MISATO CITY HEALTH CHECKUPS FOR CHILDREN/ =#rigLsh i
Health Questionnaire (for 4-month-old health checkup)
4 ™ AR i B 2 & R 2 E

Reception: 12:50 p.m. - 1:30 p.m.

ZATEER : AR 0 BF 50~k 1 B30 5

Place: Examination Room, 1F, Kenko Fukushi Kaikan (Health and Welfare Center)
2 BEREALEEE 1 e

Questionnaire filled out by: Mother/ Father/ Other ( )

BBAE B - X - ToOfth( )

*This questionnaire must be filled out by one who is currently raising the child.

XCOMBEL. BEFETETOTL AN A ERAL TS

Matters you would like to consult about at city’s health checkup: ABDEEZZETHEKALI-LNY
1. Is there anything you would like to consult with a doctor, a health nurse, a midwife or a nutritionist about?

If you have, please circle all that apply and describe specifically that you want to consult about.
BFSAATHOWT, R, PREEm, BIERD, KRB LITHRLIZWZLEHVET 7, HTIELHDIZO% T, BEMRHRNEZTTAL TSN,

(1) Growth (height, weight, head circumference, etc.) (2) Food (amount of breast milk, formula milk, etc.)
BEHF ., HE, HOREIRE) BF(RASCINVIOERLY)
(3) Stools (constipation, diarrhea, etc.) (4) Motor development (head control, etc.) (5) Child’s body
{58 (88, THIZRL) EERE (HOTD0RE) HiRkDZL
(6) Childrearing matters (7) Others
BlROZE Z DA
Please describe specifically. (Bfsaiczia LT =0 \

Question for everyone:

Has your child ever been pointed out about the hardness of the hip joint, or wrinkle of the thigh difference in between right and left? Yes/No
LE-BEBEIONTS, KbbOLbOEAZEREITOWTHIRESN-ZERHIVET 12 [ 1T« vinz ]
™. Question for a boy’s guardian:
Are your son'’s testicles (balls) always in the scrotum (bag of skin)? <Yes/No/ Not sure.>
H BOFOH—EN(F-F) (TBITRE(SLB) THYET M 2 [ L - LOZ - bkl ] /

Questions about your child: EFEADIEICONTEETRLETS]

2. Please circle all that apply to your child’s current conditions and enter numbers etc. in the parentheses.
BUEDRBUZDWT, HTUTFEDLDICOZE DT, () MITEFEA AL TTES 0,

(1) Diet 1. Breastfeeding (____times per day/ (MDR:FL (1 H 1))
KA Sk 2. Mixed (breastfeeding:;__times + formulamilk:___ml,__times perday) @IE4& (FEAL [El+312  mix  [a])
3. Formula milk ( ml,____times per day)/ @/L7( ml 1)
(2) Stool frequency | (___ times per day(s)) (color: , loose / normal / hard)
EIRJEIR~ s ( )|l ) H (& S RDbh EE 2T

3. Please fill in your child's life rhythm (getting up, going to bed, breastfeeding, nap, etc.).
BFSADAEEF) AL GEIR - B - 1327 B E) [IZOWTREAL TLIZEN,
*If your child attends childcare center or small child care institution during the daytime, please fill in ‘nursery’ for daytime hours.

KERLBRESFERFTICE>TOA5ATE, B ORI, (RER GERAT LFEAL TS,
midnight 3am. 6 am. Qam. noon 3 Dl.m. 6 pm. 9 pm. midnight
|

4. Has your child ever experienced any diseases or injuries other than a common cold? If yes, please fill in the
blanks below.
AFETIT, DELSN TR KRRT DE L ELTZD HVELTZHIRAL TTEE N,
(About past diseases/ 7 -7k oW febrile seizures/ ##tifvivA,  pneumonial fifiZe, bronchitis/ <&k,

exanthema subitum (sudden rash)/ 225382, eczemal iz, others/ zof( )
(About injury/ accident/ iF723- FHifgiz oW\ fall off/ =%, fracture/ &¥r, burn/ <°13&, near drowning/ #ik,
asphyxiation (suffocation)/ &, accidental ingestion/ #ifi, others/ Zofih( )

“Be sure to complete the following pages.
BEGLIEALTZSWN




5. If your child is currently undergoing treatment or being followed-up for a disease at a medical institution,
please fill in the blank below.
BUE, EREERI CUAm s LI, A CODIRRD B ELIZHFEAL TEEN,
Disease name: Institution:
e ERHERI4
6. Here are questions about your child’s development. Please circle the appropriate answer and fill in
the numbers etc. in the parentheses related to your child’s current conditions.
BFSADFZEIZOWTHTUIELLDIZOZ DT, () NITCFHEEFTLAL TTZENY,
Can your child hold his/her head up? ( months after birth) Yes No Not sure
| | BEFboThEy Bk nrH~) [ AN VA V- SR B YR F
Hold your child’s underarms with both your hands and lift him/her. If he/she droops

his/her head, please circle “No”.
KB TIAZDLEO TOLEF T TRE LIFTe& BT 7770 TnAI57bInnz j~

o | Does your child bear his/her weight on his/her arms and lift his/her head | Yes No Not sure
when you lay him/her on stomach? =GR AR S I o7 oY
IDSHICS LM TISIEA IR THELHHIT E I

