWEEZRES > TITL, TEBRFUNMEBVNKSICIRLEL &S,

(4) When your baby gets used to having a toothbrush in the mouth, start brushing the teeth. As you pay attention

to your baby's mood, hold the toothbrush as you would a pencil and gently brush each tooth one at a time.

Watch carefully as you do so. About five seconds is enough time to brush one tooth.

WISV ZOCANDIECBN TSRS, BHNEEZBOHEL LS. FEODOHEBRERMD GBI S, IBEER

DREATHERVNWTEZ RGOS IRT OPS UK AN THIFTEL &5, 148 S5VNTHH T,

It's important to brush teeth cleanly, but the really critical thing is for your baby to become used to having their

teeth brushed and to begin to like it.

WEENWICHNK ZEDHRITIN, BT SVORHICENSE, BHANSEFSICH>THSSTENE

£7T9,

* To get your baby into the habit of having teeth brushed safely, do not let your baby hold the toothbrush. You
should also select a toothbrush that is safe.

RE[CEHANEEBIBDIBHIC. WITSVEBFICHILERVWELSICUED, REBEIT SYZBALDOLTH
PEJVESN

OGargling >»'WCDWT

Since gargling can prevent the common cold and cavities, do it while washing hands. There are two basic types of
gargling: one with water filling the mouth to clean it, and the other where water is concentrated in the throat to clean that
area. To teach your child to gargle, begin by having a guardian provide an example. (After two years of age, have your
child gradually practice gargling to clean the mouth.)

SHVEDEPRPT UEDOFRICHMENH DD T, FEVWEEHCEDTLERL LS, SHAVRKRELHHFT, O
EHBRTD TO0TOSHN EDEEFRETD THSHASSNN BHDERT ., REENRERZHELBHSTT
HTVWERL &S CREBELS, ALTD T9TI5HN, OFBESETVERLLS, )



oUsing fluoride Jvik# (Dv%R) OFBICOVNT

Put fluoride on a cloth to directly apply it to the surface of your child's first baby teeth. This will make the teeth very
resistant to cavities. You can have this done at a dental clinic, public health center, municipal health center and
elsewhere. Other ways to prevent cavities are to use fluoridated toothpaste on a daily basis and, after your child
becomes four years old, have your child gargle to clean the mouth while using fluoridated mouthwash.

2Ly (DvR) OZHE, £XBOOEORBICERD VLW EEHRI DI LICEL>T. TLEBICBLEER
DEY., WRIER. REFA. MENRREYI—BETERSINTVERT, e, BENCT vILYADEERZ
EoTEMNEZETDIER, dREBRELLS T VMDA SIZHEORZE>T TOTU5HW, 2932 EH
L UEODFHICEDFT,

Olmportant information about meals for babies and toddlers
A RBORBOBEDER

When baby teeth come in, make sure that food and drink does not get stuck to the teeth. In particular, around the
time when weaning is finished, because your baby will begin to eat a greater variety of food, it is more likely that
food particles containing sugar will remain on the teeth. Eating sweet snacks and being very slow to eat makes it
more likely that your child will develop cavities, so when you feed snacks, provide a predetermined quantity at a
predetermined time about twice a day. In addition, you need to be careful about juice, electrolyte drinks and lactic
drinks, as they can cause cavities. For normal rehydration, provide drinks that are not sweet, such as water or
barley tea. Furthermore, if a guardian's mouth is not clean and you feed your child with food from your mouth, the
bacteria causing cavities in the guardian's teeth may be transferred via saliva to the child, so avoid feeding from the
mouth.

ABWHNEZTE S, REYDHORBICESBVESREDFTHIFRL &S, FC, BHATT OECEHRLE
BRZENDESCED, BORAICEDZECERYONITHEDVPIKBDET, HLWEPDIZLSILESEN
2B1BH. CUEBZOPINDT, EPOR1B2ORERBESEROTENDESCLRLLS, Riew Ya
— R, A AVERRICABERRHI, TUBICBOPTVD TERIDETT , ZROKDHIBEAKPERGEDH
KBULWERMMPICLEL &S5, e, REZOODPDRBEHBVEBNYZOBLTESAD I EICED, REEZED
DUEDREAENERZNUTCTFEDICSDRIENHDIDTEITEL £ S,

OThumb sucking #EL®»30DICDNT

Your baby may suck on the thumb or other fingers to relax when feeling lonely or worried. Sucking that creates
calluses on the finger can affect the growth of the jaws or cause misaligned teeth, thereby creating an uneven bite.
Rather than physically forcing your child stop sucking on fingers, call your child and play together. If your child
continues to frequently suck fingers after turning three years old, promptly contact a dentist or other expert for
consultation.

