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Please fill in the top portion of this page when you receive this handbook.

COMIZFIRZ ZIF 7253 ICH

TRIALTLZE S v,

Relationship Name Date of Birth (Current age) Occupation
et i HAERH () Wik
Mother
(Pregnant woman) \;Ear/Mon}tjh/Day (ﬁ_ﬁr_Tyears gslzd‘)
” B (i) B2 )
e
o
©
5 Father Year/Month/Day (____years old)
3 T 2L 4 A F 4 ( 3)
5 @
*2 W Year/Month/Day (____years old)
g i £ A HET @)
g #
w
2 Tel. No
< [oeg==s
o FEL A
Present Address Tel. No
JE 1 A
Tel. No
Bl
Certificate of Birth Registration
4 R AEEEA
Name of Chil Male/Female
TFORA 5o &
Place of Birth Prefecture City/Ward/Town/Village
H A= DT ST aal=N i X ATk
Date of Birth Year Month Day
HAEDEHH 4R H H

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

(Year) (Month) (Day).

A HHWEDRHEDR®H -7z L& T %,

FROFIIOWTE F

Official Seal of the Mayor
i XHTAS £ Ffl

*You must register the birth of your child within 14 days of the birth to obtain the Certificate of Birth Registration.
* R ANEEN/ZESIFMABDMNICRAEE LT AR BRI A TS RE ORI Z 521 T2 S v,
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Please fill in the information on this page. Please fill in the information on this page.
COR=VIFHIRE S TRALTLZZE ZOR=VIFHIFHE TRALTZZE W,
Pregnancy Health Reference Woman’s Occupation and Home Situation

IEm DRI EmOEEERIE

Heigh cm|Normal Weight kg |Age at Marriage years old % Employment Status
ak SIEADHE IS AR 3 g . T
o If
BMI BMI (body mass index)=Weight(kg)+ Herght(m) Height (m) @ j: | Type of Job and Work
BMI BMI (#51%38%0) =k (kg) + F £ (m)+ &£ (m) ® - |Environment (*) o
L o |HFONE RSB 0
eHave you ever had any of the following ilinesses? (Circle which applies) c f\
ORDIWEN DD o722 EHHYETH (H%HDIZOH) 2 ( ) Hours, ( )to ( ) o
High blood pressure/Chronic nephritis/Diabetes mellitis/Hepatitis/Heart disease/Thyroid disease = v Hours Worked Per Day Is your work schedule irregular, such as on a shift basis? (Yes/No)
5 10T 18R 5 T i SN - £ FLR B DI 4L 2 j %5 2 LH# ( )BT (B~ () B
Mental lliness | Other disease (name: ) g < ARG L OB Z T (BY 7L
s (LowmR)  ZoMmR OF% ) 2 <
eHave you ever had any of the following infectious illnesses? 8 0) HO.YV Df) You Get to Work?
ORDEHIE DA o722 & 733 ) EF e o Tk IR 50 )
. K=}
Fuybellaj T {Y;Sk(—,, ,r?SE)’Nf’V\ / Imr;?nlzﬁd);,ﬁ\ %‘ ( Length of Commute One Way ( ) Minutes How Crowded Very Crowded / Normal
W LA (ZHIZLD) ((=42N¢ ) Wiz i) //(T‘ VT T7Z) = S EOEER Frd ( ) 47 (H;AL“(/Y){TJLL DB - 5
Measles (Yes ( age)/ No / Immunized)
LA (ZL2) v (% vwnez PR sz 72) Took Time Off:  ( th week)
Varicella : (Yes (_ “age)/No . / Immunized) HEEIRAT (IR W (5 H) 0&X)
VSCAV/NESES) (1Fw ( W) Wz PRhHAE % 21 72)
eHave you ever had an operation? No / Yes (for ) Changed Jobs:  ( th week)
OLGFTIZFMEZIT2ENHY FT L HY) % ) Working Conditions During 2% 2 72 (R (58 H) ®& %)
oAre you currently taking medicine? (medicine used regularly): Pregnancy
ORI OSE(H ) TR LT H DZETH i Permanently Left: (___ thweek)
eDo you feel heavily stressed in your everyday life, either at home or at work? Yes / No HFE D7z (R (5 H) oL¥)
OFERHF L EAFETTHVAMAZELETVRET D [EOANANAY
eAre you worried about this pregnancy because of something that happened during a past pregnancy or delivery? Yes / No (zther: (, ?
O&EOMIRITHEL . BEOULIR - ST LCURER 2 L Edh ) $3 4 E N cofi( )
ies?
(.E? g)o{t rlamvae ﬁagy}ofher worries? ( ) Maternity Leave Before Birth From (Month) (Day) for Days
eDo you smoke? No / Yes( cigarettes per day) FETIRR i H5 HI
O3> % WA 2 I3 (
O7ei 22y Xi_ ?Lb N vz e (IH . ) Maternity Leave After Birth From (Month) (Day) for Days
eDoes anyone living in the same household smoke? No / Yes( cigarettes per day) BE ik H 05 H i
OREHEIZFRETIX T2 AT T2 Wz idw (1H ) -
qu you drink alcohol? No . I Yes( glasses per day) From (Month) (Day) to (Month) (Day)
OB IRA LT Vg de (IR i ) ) A HA H HET
eBecause smoking and drinking alcohol can have a bad effect on the growth of your baby, it is wise to stop. Ch{:l}dca(r}g(lfgve ’(Iii{trrer/Mother)
ML FOIE, R 2 ADREIZRE L EERIZLETOT, ROEL L. AR OB B8 From (Month) (Day) to (Month) (Day)
Spouse's Health | Good / Poor (Disease or problem: ) A e A e
- e e £ Fauy (R4 \
ROMEREIRRE flerE K< (Rt ) Living Situati Independent House ( ) story house/
i i i iving Situation Condominium ( stories, floor,elevator: Yes/No)/Other( )
History of Prior Pregnancies 1 O FHT (B RARE (T BTl v ) ZOl
WEF TORYR : : —
Date of Delivery | Health During Pregnancy/During & After Childbirth | Baby's Weight at Birth/Sex | Child's Present Health Living Environmen Quiet /Normal / Noisy Sunshine exposure | Good / Normal / Poor
4 HEAR - 4 - B 1K g AR PR - P BUED T OIKTE il B WE A&7y B &8 &
Normal « Abnormal . . Children (Number: ), Husband, Husband's Father, Husband's Mother,
\{(ﬁar/Mon}tjh (at weeks or months pregnant) 9 Male/Fe,F?I/j G%?d_/ P;or \{IT\!”;S Lives with You Your Father, Your Mother, Other(s) (Number: )
o I - E Gk 8 (55 H) ) ’ - ” . &b ( N) R RO ROBE- G- FERE 2o ( N)
ear/Mon (at weeks or : months pregnant) g ale/Female 00 oor Please record any special circumstances, such as whether: the job requires a lot of physical endurance (for example, standing for
Year/Month Normal + Abnormal Male/Femal Good /P *p| d I h as whether: the job lot of physical end f le, standing f
ks H T W (iR A (8 A) pmg RS - 5 long periods); the temperature of the working environment is uncomfortable or harsh; there is heavy tobacco smoke; there is a lot
UL - — v of physical movement; there is a high stress level; it is difficult to take a break; and/or there is a lot of overtime.
Year/Month Normal « Abnormal g Male/Female Good / Poor MVBEER Y 1‘”!}\ DREEEDS W, RIRED L L\, 72X O L, IREIDS . A N L ADS W, K
£ ) (at____weeks or___months pregnant) 54 pe - HE DI, A IS e C ORI A LT 2 S0
- g iR 8 (55 H) B

*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.
MIFIRIZOWTORAR, i - BROALD S 5751d, R, WA (Rt 2 —) | ERE

LEL &I
2 3
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Relevant Personal Data (1)

IFREH DR (1)

Relevant Personal Data (2)

IFREB 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.

CHHOEHR GRS EOBICEAI VI L, FERAZMRLMBOTFRFE L2 HEEIRHOTEEEL L),

*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.

THHOEHRIT R EZEOBIIE AW L, Kb AT MZMEOSFF bR EZHXFEOTBEFEL L),

<Third Month of Pregnancy> 8 to 11 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<HLAR37° A > ARSI ~ AR 11 ( H H~ H H)

<Fifth Month of Pregnancy> 16 to 19 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<HEARSH > #EAR168 ~4EgR198 ( H H~ H H)

*It is comforting and encouraging to find someone you can freely ask for advice concerning pregnancy and
childbirth.
AL - HEEIC O W CEIRICHR T E DA NE O TBLE L LT,

*Check the various programs related to childbirth and child-raising for working men and women.
XE K- koo obiE, FRICH T LHELHERELEL L.

<Fourth Month of Pregnancy> 12 to 15 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<IARAZH> AR 2908 ~ AR5 ( A H~ A )

<Sixth Month of Pregnancy> 20 to 23 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<PEAR62 H > IEHR2008 ~ 44238 ( A H~ A i)

*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

MIL IR E OME AR R IR L L &) (PREd BRMAELE RISOWTHERLEL £9) -

MHUR Y HEE FREL TV L6138, ERIRBIEN, ZiEEELav, #EHLELL ).

*Write down your thoughts when you felt your baby moving.
e E LA b eV TBEEL 1),

First Day of Last Menstruation (Year) (Month) (Day)
ARG H uE H H
First Medical Exam for This Pregnancy (Year) (Month) (Day)
COMIRORZH 4 A H
First Fetal Movement Felt (Year) (Month) (Day)
feEh 2 & L 72H 1 H H
Projected Date of Delivery (Year) (Month) (Day)
ST IEN iR A H

*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.

* ;UJ< A’H”i /JWTTL RESACTEME D S8 (PHIIEELEAET. ) PhoBid, [ RS TR I
ﬁu Fl ZEHLELE I,
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*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.

MIREREZ RIS TZTE L L .

BRI, S ) R 2 e Thy BHRICIRVA WA RBDEI 5 T ET, SHALTRERSELZITEL £,
*Symptoms to Beware of during Pregnancy
The following symptoms may indicate an illness 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.

HATAR A L 72 WiEIR

KD &9 BIERIE, BAERIRRICER2E8 2 RITTWAOIERD D LLEEADT, EMICHRLIL L9,

[@<5’>‘ - MEESHI - BPFNDIRY - BB - FE - TR - DATIRME - SHIZAEESTES Y BHOD - 58UEER - HFEL) - }

[F=(T - B0
T2, ObY) TEFEFGEVEE, A 7 4 FREFESIZT L, ALEPHRCEE, SFThoRBEE LR Lo
7ol &, FCREMICHRLEL &7
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Relevant Personal Data (3)

IEREB DR (3)

Relevant Personal Data (4)

ITRES DR (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.

THHOEHFHR RS EOBRICERI WL, FERATUZ2MBORFFL R HIHOTBEELE ),

*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.

CHHEOFHRREmEFESEORICE AN E RERATMZ ZMBORFF LR EEZHEIRHOTBEEL 1),

<Seventh Month of Pregnancy> 24 to 27 weeks into the pregnancy ( (Month) (Day) to (Month) (Day) <Ninth Month of Pregnancy> 32 to 35 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<ELARTP > EER2408 ~ 4 gR278 ( H H~ H H) <HEARIZPH > #EAR3208 ~ 4R35 ( H H~ H H)

*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.

MHEE IS A CEAKER IR TS 5002 R L THBEEL L)

MIMFERERDEFEIZOWT, ANR% ﬁwhwfﬁdﬁ#OOqu ERE T A O PR AT 22 S ICHHREL EL & )
<Eighth Month of Pregnancy> 28 to 31 weeks into the pregnancy ( (Month) (Day) to (Month) (Day) Tenth Month of Pregnancy> 36 to 39 weeks into the pregnancy ( (Month) (Day) to (Month) (Day)
<IAR87 H> #2838 ~ - iR31 8 ( A H~ A H) <IEAR107H > 1E4R36:0E ~ 143938 ( A H~ A H)

Home Address Before or After Delivery Address Tel. No. From the 40th Week on Date of Childbirth: (Year) (Month) (Day)
HRRE T £ O e (s (EfT A 1408 ~ HEEH : KB A H
Name Tel. No. ((from — (M())Th) —_— (?Iaz))
Name and Address of Emergency Contact | 1%, EaT
PRI - 3 WIS AR B BE B A ST
(FSHETIZLWA) Name Tel. No.
¥ o)
Own Car / Taxi / On Foot / Other ( )
Means of Transport to Hospital Transportation Time ( hours minutes)
GURRERENOT 7 & 2 J5 ik H/Jﬂ -7y — gk 2ot ( )
ISR [H] ( I fH] 57)
Someone who can help with household
chores and childcare before and after *Please write down your feelings or observations about your baby and
childbirth his/her birth.
HHEERT 2, KERHIE TR TLILDA MO 2 AFEEZ R CI PO TIFHEZ AL THEEEL ).

*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.

MR HEAR . BARLDIRGEE D ik,

JEEIOWP & 25, $I2

6

*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.
MHULLWIK, BRPOIECGED LA, JBEIORD 2K 725,

7

T CICEBERE T

L&
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Course of

SR D

%X;g‘ P\:Zgi';séy Hjigm:f Circumference V\ﬁl%ht Blood Edema | Proteinin | Sugarin
(Fundug) | O1ADIOMeN (i ciore | Pressure | (Swelling) | Urine Urine
oo | mmn | s | o | W I REH R
( )
cm cm kg
— - H -+ H
— -+ H -+ H
—FH |-+ H
—FH |-+ H
—FH |-+ H
—FH - -+ H
—FH -+ H
— |- -+ H
— - -+ H
— - -+ H
— - -+ H
— - -+ H
— - -+ H
—+H |-+ H |-+
—+H |-+ H |-+ H
8

Pregnancy

Other Examinations (blood tests,
blood sugar level, ultrasound, etc.)

yA

(i Ag

Special Notes (doctor’s instructions for rest or taking leave
from work, obstetrical illnesses such as threatened
premature delivery complications, etc.)

FELFIH
(L - R 72 L DR YA RS ORERHE B X

Va
r

SORE 7 &)

Name of Medical
Institution or
Doctor

=P ek
HL# %

*Please take this booklet with you, not only when undergoing a checkup for expectant mothers, but whenever you go out.
MIRERESEY T L ZIEb A5 A RIS B LEL 29,
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Record of Checkups

Notes and Observations

FletR

REDECER
Type of Checkup Checkup Date Notes
WA THH WA AR H 5%
Blood Type Given (Year) Month) (Day) -
MR i A p| ABO nooh
Irregular Antibody Given (Year) Month) (Day)
ANBLHFA ki H H
Cervical Cancer Test Given (Year) Month) (Day)
FEEA ARG F A H
Syphilis Serological Test Given (Year) Month) (Day)
=R 4 H H
HBs (hepatitis B virus) Antigen Given (Year) Month) (Day)
HBsHi i 4F H H
HCV (hepatitis C) Antibody Given (Year) Month) (Day)
HVCHik i H H
HIV (human immunodeficiency virus) Antibody Given (Year) Month) (Day)
HIV#HUK AF H H
Rubella Virus Antibody Given (Year) Month) (Day)
JE L A AV ASAE ki H H
HTLV-1 (human T-cell leukemia virus Type 1) Antibody Given (Year) Month) (Day)
HTLV-1#tfk i A H
Chlamydia Antigen Given (Year) Month) (Day)
29IV TP F A H
Group B Streptococcus Given (Year) Month) (Day)
BREVA ML 3 S5 ER A 1 H H
Given (Year) Month) (Day)
a8 H H
Given (Year) Month) (Day)
4 A H
Given (Year) Month) (Day)
<3 H H
Given (Year) Month) (Day)
g8 H H
Given (Year) Month) (Day)
ks H H
Given (Year) Month) (Day)
T H H
Given (Year) Month) (Day)
ki H H
Given (Year) Month) (Day)
i J H

*When recording checkup results, please be sure to give the expectant mother an explanation and get her approval.
MRAERERZFLET A1, RIS LEZEEHEL 2 L,

10
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Please fill in the information on this page.

CONR—VIFEHE S TRAL T Z W,

Parenting Class Record Dentist’'s Report on Mother’s Teeth During Pregnancy and After Childbirth
< == = / Y
53 (W) FIRZEECR IR EERDEDIARE
Date Topic Comments Upper Jaw 2 1 1 2 D L
st g =g . NN ate of Initial Y M D
SR HH kH i % (k7H) 4 3 3 4 Examination (Y) (M) (D)
(Y) (M) (D) 5 5 IR ks H H
f g H Front Teeth
6 i 6 Week of Pregnancy ( ) weeks
(Y) (M) (D) iR/ 3
4 A H .
o
) ™) (D) 7 7 Decayed Teeth L
4 H H 8 8 THRIEOG LIk Yes (No. of cavities: )
Hh ( )
Right Back Teeth Left
(/Y) (M) (D) 1 LB pis Calcified Tooth Plaque |No/ Yes
&5 H H 8 8 Wi AREY)
(Y) (M) (D) 7 7 No
i H H 3
Gum Inflammation Yes (needs instruction)
% (M) (D) 6 Front Teeth 6 Bk 1A D S i Y (BRHE)
kg H H RUEE Yes (needs treatment)
54 5 HY (FHIE)
(Y) (M) (D)
4 J5| H Lower Jaw 3 1 1 3 Special notes
(hs) 2 2 PRI
Condition of Teeth BEOIRAE L
M © Healthy Toeth: e -
i /] H Untreated Decayed Tooth: C C | Nlam_e of CI|n|c,_
_ nstitution or Dentist
Treated Tooth: @) O W24 1 4
Tooth Missing: A A e e e
Week of Pregnancy/Week After Childbirth: ( ) weeks
Notes and Observations 8716|5143 111(2(3(4|5|6|7|8|imh:-Ex el
%ﬁ%*ﬁﬁ 81716/51413 111 31415 Calcified Tooth Plaque No / Yes
[ L HY
Special notes No / Yes (needs instruction)/
FERCHIH Gum Inflammation L Hb (FigH)
B 1A D S Yes (needs treatment)
HYH (FEH)
Examination Date: ___(Y) _ (M (D) | Name of Clinic, Institution or Dentist
i H [ A it % 44 A AH 1 4
Week of Pregnancy/Week After Childbirth: ( ) weeks
81716151432 1|1(2|3(4|5|6|7|8|#EiE- ki pii|
8171615141312111112131415/6]7!8 Calcified Tooth Plaque No/ Yes
B ZL HY
Special notes No / Yes (needs instruction)/
FERCEIH Gum Inflammation nL B (FEH)
WA D JAE Yes (needs treatment)
HY (FEH)
Examination Date: ____ (Y)__ (M) __ (D) | Name of Clinic, Institution or Dentist
i H HRAT it 5 % XAEHH 215

*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.

& LR # A 2 & OISR IEL 2 D R b 0T WEARETESORRE 22 2 ED5H 5D TEEL
BRAHERTICAHRE L E L & Do

MEFHERIZ 25 & 313, HIRPTH B Z L 2FH L TS v

12 13
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Record of Delivery

LHEDIRRE

4637

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

HER - BEROZEOLXIHALTELVELL ),
Mother's Postpartum Condition
/ = A
HERDOEDEE
Deys/Months | Return of Uterus to | Vaginal Bleeding or | Condition of Blood Protein in Sugarin Weight Remarks
Past-Delivery | Normal Size and | Discharge (Lochia) Breasts Pressure Urine Urine
Position
A H A% FEBE iy FL5E D IRTE L+ JREH R R %
kg
Normal / Abnormal | Normal / Abnormal
. o + H# |-+ #
Normal / Abnormal | Normal / Abnormal
F- 7 E- 7 R
Normal / Abnormal | Normal / Abnormal
B-7 -7 + 4 + 4
Normal / Abnormal | Normal / Abnormal
[ie I oA
Normal / Abnormal | Normal / Abnormal
IR k- + 4 + #

Mother's personal comments and notations

BRESOLR

Length of Pregnancy weeks days
I B 91 R IR IR S| H
Delivery Date (Year) (Month) (Day). a.m./p.m.
B H I 4 H H Far-r&k B 5
Normal position ~ Breech position  Other ( )
Delivery Type BRI (g3 A Z M ( )
SR Special notes:
R
Delivery Method
VAN CWIRER
Length of Labor ___Day____Hours _ Minutes | Amount of bleeding |Light / Moderate / Heavy ( ml)
3 B P R H T i) 5y I & bE e e %w ( ml)
Blood Transfusion (including use of blood products) No / Yes ( )
I (M RA &) Of A ( )
< Sex / Number Male / Female / Unidentified Slngle / Multiple ( )
= R %K B & AN oo % i)
D
© Weight: g |Height: cm
S I k& G
% D Baby's Me‘astfrements
5 l/]’d) RGN Chest Circumference: cm |Head Circumference: cm
o il SHPH
o Ik
>
S Special Conditions or Treatment |Neonatal Asphyxia — (Expired/Resuscitated) /Stillbirth
@ HERI T L - AL PERAGE—~ (BB BRE) TR

Certificate Certificate of Birth / Certificate of Stillbirth / Certificate of Birth and Death
FIERA WA RER - ERERE S (B EE) - MAEEHER R CB IS

Place of Delivery

*Baby's first feeding at
Ot

hour after delivery.
) R H T,

L2 ACHIOTBIAT fREL7-DI1FZA R (

*Type of feeding: Breastfeeding/Formula

OFrDELE,

52 72 B3UEEA - AR T,

*Do you sometimes get depressed or feel you don't have any energy?