3 | Do you feel that your child body seems to be always limp and unsteady? No Yes Not sure
FITHDIEBRR0DBDK, Lon LW EE B3 HY E977) /AL I = S AR P S/ NN

4 | Do you have hard time to hold your child as he/she always bend in No Yes Not sure

. . LA Y- I = S AT B o7 =Y
retroflex or stiffen his/her arms and legs? i

TS ZUTRRIC VIR ST20 . FEDI D5 1E 720 L THRIEIZWZ S THD £30

5 | Does your child put his/her hand or toys in his/her mouth? Yes No Not sure
FRBbHRE NICh o THNEE TN TV Vx| baebrn

¢ | Does your child put his/her hands together and play with them in frontof | Yes No Not sure
his/her face when lying on his/her back? =GR I AR P ST N
HFTT T, ADHTTHFENLHEDE THEOET )

7 | When you give a rattle to your child, can he/she hold it with his/her hand Yes No Not sure
for a short time? =S AN I AVAY- S oY Y
HTHTI2E DI LR ERE 5L DLOBHRES>TWET D

g | Does your child track motion with his/her eyes? Yes No Not sure
B<boz H TIBWET ) =S AN I AVAY- R oY Y

g | Does your child chuckle out loud when you keep him/her amused? Yes No Not sure
HRFTLFRIZLTRNET ) = SR VA I ST F A

10 | Does your child make some vowel sounds, like “ah-ah” or “coo-coo” Yes No Not sure
other than crying? ESAR ARSI oY/ =T
BFSATEROINT TebE 70— 17— 7o ERLEFE LS DO FE &2 L £

1 Does your child try to look in the direction where you are out of sight Yes No Not sure
when you talk to him/her.? o | v | baban
RAIRNT NS FEZINTHE, THbD T ERIHELET )

19 | Does your child make an eye contact with you? Yes No Not sure
BFEALEBIENETH (= SRR AUV S B E¥ N

13 | Have you ever felt that your child has abnormal eye movement or a No Yes Not sure
strange look in his/her eyes? UAVAY S I =G A oY/ =R

HOZRHOBENBNLWEEST-ZENHDE )



Questions for you: FETHDHLEI-~EB=FTRLET]
7. Please circle the appropriate numbers and describe in the parentheses about your childrearing.
FIIZHOWT, HTUTFEDLDICOZE DT, () ITXFETAL TS,

(1) Please circle a picture below that represents best your current feeling.
L DOBHIRT=DORFFHITINBDIZ 1 DO% DI TSN

(2) Do you feel you do not have enough confidence in raising your child?
1. Very often 2. Sometimes 3. Rarely 4. Never
BRICAGRETRWIERHVETD  OLL<HD O x % @ITEAEZRY @B

(3)Who can give you advice and help you when you are in trouble? (Check all that apply).
BTN TOD LXK 12 L TNDOEIZE /R T A (Bakmig )
1. Partner (Spouse)/ /<—hJ— (fidf#) 2. Your parents or siblings/ H/3O#HLE 15720
3. Your partner’s (spouse’s) parents or siblings/ /3—hJ— (FMEE) DBLLELHT20
4. Friends/ & A\ 5. Neighbors/ itAfo A 6. SNS or internet/ SNS <124 —=xvhk 7. Family doctor/ 7>>0->iF =
8. Public health nurse/ &l 9. Nobody/ #hu 72u 10. Others/ & DAt ( )

(4) Do you have worries or doubts about your childcare? (Please also answer below) 1.Yes 2.No
BRTHMATZD, Ko TH5ZLEH 0V ETH BIFbREZLLEEY) Oy Oz

Even if you are worried, you can solve it. You do not have confidence and you are worried about your childcare)
A THIRRTED BIRICEI DR CIA%E
You do not know how to interact with your child. The child’s siblings require a lot of work.
ZEBEDEDL Y HERDINGIRN SLEBAERIZ AR DD D

Differences in childcare policies between members of the family
FIEHR OB WG EFOE
You do not want to be with your child. ~ You are worried about hitting your child (or likely to hit your child)
N 1 VAV RN CELEREEVTLEY (29T ATV 4

(5) Where do you go out with your child for a pleasure or other purposes? (Check all that apply.)
BFIAEWHNTEZY ENATGITITE 2Ty (BEEEIZTD

1. Child Rearing Support Center/ TSUDOI-no-Hiroba (Community ‘Salon’) etc./ +& TXZErr 4 —, 2L WD EHRE

2. Your/ husband’s parent’s houses/ %%, ##n%#E% 3. Parks/ 2R

4. Parent and Child Class/ Parenting Circle/ #+#i5, +& TH—o1728

5. Large commercial facilities/ X7Upsi%hizk 6. Local events/ #1754

7. Open school/ playground of childcare institutions etc./ #&ROEEER 2

8. Nothing special/ ##ic7zsvy 9. Others / Zofih ( )

8. If you have any trouble related to childrearing at home now, please describe specifically.
BUE, ZFECET LBRVDOZERENHYELIZHFLAL TTEEN,

e.g., iliness, disability, your marital relationship, sibling(s).