DV EE, RRZRUEHREICRFEEBEE IO LYRDETZIENHDEFT, BICHINTE
BEEDBREDIELPRDEF. HTOXKBREC., BRSUPHHEDENBLBRBIRERELZDET, TOHITIHL
PRDZEPHIRBDIDTEBRL, BEMNITZD, —BCTBEALDULTHIFTEL LS, 3 MEBETHEERIBL
SOHELIHEF. BPOICERENGEDSEPIRICEBHXIT DL SICLEL &S,

Japan Dentist Association website
"Oral Prevention and Care" (http://www.jda.or.jp/park/prevent/contents_prevent.html)
BABREME D T T ~

BODOFEEET 7, (http://www.jda.or.jp/park/prevent/contents_prevent.html)
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Childbirth and Child-Raising Programs for Working Mothers and Fathers
B - BEOIOHOLE. BRICEBIIFIE

©OWhen you find out you're pregnant Firh\boh o725

+ Tell your employer soon about your delivery due date and your plans to take leave

« If receiving a health checkup for expectant mothers or health guidance requires time, ask your employer to
provide the time off to do so
If you request time off from your job for this purpose, your employer must provide you the sufficient time to receive
a health checkup and so on. (It is up to the company as to whether this time off is paid or not.)
Number of examinations: once every four weeks until the 23rd week of pregnancy, once every two weeks from
the 24th to 35th weeks of pregnancy, and once every week from the 36th week of pregnancy until delivery (or the
frequency suggested by your physician or other medical professional)

« If you receive instructions from a physician or other medical professional at a health checkup for expectant
mothers or other such examination
If a physician or other medical professional advises you to ease commuting difficulties, to take an extended leave,
or to work shorter hours, limit your work duties or take a leave of absence to deal with morning sickness, swelling
or other symptoms, make a request to your employer so they can take the necessary steps for you.
If you make this request, your employer must take the appropriate steps in accordance with the guidance
provided by the physician or other medical professional. To make sure your employer fully understands this
guidance that was provided to you, have the person providing this guidance fill out a Maternal Health Maintenance
Information Card. (See separate document for format. You can make an enlarged copy of this sample to use for
yourself.) Using this card is an effective way to convey the message to your employer.

- PEFEBPREOFEEZEDICRHCBLERLLS

- IHERREZAE R (FRBIEEEZ (T DO DEBIVERISE . SHCHBELRLLS
BENH - 12HE. SitE. BREZEZOLOHCHERF[ZERRLRTNERDEFEA.

(BfeHESINE. RUDREICKDET, )

O FIR23BEE TEABAC1 B, FR24EN 535:BX TIF2BREIC1E)., FIR3GBEUZRBET TE1:E[BIC]
O (EENINERBDIIETZE LILHBEEFZOEE)

- SRR ES CEMEN S8 ZR TS - - -
EEMEN 5. BEED. KBIBBOER. DO DPE K AHABREERICHIG LI BFEEFRORIELC/EEDHIR. K
EREDIBBEZFLHBECE,. SHICBLETRERBBZBEL THSVWEL LS,
BLENH S BE. RLRBEMZEDIBENDCIH UIBYBIBEZE LB ITNERD XA, EEENSDIE
BEEERUICEBAEBADIENTE DL S, EMFIC 'BMHEREBESSESEEH—F) (BIEkk=.
HBRIE—ZUTHBWVWRBATEXY) ZLALTHEL RHICEBEZDIEHHRITT,

OWorkplace life during pregnancy FiRPOEISAEE
+ Application of restrictions to work outside of normal working hours, work on holidays, limits
to late-night work, and limits to irregular working hours
An expectant mother may request an exemption to work outside of normal working hours,
on holidays and late at night. Even if you have irregular work hours, you can request that
your work hours do not exceed the legally stipulated working hours per day or per week.
+ Shifting to light work duties
If you have trouble working while standing up or carrying heavy objects while pregnant, you
can request that your duties be switched to other lighter tasks. .
- 5ESN. KB E. RREOHIR. ZRS EFEH OEABHIR 5
WimlE. BRNGE. RBHE. RREORREFRTEET ., EEFEHEREEINESN
3%6([CH. 1BRCTBEBOEES @SB BRI THB LB EZFKRTEXT,
- BSEHEIR
HRPICIEABPENVPZIRSATREN DSV EE(F, OB LBEBNDGREFRTEXRT,

OTaking maternity leave before and after birth ZEai - ERAREEZRD & =(E

+ Maternity leave before birth
You can receive maternity leave if you submitted a request more than six weeks before the due date (or in the
case of multiple pregnancy), 14 weeks).

+ Maternity leave after birth
You cannot work during the eight weeks following delivery. However, once six weeks have passed after delivery,
you may ask a physician to permit you to work.

+ In addition to permanent employees (seishain), anybody. including part-time workers (baito, paato) and
temporary workers (haken), can receive maternity leave before and after birth.




- EERDRSE
LEFEBLHEIOGER MFULDIHER14BRE) CDVWTHERINEBFEUSTEXT,

- ERIRE
BEOZBHS8EBMIF. B IERFTESHREBA, L, EREBEREchElc. RADGBERL TEEMH'ER
8RB ZENTERT,

- EER - ERAER. BB TR N=hrPORETEAKABEH#TELRETERT

OReturning to work from maternity leave after birth
ERARERCERT D EER
+ Childcare hours

Women raising children under the age of one may request childcare time in the form of at least two breaks a day,
with each break lasting 30 minutes.