OFGTMLATE RS AL %o

720 AT R 55

BNBWEWS72ZENH Y ETH

No
Wz

1w

*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
L HIULEENR,

R, IOV b,

% /f) > 722

BhRERZ2 SVAHER L £ L

9o

/Yes /Difficult to Say
fife vz

Others:
Z DAt

HRE DT

Name

e
Doctor:
% fif

Names of Birth Attendants
ba iR E A Midwife:

WE R

14

. ______days after delivery Resumed ______days after delivery
F'rs)t Bath ( M) (D) Housework ( M) (D))
- TR H ( A H) FEm HE A H)
______days after delivery Resumption of
i JEAR H ( H H) HEF B
Farglluyidljizglng No / Yes (made by doctor/birth control counselor/midwife) (Y) (M) (D)
L& (- ZhaHEi TS S - B fil) 4E H H

KRG {55

15




Development of the Newborn (First Week After Birth)
SHAFRAERER (£ 1EELA] DfFE

Record of Checkups

B DR

Type of Checkup Checkup Date Remarks
WA TEH KA H 5%
Congenital Metabolic Disorder (Year) (Month) (Day)
Chegkup P H b
S R PRI A
Neonatal Hearing Checkup (Year) (Month) (Day) |Right (Pass/Refer)
(automated ABR or OAE) i H H |45 Osz2-1)77—)
PrE R A (HEJABR - OAE) Left (Pass/Refer)
e OSA-) 77 =)
Retest (if the result is “Refer”) (Year) (Month) (Day)
) 77— (EFRE) o6 T H H

*When recording checkup results, please be sure to give the child's parents an explanation and get parental approval.
MR R TR T 25613, RERICHLAEZEL 2 Lo

Age (Days)* Weight (g) Nursing (Sucking) Ability Jaundice Others
B {1 (g) W7 Ho Z o
Normal / Weak None / Normal / Severe
- 55 Lo Al -
Normal / Weak None / Normal / Severe
Wl -5 mL -l - W
Administration of Vitamin K2 Syrup: ~ Date
vy IvKeiuy 7% FEhtH
| rregularities at Birth or after Birth: No
HAEREE 73T DR O %L
Yes ( Treatment )
»H ( Z DHLE )
Condition at Time of Hospital Discharge (on (Y) (M) (D), days after birth)
IRFEEFDECER ( F A B &% B)
Weight: kg Feeding Method: Breastfeeding / Mixed / Formula
(G Sk BEFL - A - ALEL

Items for Observation:
GIEFEEBREETLFIE:

Name of Medical Institution or Health Professional: Tel. No.
Tl 44 3343 4 Cit

Development of the Newborn (from One to Four Weeks)

B EIRE [£81~48] D8

Name of Medical
Institution or Health
Professional
i a3 % A FHH 245 4

Age (Days)* | Weight (g) | Nursing (Sucking) Ability Feeding Method:
H 3% k& (g) iEdva] KA

Normal / Weak Breastfeeding / Mixed / Formula

Lo 5y BEFL C A - AT
Normal / Weak Breastfeeding / Mixed / Formula
T - 5y BE2L - RAE - AT
Record of Newborn Home Visit and Instruction (on (Y) (M) D), days after birth)

(
HEREEEEEDER ( F A H &% B

Circumference of | Circumference of
Chest (cm) Head (cm)
Mg pH (cm) SHPH (cm)

Age (Days)* | Weight (g)

Height (cm)
Higs | & (g) | &

Feeding Method
S (cm) g e

KA

Breastfeeding / Mixed / Formula
REZL - ®AE - NIEL

Name of Medical Institution or Health Professional:
Jii 7 4 AEFH 5 4

Special notes:
LS B

*Newborn's date of birth is counted as 0.
MEFNYMHE0E L THZAALAT L,

16

Notes and Observations

FlietR

17




Your Bab)_/'s Condition at One Month Old
REEDECER [1HBLE]

Record of Confirmation—Stool Color

Nos. 1 through 3...

+Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
OFHTUIDVTARLRHEZIELHZ L3H ) T35 VWz v e dvz i
*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.

OBEOHKT. FROGH., 2ro70ic. BEZEZAMICRALIL X9,

1T ~3F cELareEs
ABE~TE 12oron
1&E~3F (S8BT

(Recorded on (Year) (Month) (Day).) (EBDOERDEER
( 4 A HRL8%)
My child turned one month old on (Year) (Month) (Day).
i H HTIhRIZYE L7,
: i i i i ? : : ;
OD;ES:E;S ;s rtbibégié'gg'ﬁTfée§';Ter arms and legs especially when being undressed? Iff INo. N Check the color of your child's stool and compare it to 5
+Does your baby suck well? Yes /No the colors on the card in a well-lit place.
OBTLE L HATT He s SABDBITGERLELLS é i
*Does your baby move his/her arms and legs or cry in response to a loud noise or sound? Yes /No - T o - :
OKERTILZ v EFRAMTLAY . WEBMTIEA DY FF 4% OIS BHZNETETH—RDEERERTLIEE L, |
*Is your baby's navel dry? Yes /No
OBANZE DLV TWET . [EUANAY S :
o . The color used to be i
(Call your physician if it is moist or sticky.) . 3

(Y7 Y7 LT BIRIERICATLSVEL X, ) . near Nos. 4 through 7 ;

) ) . ) The color is near . . 2

«Is there anyone you feel comfortable asking for advice about raising a child? Yes /No but is getting closer to e
OFBETZOWTRIRIAHTE 5 AV F T A EONTS Nos. 1 through 3... 2
'.‘cf
o
=
il
@©
5
)

3
There is a chance of an iliness 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.

ESSNHETIEE D & E(E, JHERHAER EDRIDIAEEMEN G D EITDT.
1 BHRNEHE. NEAHEZDZREZR I TN,

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

EEDEAN ezoramctcsxsass)
Two weeks of age

&#2:8
(Year) (Month) (Day) No.
F A =] &

(Year)
-3

(Month)
A

One month of age
%1 n8

(Day)
=]

No.
ES

(Year)
£

(Month)
A

One through four months of age
&#%1~4hAH

(Day)
B

No.
&

e N

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.
ERADALSVNETR. SABDBISIENRETT ., 4% 2BZBTTHE
BPEE (L3®) HEBVEE. BLSTHRVEBDBEICH. T<ICEM
FICHERLELL S,

-

*Check the upcoming immunizations schedule.

MNP OOFHEROAr V2 —VEMHRLEL L )0

J
© National Center for Child Health and Development
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Health Checkup for Your Baby at One Months Old
1hBRERZ

(Examination held on (Year) (Month) (Day) at the age of month days.)
( 1 A H S it - »H H)
Weight: g|Height: cm
{h i
Circumference of Chest: cm | Circumference of Head: cm
B SHPH
Diet: Good / Needs advice Feeding Method:  Breastfeeding / Mixed / Formula

- . . B O3
Re: B FLRE

E

KAk

o= - ®e - AIEL

General Health: Healthy/Requires Monitoring:
e - B

Special Notes:

FFRLHI:

Name of Medical Institution or Health Professional:

o 25

Health Record Until Next Checkup
RDERZAEF TOECER

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

(HETMELSE - FELRLALILL).)

Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
FEHH Hii R Sk R THE x4 3L H 4
g .cm
21




Your Baby's Condition at Three to Four Months Old
REZDECER [3~4nBLE]

Health Checkup for Your Baby at Three to Four Months Old
3~4An AREEREZ

(Recorded on (Year) (Month) (Day).) (Examination held on (Year) (Month) — (Day) at the age of month days.)
( uE H HECLE%) ( 1 A H S it - »H H)

*When was your child able to hold his/her head upright? ( (Month) (Day)) Weight: g| Height: cm
OBENT ho7zDITVDTT ( H H i) kT ' gE ’

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

(TEDTHALIE, LZBLTEPCLOPRVIKETWNET,) Circumference of Chest: cm| Circumference of Head: cm

) B BN
*Does your baby laugh or smile when you touch or hold him/her? Yes /No i S
ObXT L IR ET D e wez Good / Needs advice Feeding Method:  Breastfeeding / Mixed / Formula
+Is there anything unusual in your baby's eye movement or expression? No /Yes RE S BEFL - A ANTHL
OB 2ERHOBEABRALVOTIRZWDERIZR D T3 Wz dn
Hip Joint: N I/ Si f Dislocati

*Does your baby try to look in the direction of your voice when you call him/her Yes /No IJ&EIT;M‘T])‘JIH HEIE - 3;:”3 . 'ans 05;) ;I)S ocation
from a place out of the baby's sight? v vz - - _
ORZBWTMNOEE M THLE LHLOTER LI ELET D General Health: Healthy/Requires Monitoring:
*Do you take your baby out in the fresh air? Yes /No e - Z
OMRiEE LT T 5 Fe vz

(Walk outside with your child on a nice day.) . K

(RADEVCHIZHH CHET 55 ELTHITELED0) o

PRI

+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFETUIOWTRRIAHKATE 2 AT E 32 [EQANTNY S
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficult to Say Name of Medical Institution or Health Professional:
OFBTUIDWTALRHEZE L L2 LiEH ) 30 UAVAY S =S Pk NY &3 ik 4 AR 4

*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.
OBEDHT . BROGR, »ho7zma, B2 AMIEALEL X,

Health Record Until Next Checkup
RDBREZEF CTDECIF
(Please record weight and height if checked at home.)
(HECTHELTE FEOFRALIL L))

22

Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
FEHH A (L g5 FERCEHE MR A3 HE Y E 4
g .. cm
23




Your Baby's Condition at Six to Seven Months Old
REEDECER [6~7nAtE]

(Recorded on (Year) (Month) (Day).)
( i H HECLE%)

*When was your child able to turn over? ( (Month) (Day))
OB N 2 L72DIZVDTT D ( H H81)
*When was your child able to sit up by himself/herself? ( (Month) (Day))
OVENTHNELIZDIZNDTT 0% ( 1 HE)

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

(TOEDTDHY] EIE, LRARLTHT DL LR VT,
*Does your baby reach for toys near him/her? Yes /No
OS2 ZIRIIHEBHLRICT2DIELTONARE TV [EANENAEY
*Does your baby babble when he/she is with the family? Yes /No
OFRMEEV O L XIZWVBEE FHELPTE I el ET 2 v vz
*Does your baby turn his/her head when the TV or radio is on? No /Yes
OTVERTITVADENLIILDL L, TCEELERETH, Vg dw
*Has your baby started eating solid food? Yes /No
OMEALEZIRO T L7272 v g

(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.)

(MEFLEZ MO TIPAMLZZSIH2MEIZL , ERofEz s LTwEEl i), 7.8

PHEPSETORELFSIILET,)
*Do your baby's pupils look white or yellowish-green?* No /Yes
QUEBDHLCHAZTZ) . HRREITE- TR T2IEDH N FTh ¥ Wz dw
*Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFHF TV TEIRIHETE 2 NFv T2, e v
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say

OFBTWDVTARAERHERXE LS 2 L13H ) T35

Wz

=

fTe bz e

*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.
OEOHT . BROGHE, »ho7zic. MAROGR, B2 EZHEMICEKALEILL ).

Health Checkup for Your Baby at Six to Seven Months Old

6~7hRRERZE

(Examination held on (Year) (Month) (Day) at the age of month days.)
« # J H it - »H H)

Weight: g|Height: cm
{h i
Circumference of Chest: cm | Circumference of Head: cm
g0 SHH
Diet: Good / Needs advice Feeding Method: Breastfeeding / Mixed / Formula
RALIRTE JES R SeARk BEFL bl ANTLHL
Preparation for Weaning: Started / Not Yet Started Number of Teeth:
e PLE - B K BiltA i &
Condition of the Mouth* : Normal / Abnormal or Diseased ( )

LD H D F R HLH X L

HY (

General Health: Healthy/Requires
T - LB

Monitoring:

Special Notes:

AL

Name of Medical Institution or Health Professional:

i 2P arS IR

Health Record Until Next Checkup
ROERZEF CDLET

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

(HETHELASE AEOFRALIL L))

Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
EHH Hils R S AL it % 4 XA 4
g . cm

*If your baby's pupils are these colors you should see an eye doctor (ophthalmologist) to check for eye disease

KOLBHPEL R BRI G TRR 72D §5 & ZIROFROLID S ) £
24

¥ IRREHE

*Diseases of the mouth include tooth decay, gum disease or occlusion.
HKOOHMOBWERRF L, T LE, HCSOMR »AEbEORREESE

25
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Your Baby's Condition at Nine to Ten Months Old
REHDECER [9~101BLE]

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

9~10nRRHERE2

(Recordedon _____ (Year)____ (Month) (Day).)
% H H %)

*When was your child able to crawl? ( (Month) (Day))
OlEVIFWE L7203 DT A ( A H &)
*When was your child able to rise to a standing position? ( (Month) (Day))
O20ENZb%ELIZDITNDTE H ( R HE)
*Does he/she pick up small objects with his/her fingers? Yes /No
OT. NS OEAE T Fv vz

(Make sure that your baby does not play with small objects which could be

swallowed [i.e., cigarettes, peanuts] or cause choking.)

(PR EREORYRHIERLEL )
-Does your baby like to play by himself/herself? Yes /No

OB LD FEUD TEET 2 (EXANANYS

*Can your baby eat solid foods? Yes /No
OBEFLZNEF T TATVE T 2% [EQANERNAY S

(Give your baby solid food three times a day. From nine months on the food should

be mashable by the baby's gums.)

(MEAAEZIH3MEAIZL, 9P HEL SIS ETORELESIILE T,

*Does your baby turn around when you whisper to him/her? Yes /No
OZobifionT, SSREFTIHUPITAERNMEET 0 v vz
*Does your baby try to follow you? Yes /No
Otz LE 320 v vz
*Are you worried about the way your baby's teeth are coming in, their shape/color or No /Yes
about the baby's gums? Vg v
OBDEZ T T i, R EIZDOWT RUICR DI EDH ) 5D
+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFBFTEDOWTHEHRICHATEZ 2 AT E 375 v vz
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
OFBETUEIDWTAZRWEZE LS 2 Eidn ) 30 wWnz idwv fEbnzhn

*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.

OBEDET. BROLE. »ho7zfs. BAEOGR. BER 2 AHICEEALEL & ).
Upper
1
OO |1D

OBAABO®

Record the dates when your baby's teeth come in. Front

HOAERZZAHZEOMISREALEL X0

“\ Hith -7
Right @E Back _ >~.-7

Back E

(First tooth came in: month) et LA LR Pk E

(t: 2 B0>: ) @ED RO o D ®
Please mark an “x” on the diagram for any decayed or ® C B 1§J : A @
abnormal teeth. OOO| OOO
LA EHDOREF IR WO HORIIXEZ DI Th &% Lower
Lo T

(Examination held on (Year) (Month) (Day) atthe age of _____month days.)
( 1 A I 5 it - »H H)

Weight: g|Height: cm
fh HE

Circumference of Chest: cm| Circumference of Head: cm
g0 SHH

Good / Needs advice Meals: (feeding solid food): times/day
B g HEFLAEIEIH [a]

Number of Teeth: Condition of the Mouth* : Normal / Abnormal or Diseased ( )
i} A OO o B R % =L - »HY ( )

General Health: Healthy/Requires Monitoring:
R - B

Special Notes:

T E

Name of Medical Institution or Health Professional:
Jitia% 2 A E S B

Health Record Until Next Checkup
ROBREZBI CTOECER

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

26

Date Age Weight Height Special Notes Name of Medical Institution or
(in months) Health Professional
FEHH A (L g5 FERCEHE MR A3 HE Y E 4
g .. cm
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Your Child's Condition at One Year
REEDEER [TRDLE]

(Recorded on (Year) (Month) (Day).)
( uE H HECLE%)

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

(Day).

1 H HTl®c R F L7z,

Health Checkup for Your Child at One Year Old
TR ERRZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # JH H it - % H)

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

MEBAOUROBAEHD Ay =T 2 ALEL X0

*When was your child able to walk while holding on to something for support?
Ok EZ L72DIZ VDT h%

*Does your child wave goodbye or greet you?

ONWNANA, AV ZFNBREDHIRD Z LET 2%

*Does your child move his/her body to music?

OBFHREIZEDE T, 2OLIEEZELE)IIH 2L LE TV,

*Does your child understand simple commands such as “Come here" or “Give me"?
ORADEIHHZZLIX (BWT, 59720 %E) b T35,

you point to a toy in a distant part of the room, does your child look in that direction?
BOHNI2LZAIZH 5B 2iEET L, ZOTMERT TP

*Does your child seem to enjoy playing with you?

O—#ICHEREZE VT 0

*What activities does your child like to do? (For example:

OQLEALBEVODIFETT He (EPDH:
*Does your child eat three times a day regularly?
OLH3BD EHFHDO) AL DEE L7

(To prevent cavities and a loss of appetite, do not give your child too many sweet

foods or sugary drinks.)

(EFERLSRE) T2 CLETH OO HEOL W EW T2 FL 1 9.)
*Have you started letting your child practice brushing his/her teeth?
OWABEDOHERZIILOTVET 0
+Is there anyone you feel comfortable asking for advice about raising a child?
OFBECUIDWTREIAHRTE 2 NIV E T2
+Is there anything about raising a child that worries you or that you find particularly difficult?
OFBE T OWTARERHEL KL LT Lidd ) 375

( (Month)  (Day))
( H HtH)
Yes /No
v vz
Yes /No
YN S
Yes /No
EANNAY S
Yes /No
Fwv vz
Yes /No
v vz
)
Yes /No
v vz
Yes /No
Zv vz
Yes /No
Fwv vz

No /Yes /Difficultto Say
L\L\}L (:’U‘\ {“J‘&{)‘v\;\l/)‘;"v\

*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.
OMEDHT . BROLE, 2holma, Bz EZHMIGALELL ).

28

Weight: g|Height: cm
th 5E
Circumference of Chest: cm | Circumference of Head: cm
g0 SHPA
Good / Needs advice Breastfeeding: Stopped |/ Still Breastfeeding
JES BRE BEL : ATV - fRATWS

() meals perday, ( )snacks perday |Eyes (Eye Position, etc.): Normal / Abnormal / Possible Abnormality ( )
THICESFE () [, H& (B2o) ()N |HoRE (RS- Z2oft) @ 2L - &) - 2 ( )
General Health: Healthy/Requires Monitoring:
Tl - SRS

Teeth: Healthy / Need Treatment (No. of Teeth:_____ )
E= FREOL L mL - dY( EN)
3 Dental Hygiene: Good / Fair / Poor
Iy TOTCEI EX (AR L ARTE A
*g ) EIDIC|B]AJA|BICID Gums/Membranes: Normal / Abnormal ( )
(SRR S A - kgL Wl - o ( )
o \JI‘\:\ EiDIlc|IBIAIAIBICIDIE B 1A ’IJ.[”/\. A 877.) ( o )
= & Occlusion: NormgI/quu_lres Monitoring
5 PHEDE: SRS sl
5 (Examination Date: (Year) (Month) (Day))

C 4+ A H#Z)

Special Notes:
LR BIE

Name of Medical Institution or Health Professional:
Jiti i 4 S E IS B 4

Health Record Until Next Checkup
RDEEREZEF TOEER

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

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FEHH il R gF FERCEHH i f 44 U3 AE 2 % %
g .. cm
29




4697

Fill out this page before 18 months health checkup.

CONR—VIER6 A RERZEE TICRALTBEEL L),
Your Child's Condition at 18 Months (Recorded on (Year) (Month) (Day).)
RESOEHR NM6NBADLE] « « 7 waw

*When was your child able to walk unassisted? ( (Years) (Months))
OV &R L7zDIEND T A ( % AeD)
*Does your child utter meaningful words such as “mama” or “bye-bye”? Yes /No
O%=, T=T—%EEROD D LIEEOPFFELET H [EANERAEY
*Can your child drink water from a cup by himself/herself? Yes /No

OB Tay T &FFoTKEMDE T [EANRAY 3
*Is your child still drinking from a bottle? No /Yes
OfFLE Y ZffioTWE T 5% Vg dw

(To prevent tooth decay, your child should stop drinking from a bottle.)
(COFTHHAL V2o THRE DL, ©GLEICORADBENDHLDT, ROLHEIICLELL).)

*Do you give your baby meals and snacks at a generally set time? Yes /No
OFFRME (BX2) ORMIZZVcnikEFoThET D, [EQANNAY S
*Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
OWDE BT AN EZ LTHIT TE T h v vz
*Does your child appear to have any strange eye movements or be overly sensitive to light? * No /Yes
OMIHIZERLD 5720, HOBEDBAL WO TIE AW LRI R 572 ) LET % ¥ Vg Iw
*Does your child look back when you call his/her name from behind? Yes /No
O LAPOAREIFAZZL E R AEE T H [EANENAEY
*What activities does your child like to do? (For example: )
OEALBOPIHFETT 2, (BETOH: )
*Do you apply fluoride to your child's teeth or use quoridated toothpaste? Yes /No
O 7 L7 v RO &AL T v FAVEEZOMHEZ LTV ET 2, v vz
+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFHFTIZODWTERRIHKTZ 2 N5 v vz
+Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say

OFBHTWEOWTAZRHEZEK L Z L1dd D) £375 e bz i
*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.

OMEOHT. BROGE, Pho7zima, BBz AMIALEL X,

vz dn

Upper
I
O
@O B A A B O@
Please mark an “x” on the diagram for any decayed or @ N Front .
nght E Back

S HiEE e E
abnormal teeth. N el Back Left
L2 EEHDRE RO WO EDOMIZ Xz D TH&F EAH LTS L) E
L&do

® e Front S @@

CB JJUI*]
@ OO oOO

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).

MAMIH 72 imb/ﬁ/)u D, HEMlOz), BEETL)T5EE2E HIZ
DT, HEF

RENHLTREND Y 5

30

Since health checkups for 18-month-olds are conducted in all municipalities across Japan, please be sure to have your child undergo one.