FRAB RO L, FIRBIROZ L, ERHTN DT LAy

National survey: Followings are questions for national survey under the program “Healthy Parents and
Children 21” of Ministry of Health, Labor and Welfare. We would like you to answer the following
questions. ENREE  EEFEHEMBONMETF211ICLE2EREEE T, U TOEMICTH LS

(1) Do you feel you received sufficient consideration during pregnancy as for continuous employment in your work
place?
1.Yes 2. Rather‘Yes’ 3.No 4.1did not work during pregnancy.
FERT S A D 28R L T ORISR S BN ET )
OES @AY @EDLRV@IFIRETIIEFLL TWORh ol

“Be sure to complete the following pages.
EWHEBAL TS




(2) Did you know a ‘Maternity Mark (a key chain or a patch which shows people around you that you are pregnant)’
during pregnancy? 1. No 2.Yes
RS, ~F =T 4=~ =& FH>TOELIZ)N iy viReYid @x->TW=
If you check “2. Yes”, answer the following question.
(@f->TW ] LERTENTIETROEMICHRBEZIZSY,
Did you use the “Maternity-mark” during pregnancy? 1. Yes 2. No
YA =T A= IR LI 2L DD £ Ob% @720

(3) Did you receive enough advice or care from a midwife or a public health nurse for about one month after the
birth and returning home from hospital? 1. Yes 2. No 3. Not sure
PER  IBBEL T 1 2 HFREE | BPERNCORAERNT D D OFEE - T 13313 T 5T L TEEL )
QI @z B@LHHEBNR RN

(4) Do you have time to spend with your child in a relaxed mind? 1. Yes 2.No 3. No idea
BIRTZIE, BTV ELTER G TR FEA LT E LI £ O @z BOffTEBNER RN
(5) Do you have difficulty in raising your child? 1. Always 2. Sometimes 3. No

BT, BFIATH LT, BUKEEEE TOETD O0obELs  @Ff 2 LD @RERUZ2RN

(6) A question for those who answered 1 or 2 to the question (5). Do you have any solution such as consulting a
relevant institution when you have difficulty in raising your child? 1.Yes 2.No
(5) TO@LEEL - MZBMELET, B UKSEREUT BRI E > TQODRE | AL OfRR$ 57155 -
WETH Ol OIAAY4

(7) Do your child's mother and father cooperate in housework and childcare?

1. Yes 2. Rather ‘Yes’ 3. Rather ‘No’ 4 No.

BIEADBRISAEBRSMI, HILE>THE-FREL TOETD
OEXES  @LEBEENENZITEIED @LHHNENZIT LD @ b7

(8) Does the child’s mother currently smoke? “Including heated tobaccos 1.No 2.Yes( cigarettes/ day)
BUE, BASADIBEES AVTHEAZL TOET D somsal-idzb ate Oz @i ( A/ H)

(9) Does the child’s father currently smoke?  ’‘Including heated tobaccos 1. No 2. Yes ( cigarettes/ day)
BUE, BFSADBRIAMTEELZ L CTOETD)  somsat-igob gt OvwWz @ ( A/H)

(10) Do you know that many children aged from 6 to 12 months ‘follow after his/her parent? 1.Yes 2. No
ABPEND 1 EHETOZDFELIT, THORIBWET 5 ZEam>TWET ) OIEANOIRAYY

(11) Do you know an action that may cause a brain damage, called Shaken Baby Syndrome, resulting from
forcefully and violently shaking a baby’s head back and forth when he/she won'’t stop crying or other reason?
1.Yes 2.No
HHRAD, EILTHRLE IEFRWIFREZ RHRADBERIRII T 77T DIFEWMLESSDHT LI
LT IMPEENEEHZE (LA RS SHAVERRE) 25> T E T ) OiFw @Oz

(12) Do you know the ‘Emergency Medical Telephone Consultation for Children (#8000)’ in case of sudden iliness
or injury? 1. Yes 2. No
ZELEREREER (#8000) Mo TWET S Oy @z

(13) Would you like to stay in this area to raise your child? 1. Yes 2. Rather‘Yes’ 3. Rather ‘No’ 4. No
ZOHIRT, HH%LFH TELTWEZNTT A
O QLLENEFZITEIES @LBHENEFZITE A b7 @FS> B

(14) Have you had following incidents at home in the last few months? If yes, circle all that apply.
ZO¥ENH O, ZFRETULTDOZERHVELTZ0, HTTFELL DT X TUZOZEAFF TTZEWN

1. You brought up your child with too strict discipline. 2. You emotionally hit your child.

Lo oOLIBE A7 ABE A2

3. You went out and left your child alone at home. 4. You did not give your child any food for a long time.
FLINRTZTZFITFRL TOMHLZ REHEFE 527007

5. You shouted at your child with emotional words. 6. You covered your child’s mouth.
JEIBR RS RETRIG -T2 TEHLO &SIV

7. You violently shook your child. 8. Not applicable.

FEBEFLLFES ST AL