+ Maternal healthcare maintenance steps
During the first year after giving birth, a woman who has received instructions from a physician or other medical
professional may request that she be guaranteed enough time to receive a health checkup or the like. In addition,
a woman receiving such instructions may take advantage of the necessary maternal healthcare maintenance
steps.

« Application of restrictions to work outside of normal working hours, work on holidays, limits to late-night work

limits to irregular working hours, and limits to dangerous or hazardous work

The same restrictions that apply during pregnancy also apply to a woman for the first year after giving birth.

- BIREHE

ERVFCELRBVWFZE LR 182840768 < 68300 BOB R ZHERKTE XTI,

- BHEREIPIESE

ER1FZRALBVTER. EMELNSERNH It ER. BRREES(CHELIRBOERZHFETEX
Yo R, BEERIIBBCE. REBBEER(THI LN TERT,

- BfESh, RB%E). REREDFIR,

5 @R OERHIR, BREERBOHMEHIR

ERVFERBLAVKIEICE, HRPEREC, CNSABRLCEDET,
OTaking childcare leave BRAEFEERD &=

+ The childcare leave system
Male and female employees who are raising children
under the age of one may take leave to raise their
child during a desired period.

- BIRAEHIEE (X
1RITHBIEBVWFZEBE C2BLHEER. FEIH
B, FELZBCRRLDICHKRETBZIENTER
ED

- People who may take childcare leave
In addition to permanent employees (seishain), part-
time workers (paato), temporary workers (haken) and
other laborers on fixed-term contracts may take
childcare leave if they fulfill certain conditions.

- BRAEZENRDZENTEDAR
E#HBRFTERL, IN\— b ORERR & DB
BEL—EDOEHZHLLTLWNIIBRKREZRD
CENTEXTD,

- Papa & Mama Childcare Leave Plus
If both parents take childcare leave, the possible
period of leave is extended so that each parent can
take childcare leave of one year until the child has
reached 14 months of age.

-G RRBHRTS R
WRED CBERREZIRSGT 258 (E. AETREH
AAEREN. FHRNRHBIET Z2ETOED]
FRB. ENThBERAKEZIUSTERT,

- Extending childcare leave
Childcare leave may be extended until the child
reaches 18 months of age if the child is not placed in
daycare after returning one year old, or it may be
extended until the child reaches the age of two if the
child is not placed in daycare after turning 18 months
old.

- BIRREDIER

FMEE REFFICANBVWEREDBEICE, F
MIEENBTET ZETORE. FH1m6D A LBE.
REFAICANBVWREDIBECE, FH2RITET D
XTOR. BRAEEERI DI ENTEXT,
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+ Procedures for taking childcare leave

You must make a written request to your employer in order to take childcare leave. Submit a childcare leave
request to your employer by at least one month before the leave will begin.

- BRAEENMDLODFHE
BRAEZIETZHICEF. RECEBMTRLEI I ENVRETT, B EDERERMBINARIETIC, RIIC
BRAEPEEZRELEL &S,

©OZero tolerance for being put at a disadvantage or harassment because
an employee is pregnant, gives birth or takes childcare leave
3R - BE - BREAEFZEHE I DFAERRNWP/NS XY MEFENREA
Disadvantageous treatment, such as termination, rejection of contract renewal or demotion are prohibited for
reason of an employee being pregnant, giving birth, taking childcare leave or other such reason. In addition, an

employer is obligated to prevent harassment in the workplace relating to pregnancy, childbirth and childcare leave.
If you are subjected to harassment, consult with your employer.

PR - BE - BRRESZBHC. BE. B, BEREOFRASELERVETS CEBFRILEENTVET, X
foo RERBEISTOIENR - BE - BRAEZCHATD/I\SZAAXYMIDWTHLETIRBLHDET, /\SRAXY
FZERIFTZSRMICHERLIL &S,

©OContinuing work while raising a young child

PNFELZB TRNSEBSHITBIEHIC

+ Short work hours system
An employer must offer male and female employees
raising children under the age of three short work
hours (generally six hours per day).

- RN HIE
2L SERBOFEZBETRBLHBHEICDOVT,
RIFEEBEHE (RAIE LTIB6™E) ZRFR(T
NnIFE0 T Ao

+ Sick/injured child care leave
A male or female employee who is raising a child
under elementary age may submit a request to their
employer to take extra leave in order to provide
nursing care for an ill or injured child, or for the child
to receive immunizations or receive a health checkup.
This leave, which is in addition to annual paid leave,
may be taken in increments of full days or half days,
up to a total of five days off per year for an employee
with one child or 10 days per year for an employee
with two or more children.

- FOEENRR
INERAZRIDFZEB CRBUHEERE. RECHL
BdZElCkh, EREBARIRE FRIIC. 1FEICD
E. FMARSE5B8FET. FH2ALLEAS108%F
T, WP DN Z U FOEE. FHEERVERDS
W7z (C1 B (FH BB THRIRZERIGT B &h
TEXT,

For inquiries concerning the preceding information, contact the Employment
Environment and Equal Employment Department/Office of your prefecture's Labor

Bureau.