1i%67 AR AT, & TOHXIH TEBINTVETOT, BT RITEL Lo

Health Checkup for Your Child at 18 Months Old

Tmon RRER2

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # H S - % 2H)
Weight: g|Height: cm
(3N g
Circumference of Chest: cm| Circumference of Head: cm
(i SHPH

Diet: Good / Needs advice
FKAEKE: R

Breastfeeding: Stopped
BRI B

| Still Breastfeeding

A S
FATVRWY - JRATWVS

Fully Weaned: Yes / Not Yet
HEFL 5T

CRET

Eyes (Eye Position, Vision, etc.) :

Ears (Hearing, etc.):

Normal / Abnormal / Possible Abnormality ( ) NormaI/AbnormaI/PossibIeAbnormality( )
Ho s (IRALERE -8 - 2oft) 2L -»0 - & ( ) | B oSE (HETE - 2 o) - d ) - FE( )
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
PRREAE (2 TR0 ORMIT2.) © 1Hib ANEMiksks BRFL Y7707 HHES HigR

R4+ BCG MLA BLA JKIE
General Health: Healthy/Requires Monitoring:

Caries Attack Pattern: 01 O A B C

DLEOBERK: O 02 A B C
= Teeth: Healthy / Need Treatment (No. of Teeth: )
8 TGH O Lk BL - Y ( )
= % Dental Hygiene: Good / Fair / Poor

BA]

2 »|E|D|C|B|A|A|BICIDIE lgomn: B A S
o Ik
3 JL}t\ blcielalalelciplE S#/msﬁM”?Tbranes I‘\‘I!O:'mal /i\%bTo\rmaI( 3
g Occlusion: Normal/Requires Monitoring
5 NAHEDHE BQVARY S Gl 2tk

(Examination Date: (Year)

(Month) (Day))

( #F H HZ )

Special Notes:
TR

Name of Medical Institution or Health Professional:
iR 44 A EHH S H 4

Health Record Until Next Checkup
RDEREZEFT TDICE

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

(HETHELSE - FEOFEALIL L))

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
‘£HH A fin R LS FRL I i 4% E AR Y 4
g .cm

*Caries Attack Pattern: Oi=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.
A B F 7w Lok

Lzl bEhw 0 &
C:THIIZHT Ltk

L|‘4’MD{({L"“*” (’)1- L7 L. HOiENS W
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Your Child's Condition at Two Years

(REZ DR [2DLE]
(Recorded on (Year) (Month) (Day).)
( i H H %)

My child turned one year old on
E A

(Year) (Month)
HC2Ic ) E L7,

(Day).

Health Checkup for Your Child at Two Years Old

2R e RE2

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

birthday.
B2 B2 DFAEH DAY =V ZFWALEL L ).

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # JH H it - % H)
Weight: g|Height: cm
{h 5
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
g SEDSM - EE - RS

*Can your child run?
OFELZLNTEETH
*Does your child feed himself/herself with a spoon?

OAT =Y &flioTHGTERETH,

*Does your child play by stacking blocks to build a tower or line the blocks in a row like a train?
OWMARTHEDL) BbDEES72D,

*Does your child imitate adults or TV performers or characters?
OFVERRADHIRY DEhELET D,

*Does your child speak in simple sentences? (i.e., “Dog come" or “Me hungry")
OBEX(T > I vx o . vy~ FavdNeLE5vEdh.

*Does your child eat meat or high-fiber vegetables?
ORI HIMED B B E AT T 0

*Do you complete the task of brushing your child's teeth by giving a final thorough brushing?
OMDtE FITANEEZ L THIF T E T h
*What activities does your child like to do? (For example:

OEALBEOPIHFETT 2, (BETOH):

+Is there anyone you feel comfortable asking for advice about raising a child?
OFBTUIOWTEHRIHFRTE B ATV E §50

«Is there anything about raising a child that worries you or that you find particularly difficult? No

OFBTEODWTAZRWEZE L 2 Lidn ) 370 Vg Iw

Yes /No
v vz
Yes /No
v vz
Yes /No
B RCEEREICAL T LTHERIEZLET D, v vz
Yes /No
EANNAY S
Yes /No
Fwv vz
Yes /No
v vz
Yes /No
v vz
)
Yes /No
v vz
/Yes /Difficult to Say

fife dviz e

*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.
OBEOHKT. FROLH., 2o 70fc. BEZEZAMICRHALEL X9,

Eyes (Eye Position, Vision, etc.) :

Ears (Hearing, etc.):

Normal / Abnormal / Possible Abnormality ( ) | Normal/Abnormal/Possible Abnormality ( )
HoRg (IRA5E - 2ofh) %L -5 -5 ( ) | H o (HEE- Zofl) &L -H) -5 ( )
General Health: Healthy/Requires Monitoring:
TR - BEEEE

Caries Attack Pattern®: O« O A B C

CLEOREE: O 02 A B C
] Teeth: Healthy / Need Treatment (No. of Teeth: )
§ FHBEOL L BL - B ( £)
= % Dental Hygiene: Good / Fair / Poor

PE|

2 »|E|D|C|B|A|A|BICIDIE lgiomn: B A S
[CRSSN .
S |:|E|D|c|B|A|A|B|C|D|E |Gums/Membranes: Normal / Abnormal( )
= = B A - A ezl - »HY( )
5 Occlusion: Normal/Requires Monitoring
3 hAabEbHE: BV ST 2T

(Year) (Month) (Day))

(Examination Date:

£ H "Bk

Special Notes:
T

Name of Medical Institution or Health Professional:
it A% 44 TS H 4

Health Record Until Next Checkup
RDERZESF COEER

(Please record weight and height if checked at home.)
(HETHEL 2SR - FELRRALIL X ).)

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FEHH A R EEs FERLGHH Hli e LIS 4 4
g . ¢cm
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Please fill in this page before your child’s health checkup at three years.
ZONR—VIIIEBBEEZ AL TISRHALTBEEL & )0

Your Child's Conditipn at Three Years (Recorded on (Year) (Month) (Day).)
REZDEER [BREDLE] « « 5 nasw

My child turned three years old on (Year) (Month) (Day).
as A HC3mlcm ) L7,

Write a birthday greeting from both parents to your child in the space below to commemorate his/her third birthday.
WEAPSIMOHEEID Ayt —C % ALEL 2,

*Can your child easily climb the stairs without using his/her hands? Yes /No
OF & MbFTIVL) THREZ DIZNF T A v vz
*Does your child draw circles with crayons? Yes /No
OzvarzEchEEEE T, v g
-Does your child want to dress and undress by himself/herself? Yes /No
OKMDAERZDEY TLAA) 320 v g
*Can your child say his/her own name? Yes /No
OBGDAHMBEZLET D% Fv vz
*Does your child usually brush his/her teeth and wash his/her hands? Yes /No
OWANERFHRCELTOET D, 3 vez
*Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
OB DAL FIF AN EZ LTHIT TVET ARy &
*Does your child always suck his/her thumb? No /Yes
OvObiEL xRN ELTVET 0, VRZdwn
~Does your child always chew his/her food well? Yes /No
OLLPATERZEEIEIH D ETH [EAANEAEY
*Does your child appear to be cross-eyed? No /Yes
O#HiED Y T35 Vg dw
*Does your child move closer to or squint when he/she looks at an object? No /Yes
O RLLEEHEZ MO IO TRZZD LET . Vg Iwn
*Does your child s hearing appear to be poor? No /Yes
OHFOBEZZDE DT W52 ) 375, Vg I
-Is there anythlng about your child s bite (occlusion) or teeth alignment that worries you? No /Yes
ODAHEDERLHILD TRICRDZEN D) LT H, LWz Ew
*Do you apply fluoride to your child's teeth or use quoridated toothpaste? Yes /No
O 7 vt (7 v H)O&EAR 7 v ZAY RBZO[FH%Z LTWE T 7 [EANRAEYS
*Does your child like to play “house,"“heroes” or other make-believe games? Yes /No
OFFTe. b—u—ToI%E, ToZ#EUDBTEET 0. ARy &
*Does your child have friends to play with? Yes /No
OBV KIZHEANET 0 [FUENAY S
+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFBTUDWTERIHETEZ 2 AT E 32 e v
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
OFBTIOWTAZRWEZE LS 2 Lidn ) 30 Wz v il dnz e

*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.
OBEOT. BROGE, 2ok, BEZEEHICRRALEL &9

Since health checkups for three-year-olds are conducted in all municipalities across Japan, please be sure to have your child undergo one.
SMIBHHEL I, £ CONKIA CEHBSINTVETOT, BTRIFEL Lo
Health Checkup for Your Child at Three Years Old
3SR ERREZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # H S - % H)

Weight: g|Height: cm
{h 5
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
g0 FALIRTE BRSNS - R AR
Eyes (Eye Position, Vision, etc.) : Normal / Abnormal / Possible Abnormality ( )
HoRs (RAEE -1 2ofh) 4L -50 -5 ( )
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality ( )
Hofq (HE- Z2ofl) 2L -H) -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
T (2T T b DIZO% T4, ) ¢ |Japanese Encephalitis

Hib /NEMizskE BREIF% Y77U7 BHHEE SR KUs
BCG MLA JMLA ZKE HAERE

General Health: Healthy/Requires Monitoring:
Tl - BEEEE

Caries Attack Pattern: O A B Ci1 C:

LB 0 A B C Co
= Teeth: Healthy / Need Treatment (No. of Teeth: )
§ RO Lk BL - B ( )
= Dental Hygiene: Good / Fair / Poor
*2 ‘(2 D|C AlA c|D '\’A'J(Dilji.t}:lg Ehv v e
o IR Gums/Membranes: Normal / Abnormal ( )
S &|E|D|CIB|AIA|BICIDIE |y e BHELL - B ( )
g Occlusion: NormaI/Requires Monitoring
6 DI DE BQURE o=

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

ks H H#Z )

Special Notes:
HERCEIE

Name of Medical Institution or Health Professional:
it 7% 2 S 248 4

Health Record Until Next Checkup
RDEBREZBI CTOECER

(PIease record weight and height if checked at home.)
(HETWELSE -KELTLALELL ). )

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FEAH Al R e HFRLFIH MR 4 A3 B 4
g . ¢cm

34

*Caries Attack Pattern: O=No decayed teeth. A= Decayed teeth in either front or back. B=
Ci=Decayed teeth in lower front. Co= Decayed teeth in lower front and other areas.
e L T O La L A BEEFEEEICE LR BB EaiRICH L Co: FRIRAD LIk
C:: FHIEHR EDOMIZE Lk

35

Decayed teeth in both front and back.
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Your Child's Condition at Four Years

(REZDECER [4mDLE]
(Recorded on (Year) (Month) (Day).)
( i H H %)

My child turned four years old on (Year) (Month) (Day).
# A HT4glmh L7,

Health Checkup for Your Child at Four Years Old
AR RRREZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # JH H it - % H)

Write a birthday greeting from both parents to your child in the space below to commemorate his/her fourth birthday.
WA SAEOHEEID Ayt —C % ALEL LI,

*Does your child jump down from the second or third step of a staircase? Yes /No
ORBLD2, SEHDEENHLLEVBN L) T a2 LETh, v vz
*Does your child hop on one leg? Yes /No
ORRTr v r & LTENET D, v g
*Does your child tell either/both parents about his/her experiences? Yes /No
OB ORERL 722 LA BRSARBLEAITFHE LET D Fe vz
*Can your child copy a drawing of criss-cross lines? Yes /No
OBFAZRTHEPHT £ 32 v vz
*Can your child use scissors well? Yes /No
Olx &A% LFIMEXETH [EQANERNNAY S
*Can your child dress and undress himself/herself? Yes /No
OKMMDEBATEE S v vz
*Daes your child play make-believe games with his/her friends? Yes /No
OR7ZBLE, ToZilENELETH, Fwv o vz
*Does your child brush his/her teeth, rinse his/her mouth and wash his/her hands? Yes /No
OANE, D@ FT E(HCRIDV), FRVELE T e vz
*Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
OO FIFASEEZ LTHIF T3, v vz
*Does your child always suck his/her thumb? No /Yes
OwobfgL» B2 LTWETh% Wz dwn
*Is your child “picky” about food? No /Yes
OE_RYOIFEHNEIH Y T 5% Wz dn
(Example of what your child does not like: )
(B2 b DODH - )
*Does your child use the toilet by himself/herself to urinate? Yes /No
OBLoZHRVDENTLET D% [EANRAEYS
+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OF BTV TERIRIHKTE 2 AT 32, v vz
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
OFBTUEOWTAEZRHELZ K L L 2 Lidn ) 30 PAVAY- SN F VAN PR Y&

*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.
OMEDRRT. BROGE., 2h o7k, B2 E2HEICRALELE I,

Weight: g|Height: cm
{h 5
Circumference of Chest: cm|Body condition: Heavy / Average / Thin
i SRR : SEDGR - WE - LAk
Eyes (Eye Position, Vision: Right () Left (), others) : Normal / Abnormal / Possible Abnormality ( )
Hofuw (IR -#0: 460 ) () -Z2ofl) 2L -»b - & ( )
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality ( )
Hofw (- 2ofb) %L -HY -5 ( )
General Health: Healthy/Requires Monitoring:
Tl - SRS

Teeth: Healthy / Need Treatment (No. of Teeth: )
E=) SRR OT Lk ZL - HY ( )
® Dental Hygiene: Good / Fair / Poor
T o MO SLAERZANEE 2%
% D D|C AlA C | D | E | Gums/Membranes: Normal / Abnormal ( )
o R BRI - R - HERL - B ( )
o e
= & E|D|C|B|A|A|B|CIDIE Occlusion: Normal/Requires Monitoring
3 Wb L\ R g
5 (’ExamiAnation Date: _ _ (Year) (Month) (Day))

C # J H# )

Special Notes:
T

Name of Medical Institution or Health Professional:
it A% 44 TS H 4

Health Record Until Next Checkup
ROBRZZEI TDECIF
(Please record weight and height if checked at home.)
(BETHWELSE - FAESTLALELL ). )

Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FHH il R Sk HERCHIH M7k 44 3 4H 13 4
g . ¢cm

36
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Your Child's Condition at Five Years Health Checkup for Your Child at Five Years Old
=z = =
FEEDRR [SEOLE] SRR RS E
(Recordedon_____ (Year)_____ (Month) (Day).) (Examination held on (Year) (Month) (Day) at the age of years months.)
- £ A HE043) «( %4 H H 50 - % R
My child turned five years old on (Year) (Month) (Day). Weight: g |Height: cm
G| HChmll F L7z (3N g5
Write a birthday greeting from b?th par\ggtﬂs}to :);Eour child in t’he sp:cfe Vbelqw to iommemorate his/her fifth birthday. Circumference of Chest: cm Body condition: Heavy / Average / Thin
M SOEOMAEHD Ay =T %A LEL 290 L & S EDEE - M L
Eyes (Eye Position, Vision: Right () Left (), others) : Normal / Abnormal / Possible Abnormality ( )
HBofvs (IR -8 :HC ) £ (0 ) -2off) 2L -1 -5 ( )
~(\:an your Ch"d do iomersaults? \,(es /NC" . Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality (
CACORLATEIT 2 RS HoR# (- 20M) =LY -5 ( )
*Can your child draw pictures from memory? Yes /No ) .
OEWVIE L CRAR R TEET A, v g General Health: Healthy/Requires Monitoring:
- ' Tl - SRS
*Can your child identify the colors, red, yellow, green and blue? Yes /No s
Ofty (A, H., #&. 75) Db £T 0% v g Teeth:
-Does VOUF child speak using correct pronunciation? Yes /No Healthy / Need Treatment (Baby Teeth: Permanent Teeth: )
NI EN LB ETHSTEETD e v 6(5(4(3|2|1(1/2|3[|4|5|6 ‘”'mr“/)" L
*Does your Chl|d use the toilet by himself/herself for bowel movements? Yes /No % 2L (Tl A TR ES)
OIABLEVENTLET D0 Fwv vz ) Dental Hygiene: Good / Fair / Poor
Does your child enjoy group activities at his/her kindergarten or day care center? Yes /No = B DIC AlA Cc|D WOER L SR D
. 7 = I
OMHER, RFFT /2 EORFEFI 2 LA, L BT LCT0E T B EONEENIYS €0 Gums/iembranes: formal [ Abnormal ( )
a J): ElplclBlAalAlBICIDIE PR TA < K BERL - HY )
+Does your child appear to consider the feelings of others or show a love of flowers and animals? Yes /No = B Occlusion: Normal / Requwes Monitoring
OB RAem bV 5720  MAZ B2 G b2 F o7 ) LTV A L) TT 0 Fv vz g AL L - R e
*Does your child eat with the family? Yes /No 5 gondltlon of th(}a”l\iout”h ( }
OF e —fIcEHEE ATV T h, EARNNYS 6(5(4(3[2(1[1(2|3|4|5|6 ¢ FEDORIRG: ( )
E D Y Month D
-Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No (‘ xan}l;atlor;j ateu X)) (Yean) (Month) (Day)
OWDH: EIFHAEZ LTHIFTFET A% e ez ;
+Does your child always suck his/her thumb? No /Yes SlpriafNOteS:
OwobiEL 250 % LTV ET A% PP ENETR FrRl g
-When you read a story to your child, does he/she understand the content? Yes /No - . -
OBFLFEATHITLEZDONEDRDLDDL I E LD v gz Name of Medical Institution or Health Professional:
N it i 4 A S 4
*Is there anyone you feel comfortable asking for advice about raising a child? Yes /No e
OFFTIEODWTRREIAHKTE 2 AT E 32 v vz
«Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say Health Record Until Next Checkup
OFBFTWEOWTARLERHEL KL LI LiEd ) 375 UAVAY S = AN I ROV R ROBESEE TOILEF
*Use the space below to write down notes about your child's growth, any concerns about raising a child, any illness(es) that required (Please record weight and helght if checked at home.)
medical attention, and any other comments that you have. (HETHELZEE - FESLALEL L),
O EDIET BT o ofiiR. B EEHMICREALEIL L ). - . : . —
OBEOHT FROGH, 2o 17 SERREREALIL LS Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
FHH i (L g5 FrRCgE fi Rk 44 3B 453 %
g . ¢cm
38 39




Your Child's Condition at Six Years
REEDCER [6RDLE]

(Recordedon_____ (Year)______ (Month) (Day).)
% H H %)

My child turned six years old on (Year) (Month) (Day).
ag H HTOmIZaDE L7,

Health Checkup for Your Child at Six Years Old
o BERZZE

(Examination held on (Year) (Month) (Day) at the age of years months.)
« # JH H it - % H)

Write a birthday greeting from both parents to your child in the space below to commemorate his/her sixth birthday.
PP SO EHDAY L=V 2 ALEL L,

Weight: g|Height: cm
(3N g5

Circumference of Chest: cm Body condition: Heavy / Average / Thin

g0 i AEDS - - AR

~Can your child stand for five to ten seconds on one leg? Yes /No
OFJET5~10 Lo TV BN E T v g
*Can your child draw a square? Yes /No
OAgDEEEAQT FHFFET 2% v vz
*Does your child understand wh|ch is his/her left and right, front and back? Yes /No
Ol [Hitk] Thhti] BB LZbHI) ETH Fe vz
-Can your child read or write his/her name’7 Yes /No
OUBLALOEF DT ZFHAIZD . W) TEE T, I g
*Is your child able to control his/her temper even when he/she wants a toy or a snack? Yes /No
OBLLELRLBETRELIILLTHRBTEZ LRV I LD e wez
*Does your child abide by the rules and regulations in games? Yes /No
ORI =V % F o THERLT D v vz
*Has your child's first permanent tooth come in? Yes /No
Of— K (FLRFIOFLIZAE X ZARABNIEZ L7250 v vz
*Do you complete the task of brushing your child's teeth by giving a final thorough brushing? Yes /No
OO EIFADREZ LTHIT T T e vz
*Does your child have breakfast every morning? Yes /No
OMAazBEHART T, [EOANTNAY S
+Is there anyone you feel comfortable asking for advice about raising a child? Yes /No
OFHFTIZOWTERRIAHATZ 2 NV T 57 v wnz
+Is there anything about raising a child that worries you or that you find particularly difficult? No /Yes /Difficultto Say
OFETUOWTARERHELX KL L Lidd ) £3 0 (VA S = SVRR o P NV

*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.
OBEORT. BROLE., 2»ho7zfik. AR EZHAMICRALEIL L),

Eyes (Eye Position, Vision: Right () Left (), others) : Normal / Abnormal / Possible Abnormality (

Hofte (R -84 C ) A C ) -2ofh) 2L -5 - & (
Ears (Hearing, etc.): Normal / Abnormal / Possible Abnormality (
Hofw (M- 2ofb) %L -5 -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
T (2T T b DIZO% AT 4. ) ¢ | Japanese Encephalitis

Hib /NEREZERE BEINFR 77907 HHEX #EE KU+

BCG kLA LA JT“ H A %

General Health: Healthy/Requires Monitoring:
TR - TRl

Teeth:
Healthy / Need Treatment (Baby Teeth: Permanent Teeth: )
6(5(4(3(2(1(1(2|3(4|5|6 =m0t Lk:
= L-HY (FLtk KA EN)
3 Dental Hygiene: Good / Fair / Poor
Iy BB - A Sn
*2 2) DIC|B|A|A|B|CID Gums/Membranes Normal /Abnormal( )
8 J)C EID|IC|B|AIA|IB|CID|E |’H|’ i K”T\L:"ay - ( )
= & Occlu5|on NormaI/Requwes Monitoring
5 MHGDE I fEBE
3 Condition of the Mouth ( )
6(5(4|3[2(1|1(2]3|4|5]|6 |k HIEOHRRE: ( )
(Examination Date: (Year) (Month) (Day))
( kis H Hiz2)
Special Notes:
HERCEIE
Name of Medical Institution or Health Professional:
Wik 4 3L 4
Health Record Until Next Checkup
RDERZET TOECER
(Please record welght and height if checked at home.)
(HETHWEL-GE -FELLALILE).)
Date Age Weight Height Special Notes Name of Medical Institution or
Health Professional
£JH A fRE JF AL FIH it 25 4 AR U 4

40

g . cm
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Mark the height and weight of your baby on the chart.
BIEADHRERREZZOTF7ISRALEL L),

Height and Weight Growth Curve for Infants (2010 Survey)
RS HRER (FR22EHE)

(cm)
80 [
75
(kg) Height
70 F12 g
65 11 [
60 10
5 F 9r
50 F 8 r
45 F 7 F .
Weight
o]
40 F 6
H'Tht ST Stands up with support
B SREYILL
4
Crawls
B Turns over Iwvigwn
3 LY
2 F Controls head Sits without help
Weight Ecxel) OEYTD
o | |—T ——

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

(Birth) Age —> (Months Old)
(A= RE) H s (HH)

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.