NEoBWEHhEEL FMEFRIBEREMRE - BER (¥)

- Limitations on extra working hours
If an employer receives a request from a male or
female employee raising children under the age of
three, the employer shall not have the requesting
employee work extra hours.

- FRENFE)DHIR
2 [E. SEKRBOFEZE CDBLHEHED SFHFRM
HolcEER. FIEABBESETERBOTREA,

+ Limitations on overtime or late-night work
If an employer receives a request from a male or
female employee raising children under elementary
age, the employer shall not have the requesting
employee work overtime hours in excess of 24 hours
in @ month or 150 hours in a year. In addition, the
employee shall not be made to work late at night
(between 10 p.m. and 5 a.m.).

- BSESNSE). SRREDTIR

S NERAFRDOFZE DB LHBEN 55
KO o 1eIBEF. 1B 2405/, 141500588
Z2BEAFEBESETERDFERA, Feo FBR (
FRI10BNSFRISHET) CEAHNETEROIRE
o




ORe-employment support for workers who resigned for childcare or
other such reasons
BREDEOHIRE LI ANDBEEXE
+ Workers who resigned for childcare or other such reasons and who wish to become re-employed in the future can receive
information, attend re-employment seminars, and receive assistance in re-employment planning, among other support.
« Employment insurance generally allows on individual to receive benefits while looking for new work for a one-year
period after resigning. However, if an individual is unable to find new work due to pregnancy, childbirth, childcare,
illness or injury, that person may extend the period for receiving employment insurance benefits (up to a maximum
of four years from the date of resignation).
- BRBECEDREL. FRNICBRBEZFLEIT DAICT L. ERiRE. BltIF— BRBICROILTS
VIEDDREREEERELTVET,
- ERRIRE, RAIEUTREBL THS1FBOP T, BRENEEZT > TVWBHRBICRIET I ENTEXRT,
ULH\L. ZOBREIICHEKR. HE. BR. FRRUBEOLOHICHRBTERVEGS., TOERRKREZIHBTES
HRZERT DI EHNTEXT (REBRARIERET)
For inquiries, contact: Public Employment Security Office (Hello Work)
BWEhEE AHEEREMR (\0—7—7)

OReceiving the lump-sum birth allowance/maternity allowance, exemptions
to social insurance premiums and national pension contributions
EEBR—KFE - BEFULOXERULRRIRE - ERESRRBORIR

» Programs you can take advantage of when you give birth include the lump-sum birth allowance and the maternity
allowance. There is also a program which provides exceptions to social insurance premiums (health insurance
and employees' pension insurance) during maternity leave before and after birth and childcare leave, as well as
a program for exemptions to national pension contributions before and after birth.

CHBECEE->TR, LEBR—BEPEEFLEELEDNZBINDIHENH DT, Ric. ERERKEREP
PEEARERBEPO, HARRRE RRRR - FEFE) HRBESNIHEYL, EfERPBEAPOERFSRI
BORRESNDEIEL DD E T,

For inquiries, contact your employee, the Japanese Health Insurance Association (Kyokai Kenpo), a health

insurance society, a pension office, your municipality's national pension desk (only for inquiries concerning the

exemption program for national pension contributions), etc.

BUWahEEt k. LERRRRES BRIAR) . BRRRES. F2BHM. mMRENOBRFEEY
BO (BREESRREHCRDEIRFIEICRD) BE

oOChild allowance RzEFY

» A person raising a child can receive benefits. The amount of the benefit varies according to the recipient's income,
age of children and other factors. You must apply for this benefit at your local municipality (or your employer if a
civil servant) within 15 days from the day after your child is born.

- REZBBULTCVWBAICKIBINE T, XICERABPREOEREICI>TEBDEYT, FEBIEXNKE
DORENS158MUAIC, BEFTVOHXEN (ABEFEHEE) [CHENVETT,

For inquiries, visit your municipality's child allowance desk.
BWaheEsf mEEHNOREFLBIEERD

OChildcare leave benefits B2

« If you take childcare leave and you fulfill certain requirements, there is a program which will provide you childcare
leave benefits from employment insurance equivalent to 67% of your wages as of the time you initially took leave
(which then becomes 50% beginning at six months after the start of your leave).

- BRAEZMEBUILEER. —EOREER/I LISHE. BRRIRD SRERBIRESD67% (XML 56
7 Bi2ia%(350%) BLEHIBRNELENEE UTHIBSNBHENHD XY

For inquiries, contact: Public Employment Security Office (Hello Work)
Wb EE AHBEZRER (\O—2—2)
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Main Medical Benefit Programs
FREFSMEOHIE

OFor immature babies X#!B(CxLT

Infants who are born with bodies that are not fully developed and who require hospitalization may receive medical
care at public expense.
DNESLEDHKEDNRRABXKEINLHERT. ABRDBERIHE. ABTERNZISNET,

OChildren afflicted with designated chronic childhood diseases
INRIEMERERBCHD > TLBREZFICHLT

A child afflicted with one of the below listed designated chronic childhood diseases may receive medical care at

public expense. In addition, the child may receive assistance for self-reliance (self-reliance support project) and

benefits for equipment used in everyday life.