Reference: Infant and Toddler Physical Development Survey; Ministry of Health, Labour and Welfare (2010)
(M S0 AE 57 )4 ST 2247 L0 V2 S R8T i AT i s

42

Mark the height and weight of your baby on the chart.
BTEADHERHRELZDI I 7ICEALEL L),

Height and Weight Growth Curve for Children (2010 Survey)
12 SR B IR (TR 2265 E)

(cm)
125
120
115 | (kg)
10 [ o7 [
105 26 [ Height
100 | 25 [ B&
95 24T
N0F 23
8 221
80 - 21T
L 2T
70 - 19
65 - 18 |
T 17 +
16 |
14 |
13 t
12 |
11 |
10 F Weight
9t — &
8 |
T 7 L ——Walks
] K . . . .
Weight 4 (1-6) 2 3 4 5 2
fAE Age (Years Old)
El —> (%)

v

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.

CREOTT 7 wORIIE. A FROWU S Y FOTELOMEAAD 5. ALDEOREFTIIEAEIKE N
TEH, SOOI 7% —ndOHZE LTLZE W,
BB ZRAFHOHRIEIELLETHY 2 Lo HRIE 7 /-8 T - 7
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Mark the height and weight of your baby on the chart.
BIEADHRERREZZOTF7ISRALEL L),

Height and Weight Growth Curve for Infants (2010 Survey)
RS FHER (FR22EHD)

(cm)
80 [
75T
(kg) Height
7001271 B8R
65 [ 11 [
60 10
5 9r
50 8 r
45 F 7 F
Weight
40 F 6 V=]
T ST Stand ith t
Height an /S)L;p:gm) y/»s*uppor
REgis AR TAUD
4
Crawls
3+ Turns over ITvidwv
EIRY
T 2 F Controls head Sits without help
! Hdbh DEDTH
Weight |
R
1 L
0 1 2 3 4 5 6 7 8 9 10 11 12
(Birth) Age —> (Months Old)
(HYA=TRE) H i (7 H)

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.

OEDFTHY, Fnidv, 22 F ) ZHE RO E D HRZOREE, FFEROFLEEPTEL L)1
ok 2D H - FiECORZERLEZBOTY

44

Mark the height and weight of your baby on the chart.
BTEADHERREXZOTITTICRHALEL L),

Height and Weight Growth Curve for Children (2010 Survey)
PRSAFEEMR (TR 226 HE)

(cm)
125 [
120
115 [ (kg)
110 27 f
105 26 [ Height
100 | 25 T BR
Bro2ar
0 F 237
8 227
80 F 21
75F 2
70 | 19
65 F 18 |
T 17 t
16 |
14 t
13 t
12 t
1t
10 |
ot " Weight
T 8 | — A&
71 Walks
6 || —100vEe . . , ,
Wz'%ht Ao (1-6) 2 3 4 5 (Yea Old)
iy —> o

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.

BRMEEO 7T 7 Hohmicid, £1 - FE#0 -ty FOTFELOMEAAD 5. FLBOREFIRMEAEIKE W
CIN, CDOT T 7% =D HZE L TLZE

BB ZERAFHOHRIEELETHUY , 2L Lo RIE 7724 Tl - 7

45
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Mark the head circumference of your child on the chart. Mark the head circumference of your child on the chart.
BFIADEHMEZDO 7T 7ISFEALEL &9 BT EAQHEBMEZD T I 7IZRALEL X ),
Head Circumference of Infants and Children (2010 Survey) Head Circumference of Infants and Children (2010 Survey)
BOF Ao REARFEEHIR(FR22FEHE) ' REAEEHIRCEN22FRE)
(cm) (cm) (cm) (cm)
49 r 449 49 r 449
48 {48 48 148
47 + <Infant> Head Circumference 147 47 b 147
46 F <3'Z2> GEE 146 46 + Infant> Head Circumference 146
45 145 45+ <FL'B> 5EH 145
a4t {44 aat 144
43 {43 43 143
42 142 42 r 142
a“r 141 41t 141
40 140 40 140
391 139 391 139
38 138 38 138
5 6 7 8 9 10 11 12 5 6 7 8 9 10 11 12
37t (Months Old) 371 (Months Old)
36t A WUXH)(cm) 36 b A %EJJV:(Cm)
351 56 56 35 56 56
34t 3A/ 55 55 34+ 3A/ 59 55
3371 i > 54 3 i > 54
32} 4 53 53 321 4 53 53
31t 52 52 31t 52 52
0t 1 51' 51 30 F 1 51. 51
29 501 : 50 291 501 : 50
28 Mg 49} : 49 280 49t : 49
Bk 48[ 48 Cnn 48] 48
Head arr <Child> Head Circumference ||+ Head arr a7
Circumference 46 E <$h'E> FEHE 1146 Circumference 461 E Child> Head Circumference 146
5 45t ; 45 G 45k : <4$h'=> GEE 445
| aat— 44 QY — 44
Head Circumfer?:ﬁ 43} E 43 Head Circumferf}r;nlc‘:)? 43} E 43
M4 e 2 3 4 5 ¥ M0 2 3 4 5 ¥
ﬁgﬁ} . (Years OLd) ?\J%?} . (Years O,If)
Chart for head circumference: 94% of infants are within the segmented area. Head circumference is measured directly Chart for head circumference: 94% of infants are within the segmented area. Head circumference is measured directly
above the eyebrow line above the eyebrow line
'JIOHOI![J:);*/ 7. WO — Y FOTELOMEMBAY T B, HEHIIELGOBEOE EE#ESL LI L Tllo 7 ‘illl;l)l(i)’j 77 ORI —L Y FOTFELOMENAY £, BB, HEHMIIEGOBOBE LEES L IZLTHllo 7
46 47
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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.)
BFSADBELGREPRETLRET T TIRRALIL Lo

Height and Weight of Children (2010 Survey)
BDF HROBRFEHRFER22FERE)

Degree of
(kg) Obesity
30 — |{ . iloKiiges
) Category Description +30%
X455 I-F5
@ +30% or more Overwelght
+30%LA 1 S o
(2) +20% or more but less than +30% Sllghtly Overwelght +20%
+20%0h E+30% K [RRshE)TE o
i @MS% or more but less than +20% |”°“"ed t° be Overweight |- +15%
T % DL _F+209% i ENAEY:
@ More than-15% but less than +15% Average
| 15%it8+15% A i £
1 ® More than -20% but-15% or less | Slightly Underweight
1 -20%#8-15% L0 F o
1| ® -20% or less Underwelght
-20%LL T o
15%
Weight -20%
RE
Height (cm)

4

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.

FELOPLEOTFMEL EHIZEL, HAELREVOT w JliG & PR O—IRO HE L L
S, [A29 | ITALZV L E VS B IZHERE L) bl AT 'L‘HD&J%@'J{EEW AT
1 BRI EITo72 L SIEZO7 T 7ICRA L, REICHEIZbZ AL LHICLEL

EIVINN
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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.)
BYIADKRELEYRDPZETLHZT T 7IZRALEL £ )0

(Girls) _ Height and Weight of Children (2010 Survey)
&P HROSREEHR(FH22EHE)

Degree of
(kg) Obesity
30 PG
: Category Description +30%
. £ U985
.- @ +30% or more Overwelght
- +30% 1 HENTE 0,
-1 (@ +20% or more but less than +30% | Slightly Overwelght +20%
O F20%LL EH30%KI | RRSENTE o
1 @+15% or more buHess than +20% Incllned to be Overweight +15%
25 TH T swbl b0k | SEVER
"1 @ More than-15% but less than +15% A_VSF?QE
Tl -15%#+15% 4 H09 _
| ® More than -20% but16%orless | Slightly Underweight
Tl -20%:-15% B0 P
+.|® -20% or less Underweight
o 2o%wE X
20
-15%
Weight -20%
R
15
10
5
70 75 80 85 90 95 100 105 110 115 120
Height (cm)
Y

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.

TFLIoPoZOoEXFMEL LLICZ L., MAELREVOTTA, SO L PO~ BOHEE LTL 72
SV, [H2) | ICALLRWRLEVS THELIZAEFE L VWIDITTIED ) FHAD, DERRGA GRS ICHZEL £
Lo HEFHNAZITS72E XX DOT T 7IREAL, BRI Z LE AL L IZLEL E 9.
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Immunization Record (1)

FEhizREDECER (1)

Immunization Record (2)

FEhiRREDECER (2)

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

W

Diphtheria, Pertussis, Tetanus, and Polio

healthy. o , ‘ S IJTFU7-BEHEE -WER - RUA
JEYSER ST (A D TEbIddbAA YO FELBY ROBENFEO—D
THo FEBIEDEEZRFLH 7D\ P A D&)A & RIS % & B SEELEDo ) . - .
o FEBRBOREEFLIOITHHEHMOIR L AKIEE 5 < te ! Time Vaccine Immunization Date Manufacturer/ Physician’s Remarks
Vaccine Immunization Date | Manufacturer/Lot No. | Physician’s Signature Remarks Y/M/D (Age) Lot No. Signature
Y/M/D (age)
, , B DOFVOEE | EEEED (8 | X—h—/Ovk BEEEY 5z
DOFDiERE EEFHH X—=H—/0Ov bk BEEEL =51
(Ftn) 1st
1st = 10
= E 1
Haemophilus influenzae | 5.4 g HA 22%1
type b (Hib) 2@ 2 7
o
{YINIVYEpm | 3 o
(Hib) EE
Booster 1st term booster
BN F1HEN
1st
1[0
Streptococcus 2nd BCG
pneumoniae 20 BCG
e 3rd
JRRIARIRER 30 Immunization Date Y/M/D Manufacturer Physician’s Signature Remarks
Booster (Age) /Lot No.
B a
ﬁ t BEERE (Fi) A—H—/Ovk BEEED 5z
s
. 1[0
Hepatitis B ond
BARJFT 20
3rd Vaccine Immunization Date Manufacturer Physician’s Remarks
3[ Y/M/D (Age) /Lot No. Signature
®0ther notes DOFDiERE BEFRB (F5) A—H—/0Ov ZEEEY HZ
[ Zaolic]
Measles 1st term
WZ (IELhY EE
Rubella 2nd term
&z 288
Vaccine Immunization Date Manufacturer Physician’s Remarks
Y/M/D (Age) /Lot No. Signature
DIFVOTEE EEFRE (F#&) A—=H—/Ov bk EEEEY e
st
Varicella o
= 2nd
2@
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Immunization Record (3)

FEhiREDECE (3)

Immunization Record (4)

TFEhiREDECER (4)

Japanese Encephalitis

Vaccine Immunization Date Manufacturer Physician’s Remarks
Y/M/D (Age) /Lot No. Signature
DIFDTEE BEFRB (F#&) A—=H—/0Ov bk EEEES wE
Diphtheria/Tetanus | 2nd term
IITUT7 - ISR 28
Japanese Encephalitis| 2nd term
B 28
Vaccine Immunization Date B:\g:gl:]f:r?:g/rf;tol:lo Physician’s Remarks
Y/M/D (Age) ’ Signature
. ) i —H—V |£8IE ]
SPEN T gEeR a7 Y pmaes iz
Rotavirus 1st time
O5 94L& 1@
(%) SAROFBHFEOY ’
S(LRDIFYDe | 2nd time
3oE=EE 2[d
(*) Only the vaccination with
an orally administered
attenuated pentavalent 3rd time*
rotavirus vaccine is 3 @ (>:<>

provided three times

=FNib
Time Immunization Date Manufacturer/ Physician’s Signature Remarks
Y/M/D (Age) Lot No.
B EA EEFHRH (F#) A—=H—/Ov bk BEEEY HE
% 1st
E T Gl
L M
E 9| 2nd
=] 20
1st term booster
FE1EREN
Vaccine Immunization Date Manufacturer Physician’s Remarks
Y/M/D (Age) /Lot No. Signature
DIFDiEfE BEFHRB () X—H—/Ovk EEEEL k=
1st
Human papilloma 1@l
virus (HPV 2/4)
2nd
Er~EO—~ 2@
JA)LUA (HPV)
(2 - 41) 3rd
3@

Mumps
Blem<nt

@®Record any allergies to drugs, foods, or other substances here.
OEFPEREFEDT UILF—EC A
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Influenza
AT
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Immunization Record (5)

FREEEDEER (5)
Other Immunizations

Z DD FRLIERE

Immunizations

TRREER T T 2—IL DS

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 (), 2), etc.), indicate
the number of times the vaccine has been administered. (For example, () means “1st time” and O means “2nd time.”)
FHHEEDOAr ¥ a—Vid, ENENOFPHEEOE T L RO G2 /R LTV E T TP A
VA=W, AN DITFEREEMHRLEL £ )0

MR T (D, @7%Y) X, U7 F O I ERORBE R LTWE T,

Infancy Late Infancy/Preschool Period School Child
EIRR ] Pl e

Vaccine
Iy Fv

]

3-months

|

5

A

0

67k
St

4-years
5-years
5%
6-years
7-years
8-years

9 f
7-months
7

4-months
17°H
5-months

2-months

Vaccine Immunization Date Manufacturer Physician’s Remarks
Y/M/D (Age) /Lot No. Signature
DOFDIERE EEFRE (F&) A—=H—/0Ov bk EEEES BE
54

Haemophilus Influenzae:
type b(Hib)
4> 7 VL2 #bE (Hib
Streptococcus
pneumoniae

AN I S BR

Hepatitis B(HBV)
BEUJH- %%

©)
®

©|e |
@ |® |6 |6
©
®

DPT-IPV
I & (DPT-IPV)

BCG [©)

Measles and
Rubella(MR) ©) @
LA - B L A(MR)

Varicella 9-12 years of age (2nd term)
S %3) ® @ 9~12ik (21)

Kz (KizH %)
® o

Diphtheria and
Tgtanus(DT) 11-12 years of age ,(Z.pdr,te"\n)—

ZfiRA (DT) 11~125% (28) O)

Diphtheria and H

apilomasirus (HPY) 13-14 years of age |

papilloma virus (HPV)
EMSET-<94A (HPY) 13~1458 |

Monovalent
i @@

Japanese
Encephalitis
BRSPS

CIS)

@@@

Rotavirus
a4 IAVA

Pen;a{glent @ @ @

From 13 years of age

Mumps
O] @ 135}

BlzsLimrE

Influenza Every year (in October, November, etc.) é}
LY INIUH BEO, @ 108, 11A%E)

ample schedule for voluntary vaccination is a recommendatlon by the Japan Pediatric Society.
DRy V2= VHlizonTid, BAR/NEE#E 0 R T30
*) For rotavirus, vaccination is either an orally administered attenuated human rotavirus vaccine (monovalent) or an orally administered attenuated

pentavalent rotavirus vaccine
(") OF IAVAIZDWTIL, BIFFHEEE hay I AVAT 75 (Uil) - 55584 T s 7 VAT 752 (51if) Oy %

(*) Vaccination schedule recommended by the Japan Pediatric Society
(http://www.j peds orJplmodules/generalllndex php?content_id=9)
MHAV/NER rYa—)
(http://www.jpeds.or.jp/ mod es/general/index.php?content_id=9)
* For more information on immunizations, see the “immunizations” page on the National Institute of Infectious Diseases website
(hltps //www niid go. Jp/nud/Ja/scheduIe html).
¥ ; {>du

% — (http://www.nih.go.jp/niid/ja/schedule.html)
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Immunizations

TR

OTypes of Immunizations (as of April 1, 2018)
FHEREDRER (Fr30F4R 18R

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).

TRIFATIZ X, P RHRAREE 2D & i AT AS 99 Q}Lﬁ}lllﬂ" IRFEI TP 2T L9983 5) &, d5

HOHEIZLVATHT Md ) F I HXKAHAEET 2 FHHMEOTE BN ORI OV T, rl‘JI)< IES|

REHERLEL LI,

Routine immunizations

52 S HEAR

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

HibE&GE, ANEOMEIRE, Y7707 - BHEE - BGE - K1)+ (DPTIPV) (Y7707 - HHEE -

Wi (DPT) « RV A) LA - MLA (MR) . HAR%, BCG (#%) . & h/SEm—= 7 1) A EGE
(HPV) . K5 Ok Z9) . BEIJF%

Primary optional immunizations

LR LB

Mumps, influenza, rotavirus

BlsLl{ ¥, A VTNV UHF, OFIALIA

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.

XTHOTRHEMIL, FEOTCME - 7 A VA, lli HEER GO - ANV AEEEE E M ,’IZV F T
To ROFVHEAEZAT) HE CTOMMEZ27THE (4EK) DLEZT 2 0525 50T, FEEPLETT (NELT 7 5
IR O TP E CoOMBEIZ6R (LEMH) l‘JL o

MLERGEE, B0 7 F U R FRICERET 5 2 L AT EE

*

*

DT, PPV DOITFEEHKLEL LD,

OWhen to receive immunizations SphiEiEES T B 0EH]

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.

XA AER L T 5 PRIFMEE, PRIREOME, ERNE L &b, Bl

HHIZOWT % a@on“(u\i

To ENTNO TRz EtT 2 i HlE, BEEIADLRE 2 AIZHIT TR DA )
R VAR, Do A ICEEL LR T WAL EEFE L TRES N T I T BR2PH 2 SEEABO 5N S D

DLHLOT, Fol2, WXITH, FHTHRTEEL v ¥ — AT, Wi REE > & — 2 ) DT EICH
GFheLlEL L),

OWhen receiving an immunization FHEEEZFBE5IC

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
bya guardlan who is knowledgeable about the Chlld s health Speak with your doctor if you have any concerns.

TRIHEAE 2 520 1T NS RRE T ¢ J I ZEEjﬂlV?ﬂﬂF ZREAL 'C BEf-fE
HEFIRE & %>~J¢0’CM *ﬂ\ &b O CIT&, AL ENHLLE, ER
WHELEL X 9,
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©OYour child may not be able to receive an immunization
FHHEEEZ TSNV ENBUET

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.

DO EOFFHAECEEIIE, THH#E F72 720 RRDEAL L 720 . RIS 8 o720 $5 2 E3H 1) £
o FELHTRO L) a0, PHEEzZIONA LN EHFH) £7,

—

. Your child has a fever or an acute illness
Bd 5, LIZAEOWRKpo T D
2. There was an abnormality after rccciving a similar vaccination in the past
BIE CTPHEEE 2 CRELE L2 LD D
3. Your child has an allergy to a ccrtam drug, food, etc.
FEOEYRLERFIITVLVF DD

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, spcak with a regular physician who is knowledgeable about your child's health.
_ﬂU‘/lwg%) TP T"L R Sk xfjmulw*o') 3. I WA Ho TP LIEELH) 50
v T ED OfH NEe LLIo u*7 I OTEIAHEL L & 9o

OAfter receiving an immunization BB5EREEZ(FEIC

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 child immediately.

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)

HEEZEISE, FHEMEZ305UNICAEL élk?’)‘é’“/_ RSN ST R AR D LRERE T

rxENLEHIITLTBEELE ). ABIZELZZD *) FALS, S ,tumﬁ’i}h’i» CTAHILIEROFE

BHIZ, B LWEBIESTEL L 9. BWEDHZD, DEDT 2RI L) BEI RO LU, &

<l lfﬁml./ AZFEL LI,

Tihi—. Fbs SRR EAE U ek, WEEE S ) £ Fo. BEOGRGE L TFREETFREANGKAS L
720 FPHEREEEASITSNAD LETA, EREEZ IR NEN 2 EOBISEH SNETO T, KRONTHREL
FLLOo

NP PR HE R R HE (PR 2D TN 2SS A e R 04
-//www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou20/kenkouhigai_kyusai/)

X SHOEHE CHREDOHLI L VT EEHEORA)

(http://www.pmda.gojp/kenkouhigai_camp/index.html)

Olf your child cannot receive the immunization on the assigned date
and time
BESNEBEICE T SNEh > 1EiEE

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.

FEEAC I, EEICD s TR RITER S vh
MPYOUFEICHRELEL £ 9o

DLHY ET, WEHIERLZT ONhrorz b Z21iE, »

57

4697




Mark the height and weight of your baby on the chart.

BFEADKERHERZZDI I 7IGBALTL L) .