FEONTROEBHCET D/NBEBERERRBCHN >12HE. ABTERNZ(ISNET, . BLORD

DEEBEXIE (BUXESH) LPERLTHEDBNERITIONDHEDH DR,

Malignant neoplasm, chronic kidney disease, chronic respiratory illness, chronic cardiac disease, endocrine
disease, collagen disease, diabetes, inborn error of metabolism, blood disease, immunological disease,
neurological/muscle disorder, chronic gastroenterological disease, disease accompanied by changes to
chromosomes or genes, skin disease, systemic bone disease, vascular disease

BUEFEY. BUHEBRER. @HITRSER. BHVRE. RADRRE. BRR. BRRE. TREAHES. M
REER. REEER. 1 - RER. BIEHESRE. RBAXQEGFCELEHSERE. REBEER. 8%
BxR®R. MERER

* Information Center for Specific Pediatric Chronic Diseases (https://www.shouman.jp/)
MNRIEHRERRBREY Y — (https://www.shouman.jp/)

OFor children with disabilities E=ZRCxULT

If a child receives therapy, such as surgery to mitigate the circumstances accompanying a physical disability, the
child may receive medical care (self-reliance medical care) at public expense. Also, the child may be able to receive
assistive equipment or benefits to pay for devices for everyday use. In either case, there are limits that are
dependent upon the severity of the illness, income and other factors. Consult with your municipality for details.

If a guardian experiences on unfortunate development (death or a serious disability), the mutual aid support system
for ailments of disabled persons (voluntary enrollment) offers lifelong pension benefits to disabled children and
persons. Inquire with your prefectural government or designated city.
BHEOBREOREOBRFZTSFMREDBRZTSHE. NETER (BUXEER) I'ZF5nKT, k.
HEEBOXBCPEHBLETHEDNZRIoNZBELNH DT, WThDBEED. FIOEELAERSCH
CTHIBRNSH D X DT, MBEINRECHBHKL TS W,

REZICH— AT - EERSE) O EDHoEE BER - BICKREFELEXIBIT 2REFHRELFHE (E
BIOA) HOFET, BEIRVOBEFEXBIEBELHICEBVEDELIZS L,



Japan Obstetric Compensation System for Cerebral Palsy
EREERERE

If a baby delivered at a facility offering childbirth services and enrolled in the Japan Obstetric Compensation
System for Cerebral Palsy develops severe cerebral palsy related to childbirth, and fulfills requirements such as
those for weight at birth, fetus week number and severity of disability, compensation may be paid for nursing care,
and the baby may be analyzed for the causes behind the symptoms of cerebral palsy. For a list of facilities offering
childbirth services that are enrolled in this program, visit the Japan Council for Quality Health Care website (http://
www.sanka-hp.jcghc.or.jp).

Note that the deadline for applying for compensation is the child's fifth birthday.
ERERBETIECIHNALTVSHBREETREL, Ad'— K52 ANDRICEEL TEEMERV LR, B
HRE, EBEY. BEORELGEOEEZHLULHEICE. BE. NEOLOHOBESHIIIMVONDEED
[T, REXOREDORRDTNMTONK T, CORIECNALTVBDGREED—E(E. (A)) BERERERET
it DOR—LR— (http://www.sanka-hp.jcghc.or.jp) [CIBESINTULET,

BH. HEPBEPREEFROBOBOIEBTRTTI,

« For inquiries concerning the Japan Obstetric Compensation System for Cerebral Palsy
Japan Obstetric Compensation System for Cerebral Palsy Call Center
Tel. 0120-330-637 . .
Hours: 9 a.m. — 5 p.m. (except weekends and holidays)

- EREEBENEC OV TOSRVEhEE
ERERMEFIEERAI-ILtYS—
&5 0120-330-637
RS RO ~F#58 (EBHFR<)

<Notes>

<X E> Japan Obstetric Compensation System
Name of facility where you gave birth: for Cerebral Palsy Symbol Mark
BEZ UTe D IGEE DBk ERERBENEDOY YRILY—2
Registration card date of issue: * The expectant mother management
BRI E: number is printed on the Japan Obstetric
Expectant mother management number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Compensation System for Cerebral
PERESIEES:

Palsy Registration Card. Keep the
registration card until your child is five
years old.

MITEREBRES . MREELORNMS
n? "ERNERHEERE BRE CRk
HBINTULWET, BRTER>EFHENGE
[CBRBETAVICRE LTS,
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Proprietor:
BEIE

(Front)
(F)
Maternal Health Maintenance Information Card
HEREIRIEERIEERN— N

Date: (Year) (Month) (Day)
Segill F A =]
Name of medical institution
EREREER ettt eeteeiii ittt et i .
Name of physician
(or other healthcare professional) Seal
EHZES PR 2L

| hereby affirm that, as the result of a health checkup and health guidance, the person listed under Section 1 below must take
the steps listed in Sections 2-4 below.