Growth chart

4637

Mark the height and weight of your baby on the chart.
BTEADBREREEXZDTI7IEALEL £ )0

Growth chart

207 HRIHRT AR
(Created in February 2004) (Created in February 2004)
CERi1 6452 AR (PR 6452 A1)
Height Height Height Height
G5 Ok gk gk
(cm) (cm) (cm) (cm)
190 —190 190 —190
| —4—97
180 =1 1180 180 1180
S===5 i
170 s 1R _1470 170 5 =170
T3 ko) —— & (ka)
160 31 100 —{ 160 160 s L34 100 — 160
/// 1 2
150 > 95 —150 150 ¥ — 95 150
. /
140 Heigh 90 |140 140 Height ; = 90 |140
Weight 130 = K//;ﬁ/ — % g5 130 Weight 130 %’lé/ // Zd 85 — 130
IEF 499 ] 80 fRE o9 “Z 80
(kg) gz (kg) sz
75 =110 90 75 75 =110 / 75
70 =100 A // el 70 70 |—100 // —a7 70
/
— 79
65 |- 90 // | 65 65 |— 90 o &
i ——
60 | 80 = 50 60 60 | 80 | 60
| —1— 75
55 | 70 29 55 55 | 70 — 55
/ e B B
50 — 60 T 50 50 |- 60 — 50
. -
45 |- 50 Weight ] 45 45 - 50 Weight ; 1 45
N EA | +—3
40 |- 40 & 40 40 |- 40 NS ] 40
35 |- 30 35 35 |- 30 35
30 |- 20 30 30 |- 20 30
25 |- 10 eid 25 25 |- 10 L 25
20 o0 ///// 20 20| o S 20
15 Zoo= 15 15 o= 15
= | =" |
10 = 10 10 10
5 5 5 5
oL 0 oL 0
001 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Age Years Old Age Years Old
i () i (%)

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?

OFRLFELZRLALT, TOLERTATL L.

DA —=TIZZF > TVET D,

2o TWEEAD

R, BT LTV A,
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The middle curve (50-percentile curve) is the standard growth curve,

RO F A RO (50D H —7) HHEHEDR T

BT

Reference : Report on the Conference on the Ideal Healthy Development of Children through Food (from the Nutrition Education

Perspective)
()
(https://www.mhlw.go.jp/shingi/2004/02/s0219-4. html)
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Please fill in this page.
COR—VIIREAHF TRRAL TS,

Record of Childhood llinesses
SETICHD S IERRT

Keep an accurate record if your child is treated for any contagious ilinesses (Varicella, rubella, etc.), allergic reactions
(atopic dermatitis, etc.), injuries (broken bones, etc,) or other serious illnesses (heart iIInesses etc.).

Kig OKIZ)Z9) RELALEDBRYSE, 7 E—EEERLHE LR EDT LIVE B R EOSME . OEE
HEDREVTHRFII P Lo HAICEBEAL n[[i] LTBXFLE

Date of Onset

Y/M/D Remarks
lliness (Age) (Symptoms, Complications, Treatment, Surgery, etc.)
T4 ‘
o E3=l= 17m %
(EE5D) CGEER, B BHE. (6#. FroR R L)
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Please have your dentist complete this form when you received a dental checkup, care or dental health guidance.
WOBBZECIEEL ST L&, HFBLTRALTOIOVEL L),

Dental Checkups Guidance and Preventive Care

DiEREZE. KIEES. FHUE

Marks indicate: Healthy Teeth “/”, Untreated Teeth “C”, Treated Teeth “O”, Tooth Missing “A”
BRI IRTERL 5 Al L CRALES) C WMEHO JEREA

Age of Checkup: Yrs. Mo. Old

AT A i »H
6(5(4|3|2|111/2/3|4|5|6 Guidance (Given / Not given) TT&J' (% - i)

Gums/ Membranes (Normal /Abnormal

PR - KR (DLl -Bb

Occlusion (Normal / Requires Monitoring:
DAE D (L - FRREER

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

mym
] |&)
9] [®
|
>| >
>\ >
|
9] [®)
] &)
mjm

6 BOIZHE - il (BEaL-HY
Other
Z DA

6/5|413(2|1|1

N
w
N
(&)

Examined on (Y) (M) (D)

i H H
Name of Institution or Dentist
Ak 54 F 72V R R AT 4

Age of Checkup: Yrs. Mo. Old

R ER i A
6(5(4|3|2|111|2/3|4|5|6 Guidance (Given / Not given) fiti 4»“‘“”(—!‘ i)

Gums/ Membranes (Normal / Abnormal:

PR - KR (DL B L -Bb

Occlusion (Normal / Requires Monitoring:
MAEDE (L - fEaE e

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

mym
o|o
9] [®
w|o
> >
>\ >
|
@] [®)
ol|o
mjm

BOIZHE - il (Bl -HY
Other
Z DA

6(5(4|3|2|1]|1

N
w
N
(&)
(o)}

Examined on (Y) (M) (D)
1E H

Name of Institution or Dentist
AR A4 F 721k kR R 44

Notes and Observations

pidt
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Healthy Pregnancy and Delivery
I TPHRIEIRE HEDTZHIC

OEveryday life during pregnancy FEhOBELE

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.

EIRP ORI, BoahORESADTEEPELIIONTHALRZANI R I o TEE T, FRICHIRILE G20H) EHETLI
WR283E (870 H) DX, 225720 Jm‘ﬁ”WLI/? TR DT, 4+$(/7L%7 7R RO T (Bl 21 Q%:?%’H?@"F’ﬁ

2. AL OB TORIZ > TIREG 2 &) |
K.

BREDOLY )L Ko, i, B

B,k ) LA, JRBIOH A ZE L6, 3 CICER

r9o WE LY —fEERIC
iL;O

OReceive a health checkup or expert health guidance

BRZFPFFIROREBEEZZIE L 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.

TEIR IS, FRICEDS D R 2 EH %R T,
A) VLR34 1Im]) 4
TERECER 2 HEA M2 57-0120%, HHAEN., S, B
Filiy Bl Rl | P A il

e EYmALR EAR2438 (720 H) PLEEZIE 2RI DL 1, S 512 R363E (107
i“\/ﬁ\’() H & O HEIRAE «rmJ— R7:E) #ATHLWEL L,

HZDOMAANAHLR Z LK ER D LEDS D) F 9, K, giEHE
. B RRE AR L AL, W)TW‘%ME%’J&‘H@L: VT AR &Et:&ﬂb@]&&%%%ﬁ%ékEs/\(i‘%’{

)

n/ntz‘yk Hn LDHE

JE IHUW{(V\] I/foo*/)é*%&&‘\(i}« B ICHRRLEL &7 7~ ﬁﬂ‘ﬂ BT '\'/‘“9[' WL TwEs,
HER 2 E T2 (RIEVIERE) BEIE, CE 5720 R /n_nzt FHET D &L BT, LT H & A T XHTAS

DOEFREHRIC TR S 2R LEL £ 90

* 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.
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ORisks during preghancy EiRbDUZTICDVT

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.
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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
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Healthy Pregnancy and Delivery
I TONRITIRE HEDZIC

OConcerning Fetal Growth RROESICOVT

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.

U1 e \;’/ﬁwtt R A
B AD ﬁ@)ﬂif%ﬁ{-uﬁbfﬁibi Jo

Grams Fetal Growth Curve

S

3500+

3000

2500+

2000-

1500+

1000+

500+

0 T T ) T T T T T T T T T T
16 18 20 22 24 26 28 30 32 34 36 38 40 42
No. of Weeks of Pregnancy

IR 5

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
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ODental health management during pregnancy FHRhOEDERESE

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.
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OProtect your baby from the harms of tobacco and alcohol
T - BEOENSHKEEPAZETFNELLD

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.
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©OAvoiding communicable diseases during pregnancy
FHIRPDRBRIETFFHICDONT

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/d1/06_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)
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Healthy Pregnancy and Delivery
I TPHRIEIRE HEDTZHIC

OTaking medication during pregnancy, after delivery and while
breast-feeding
PR - HE - HAPOREDERICONT

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.
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oPainless childbirth &gEatGEIcoW\WT

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)
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OWearing a seatbelt during pregnancy FEhDY—~RIL MERICDOWT

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)
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@ Fasten both the lap belt and shoulder belt.
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Do not place the shoulder belt over your neck.
BV MIE P PEBNEIITT 5,

_‘The shoulder belt should pass down the middle of
your chest and down the side of your abdomen.
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~—4 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.
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OThe husband's role during pregnancy FRhDXDEE

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.
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OPhysical and psychological changes accompanying pregnancy and
childbirth
$ER - HEICHE S DEDE(L
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 just in case.
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OYour baby's regular physician Fs»ADOHHUDIFE

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.
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OThe Maternity Mark <9=F4<—7

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)
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Dietary Habits During and After Pregnancy
--Good Nutrition for a New Life in the Mother's Body--
IR EERDBSE
LW ESREBHAICRVAREZ --

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
cat 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.
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OWeight gained during pregnancy is the ideal amount for both the
mother and baby
IR OFEENG. BBTAEFREPAICE>TEFULWVEIC

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.
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Body Type Categories - Recommended Weight Gain During Pregnancy
FRXEDRE R OHERAEIENS

Recommended weight gain over Weekly recommended weight gain
course of entire pregnancy from middle to end of pregnancy
IR SR BT 2 1M H720)
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Body type when not pregnant
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Underweight (slightly underweight):

below BMI 18.5 e 0:3-05 ko/week
LA (£4) :BMII8 54 T e
Average: BMI 18.5 to 24.9 7-12kg *110.3-0.5 kg/week
529 BMIL18.5L [25.0 4l 7~12kg 1#10.3~0.5kg /3
Overweight: BMI 25.0+ Customized *2 | Consult a physician
JIEi - BM125.02L ERIIFSE VE2 | BB TR

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

¥BMI (Body Mass Index) AAHE (kg) /£ £(m)?

*1  Ifyourbody typeis "Average" or your BMI 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 BMI 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.
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Dietary Habits During and After Pregnancy
--Good Nutrition for a New Life in the Mother's Body--
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OPreventing anemia &mMFDI=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.).
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OPreventing preeclampsia FHESIEEIREDFRHDI=HIC

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.
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OHelping your baby grow strong bones and teeth xmg%iEz>< 31
Ic

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.
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OFolic acid ZFEEERICDOWT

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.
e E O MR B PASEIEE O FIE T O 7- 0 IR SIFIRIM O WL, BRI TR Y e &I ko T
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* 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 durmg early pregnancy. This defect occurs due to a complex assortment of causes, including insufficient folic acid and genes.
SOPRAE S PRI 5 2 &, IR Db & &2 é{*l*fl""‘l’ﬂT"iiL%uls ) ECBBEN LN LI Lo TEZ 27
FEOBEE T, ERARDOM, BE% T EDOILOERPEELTHRET LD TT,

CAEEV ) LV EFI VA CDOKEER
7R J’\/\/&jaﬂis/\a(/)@'ﬁ% REFL

OMercury in fish @NEICEFNBKEBICOVT

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.
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w5 %ﬂfﬂozf?) ERICEE T BN D S l:wmﬂ bHNES —HOMIPIRLZ L% <\ﬂ+llf_<§/uﬁ«7ek
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OAvoiding food poisoning during pregnancy HEPORDEFEHICOVT

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 Wlth care.
ﬁlfx}rl['fi RERREAMNT LT AP H L S &R KR ORFEUZ D0 ) 23 o TV E 3, 112 L > T RS
RIEAE LT AT '}/71_]\}_]‘#/7 /\/h{llf."r FoONFT, T2, BEHSATERPELS T, FH 2 AICEGHT O
"’%0) E”“‘Vf}li; EXLTENDHYET INHDE L, FREADIREED A L7z fmE AN Lo TRID T, HE
MO TSR L BT A2 8 PR CISERELEL L)
* For more 1nf0rmation 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)
XEEL I, T o EVHHFR LT R v,
MITHRE IOV TOREL W IBH
CBAGHEE R — AT [TV VIR bH TN (htlp /www.mhlw.go.jp/topics/syokuchu/06.html)
AERLDBT21 (BE2W) R—Lh— Ullr‘ﬁTO)f OO EH M | http://sukoyaka2l jp/syokuiku
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Dietary Balance Guide for Expectant and Nursing Mothers

FERDICODBE/NS Y AAAR
Dietary Targets During Pregnancy and After Childbirth

HIRPEEZRDBEOEHR
EE)
Water & tea

o— Vs
KB

Dietary Staples
IR
Rice, bread. noodles
Zldh IV DA
| vy
f Side Dishes )
BlIR
Vlegetables, mushrooms, potatoes. seaweed
¥ 0T LD GERE
> <
Main Dishes
Meat, fish. eggs. soy beans
A & 0. KATREE
Sweets & soft drinks s <
(enjoy in moderation) O i
B ERAE - i other dairy products
=< AR ELREY )
| 4
( )\
Fruits
R
5 S
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 pregnantor | Energy target (kcal)
who is in the early stage of pregnancy, and who engages in the Average Il or TxILE—DBEZ (kcal)
higher level of physical activity (for a woman age 18-49).
[COATADORIBEIZEHEDEDEHH£Z2,0002,200Kcal, QEQE%EE% - o
WIRAIER (1849 iE) DEMEEILAIL [53D5 (I) | L EDTBS DEEZR
LCTWLERT,
( . )
Example daily meals (not pregnant, early pregnancy)
1EORBH GEEIRE - IR 1
S 4p~ ]
L 2 > & M =
Breakfast / Lunch Dinner
\ HE BE 58 y
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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.
BEHTADBREREPADBPHBEBDIHIC. BBFETHAYITT, 18IC [fIZ] [ENEF] BRIESEKVLND

—BThh2REDEZTT,
X - ARR] [RY] 057 —TOREPERZMFEDETEND LD ZNETNDOBEES
ASARCTHM)PIRLTWVET,

Amount to add per day
185 €

8| B [

. Late pregnanc;
Not Early | Middle of N‘frsging y
pregnant | pregnancy | pregnancy FYRRER s
= = = ample meals
FEIEIRES | SEURWDEA | YEURCPEA
=7 EHEB|
f—\
1 serving ., = = - \= . 4
- 1 small bowl nf rice 1rice hall i
55~77,§v _ _ 1 128 ZEANEIIH ByiE 15%?@%“ oA
15 servings = = = =
(SV) 1.50%) g1 regular bowl of rice 2 se\rV|ngs1 bowl of udon 1p\ateofchllledbuckwhea(nnod\es Sm
- CFABEY IR 2D9) AL EDZETIR ZJ
1 sonving  -T82 - _@ “ _w )
servin = = =
5'6 sV n 1 I 1 154 g Vegetablesalad c"°“’“°§'f,,"(ﬁ;‘,:§§:‘,’ C*;mkynxsno*saup Side of S‘WM Gl
5~6D — e, MO spinach | Wi beans' mushrooms
sV) 2 servings ¥ _ i oo, w2 =0cy7
204 S\mmemd v&glahles Stir- msd vs?s'ablss Sgged p%t%t{ub
|- FORIC )
3_5 sV 1 serving - B o ‘\ 2 servings = _c 3y = (Y} )
350 | — | 1 | 1 |7 cErueEmeE s T SR Wy
il . f~. P
(SV) Ssewings H= b’t k Po:< shogayaki Fr:adﬁ(en
329 NS, s s s SRR y
( )
~ o
2 SV _ _ + 1 1 serving = = = - - 2 servings '
‘I'Dﬁ Halfa ‘I;l:‘p of 1 whedge of 1 sllce ol 1 pack of 235:) 1 bo(tle of milk
22 (V) Ry FoRInl 7\747&?—1 Yogtt SE
> $
ZSV — +r| +1 1serving -® =) -® - -® _.
2—3 (SV) 1')53\ 13;%1%9{%19 HaJI;éTg:p le 1pgrsnm1r.§on Halfi;;gar Hgl'fgarggsch 1&)5;;@0h
B
& J
( Y "La;gg;gggw‘ o "SV" stands for "servings."
4 RPN "
2.000~2.200 | +250 +450 SVERY—EVT (BEDRMEEDEN) DS _
f , Nursing o Foods that use table salt, oil or fat may not appear as shown in the
_3_%%3@ pictures above, but when you are selecting food, if dietary information
. I\ / is provided, it should tell you the equivalent amount of table salt and fat

that the food contains.

BIZ CHBICDOVTE. FIEDRICERTINTVSBHOTHY., [3
X DATANELTRBINTLEBAN, EEDBIEIRDEG
HCRACNBZEICIIRIBELECEELEDOETBEREHRSIN

(" Amount to add in middle of pregnancy

HIRDHAICENILIEVWE BTENLEFENFT,
- O Y 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
\_ B E=d R appropriate amount during other stages (middle of pregnancy,
e late pregnancy and nursing).

Amount to add in late pregnancy/nursing

YEIRARHA - IRELFICEAI LIcVLE
- - @

FESEYREE. IEIRVIBADIBDZEAE L. [EIRPE. ITIRKHA - 1%
FEDHBRZNZENORADMIIEZH S ENUBETT,
Ref: Dietary Balance Guide for Expectant and Nursing Mothers
http://www.mhlw.go.jp/houdou/2006/02/dI/h0201-3b02.pdf

(BE) FERDICHDEBNSVZAAAR
http://www.mhlw.go.jp/houdou/2006/02/dl/h0201-3b02.pdf
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Dietary staple Side dish Malndlsh Mllk/otherdalry Fruit
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Newborn Baby (Until ~4 Weeks After Birth)
B (£ KN4BEET TOREvA)

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.
A F TR FFIRYO2EIIE, FHRADBREADENLIZE 7 GEIBRBEOH T, HFOTITHEELTWZ L
N BRG] 72 RT3

TRDL) %Y L% /)"')\ A BENLCOATFICI 2 GBI, NEOE—REBANRELL)ICLELL),

OWhere to put your baby 75+ ANBIIIEHR

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.

AEINZEDPYORE 2 AR e RO L ESPIHIIT LA LIRS TOE T R CTHEHP LI, o) EEPEEL L),

EAN ’]C.JWH-I"_P\IHW?W)’)’)/: {k*%/d éé/)bﬂ(b*/ W& LML, AR SRR DB BIANTIZEPEDL LI
LELE)o $720 Kb eAZ —ANIZLBWEIITLEL £ )0 ALIERA = (SIDS) & B ik, LD

TH&%/M&LF)}( LA LD ET

OKeeping your baby warm {®&

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.

FH = /» 3. if; [ Iu 'L Tum%nlwu FHIENHIELTERVOT, FREOMWEEIL %5 _20CLT
RO S BN A VTLZE N,

LHRWEHIZLELE

OBreastmilk 83

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.
PHENIIIREFLAIEAR T, REFLRARIR D 2 A D9 quk*&'l)bL\ HH2 AL BIEADETHEM LET, FHIALITRE 2 AN
?)J&’MI 9% war"t I HADRNEDTE b MGRIZOEDTY, BEFLD AV L) T, mh; TR 2 ADER
SHIZEDPETHES I DR TAEL 590 BEFLOH '! zl LT DI, BRESAD TR LREZ LD 2 LA REITY,
LFIETLERERHELT Wolz ) LA TRESALMEAVELL ),

J*

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.

b ADOMEEEZFTHANIT 2k, A, KH, BOOIIVOLERIREE]
RHEEL Lo DEEZDVTZADRE 2 AT W) FAW2) L nikEDiE

, Fo  BHIKIE AT, BE A H R
,B/\UJ” T

OReporting a baby with a low birth weight, medical benefits for
premature babies
BHEFSROBE. KARNOEREDHBRT

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.

AR 232,500g /{;{'fdhwﬁ BAMAREIRIZOWTIE, AR, HIRIETA ZEDRERTRED LN TWETOT, Bl
PRI EL &9 HAERED2 ooogu FOBE R, £ DMDORE D H 5556, AT EDIH# llTbﬂiJf E3
7ov NEDRELRY 6 B ZT ON 5605 5O THIHFIEFZLEL L.
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Olf your baby is in poor condition 7#5»ADESHEE

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

I - IVsE20no 4) LNERE LV FED D > TILEAD R, TR - T ONAD D B BB, RO T2 BA L,
WHIE DS B 7 EDSEIR AR of,Lf; 5y TARHLICERMOZEEZZITEL L),

OReceiving a congenital metabolic disorder checkup and other testing
FERERBREEOREEZITELLS

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

FTRTOFERER G & LT, MEEHNT 7 2 == )V b U BRAE 7 & O 58 RAEAH T e <0 58 RIEF KR KTED
A7) == T RAE TN Cb\iﬁ o SNHOFRUTHINFER SN2 6, IV 7 RHURIR AV B2 H 0 8 THERT
LT EMTEET MAKFEORE DA SN2 AL, TARLIZES T i

OReceiving a hearing test for your baby #H4RESEREEZFTFELLD

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.

’l‘ Ino& HORI R 'ﬁ% POREEZFEORE 2 AL 1,000 AMZ1~2 AEwvbhTwEd,

//ﬂﬁ.‘fi‘ﬂﬁﬂ’ FERL,TEL721F! |‘ﬁﬂfutﬂf HELXRODLILET, FERADZLIFRTII 2= =2 a vy OFEITKE
llxjﬂif)\ﬁ)i FCEEY, R ROzoc, AR A3 HLN) 12, T MIﬁL ZUTEL &9, DL MHEMRADLHE
CHIMT SN EIE, ECEY AR 3N HLHi\P HEMOEREHEEZZLEL L), $72, MATRERLTH, FOMIz
IZOWTEUI % & SIZEHRBEBNAHALEL £ ).

The Oto-Rhino-Laryngological Society of
Japan website

"List of Institutions Offering Precise
Hearing Tests"

The Oto-Rhino-Laryngological Society of
Japan website

"Q&A: Tllnesses Affecting Children's
Ears, Noses and Throats"

*._.:
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[FELDARIM L - DEDFFER Q& A
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Newborn Baby (Until ~4 Weeks After Birth)
B (£ KN4BEET TOREvA)

OVision development REDFKZEICDOWVT

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.