TROI1DEF. RREZANORBIESORER. TL2~4DEBEZHTD N

BCHBDERHFT,

Details
i
1. Name and other information
AVt
Name Weeks pregnant Due date (Year) (Month) (Day)
K& YHRB DETE & A g
2. Guidance (Circle all guidance that applies.)
BESEIR (AT EBEBFICOZDIF TS0, )
Symptoms Preparation
AERE RS
Morning sickness If symptoms are pronounced Reduced working hours
Dhb AERDE LWES EISSRIDER
Hyperemesis gravidarum Leave (hospitalization for treatment)
pas il EONI)
. . Hb over 9g/dI or under 11g/di Limits on strenuous work or reduced working hours
Anemia during HbOg/dl LA E11g/dl i BIBORELVVEEDHIRX S BB RBOEME
regnanc
gﬁggg[ 4 HB under 9g/d! Leave (recuperation at home)
Hb9g/dI i #E (BEFRH)
Minor Limits on strenuous work or reduced working hours
Intrauterine growth restriction BIE BIBOKRELVMEEDFIBRY 3 E R DI
FEAREEEE Severe Leave (recuperation at home or hospitalization for treatment)
Eng HE (BEEESFCEARNE)
Threatened preterm labor (before 22" week of pregnancy) Leave (recuperation at home or hospitalization for treatment)
HERE (FiR22ERE) #E (BEREFEABRNE)
Threatened preterm labor (1mm 22" week of pregnancy or later) Leave (recuperation at home or hospitalization for treatment)
BRE (HR22BLE) *E (BEREEFABRNE)
i Limits on strenuous work, long periods of work spent standing, and work
vinor which requires remaining in a single position; or reduced wurklng hours
(swelling) during pregnancy HE
&
Severe Leave (hospitalization for treatment)
Epng #E OBl
Mi Limits on strenuous work and work involving a large amount of stress; or
ﬁ';n,gr reduced working hours
Albuminuria during pregnancy BEOAEL AR w% R BIEED
YEHRERR P
Severe Leave (hospitalization for treatment)
B R O\BEE)
i Limits on strenuous work and work involving a large amount of stress; or
If high blood ulxr}or reduced working hours
pressure observed AE BBOAELWEE. ARUR 7% B UBIEEDHIRY
Do Sns S L (hospitalization for treatment)
Preeclampsia & evere eave (hospitalization for treatmen
(gestational toxicosis) SIE ERON)
iR & il:l [E fE & 8% . Limits on strenuous work and work involving a large amount of stress; or
(FHIRPESE) If albuminuria accompanies "g';‘ﬁr reduced working hours
high blood pressure o BIEDKEVMEE. AU 2% RUDIEED
BNEICEBRE P
#5188 Severe Leave (hospitalization for treatment)
B R OB
- i Limits on strenuous work or reduced working hours
lliness before pregnancy (if symptoms Minor ous, e orking
observed as worsening due to pregnancy) BIE BIBOAELERDHIRY S T HEDIER
ey
"”[’ [AN=R Jéﬁ Severe Leave (recuperation at home or hospitalization for treatment)
MEDRSNSBE) £ ¥ (EERBEFBARIE)




(Back)

(82)
Symptoms Guidance Preparation
AERE SRR RS
Varicosity If symptoms are pronounced Limits on long periods of work spent standing and work which requires
BRI ERDELWVRE remaining in a single position; o rest while lying down on the person's side
Hemorrhoids | If symptoms are pronounced RISBDIIGIEE, B—RB7Z8H S NDIEEDHPRN IR
Potent di = AERDELWES O CTOWE
during Back pain If symptoms are Limits on long periods of work spent standing, work which places a burden
pregnancy e pronoynf:ed onrme lower back, and work which vequues remaining in a single position
HIRHRICHH D AERDE LWEES REBOUSEE. BICBEONDSEE. B ENBIEEDHRE
PFES Minor Limits on strenuous work, work whlch requlres staying in the same
- - \oc tion Ior Iong penod
Cystitis BE EUVEE, BEMER
BB Severe Leave (hospltallzatlon for treatment)
End L EONC =)
Limits on strenuous work or reduced working hours, as needed
Multiple pregnancy ( fetuses) M\?\l e, & ':EG)?&%LWE%(D% PR Xlljfﬂi%”?fj@ﬁﬁﬂ
SRR ( ) Requires e;pec.lally careful managerqent if carrying twins
= under special circumstances or carrying three or more fetuses
LITHHREHINIF =AU EDS S, FHICESHERINUE
Minor Limits on strenuous work or reduced working hours
Incomplete recovery after childbirth BE BIEDOREVEEDFIREX FEFEFEIDEMRE
E#OOHERE Severe Leave (recuperation at home)
Ehnd EMEES )
Enter any remarks, such as the need for steps other than the preparations listed above.
IBEEEE RUDRENNETH S S SORERENBLRA LT S,

3. Time required for the steps listed under Section 2 above 4. Other guidance (Circle any required steps.)
(Circle the schedule that applies for the time being.) ZDfDIEGERIE

LEC2DEEN ETS AR (BEDUETHBHBARFOZEDIFTLIEEL, )
EHEOFEPRBICOZMIFTIZEL)