HITITAEFNTOLFELE T WL BAE EOTIZAR) AR Z T E AN, Bt d 2 E THESRBIEELE
Fo BRI A D167 Jtruih t_ff,f&u_m AR OT, CORIICHETE & Lon) LR ZEDKYITF,
DEARDH - o TAZ D BB, V‘E[ FOHDHNIZ 2 L F a2 ST ERF TP >CTHELLITL, BOEH
HAle b Vo THERD RSN 26 IR 2 ZZ LEL &)

Check Sheet for Examining Eye Health

*Japan Orthoptic Congress (http://www.jaco.or.jp/wp-content/themes/jaco_renew/assets/pdf/check.pdf)
HOBBEZHRL T2y 7
M HARMEREAIH 1% (http://www.jaco.orjp/wp-content/themes/jaco_renew/assets/pdf/check.pdf)

OPreventing sudden infant death syndrome (SIDS)
FLLRRAFEIEIREE (SIDS) DFFHDI=HIC

SIDS is an illness 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&id, ENF TR o7 S 2 AV IEIRHIATOF AN D 2 T Lo TLEIRAT T, BRIZb2oT0IERA
A TRD L) R HED S LA ZE T, CORKDIEZHOELZ Lo THET,
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
physwian s instructions.
CARBENPELLEEE, HBMITEICLELL ),
GRBHRABEMA ) DA TELBOLLELHLOT, ZOI)RLSREMOEELFIEL L.
2 Donot smoke while pregnant or around your baby.
EIRF R AR S 2 ADFIH T, 721822 W->TIEWITEFEAL
3 Try to breast-feed your baby as much as possible.
TELLZTHATHETELL ),

OPreventing hip dislocation RRESEFHEIDFEED®HIC

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/ZO13/07/pediatri0180222.pdf)

[ BAER I FT L D D RO BRI 51391 % //{I/L"i’)fl" - (B 12 WA T, 207
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(http://www.jpoa.org/wp-content/uploads/2013/07/pediatric180222.pdf)
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©Do not violently shake your baby (shaken baby syndrome)
FREPAEHUKEBEIRSBNT (AYRBESSISTEREICOVT)

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.

TRE % AL <HE iiséﬁ)ﬂé ELHOADKRIEE R T2OI WP EE L 23 WOBGIZL2Em R EEEZ A
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* 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.
KRB % /JJ“{\"' {oix
SEEHTILNTE 3& BWRE R AL WS EIZED . BR2STWie, BUOWHEN 7202 LTILW, v, Eniy
RCEETo BHSARBRIAT MWL EEANET THroCEET BOOEHER), BoldwaiEd
'J\ ool L7z, B RBEIC L) 8 LTORER AN ERE L VI, A T/ TLTLERDS LTI, Z0LHRLE
N M\UT”&” L720 BERFNIRL AT BENPETEOE POV S ABENZ)  GER LT EL 2D LN R E LT A5
iﬂl LTAHELE )0 VTV ORLE R AN EENTIRoTLEVE S, DL GARFNHIUL, D) DIFEZREIHREL
Lo

* 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 htm])

IZHF BB BEFEDVD RS =AD& E R WL ENOLE D 72D12] F— L=
(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.
ARG IERESFSE (TAICBIERFE»ASHR) &

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.
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Childrearing Diary
BROLSBY

To prepare guardians for parenting, this section contains key points for raising your child according to each stage of his or her |nfanc}! (u ntil age 1)

growth =

BIRO L CRES OF I TEE 20 A0 T & OB A b EROHA ¥ MERLELOTT #H (1®EET)
OBeing kind and loving ®->f)&URTFET OBabies communicate by crying i< Z&RER5rADIZT21=r—vaY
There are large individual variations between how each baby grows and develops. Do not concern yourself too much with how 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,
your baby is different from other babies. Each day of raising a child exacts a mental and physical toll. The psychological and 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
physwal health of both the mother and the father are 1mportant Rest whenever you can and take care to above all remain healthy 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
Th 2 ADREREZIIHANENRKENT T, B2OFELELALDENEHENFIILTE R v JHICLELE) HHOF 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
WL, FEMICH SO FEIEI PN T, BHSA BRIAIZESTY, LEEROBEREA—F R T, K#EET together.

EDLLETEoTAMENBETH L L) LANTEL L0 RPAEOTRE 2 AW, BUOOH I, IS TH N CToTnAEEIE, oI LTHAARZEDTHITEL L. RE
RAIBRSA BRIATHIPN D EZL LT EIEAE T, ECEROELETHLEEH ) FEA 60 HEDP LR

@Raising a hea|thy child FEBERODICHO=HIC w EXTDFNSAATELTT, B2 TVTVLHEFSEHIE, AP THEIR IV 2B T THhTVETA SiL2T 72
CFIGED | ERICIEEATHIF N THIEDLETT,

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. . W g
FECIBUC, Lo LT N7 D BB 70 F5 2 (&, 75 b OREOBIT I bV IEAD , BEELRIT OBabies love to be held #5+A 72> THAIFE

LCLE) RSB T, LLTORS Vb %
1. Do not use physical or verbal abuse to raise a child.
THTMEERRE bRV
2. A child who is scared of his or her parents cannot tell them when he or she
needs help.
FELDBULM EZFEOLSOSE R BN AW
3. Ifyouare on the verge of exploding, cool down.
BIETHDATATH =N~

BLGDH, b @OPICEAEL L), 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.
7'rf)>x>/uﬂi/f'> CHKIFET T RERLANRI DA 720 REZ LY LT WA EEIE, 2o LTI RZO TR LS
ThITEL £90

OTalk to your baby #5%»AICEULNIFELLS

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~Ah AT 7,)3‘37)’? LI N ESD RERALDEELNTD L) B ML) T5L910h-TEET, RHLAD
4. Parents should seek help themselves, not wait for somebody to come help Healthy Parents and Children 21 HiADZXZ . LT CHATHIFEL LS.
WA A0S hompaes
# RFSOS% <) "Zero Tough Love Strate > H
5. Separate your childsemotions from behavior and help him or her grow up. h)\]#mgj 217k ”z\/\”g‘y ©The father should also help raise your child BREADER
FELDOEFFD LITE T TER Bk [ZOX e | 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.
OConsultations for when you're worried DEREIZHEH%E BREABFERAL ARV Yy T2 LoMY DL, BLOZBR2) BEEIZANI)  TERIEn0M0T L 1), Bl

SADBREANFERARELTTHEITES Ot/‘)._f/? BEESALIINY 5
Health checkups are routine examinations of your baby's health and they are great opportunities to talk about your concerns. e Ve et + SEA

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 ©Eat| n g ﬁ’\‘% &

a child, do not hesitate to consult with a physician, public health nurse, midwife or other professional. The comprehensive A baby will play by sucking on fingers or putting toys into his or her mouth. This helps the development of the mouth, so give your
support centers for families with children, public health centers, municipal health centers and other such facilities also accept baby clean toys to play with. At nine to 10 months of age, your baby will begin eating on his or her own.

consultations over the telephone. You can also take advantage of house visits by a public health nurse, midwife, or other FheAlTEr Lo ot I) ,,)g Lo ® [ IZANTD ‘/*Cﬂi(fiﬁh CODOFEPEEINTFTOT, B LI3ERICLTS
experiencedparent. ZELED 9~10HEHIS HGTENREZN L IR ET,

BEREZEIL. RE e ADBERIREZ ZHIHERL, K> Tnb I L tv%-‘Hﬁ&; C9o FRIZIR6H & 3R fi e
FRIEET @rhlﬂu TT TELTVET, ZHLA ,zno’m bR ADTEE ZEThhb M\;t '4\‘7%&‘:&#%
L. ; iy AT B RE T 7 &I L ,;’)c'f?“'clwha AR vy — R PRAERT, AT R

ORecognizing people is evidence of growth ARHY®HEEOIHT

y—% JE nLuuTD; RO T E 3, PR, BIRERG, 8 CREBRE 0 LI KB RERG R F) J L vlﬁi L& 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
OThe father's role PBRETADIEBE also gradually create opportunities for your baby to be with other children of around the same age.

ANRADIE, FEDIZL->THYIRREEIELEBTY D, RREARBN 2 WADXFIADTE S L) 127% 72T ML
The father should also be proactive in raising your child: changing diapers, bathing your child, holding your baby, and so on. BVDIED T-L—I2V B HEEL . LT fE>THIFTEL 29,
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.

BRIADBELOEH /L?Z D, BEREICANZY, R LR BBIICTFECUISMLELL ) BRESAZDIZ-
FEMIICE 2 Web b IO BRIADKYLEE T, BRIALBESADVLGEL, ZATHET T L
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Childrearing Diary
BROLSBY

Early childhood (around age 1
$'RER (1=KEE)

OA budding sense of self BEN’FEITEEFT

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.

HAOCTCTELIENHRDIZON, BATOHAS TR VE VI REBDHEZTEE T, B EBVITTEFIZ. W
DB/, KiFEEHIT20 3262 L0HNETH, HE(TELLEFEIOTHITCRIAEHFCEL L),

ORead picture books together and talk to your child
fEARZESGARY ., BELLTHIFFLLS

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.

62 B 25 L, B0 2R L THERTNL IR £, —#f N ST
SNDHVORMEZRRP L, SHEOFELRT 720120, 7LE, DVD, AR =745 7L
HEL X9

Tl ’”o*olfii ). BFD
v b R R 0135

©OSet a daily routine and have your child move around a lot
EEFURXLEEZ, FELESAENLELLS

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.

PR (/%L 2928, FELHF IR LCENR, HOFM o CTRILFHE I TELL)ITANET, HFwvizhiko
IAUN M\ FOREIRALT WEWEERLOLEREEoTHITEL L.

Early childhood (around age 2
IRER (25%tE)

OPlay in safe places BHURBROKVGEHT

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.

NS

RE)P L) TAIENETETHEIIRD L T4
. FEThIFELEIZLI VR 5”@<*J*’3§
DLTERL)IZE->TETT, ‘[(wl#/\/to‘z FELE9,

<’7LJ@ZU‘&)7Z7§%£0>JEZM> KEED . fBRO VW
AED AR T 0y 7 TRICHhEROD HLDEE-T:

OA more independent spirit BiIDhE<BRUET

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.

BRLHEBRAHE, BFOL)TLEND IR ET, H)FLTE ﬂlwh\ TRLIELZVOTTH, LLTDIEID %N
5. T&%2k a:f“”v TWEFLE) ThnIER, 4!1 LWIRERIZH & o7 ) LT BESA. BLSAZRDTEZLEIC
1 2o T ELTELCZITAN G CEDTHITEL £,
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©OGradually have your child practice removing diapers
PUFD. BEOEMZHEEHEDHEL &5
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.
[BLoZA Mz [HALDHZ] EERDEHITHY, [T [ t L‘;Zx& JJJ EVOHFHELHMETEL IR ET, TELLIT
D5 KL TS ZRNENIL TV L, WODHIZTEL L) IHDEDTT, KOBLODIMNLDIXFEETT,

OTry to prevent cavities G UETFFHICEVUEHFEL LS

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.

GLEDTERLT VR T, BROORER MO L th LIFAPEETL, 7ot &EA 21T L2V L L%
T ENTEET,

Early childhood (around age 3
$hRHA (3i%tE)
OThis is still a time to dote on your child FREFREHIZVWEHETY

Both mother and father should hold and hug your child with a smile.
BREA BRSAFEHTTFELEZR-ELOTHITEL L),

OSelf-assertion begins BEIERNHEEUET

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.

IF&BE, B LR BOAMNRERE T2 LY 7, )JEUE HERLZWT, ETHEZMHET G ELIPISLEL L),
HAOZLIZAG TR BT, br AL TERLTL bro k2T FEARLADS. TEAILIFRHEFL L),

OScold properly LtFICHKWFL&LS

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.

fEenZ ERLTRIWIT W L2 TE BEIIC A LT, 28T RO ETHEIMEA T ROSEEL L) Db L
N o72BI3OTHITEL L),

OEnjoy eating together as a family RETBREEZELHFELLS

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.

RETH ol KL HE [_I 5 /\/(/)%ﬂij‘hﬂ C¥o LA AER LA ISMUERI P LIIbE-CTEET ZAHT 220D 5 n
LWL MATENRSEFL o HEHLTEILDPATERDLZ LR EIZLDER B d TORERTF L. /J\/\I’HO)I’H 0N
IO RV ET,
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Childrearing Diary
BROLSBY

Early childhood (age 4
40'BHE (4%)

OActively seek opportunities to play with friends k725 &R EEITNIC

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.

RO b BHE -2 [ColH#Y] (L, b—U—T00  HEIES-I4E) 28 LE IR E4. KA bE
e S % AR A J/ S>THITEL L)

OHave your child help out at home BFELLLTHSVFEL&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.

REET, FEOOEEEZFEOZLIZRNI LT, AFORMOMEL L, TELI LD LT OFEoTHLVEL L),

OPraise your child's good points BLWEC3ZEHTHIFFELLS

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.
FELDRWEZHZRELT IDOFEL L) LLLTH, BFSADRHICEZEITEL 59,

Early childhood (age 5-6

#hRHA (5~6%)

Olnteract with your child with kindness BLWTEH5TELELLS

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

FELIIBOTRZ LIS BOELIETHIIET, FELVEL(FHET,

OPlay with your child #FTansLiED%

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

FHROMDP LB EHFEEL LS AP0 “'%) = J'YJL/_/Q;OL 20 Y. Rl ke 2R LT BT T2k
THTIEVDPBTLE) D R VilENHTEL IR DET,

OHave your child change his or her own clothes V&V TEEZZEEBHFLLDS

It may take time, but encourage your child and offer praise when he or she succeeds.
M 2S00 TH BIE L k75130 THITEL L.

OProvide roles for your child at home ROPTREEFEZFLLD

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.
BARELARTD AT 20T BFRVAREEE L SEFELL
ZOFEL &),

c EAZHROBLL OB OF L, B TTEAHE

OVocabulary and imagination will develop SZE»PEGHNIRELET

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.

Sl 7% 1’ 'Q MiEo & VENVICRoTEE T FATETTVRELLD SESOPR N THEEE, KNG YICHE
Z) L TIEMREE C‘Qm( DEEEZHVTHITEL &) MADRHREDBFEE —MIZE L %L, f*: DOREINOEES
THITEL Lo
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OFirmly enforce promises and rules #®E¥IL—ILEXY]IC

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.

MELOKENTET, I—/HITERLD
Fo MRV —IVESFY L FI O SN2 T

LhoTEES, K
TEITAHZ Lt

*i*i&%%ﬁ’c’f&&ﬁ%ﬁ' SHEEFIZOITTVwEFE
HETVIFELT %JILA’)

OPermanent teeth will start to come in KXAEHIEZIEHFT

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

YRR CTT AL, AZPDVELELZTHG A OERANEZETLHEM LR VEL L) BT RES LEIZR)R
FTVOT AL TR EEHEITEL L.

* Parenting hints
XTHTOL Y M
"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"
S REE [ TR ORKZ IO RERT | F—h =Y
(http://katei.mext.go.jp/index.html)
FHETOE Y MEE LT [REHE FIR] 28 L Vg T
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Child llinesses and Inju\ries
FEBDRETPIFH

It is 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.

FELIE, BB D o720 RITE, % KA EORHUSH 720 T 5 S LM TUED) T A LOBTEHEHELT
v >7;)1m B FESORFD [EELAMDDE) ] [EThBrlv] LR X, IKFELDORBEHELEL 29,
D7 A D B3 A&, ) D EICHRLEL 29,

OReceiving an examination at a hospital or clinic E&E#BE~DZFZICOVT

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.

A3 L2 Coleh LTS ATES I TWilA, BikE 59 £ LRERD RS 26123, BT E
LEL&). B a2 THBI2IE, 78 %)V)F‘ R ZOZAL, K Z AT L TBEEL L) Tz, BETRE
FCORERELLEFDVHALDOT, LIFHSLEL L.

kx %2
ERIRICIEIC

ine (Tel: #8000 [an abbreviated dialing service you can call from anywhere in Japan])
- (EREH 5 #8000 (&= [E [F— DM &1V Iv) )
Ifitis 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.
RH, KHDOFEDDFEIRIZED L) IR L 725 BV \@75* I e % “’/ LT3 B O h 70 EFIWTZ K o 72 BE L, N R
P Rifi R0 R 70 © L EIRIZIE U728 e IS DAL R0 278 55 B SE 07 BNA 2% 21 b 3
* For more information about the Ministry of Health, Labour and Welfare's Children's Medical Hot]me #8000:
(http://www.mhlw.go.jp/topics/2006/10/tp1010-3.html)
* Japan Pediatric Society "Child Emergency" Homepage (http://kodomo-qq.jp/)
MIEAETHHE [F & S EREFFAZIHE (#8000) 122V
(http://www.mhlw.go.jp/topics/2006/10/tp1010-3.html)
¥ (AH) BHA/NERES [C b ofd] s —2a~<—2 (http://kodomo-qq.jp/)

OProper use of antibiotics (antimicrobial agents)
MEYE ER) ZEULESRESIC

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.n 0 Jp/general)
PrEWE (bt I M & ARG
RPN LHIH M (A i
IR TRZ T AR |)\¢’J’Thu£ <7fﬂ Az
FOEL LI,
it (AMR) (22T (AMRERIRY 7 7L At % —
(http://amr.ncgm.go.jp/general)
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Consultations on Parenting and Concerns Held by Mothers and Fathers
BETh - BRETADNUBPFE TICRITBHHEE

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.

TRERADPEENTLS, BRIA BLIATKEICLLGDES FETHIZAMNADRLENRTWTT, 20720, FE
A BREAL B )LAS/\/ ThHoTO ATAT7T5, N2 Ab, BISSEALLRELHFOTFREN L EEILLD
ISR

OTake time to reflect if you experience any of these feelings on a
regular basis
BIEECARBRIEZRUFTNINRNERO>THEL LS
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.
REN T B GO DELAL RRRPA TATHRH L, 2EPENL, FREAE LRV, FEDOBEIZTEHBbrbewn, 1
““C@nL LHFRFARo TN BAD &
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©Does something about your child concern you?
FEBDIETRRICE>TVBRZ LB Y FEAD

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.

W EHOE N, FOEHE W, FERZ K /L'C<7ILf WL BEFLE R VRS 7

TREPT R, FUEC ESROEAERRKIZHITH Ld%R, FHED ,)%“)y W, BLIRZ R T O DODRSNT WS, HEO
FTHELEEN TN, AN EICEZ R, MUSHEE ) ET % 1’

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.
SUTHBIERMABDHHEEIL, TTIE RIREFHFLAEVEIL Lo ZLT RIEDIHILFE COMTIZR B NeH
LTAHAFELLI,

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.
'f‘ﬁ'(d)'[‘f‘x’xﬁti;l’rﬂ:'? bHNET B ORERTH U OWTNANH L L &I, £9, BFORFFbERIEICER, LGE
L HUVELEI. BIIZLDADFIZLZONTEHEoCTWEFT T, BREA, BLEAZT THE T, MBI HXAHO
PRAERT, PR t/57~ TH CHREEIEL Y — D) OTEREICGRICHRLTHEL £ ).
if_ REE (Il IS V’(TLI) T J’]lﬁd?d"‘*(‘k7/7 AT HEG BEREZATTFETCOI LT —HIIZEZ
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Consultations on Parenting and Concerns Held by Mothers and Fathers
BETA - BRETADNKBPFE TICRIT D

Institutions Offering Consultations on Parenting and Concerns Held by Mothers and Fathers
BETA - BRTADINHOFBE CICEET B3R

OConsultations for mothers and fathers about physical or psychological
concerns, child growth and development, parenting methods
BETHA - BREADHISEPDDEG. FELDREFLHEE. FECDMLHICET B1E%
Your regular hospital or clinic, a comprehensive support center for families with children, municipal health center, public health
centers, mental hea h welfare center, support center for people with developmental dlsabllmes child development suppo center

paavial)] /)E)”(DIA 7 FEHCHREIE Ty — AR 5 — . PR 1] M?W&kfmfﬂ' Loy —| FEEREERL
By —, HELE _iilx\’t/7*

Name Contact info
E2%i) A

Name Contact info
Al A

Name Contact info
G2 A

OConsultations for parenting worries and lifestyle concerns

EE L ORHFPEEDTRREICET B
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
f;‘ IUTL’W&/\T/ Ty — ST ORI A BEZ E O, BHEA, BENHEER k) K48

BRE (%) Ea-FEA. MEAGA, XK

[Va 4 [E 3 M’/{’V}bléﬂ?ﬁ]

[DVAHEEF e 4elE 2k 471 ¥ 1L 0570-0-55210 ]
Name Contact info
E2%i) A
Name Contact info
ey AT
Name Contact info
(i A 5

* 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.
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OLocal childcare support igogR2YyR—~

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.
HRIENTLE o7 L ERI AU o7 L E R L, JLHN) BRI R—PE2RHT200 BT
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Name Contact info
i 5

Name Contact info
6220 AR I

Name Contact info
G220 LA G

(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.
(BEErEH) WEIR [ - FH TR ] A —ax
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Preventing Accidents

SHWDTL

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.

BAEDAETIE, RO FRAT & b DI
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Common Accidents According to Age
B - FERITR I PTVEBN

Age Common accidents Primary causes and preventive steps
H-4E i By e L7 5 b 0t e
Newborn |Careless by those around Y¢ An item is accidentally dropped down from above
PR children RoTLErbWEELT
JHOANERIZ LS DD Y¢ Injury from a larger child hugging a smaller child hard or feeding
something to the smaller child
FOFAE TR s WEARSELDT5
Suffocation Y Your child's face becomes buried in a soft pillow or futon mattress
£35S (Use a hard futon or other mattress and have your baby lie on his or
her back to sleep.)
FLHRELDWATENIED S LD (T DA [F15F & v AL
\ZHEAED)
1-6 Falling Y¢ Your child falls from a bed or sofa (If possible, have your child sleep
months L in a baby bed, not an adult sized bed, and put up the barrier when
1~671H you are away from the bed.)
Ny RV T 7= b%EBL (RAHTIEZRL, L7217 —
Ry FTENPE Ry Febiih s & X 3% 1T 5)
Burns Y¢ An adult hugs your child while holding a hot beverage
RiFE RAPFEL R F FHVEHRE A2 13T
7-12 Falling, collapsing, getting stuck |¥¢ A door, stairs, bed, baby stroller, chair
months vk -l kst BEL BEBE, Ny FONF = BT
7~1271J1 |Burns Y¢ An iron, hot water from a thermos or electric kettle, steam from a
Ry rice cooker or humidifier

TAT Y, BEERLEST DV OB . IKEE R AT — AR DA

Near-drowning
EEVIN

Y Falling into a bathtub or washing machine (Do not leave hot water in
the tub after bathing.)