1 week ( (M)____ (D) -- Lessened commuting during pregnancy

1580 ( A H~ A ) CHRFRODEHENDIEE

2 weeks (_ (M) (D) - Rest during pregnancy

OiER El B~ )El =) SER-POARRICEI T HIEE

4weeks (____ (M) (D) --

B8 ( A H~ ﬁ =)

Other ( )

Zfh ( )

(Notes on filling out this form)
GEEALDEE)

(1) Inthe box for " Lessened commuting during pregnancy " under "4. Other guidance,” circle any required steps out of consideration for the crowdedness of mass transit and
the condition of th xpectam mothers
[4 ZOhDIE i I3 RDBHA R R I IRAE ! OENZETEAL SN
(2)  Inthe box for " Rest durmg pregnancy” under "4. Other guidance," circle any required steps out of consideration for the expeclant mother's work situation and the condition
of her pregnancy.
[4 ZDfthDiEE

. HRRICBIT DEBIUBLEEE, OHZCRALEEL

TH| O MHERHOWBICE Y BIEE] BICIE. fF%

Request for Steps to Abide by Guidance
8B ETFTRLODEEDHES

| hereby request the steps, as detailed above, in accordance with guidance received from a physician or other medical professional.
TROEED, EFSFOEEBECEIEBZHBLEI,

Date: (Year) (Month) (Day)
70 F A 8
Affiliation
PR
Name Seal
K% En
Proprietor:
BEEIR

To complete this form, a physician or other medical professional should fill out the Maternal Health Maintenance Information Card, while the
female employee should fill out the "Request for Steps to Abide by Guidance."
COKRRD "BHRREBIEDEEN—F, OMCEEMNEL, . EIBEETILOOBEDHEE) OMCEIESBENRALTLES W,
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Notes and Observations
FlietE

* You may use this extra space anyway you see fit. For example, you can use it when receiving a checkup at a
hospital or clinic, or to take notes about your concerns about yourself or your child.
KLY PHREEEEEZEZZIBRCHALLED. BBSAVEFIADRICRIRBEZLZH LD, BHBIC
BEWLESL,



Notes and Observations
FlietE

* You may use this extra space anyway you see fit. For example, you can use it when receiving a checkup at a
hospital or clinic, or to take notes about your concerns about yourself or your child.
KL PHREEREREEZZIBRHCHALLED. BEBSAVEFIADRICRIRBEZLTH LD, ZBHBIC
BENLEE,
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The Children's Charter

18=z===

JILERE

We, the people of Japan, in accordance with the spirit of the Constitution, do adopt this Charter to set forth proper
attitudes toward children and thus bring about their well-being.

Pns(F. BREFEEDORBBICHL. BEICHITIEVLWRISZEIIL. IRNTOREDERZFINDEHIC, Z
DEEZEDD,

The child is and shall be respected as a human being.

IBRE@EF. A&LTERNZ,

The child is and shall be given due regard as a member of society.
RE[F, #Ha2D—8EULTEAE SN,

The child shall be brought up in a good environment.

RE[F. SVRIBDEBHTE TSNS,

. All children shall be assured healthy mind and bodies and shall be guaranteed freedom from want.

INTORER, DEFEDIC. BONCSEN. BTSN, ZOEFTERESND,

All children shall be entitled to be brought up in their own homes with proper love, knowledge and skill. Those
children not having homes shall be brought up in an environment offering similar advantages.
INRTORER. RET, ELLWBBEAME RN ZE > TE TSN, REICEINLBWVWEEIC[E, Zhich
DRIREHSZE5ND,

All children shall be provided with adequate nourishment, housing and clothing and shall be protected against
disease and injury.

INTORER., BYLBRBEEBERBDISFA SN Kc. FREXEDSTFE5ND,

All children shall be educated in accordance with their individuality and capacity and so guided that they will
honestly and independently discharge their responsibilities as members of society.

INRTORER., BHECENHCHUTHESN. HRO—8E ULTOERZBENCRLETKSC. #BEUH
ns.

All children shall be so guided in developing a love for nature, a respect for science and art, and acceptance
of the value of morality.

INTORER, BRZE UL RZEZMZEIKLSC, ABEUDHN, e, BRODBELDEHDND,

All children shall be assured access to schooling and be provided with complete educational facilities.
INTORER, MEDALZERESN, R+ CESBBDIEREAE SN,

All children shall be provided with the opportunity to receive vocational guidance and training.
INTORER, BEEEEZ(IBIERD5Z5ND,

All children shall be fully protected against exploitation and labor that their mental and physical development
shall not be set back, that their opportunities to receive education not be lost and that their lives as children
not be hampered.

INTORER. ZOHBICHENT. DEOFEBNBEEENT . HBEZZTBHEAIMNEONT, el REE
ULTOEBHA ST FENBVNLSIC. +MRESNS,

All children shall be assured access to wholesome recreational and cultural resources and be protected
against harmful environments.