A, PERRICE DD RLEGZ L&)

Accidental ingestion, poisoning

Ak - P

Y¢ Cigarettes, medications, cosmetics, detergents, coins, etc.
XS B AR, PER), A vl

Suffocation

Y¢ A snack or other food gets stuck in the throat

Ec) BRI BREDEMPBOLIIOED
Injury in a motor vehicle Y¢ Falling from the seat (Prevent this with a child seat.)
HPDU) A JETE A DR (v ANV —FCTHIETE3)
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Age Common accidents Primary causes and preventive steps
H -4 il IRV E i OERA N EP I 3
1-4 years |Accidental ingestion (poisoning) |¥¢ Your child has become more mobile, expanding the range of
1~47% Ak () potential causes

HPHAIED) . HHW L LDV D

Suffocation

Y¢ A snack or other food gets stuck in the throat
BEFLLEOEGVOEIIOFD

Falling, collapsing
Mg - im

Y Stairs, veranda/balcony (Do not place items that would allow your
child to climb up.)
BB N8 (BB DDEENL)

Burns
RlFE

Y¢ Touching a hot pot, pulling a tablecloth and spilling hot water (Do
not use a tablecloth.)
BN D, T =T NI BARE W THEIIZT (F—7 V7 uA
AL RV

Near-drowning

Y Falling into a bathtub, playing in the water

#HK HHICELD KD
Traffic accidents Y¢ Running out into the street (Walk while holding your child's hand.)
2l RO LFH (FE2 2% THL)

Death or injury from fire
KENC & 2588

Y¢ Fire from a lighter, matches, etc. (Do not place lighters or other
flame-producing items within your child's reach.)
FTAY =R FRENLIDKEN (FELDFOIRLEIHIITAY—
HERBEDRN)

* Reference: "Protect Children from Accidents! Accident Prevention Handbook"
KBE [FLELERWDOFLN FH N T Ty 7]

(Related information) (P17 42

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

HEET T2 T7HA N[ TELRHEH SFLIHMPIER— V] (https://www.caa.go.
‘policy/consumer_safety/child/)

jp/policies

Tips and advice on preventing child accidents are available via Twitter and email.
FELOF TR LHFREE AR L %, Twitter PA—VELELTWET
» "Consumer Affairs Agency — Protect Children from

c Twitter (@caa_kodomo) (Japanese only)
HHEETTEL 2RI 5555 Twitter (@

Accidents!"

caa_kodomo)

Twitter page
£ Twitter—3

Children's Accident Prevention
Handbook Page (Japanese only)
FELSORFP N Ty 7 =T

¢ Children's Safety Mail from the Consumer Affairs
Agency (Japanese only)
ST R4 A=)V fromil B H T

[ - -
oA
“'1&5’2" Sign up for the Children's Safety Mail
M UL G A VR B
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Preventing Accidents

SHWDTL

*

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)

LA E (ttém FIERmMZEE) | E;:IHI\ %)M[_W@?:i?; SllkoTiRI 320 u,u/JLVCl T AL T DI
TWET (BRI ONA E=ERE) | ViEEoRE, FHETOEREMOBEREZIHTTwELA) o

(25 B l'[ 7I<I-P 7 H it ¥ — (http://www ,J pmson ic.or.jp/ homepagensﬂ

- KB #110% TEL072-727-2499 (24151365 H A I5)

- O IEH #1107 TEL029-852-9999 (9ﬂj‘21ﬂ 365H T I)

X ZHHRIFTEL072-726-9922 (K (77— 712 L A1 ERIEMHL) 2451365 H A TE)

OA child seat can save a child's life F&b0HEFZFvAILRY—b

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)

34T, 6) ‘M\uxwti FAANVRY = MEREH DY E T, T V%)@ﬁﬁ%’}? mz) F7o FRUC X A WE R, BT 572 éf)
12 HEJHLCARE S5 E X F v AV RS — MR LT IEL AL o FXANNY—=hEMALTHZRWE, AL
V5 & BT, BRI EG L2 % HL RN i t it FXANFY— L ”L\fnlw RES K’

*

*

Ji I3 AT 3 G120 2 DORRDFE L ART 92D T, B S 2 & T/to'( fl_’ EHLELx9
HENTRE 2 ADRELTHEICWO TR LS (L ZUL MOTHIFEL LX) NPOHFHHTES i’)\ [E D%z

ELIF ANy =2 MEMPOEMLTBEEL £ )o 720 F YAV Y — MEITED22T R [
(e AOT-E) ZlAH s CHTJJLP LTS L EE FIROIOTF AN Y — S5 I R L
Tz &N aﬂcbﬂﬁ“"L]’u?ﬂ FrE FXY ANV = 2T EREFRIZED, #HMFTONTVE

X 7“’& 4”/} b *H I" 1921 HEFNTL AR R 072012

2T y (http ://www.npa.go.jp/bureau/traffic/anzen/childseat.html)
|'|f|¢<ﬂ”%’f| K== (http //www.mlit. gojp/’jidosha/’anzcn,//'OZaSSCSSIncnt/)
(k) H#pH ﬁ“«.‘yiﬂm HE (NASVA) (http://www.nasva.gojp/mamoru/child_seat_search)

ODangers inside the car BEoDdOER

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.

BrMo) -7 LEWEP\’L FUC e C MY I CHENIRENEAL, & ﬁ‘ﬂ/t/lx&)”hqu“%u]%/i_ L.z ylL
LHYVET, FEIVHEANOFEBELH AL THEBUALILIHNE T, CARIERH TS, RLTFELLZTERLTHEDLS
e TIZwL )‘i%h T2 ST =4 YR TICER AR ENTEG L2 A TR E TV E S BIET2EII4T —F D
FEBITy 7 LELE .
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OBicycle dangers B#IEOER

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)

FLLERBREODRMERE AL & S, V-V EFoTRELMRELATHLL LI, ARAERILY maw\)w v
CHEED Y — VM EHEEEL 89, I'H‘frljiti'}”fjé CEE)T VAN - W2 AFFE L>/>tjii«f' b}
EEOEL Lo T/ BHOBLZNYH2OT, RLTTEL LT ERLTHERD HHELTIAN J‘it/u .
R T R — 24— (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
BAYPHERE, BONDECOF > BEOLRFY

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.

FLARIE, RADBENS L5500z LEd, AR EEP0 L1530 L, BETLEHRPHY 5,

JEPHD RN, EEPSIGRDODE v’lmj‘. DR F Uk X ASO) H% Qo m KO#£39mm, O2bEOHRF TORS
5lmm, 39mmé&id, M Ly b AR— =R E) ZHD, EYRLEE O ICB T 5 EHE X Y«J~<ﬁ{tm‘ FhLLd
VT CUEHRTE L L) I IBRAFHIZOWTHI > TBL I EPLETT,

XOADPIIRE ANTIY I Z) L5 H L, PP ELITENEATLE) ZEDH Y 5,
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Preventing Accidents
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First-Aid for When an Object Gets Lodged in the Throat
[BDORDECDFE > IEFDILRAE]

[ If you suspect suffocation

For example

BEREEROLS * The child cannot speak
c e The child's face looks and unusual
all 119 color and in agony
NIBER ez,
Does the child respond? BEHhHERNESE
RIGESH)ETH? BRI ELTEHEULZIRESE
Yes No RIHH7RLY
Rihs3 _CPR
IDfERAE

Only for children under age 1*
—RARRDELE

Chest thrusts Back blows
fEpzeE E A BHIRETE

If no response
RIisH L niE

-

Try one method several
times, then try the other
HETOREITITL

FL&D

Support the body with one hand, holding up the back
of the head firmly in your palm. Apply the same amount
of pressure on the chest as you would with CPR.
FFECHZEZR. FOFCERBRZLONMIZAET T, D
PB4 E DRI EIBE A UL A TEBLE L& S,

Support the body with one hand, holding up the
chin firmly in your palm. With the other hand, firmly
strike the back with the base of your palm.
FFECHEXZZ. FOFTCHIZLONMIZZFET. B
—JADFOFEDMIRTERZL>NMIINEX L&D,

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

EYHIBNZD, MEERETRTIFTRIRULFEITELS S,

* Only for children age 1 and up
1AL DENR

Use instead of chest thrusts and back blows.
fagpzRE EFEPEBINTEDRDUICITVET,
Abdominal thrusts (a.k.a. the Heimlich maneuver)
fagpseE LIFiE (N LUy I)
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.
BHEHISEBZOL. FEODHFZBEDRTHADFEEDEICL
\35‘9“0 ZOFTIEEZ EANEBLELEL S,

(Supervision) Japan Soci y of Emergency Pediatrics, Japan Emergency Care Foundation CPR Committee

(Efe) BANBHEES S, BAMRERY H O E SRR &
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Nutrition for Babies and Toddlers

AHRHADRS

©OCheck bodily development and nutrition BE#FESPREOREEHEILELLD

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 bodlly development and nutrition.
AHREOF-LH0po72o1%, L EDIZZ L. @) FIZLBENPRENTT, BFIADFEREKED
Ez EMC B RFEFMHD 77 7IZRALT, bHT HREEDOREZRIL 19

OBreast-feeding #&EzlIcoW\WT

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 w1th a m1dw1fe at the hospltal or chmc where you delivered your child.

b 2 ADHFEIL , UL R R AR DT o TUN DT HELEENTET, i)ﬂi HE
DIFR IR E D UbLzﬁA JL?‘ L\k% 372, BEHSADIEOEEI Lo TIE 45 3 7 % 2L HIHK 3 V2 % 5
LE9s

s mdRE 2 AIZ LT
L20uLLEH) A

HAZEDHHDT, ¢ ) IEREEH I LIILE u> t <f & KAZATHA, REDVIHFIZIEZ T
LI ié_tik DECRZ ENH B E &I, /;,Lﬂl:ﬁﬁfﬁk%l%@ﬂ)))i}?ﬁmt\‘t’tl’fﬂéﬁzt§€LJ;:)‘;

OHow to prepare powdered milk ¥%3)ILoD2< WA

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.

3 Jl/70)0< DHIE, BRIZEoTEDOLNIZEBYDOREE| g kf){/\L)J T PR b EKIE, HEIZE-oTRE %
ADMERZ LT TIEDH D T3, RERADI IV 7RI, KB K, KEIEEDORAENEHE L2 TR, IV

B D ru\om P%ﬁimflwm
B o VTRV, B SE270C U EOBETH IV 2EP L, BOIEHE T LTRSS WIZR -
TW5h L% ,k/.)k S EED ctvaiL;%ﬁkﬁﬁit%’%ﬁﬂf& DL 1 /_q/_:)w iJé'ﬂHﬁliLi5~

©Do not feed your baby honey until the age of one
BBEHDESABDRINHEEBETTHSICLFELL 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.
IFB A FURRY )X REZGI ST IR H 5720, ke #MELFTIEG200WEIICLELE ).
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Nutritionjor Babies and Toddlers
L4 REHDRE

OWeaning BZIcDW\WT

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.

BB IV RARTHR IV 7 720 & Lo TR 2 AL, BOLPIZT I ORLIZIKEO EWE G2 IE L0, KEBIZE
WoRES L&, HHELACL TV ERHFLEVVE T, 2050 TN ORLAEWEZGRIIL O LD, 5~64HEHAHE

BRIEIBOLNTVETA, T2, AT =V R EOMTIL, 18
AT =Y HBINIADL ZELZITFANSLN TN DT, BEALD
LEYS

1275 L EHIZHSTENDERK

FLHIGHT O IR 2 525 2 EITOWTHES:
77 RG22 CFLBRCH AY S TR LCw GEFRET

L o MEFLZBPEIIIC T T0HZE T, Lo ) hrbj R fRAnAL )75
I~10DHEHIC R D & FODRERPIREN £, FODAENIZE), BH TEXDHY
PHELET,
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Nutrition for Babies and Toddlers

AHRHDORE

OTargets for weaning HI.0EHHDER

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.

FELORR, SEORIICHOETHAL T TOEL &) T2, EIHVALEHIIOT, ENDELSEARERL TR
BTELLICTRLELLY
Weaning Weaning
begins - complete
HEFLOB G BEFLOTE T

The targets provided below are merely guidelines. Adjust according to the
appetite, growth and development of your child.

AT OB

spoon once a day
while observing
your child.
FELORT R
25, THIE L§
OlED 5

(OFeed your baby as

much breastmilk

a rhythm of having
meals twice a day
IH2HAETAHEFD
YA L% DT TW

<o

(OAdd a greater

variety of foods to
enjoy experiencing

routine and feed
your baby three
times a day.
HHO) A L% RY)
12y TH3M &2 HED
T o

(ODine together to

build up enjoyable

eating meals three
times a day and get
your baby into a
daily routine
TH3EIDEFHDY XL
ZRENC, AEIEH) AL
w2 D

(OHave your baby

Weaning
begins
HEFLO MG

Weaning

— complete

HEALO% T

The targets provided below are merely guidelines. Adjust according to the
appetite, growth and development of your child.

B O O H%e

come in
FLE DA 2 MR B

UTIERIEER, H<FTHERTHY, FEHLDBRPHUE - REDKRICHUTHRET S, TSR FEIR, $<FTHERTHY, FEHDBHRPUER - HEOKRICHUTRET S,
Early Weaning Middle of Weaning Late Weaning After Weaning Early Weaning Middle of Weaning Late Weaning After Weaning
HEFL o010 LA LR HEFLoE T HiE LA Bl FLH HEFLER I HEFLSE T
Age 5-6 months Age 7-8 months Age 9-11 months Age 12-18 months Age 5-6 months Age 7-8 months Age 9-11 months Age 12-18 months
HEB5~67 A HERT~80 ARI~11AHE HEF412~18H HEA Ht45~6AH U HRT~8 A H%9~112H HE%12~180 H
Feeding Guidelines (O Start feeding by (OGet your baby into | Stick to a dining (O Stick to a routine of Teething target Baby teeth start to Your baby will have eight front teeth at around

the age of one.
LRI CRIE S8 AR LERZH ) o
The back teeth (the first baby
molars) will start to come in
during the latter half of the
"After Weaning" stage

HEFLSE ]

—FLEIER)

THOBPEIZ

Lk (55
fﬁ‘q{A/lHV)/ °

Eating function targets
PRI H %

~

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

M7 T sA AR

AR BN D &)
X7 %,

Your baby can bite
down with the upper
and lower jaws.
F& ks Tl
(T ERMEL
757

@N

Tw
FII

Your baby can mash
objects with the
gums.

B ETHTIEDH
¥2EHI14%,

Your baby can use
teeth.
WEE) X175,

or formula as he or| different flavors eating grab things to eat
she wants. and textures. experiences. to make eating
ARINVZEHK| VWAV AELKRRLE| LEEHELT fﬂl@ independently
RI2NETE2 5 ShHEELOLE| HELWIE more fun.
IICEMOMEEE | HEhb, Tﬂd#m@:«*t;;
B LT, D, B TR
L AEHERT,
Preparation Soft and mashed Can mash with Can mash with gums |Can chew with gums
JHHIERE LI ) D5 L [tongue B CETORELMHE [ ETH® LS
7R LT TOREDHS
Amount per meal
Bld7- 1) OH% &
I |[Cereal (9) 100% rice porridge 90% (rice porridge) - | 90% (soft boiled rice)
= (2) Start with rice £ 80% (soft boiled rice) | —80% (regular rice)
porridge. You can 50-80 EHPI0~HR K80 LA~ TS0
Il |Fruits & vegetables (g) || also try mashed
B 1 (o) vegetables. 20-30 30-40 40-50
11 |Fish (g) After your baby
fi (g) becomes used to 10-15 15 15-20
this, try mashed
or meat ’
sl tofu, white fish 10-15 15 1520
meat, egg yolk or
or tofu (g) .
LiE k(2 the like. 30-40 45 50-55
or eggs (quantity) S LW A5 44 || 199 yolk or % whole egg 2 whole egg 2 to % a whole egg
SCAZIR (f) Db PH#E1~4901/3 £901/2 £981/2~2/3
or dairy products @ ThoRLEEL
XL (g) E%‘{)ﬁ[,'(]%7
ENTERS, DAL
- 1A 50-70 80 100
CF AL TH S, /
96

IZHCRE L

o

TR SHEL

72bDE525
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* Serve your baby food which is easy to prepare and which you can thoroughly make sure is sanitary.
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Nutrition for Babies and Toddlers

AREADRE

* Key points about weaning

1J_)

fFLEDORA Vb

Food types and combinations

B O & MG

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.

HEALOATIIIG LT EamOEER R AP LTV EE T,

HEFLOBIRIE, B2 CK) 7]‘ SISO T L WE R E RO LRI EHOAT - T1E LT 252, F J’%G)H:
?‘¢ﬁ@7ﬂ%£”&%’@bib CMENTEZZL Lo ERASEOTE, B, SHITENOTRLH M, W
Uﬂﬁi \ HHSH A B R0 | 'CJ%i L&do
SEE IO, A tiEI%fH MO IRG R TR N IEIIE 5 P~ XL GREL 2R o4 7 wA
*ﬁ G R B E OB, R T2 b RIS B F — X L R LTAT L
3,

JRIF D% VPRI LESRE L &,

BEFLAICEAN ., TH2REISESEIIE, 38 (F8) B3 (EI%)
ZeEFILEL . T2 z\»ﬁl/)f&$75%uull'$ THHIOb DEID 53
OB IHE ST B SR 9

FAFROE A, HHR6HEICHR ZREY I VDR ZOMENDH LI L0, MR I
EHBZDVHERREY I DOMHGIR & 7 B fin & BRSO AN D Z L EE T,

3N f_/nif@/'ﬁlﬁif:'lﬁh F3¥) v flABbE
F720 ., ERO b D& ANz é/ <‘Z T

HEFLZ AL BT

HEFLASEER I AE T FERR ZD ) A7 D3 E I A R0, WL R REMINS A SN W& 121E, ERICHRL 72 BT, &
FEIGLT740=7y 7 INVIOEHME LEL L),

THEHMHELTEALSE IR, SRR ZUAMO FHOBE,»S, 1R ZBE THOONEILNTT,
Cooking patterns and food preparation methods
ARELIHE - SR
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.
HEFLOHESTIZ ,L\L T, AR < pHEF L72bD% 52 LE),
iH’i[HI HAICRERDEL
TN J'}%)f} I‘W)’:P CHIL /),;ﬁ}/ai’) T3 B S22 K MBAFEL . wolE [DAL2w] &L, BhT&
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OAfter weaning BZIO%ET

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.
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ODietary habits for early childhood #$'RHORLE

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.
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* 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/)
U, T X HTAS OB BEEHE 170 SRR L TL 28V
HEFLOZIRAA K (20194:3H) Http% //www.mhlw.go.jp/content/000497123.pdf)
CHELCERLTE IS (http:/www.mhlw.go.jp/shingi/2004/02/d1/50219-3a.pdf)
CHERRXHTIEATII =T 491 b (http//www.hayanehayaoki.jp/)
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Oral Health
HSOEEDEER

OTeething EOEZ ZEHAICOVT

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.
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OKey points for brushing teeth for the first time #M®»ToEHFHEDORL b

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

FELDOEADETRES T O/, TERONF THDTVEFTL £,

(1) Guardians should brush teeth in front of your child and look happy doing it.
FEDBDHDHTT, B AL Z )R E A CENIILEL Lo

(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.

FL D ZIRO7 5 REZB OV H BIATICENEFEDDOWEBE T2 (HEHR5) JenbioEL L. O
R ERBIBET— AP EREDPLIED  RAIZH T 7 VIENSEL L) ICLEL L.

(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.)

WOBIEDITED, RERAHOER 77 2 TL2BIMIZMN A8 2 L, SEZIEIEIOTHITEL 29, WIrHEE

*  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.
BEDI B G 1E BRIEO RV LGS o TIT W, TEA LT WA R WEHICTRLEL L),

(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.

W7 I VERINIAND ZEIZBNTELD AP EZHEOEL 2 ). TELORBEZ I 2055 | $pEEXHOFEL )TN
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* 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.

Bz ENVIZHAD K ES R T, 77 Y ORBUEN S, AP E I SI2 0 oTEH) L EETT,

*  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.

BENEADEEBWEDO T L7202, 7 7 VR BFFIR R BV LN BBl 7T V2 BAZ) LTHITEL &),

OGargling 3hWc>WWT

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 prov1de an example. (After two years of age, have your child gradually practice garglmg to clean the mouth.)
I PERE LD PRI RS 2 DT, FRVE LB ITHEDTVETL L) IDPWVIEREFIT T HEESTL [
ToTIINR] kDL ’i’(?E(J’WF/ [ 597 F D3] 3 ) 5o REZDPRARZHELDBHT T Cb\%ibi 9 (2% % 8
E2H LT [77 7790 OBz s TwEEL 1))
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OUsing fluoride Zvit# (7vkR) OFEICOVT

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.
7oAty (7 %) OEAi, L"/\'_ally)m[_lmil—”ﬂ JEET /1t470®f‘4n THIEI LT, L LIICHV RS ) £ /H
FEBE PRAERT mm PR ETEBESN TS T2z, HEIIS7 v (LAY s gﬂgzrcmlmx%f ThE
R4 HE LT /1L4M>/wt&tl_lﬁl ST T 770 252G LEO TR AD £,

Olmportant information about meals for babies and toddlers
L REDBEDIREDER

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.
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OThumb sucking #EU»3WICDONVT

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.

DA E &, 4{7}:%}th% AL EELEITL72OIIRL AN E T EnH Y £, IBICY AN TEHITE DM
DL SDIE, HTORF ["r‘ ER, WD AEDEPELRLERELDET, DI L A2 R0 S50 T
%<, fn“*wﬁ‘lft D, —fEICHEATS v) LTHITEL L )o 3 ME CTOHELIEL » 20 25 (a1, B RHERmZ &
DHEMFIHHETLEIICLEL Lo

Japan Dentist Association website
"Oral Prevention and Care" (http:/www.jda.or.jp/park/prevent/contents_prevent.html)
HARARFEE T = 7 b

[BOOFHEr 7] (http://wwwjda.orjp/park/prevent/contents_prevent.html)
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Childbirth and Child-Raising Programs for Working Mothers and Fathers
E<zit - BHEDCHDOHE. BRICEITZHIE

OWhen you find out you're pregnant #Firhoh>71z5

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

« Ifreceiving 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
arequest 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.
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OWorkplace life during pregnancy (FRPDEISEE

+ 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 hghter tasks
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©OTaking maternity leave before and after birth E#i - ERFEERZ &=

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.
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OReturning to work from maternity leave after birth
ERARRICERT X

+ 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.
- YRR
J_f//\lll— EL2WTFEE CORME, LTA2EA L &30 HMOF KMz Rk TEEd,
- RE PR R P
f’a«ffxlq—fruiﬂ LW Eid, B S IR A d oz L &3 RSP EFICLE KRR OMRERFE TS, £ 98
BAZT A1, &4 ""f EEEZTHZENTEET,
: ﬂ* P’J‘/F M\l 19768 RIS O HIBR, 25057 ) 5 ] 1) o 5% P 1) BR S B A 56 35 5 D e S il B
RE L IR R S AR SN EIC R D £

103




Childbirth and Child-Raising Programs for Working Mothers and Fathers
E<zit - BHEDCHDOHE. BRICEITZHIE

OTaking childcare leave BRiA%%H5 X

¢ 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
de51red period.
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¢ 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.
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¢ Procedures for taking childcare leave

¢« 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.
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« 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.
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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.
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©Zero tolerance for being put at a disadvantage or harassment because
an employee is pregnant, gives birth or takes childcare leave
ik - HE - BRAEEZIEHE T5TFBEIRVPNSZAAY MEIFENFEA

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
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©Continuing work while raising a young child
PVWFEEZEBTCRISEEHEITDIEHIC

* Short work hours system *_Limitations on extra working hours

An employer must offer male and female employees raising If an employer receives a request from a male or female
children under the age of three short work hours (generally employee raising children under the age of three, the
six hours per day). employer shall not have the requesting employee work extra
- SR ) B 7 o) hours.
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 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 a 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.).

i i A i @jJ BB D HIIR

* Sicklinjured 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 S NFRAFROF 2 E THH LT WE D> K
with two or more children. W o7 A E, 1 H 2406 14E 1505 [ % 8 2 % IR¢ R
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For inquiries concerning the preceding information, contact the Employment Environment and

Equal Employment Department/Ofﬁce of your prefecture's Labor Bureau.
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ORe-employment support for workers who resigned
for childcare or other such reasons
BREDHICIRE LA~ OBRE<E

* 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)
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For inquiries, contact: Public Employment Security Office (Hello Work)
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Childbirth and Child-Raising Programs for Working Mothers and Fathers
E<zit - BHEDCHDOHE. BRICEITZHIE

OReceiving the lump-sum birth allowance/maternity allowance,
exemptions to social insurance premiums and national pension
contributions
HEBR—NE - HEFUROXHERUHRRRE - ERESRREORR

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
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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.
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oChild allowance ®B&EFy

* 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.
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For inquiries, visit it your municipality s child allowance desk.
FlwGbhEd XA O TS0 L 2=

oChildcare leave benefits BRik&E

* Ifyou 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).
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For inquiries, contact: Public Employment Security Office (Hello Work)
FwabE AHRSERER (o—7—2)
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Main Medical Benefit Programs

FREFGHFOHE

OFor immature babies F BEICxHLT

Infants who are born with bodies that are not fully developed and who require hospitalization may receive medical care at public
expense.

POREOFENRML T FTEINHERT ARPSLELY & AR CERPZTbET,

OChildren afflicted with designated chronic childhood diseases
INBRIEMRERRICHDN > TVB REEICHLT

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.
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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
dlsease vascular disease
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* lnformation Center for Specific Pediatric Chronic Diseases (https://www.shouman.jp/)
VA8 P SE B T 2~ 4 — (https:/www.shouman.jp/)

OFor children with disabilities BE=RIcxULT

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.

i?'rﬂ“ﬂs iﬂ]k%ﬂir«uk%ﬁ’)%ﬁﬁi JEDIEFEEAT ) WA ABECER (HVSHRER) P2 onEd, $7-, #i B0
HEAEEHAEOMREEZT N2 5605 h b**ﬂlﬂ)l“ HLIRADREERT A2 LI CCHIRD S ) £

C rhl”Tﬁf EIHHRRLTL 28w,

i év_T* (JE - EmE '*'*'\) DIEHol-b &, BER - FITHGERL T2 ETPERILFHE FERMA) 2%

b E5. BETCOMEFEIUIHEER T H’%Abﬂﬂ 738,
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Japan Obstetric Compensation System for Cerebral Palsy

EREEMHERIE

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.jcqhc.or.jp).

Note that the deadline for applying for compensation is the child's fifth brrthday

FEFHRIE R LIS MA LT OB R CHIEL L %, 50 AD I LCRIZRPEZ O L 2 b | AR, 12
e %, FEDREELR EDIEH R 2L 2561003, Bl MEOZOORHEENI I bR L L L1, Hw I*fi OSSAE DR
Kot rbh s ﬁ ZOBIEEITIIA LTV 2 5 BB 0 —B01E, (M) HA KA M D+ — 45— (http://
www.sanka-hp.jcghc.orjp) (28I SN TVWE T,

%5, fMEHE DRI B FRROMR O AR L TT,

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)

SERE IR SOV TOBREIVWA DR

i :H:Jﬁfma HfESEHI—- V25—
0120 - 330-637

AR AT ORE 1250 (R AUk

<Notes>

<AE>

Name of facility where you gave birth:
HE & L 7= e B0 24T
Registration card date of issue:
G kRE A H

Expectant mother management number:
P i 5 B 5

E‘,\

Japan Obstetric Compensation System for
Cerebral Palsy Symbol Mark
ERHEIRAM S ZED Y RV~ —2
* The expectant mother management number is printed
on the Japan Obstetric Compensation System for
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Cerebral Palsy Registration Card. Keep the registration
card until your child i 1s ﬁve years old
JE i BRI, AR X ) e s B [RERE
iill 2 ymuﬂ dﬁk*ﬂl’b‘i o BHRGLE
AN b F CRUNARE L TLAEE Vv,
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(Front)
(&)

Maternal Health Maintenance Information Card
Gt REEEREIEEEH—N

Date: (Year) (Month) (Day)
Proprietor: Bl F A H
BT

Name of medical institution
EREESER

Name of physician
(or other healthcare professional) Seal

ERSES O U =

| 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.
TED1DER. BRZBARVRBIEEDHER. FL2ADEBZHETDENUETHDERDET,

Details
B
1. Name and other information
i
Name Weeks pregnant Due date (Year) (Month) ©a)
K& FIREE DRTIE F A g
2. Guidance (Circle all guidance that applies.)
BEFIE (HHITZEFEBHFCOZDIFTZEN,)
Symptoms Guidance Preparation
AR £8EE RERE
Morning sickness If symptoms are pronounced Reduced working hours
oD ERNELVES HEEEOERE

(Back)
(&)
Symptoms Guidance Preparation
AERE EEER REEE

\!aripgsity If symptoms are pronounced Limits on long periods of work spent standing and work which requires

BinE AERNBLVES remaining in a single position; or rest while lying down on the person's side

Hemorrhoids | If symptoms are pronounced RESRIDIISEZE. Bl—&BZ8H S NDIEEDHIRIAEITR

5 FERNELLES TOHE
Potent di - - -
during Back pain If symptoms are Limits on long periods of work spent standing, work which places a burden
pregnancy fraans pronounced back, and work which requires remalmng a smgle position
Ry ERDELVEE BICEBOND B {FEOBIR
PILES Mi Limits on strenuous work, work which requires staying in the same

E inor
" = \ocanon for long periods of time, and work in cold places
Cystitis BRAE EB0xEL) i A
Severe Leave (hospitalization for treatment)
EiE %% (ABEIIE)
Limits on strenuous work or reduced working hours, as needed
. PBEITIHU, BEOAEVMEEDHIRN (EBFHIE DGR
Multlple pregnancy ( fetuses) . . B . .
S2BATTIR ( B) Requires especially careful management if carrying twins under
. . special circumstances or carrying three or more fetuses
LRTHEHBAINIE=BIUEDBE. F(CiE ENUE
Minor Limits on strenuous work or reduced working hours
Incomplete recovery after childbirth 2 SIBOREVERDHIRX FEHEIS— DR
EROOERE Severe Leave (recuperation at home)
s KE (BEEER)

Enter any remarks, such as the need for steps other than the preparatlons ||sted above.
IEHEBBERBIEBNNECH D EFDRFLLEN HNUIETALTZE L,

Hyperemes|s gravidarum
s

Leave (hospitalization for treatment)
RE CABENE)

Hb over 9g/dl or under 11g/dl

Anemia during Hb9g/dl L F11g/dl i

Limits on strenuous work or reduced working hours
BEIROATVVEEDHIRX S 2 SRS

pregnancy

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.) ZDthDIEEEIE
2DIE BN ETIREAR BEMUECTHDHBEROZDIF TN,
(HEOFEHBICOZMFTIZEL)

1 week (. (M). (D) -- (M), (D)) Lessened commuting during pregnancy
1ER ( A B~ A =) SR DBEEIIDIEE
2 weeks (. (M). (D) -- Rest during pregnancy
281 ( A B~ B B) YHIRTPODARTAICRI T 15T
4weeks(____(M)__(D)-- ___(M),_(D))
48R ( A B~ B B)
Other ( )
ZDA ( )

(Notes on filling out this form)

(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 condi nt mother's pregnanc

[4 DIEHEIE] IDIEB.

(2)  Inthe box for " Rest during pregnancy” under "4. Other guidance,
condition of her pregnanc,

BHEE] MICIE. (EEDR

Request for Steps to Abide by Gmdance

BRI A T2 720 O EHIFE

| hereby request the steps, as detailed above, in accordance with guidance received from a physician or other medical
professional.

ERLoE B BSOS HII LD EEE PR LT3
Date: (Year) (Month) (Day)
Sl 4 H 1
Affiliation
e
Name Seal
K% F
Proprietor:

C

HRAN HB under 9g/d| Leave (recuperation at home)
) Hb9g/d| kil *%E (BEHE)
Minor Limits on strenuous work or reduced working hours
Intrauterine growth restriction BAE BEIBOXEVVEEDHIRX B IBERDEME
TERBRAEEL Severe Leave (recuperation at home or hospitalization for treatment)
Eing hE (BEHEEICIFIARINE
Threatened preterm labor (before 22" week of pregnancy) Leave (recuperation at home or hospitalization for treatment)
IBRE (FIR22BAKE) HE (BEEEFLIEARINE)
Threatened preterm labor (from 22" week of pregnancy or later) Leave (recuperation at home or hospitalization for treatment)
IBRE (FHIR22BLIE) HE (BEREEFLIEIARINE)
Minor Limits on strenuous work, long periods of work spent standing, and work
which requlres remaining in a single posi r reduced working hours
Edema (swelling) during pregnancy BIE &80 . B E%. SNy
2 Severe Leave (hospitalization for treatment)
SIE R% (ABEIIR)
Minor Limits on strenuous work and work involving a large amount of stress; or
o ) o reduced working hours
Al?umlnurla during pregnancy FLVEE, ZRUR- BiER
R
SHREBR Severe Leave (hospitalization for treatmen()
Etnd % (ABEIIER)
. Minor Limits on strenuous work and work involving a large amount of stress; or
Ifhigh blood reduced working hours
pressure observed BIE BEOATVEE. ANUR 2B DHIBR I3
= N3 5
Preeclampsia ‘F‘iﬂ En®5Nn3 Severe Leave (hospltallzanon for treatment)
i icosis) | £ e RONCI )
(gestational toxicosis) E < (ABElE
IR B [ [E JE 1% 3% o X Minor Limits on strenuous work and work involving a large amount of stress; or
(SRS ) If albuminuria accompanies pes reduced working hours
hlgh blood pressure IE EIBORTVEE, AV
Severe Leave (hospitalization for treatmen()
Etnd % (ABEER)
liness before pregnancy (if symptoms Minor Limits on strenuous work or reduced worklng hours
observed as worsening due to pregnancy) BIE EIPDAEVVEEDFHIRN S
BH 5 ] UTU"J%K%L (FEIRICKUIEIRD | severe Leave (recuperation at home or hospitalization for treatment)
BEPR5SNZHE) S 7 (BEREICIFIABRINE)

To complete this form, a physician or other medical professional should fill out the Maternal Health Maintenance Information
Card, whlle the female employee should f|II out the ”Request for Steps to Ablde by Guidance."
DOHNXERTSE AT, 72, [T FhHIZHDH

1M1

LR oMl id g




Notes and Observations Frequently Used Numbers

T latw EFFTEAE

* 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, Health Checkup Name 1,2!,
or to take notes about your concerns about yourself or your child. Facility =X ] B
SOU PR R 22 BRI L 720 BIFEAR BT SADRIC AL HAEZMLD . SHEIC B 7 e AN, Address
vy, PRTED
o Name Tel.
Your Childbirth 25 Em=
Facility add
DT ENER Address
FRTEHD
Name Tel.
Pediatrics G} B
IR Address
FRTED
Name Tel.
Dentist =] &
S Address
FREHD
Name Tel.
B &5
Address
PEHE
Name Tel.
B &5
Address
FRTEMD
Name Tel.
B &
Address
Pt

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) soEH: F B B
BEMCHRTEDSGISBIERICTRE
(EEEO6RDID2CLBZBHD)

Name of maternity home: Emergency contact number:
BAEERR DF : FSUEREIT

Name of midwife:

BYEERMODRH -

O A midwife can handle the pregnancy alone
- RN EIE C TR
- Cclrldltlon of pregnangxb O Midwife should manage the mother -to-be’s condition alongside her
BIEFCEIETETDHEDIREE (%) o .. :
patient’s obstetrician and gynecologist
EHET DERABIEMEABRD L. HBHEE INEHEE

Measures in Name of medical institution that will Tel
case of m=
emergency
EEOEOXIG Address
[CDW\T FRTEHD

* Refer to II1. "Management of Expectant Mothers" in the Maternity Home Operation Guidelines 2019 and check the appropriate
box.
MBNEESETE A N T4 220190 [MHEFEHBEIS) AN 2 2R LCLISF 2y 7 2Ry 5 2 L.
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The Children's Charter
RETE

About the Maternal and Child Health Handbook
BFRERFIRICOVT

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.

bISIE, HAREEEORHMZIEV, WEITH T2ELWBIEEHELL . TN CORBEOFHEINL72010, COEREE

Lo¥ 38 ©)

The child is and shall be respected as a human being.

WEIE, AL LTHEIEN 5,

The child is and shall be given due regard as a member of society.
WHEIZ MHEO—HELTEAELN L,

The child shall be brought up in a good environment.

RHIL, LOBRBEOLPTETON S,

1. All children shall be assured healthy mind and bodies and shall be guaranteed freedom from want.
FTARTOREER, LHEDIT RN T, BTN, ZOAFEZRESN L,

2. 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.
FTRTOREL, FET, ELWEFEARBMEEME Lo THTON, FKEIZHINZWIREIZIE, THICh DL RN

’7_"72_ S5hb,
3. All children shall be provided with adequate nourishment, housing and clothing and shall be protected against disease and
injury.
FTRTOWER, BB 4R 7RG O F 72, PIREKEDLTON D,
4. All children shall be educated in accordance with their individuality and capacity and so guided that they will honestly and o

independently discharge their responsibilities as members of society.
FTRTOEEL, FELENECTHE SN HED—BELTOBEELZHEMICR T, AL 00N,
5. 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.
FTRTCOWEIR, BAEEL BFLEZMERR LI, AU, T72, BEWLHEIObrbN L,
6 All children shall be assured access to schooling and be provided with complete educational facilities.
FTRTCOEBHEZ, BFOALEHREN, T T3S HBEOMF L AE SN, o
7. All children shall be provided with the opportunity to receive vocational guidance and training.
FTRCOEHEL, MR ELZTRRP 52565,
8. 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.
FTRCOREE, TOFEHIIBNT LHOEEDPRESNT, HHEEZIT RS0 RbNT, F72, WHLLTOAF ®)
BEFLTONAVII I, T o RESN S,
9. All children shall be assured access to wholesome recreational and cultural resources and be protected against harmful
environments.
FTARTOWEIL, LT E UM 2 HE S, DOIVEREDLFLN L,
10.  All children shall be protected against abuse, exploitation, neglect and other injurious treatment. Children who have o
committed wrongful acts shall be provided with adequate protection and guidance.
FTRTOWEL, ERE, B, RUEZOMALLTIRAD LT O, L EbE B L BT EN IR ERES

Nk,

11.  All children who have mental or physical handicaps shall be provided with appropriate medical care, education and
protection.
FTRCORHE, FEPTEARLE G, £7203, HAOBRIA T 52612, B RHREBELRES G250

12. 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.
FTRTOREL, BEFZLIZIoTHIIN, LOERE LCAEDOTFAIE ALICH T2 L) 12, 20D 5,
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Let's Keep Mothers and Their Children Healthy to Make Happy Households
BrEFOMEREEZEH) MLV HEEZODEL L)

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.

IR R LA N BU IR E(L LR W & ORI IR D2 2RO DR E LD 2 L b, B
SALBTEADEREEZTLIZOIHTREFIRIOCONE L, ZiTko/eb, Tl FACTIREH S REE
DitEMEEIGRALELE Do

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.

COFIRIE, BHSALBTIADORBRFHE L TR T, @ESZ A, ER/NERTOB R, PHHEME, IR
ERZIHEEE, AT ROTUTE, LEIDBLTHREANTELWVEL 29, FIROLEKT, BT SADRESIHOLZ
DLHE LR DI T TPHEEO RN EHE LTRFHRIKXLODDLEDOT, SR LAVIIITER LT ZE .
F7o, BRHSALBTIADORBIRE, BEBHEALEOERAEFEZLLTORH LTS,

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.

COFIREGHLC, BEIALBLIAN b o TRbxADRERE, ZEEICHLERFLELL ). BLEALBTFE
ADIEFRHTORIFL L E R ER LI L 2 )0 BFIADPIMASINIZEZIZ, BRESA, BREANLFELT
B % L L HEHETT

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.

AW (57:2) DLEOBFEAPEENL Z Lo/ aid. BEFTVOTRKITHED2L BFIALNIO EFR
UiF & 7% EWH 7B FRBETFIRE 21T L > 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.

I EZ Z 723 LNz, I, L) LcE EiE, BREF VO ZOTR-FEFRFRO
fFaZdEL 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.
ZOMbPSRNT LT, ZFE o7 XKAF O, FFH CHAaE SR v >y — R, TR R L >y — TR %
L&do
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How to Perform CPR
IDAREREE 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.
IR BRA D FE AL, g a8 & N TP 87200 T AL 72 TO h 25 20BN BTIAD
Bl onan 3,

FEFDBhLWE BB 2 IFAT, DTOCHi#EAEOFHERBLEL Lo

Something looks wrong
HFABH LW

(1) Call the child's name and tap
the soles of the feet

If you are alone, first call 119. EENFBRHISEDEZINLK
HIRF=—ADBFIE, FF119BELFELLD

1198
: AED
No response
/Té_? T

(2) Call 119, ask for an AED
1M9&EEAEDZ KR

(3) Look at the chest and belly

’ ) WEBRNMZRS
Trace a line down the middle of the chest
that 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.
MILEEESROD UERIZRORN1/3DFRSE Not breathing properly DHHSRBVEEFBEEBZMRIETS

THRBUAH, 19HI(C100200EDR—RAT BphEBEELTOERN

You must perform Perform artificial
chest compressions. respiration if possible

HIHBESR TENRFALIFR

30 times : 2 times
30[O: 20

Lift the chin and pull the head
back so that the face is looking

Perform chest compressions on an older child justas bac“k 5"9'}"_% . .
you would with an adult, by pushing firmly with the HTZ LT ?E%f%5hﬂmj't« B
wrists. (You can use one hand as in the illustration if FAULDIFZEDELSIC

you can apply firm pressure.)
HRIFHEAERUT. MFOMFRTLO>MESLT (Lo
YEBTENSHRDESICHAFETHOK)

Do not stop performing CPR until the child cries out | Make sure to perform CPR on a
or paramedics take over. hard floor.

SIEHT D, RREEZRT BETRIMBFIFELLS | DR ERIBEAENRDE

(Supervision) Japanese Society of Emergency Pediatrics, Japan Emergency Care Foundation CPR Committee
(Eifs) BA/NERES S, AR ERYEL O ZES

* 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.
R} FCINBREOHFAZI;ITONCET, BN TB LR LROT, &
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