INRTORER, JVWEMGEXEHZRAESN. DDIVWRENSTFSND,

. All children shall be protected against abuse, exploitation, neglect and other injurious treatment. Children who

have committed wrongful acts shall be provided with adequate protection and guidance.
INTORER, ERF BE. BIEZOMARLELIMORVDNSTFEND, HPEEZHEN UREDEICR
#EGand,

. All children who have mental or physical handicaps shall be provided with appropriate medical care,

education and protection.
INTOREER. FEHLREBRBEES. F2E. BROEENTTIRIBEC, BU/SERELE SRENS
ZbN3,

. All children shall be so guided that they may hold in common a spirit of love and sincerity and as good citizens

devote themselves to the peace and culture of mankind.
INTORER, BERZELKo>THRERBN, JLERE U TAEOFNEXICERT DL, HFEUD
ns.



How to Perform CPR
IDTERAE R

The basics of cardio-pulmonary resuscitation (CPR) are compressions and artificial respiration. Even just performing artificial
respiration is a courageous act that could save a child's life.

If you think there is something wrong with your child, call out for help and commence CPR according to the steps provided below.
DITERAESEZDEARG, WEEEBEATHIRTY, MEEELEITTEH, ALFRIEFTH, AN ET2Z0BEXNE
FSADHBCDOBNDET,

BRFDEDULWER 72 5BFEFA T, UTOOIMEEEDFIEZERMELEL & S5,

Something looks wrong

BRFHBEHLL
(1) Call the child's name and tap
the soles of the feet
If you are alone, first call 119. BZEMNIEHSRDEZNL
SREE—ADEF, FF119BLHE L&D
L
119§ A
No response

/(é? T ]

(2) Call 119, ask for an AED

1198 EAEDZ KT (3) Look at the chest and belly

3 \
Trace a line down the middle of the chest that BEBBEDERD
ends slightly below the nipples, then push
hard so that your fingers depress the chest
by about one-third. Keep pushing at a pace
of 100 to 120 times per minute. ., If unsure, begin chest compressions.
MILIBEAE RO U RRIZR DK 1 /3DRE F Not breathing properly bHhSEVE X FHEEEERET 2
TRIFLIAH. 19™IC100200EDR—RT By hAEEERULTOLEWL

You must perform
chest compression
BFEEEE

Perform artificial
respiration if possible
TENEALIFR

30 times : 2 times 2

. An

30@ ‘ 2@ Lift the chin and pull the head
back so that the face is looking

Perform chest compressions on an older child just as back s”Q'}“Y_- .

you would with an adult, by pushing firmly with the STZE LIS, BEERDICHITT,

wrists. (You can use one hand as in the illustration if BEREALDIFZDLDIC

you can apply firm pressure.)

WRIFRAEBUT. MFEOMFRTLONDESLT (L

SN D EETENFHRDK S ICHFFTHOK)

Do not stop performing CPR until the child cries out or | Make sure to perform CPRon a

paramedics take over. hard floor. i
- y ik = = = | DERFREERBEDINEVRD L
MEHTD, HERERRTBFTHAMBEIFLLS | Dnatns o

(Supervision) Japanese Society of Emergency Pediatrics, Japan Emergency Care Foundation CPR Committee
(&18) BRNBHAEZR. BANRERMEOMHRELEZER

* Fire departments and other institutions provide classes on first-aid. It's a good idea to take a class because you
will be able to act more calmly in an emergency once you are used to the procedure.
FCEBEEE TR RLBOEBRMMTONTVET, BN TELERDBODT, SHNLTHEL LS,
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Frequently Used Numbers

EIETEXE
Name Tel.
Health Checkup 2% e
Facility Add
R R Aadress
S FRTEH
— Name Tel.
Your Childbirth 27 =
Facility add
“ZI;”E%EE’@%” A ress
. 5 FRTEH
Name Tel.
Pediatrics B2l E]
INFERY Address
FRTEHh
Name Tel.
Dentist B B
E3CES Address
FRrTEMh
Name Tel.
B EoE]
Address
FFEdth
Name Tel.
2R &5
Address
FRTEh
Name Tel.
E=%] B5h
Address
FRr7EHh
Your midwife must fill out this section if you are giving
birth at a maternity home.
(According to Article 6, Section 4, Paragraph 2 of the |Fill-in Date: (Y) (M) (D)
Medical Care Act) EHEH F A H
BIERRT COR T EDGEISBIEMIC T
(EEEBEDAD2(ICELDDHD)
Name of maternity home: Emergency contact number:
BAEERR DTN FEEHRIE ¢
Name of midwife:
BAEERTOD TR

[J A midwife can handle the pregnancy alone
BEMNEE CTE DR

[J Midwife should manage the mother -to-be’s condition alongside
her patient’s obstetrician and gynecologist
EE T DERARIEAM CAERD £, HEEET NEHF

Condition of pregnancy
BEMRCEECEDHEDIRRE (%)

Measures in Name of medical institution that will Tel
case of handle any emergency F';e:é
B CREICTERR s
emergency [ EEUCRRIONT SERERS
REOEORI Address
[coW\T PRTEYS

* Refer to lll. "Management of Expectant Mothers" in the Maternity Home Operation Guidelines 2019 and check the appropriate box.
KBIEEBAA RS 120190 MIHHEFERBEGY A~ 282RBUCHCFIvIZTRI DI &,
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