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This booklet was created for people from
abroad who experience pregnancy and
parenting in Japan. In this booklet, you can
find important information about childbirth
and parenting in Japan.

Childbirth is happiness but giving birth and
parenting could be stressful mentally and
physically. Plus, we believe that it is very
challenging to find and understand
information in Japanese.

We are glad if this booklet is written in your
native language and is helpful for your self-
care as well as parenting support.

You are not alone. You are a part of us who
live in Japan.

We sincerely hope that your childbirth and
parenting are going to be great experience.

The representative of RASC,
Yukari Igarashi
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(Questions Asked by OB-GYN)

RFA Name
E?ﬁnﬁjél Eﬁ =1 5 Birthday Year Month Day
Enl’\ m : Age Years Old
?f}?lf T Home Address | T (Zip Code) -
Phone
%lé%% Nationality
% First Language
Uéfg?;: Translator Yes: Family, Friend, Interpreter,
&R ') Others
B Rk R X BRE - 2ot None
RU Heights cm
ﬁmﬁ? cm Pre-pregnancy kg
ﬁﬁ]ﬁ%ﬁ@ﬂ‘bé kg Weights
@B% HY (iﬁ%‘“ﬁ—;'{f‘(<7}_“;\-m) Health Yes (Please bring if you have)
AN Insurance None
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Your Japanese Language Levels
Please circle the answer that applies in each skill

HTCIFFRBDECAICOZEDIFTLIEEL, Speaking | Listening | Writing | Reading
li’éﬁj §< 73\< & Not able to Not able to Not able Not able
1 Fofz< Foi=< Foi=< Foi=< speak at all understand to spell to read at
[FAERLN | DOSARN | HFRN | & all
N N . . Able to greet Able to Able to Able to
2 | HVWEDON | BLEIDH | USHENR | OSHEM
¥z ¥z understand write read some
T nhd DU DU
greetings some Hiragana
ANpES) hhad
Hiragana
3 | PARAI | DATRATR | OSHBHY | OSHRH Able to have Able to Able to Able to
LD BUWD
Zaa Zaa /N AAPES) DHd simple understand write all read all
TITD DHS conversations simple Hiragana | Hiragana
4 EIU.%%\EXJ A 'ﬁb,uz” ¢ %73\ & *v L St 7’%%:6 conversations
Tx3 PHB MNF3 PH3 Able to have Able to Able to Able to
daily understand daily write read Kanji
conversations | conversations Kanji




s About Your Health
AEAICDLT

Zféll;t‘% LELEN?HTIIEZECAIC[/]ZEDIF  Please tell us the reasons of your visit today

TSEEL, and checkl[v] all the boxes that apply
Daﬁéb\‘tijfc OAbsence of monthly period
Dﬁ}j&% OFeelings of nausea
OO LN [COPossible pregnancy
=» é%f%ﬁtbﬁ &Ly OLWLWE = Taken a pregnancy test by myself
OEEAERBII 20 O Yes O No
DR = HiEnEL OInconsistent period
CAHESER DL OStomachache during your period
Daaﬁ'ﬁb\‘ﬁ%\,\ C(Itchiness near the external part of the
OREc DL TR/ genitalia,
Oz ) [OHave stomachache
OWant to ask about infertility
OOthers( )
ot About Your Menstruation
BRICDWT
%}3&)‘(0)'?3%"0) The age of your
A o first period Years old
Enu 2
Mg E%ﬁ% % ﬁ Hh5 Your last period Year Month Day
'IéISFa% Lasted for days
A% I v | O Onnx Is your period O Yes O No
h? regular?
E’%ﬁ’é‘%;ﬁﬁ(:m\‘c lgflé’aéﬂ%ﬁﬁﬁ Your period cycle Every days
HfsgE< Lasts for days
& 02w Ofa Odbsun Flow of your | O Heavy CONormal
&, :ﬁz 053 period O Light
wop2 L Menstrual cramps | O Yes
-DDEELQBED »o = Interfere daily activities
ONFATEEL)
5y bfj‘?ﬁé CISevere, not moderate
0O AL DDIZ/I”d
WE_ & = one
ﬁéé’}i&) E;\;:‘;Z\f\j Use of pain relief E Les, alwlellys
otata
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About Your Health History
Please check[v] all boxes that applies to your

health history.

OUterine Fibroid

OOvarian Cyst

OGastrointestinal illnes( )

OLiver disease ( )
OHeart disease ( )
OKidney disease ( )
OThyroid disease ( )
OHigh blood pressure

ODiabetes

OAsthma

Do you have any infections? O Yes O None
OChlamydia CSyphilis
CAnogenital warts OGenital herpes

OGonorrhea

OTrichomoniasis CDHepatitis B

COHepatitis C
OHIV OTuberculosis (TB)
OOthers ( )

Have you had any surgery? COYes OONo
If yes, when? = Year Month

Which part of your body have you had

surgery?
( )
Have you had blood transfusion? OYes CINo
If yes, when? = Year Month
What was the reason?
( )
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About Your Pregnancy

1. About your previous pregnancies

‘Have you been pregnant before? OYes CONo

‘How many times did you have:
Pregnancies( )Childbirth(

2. About your childbirth
Please fill out the blanks as possible

Year | Gender | Weight | Vaginal Mortality
delivery
orC/S

1 Oboy g | OVaginal Olived
Ogirl OC-section | Odeceased

2 Oboy g | OVaginal | Olived
Ogirl OC-section | Odeceased

3 Oboy g | OVaginal Olived
Ogirl OC-section | Odeceased

4 Oboy g | Ovaginal Olived
Ogirl OC-section | Odeceased

3. About your current pregnancy

Do you have any requests below?

‘Willing to use alcohol disinfectant OYes ONo

‘Willing to get a blood transfusion

OYes ONo

-Have a request on my doctor’ s gender

OYes ONo
-Have a request on time for praying OYes ONo
-Have a request on a place to pray OYes ONo

-Have other requests OYes ONo
= ( )
Do you have any drug or foods allergies?
OYes CONo
=Medicines ( )
Foods ( )
Others ( )
- Do you wish to deliver your baby at this
hospital? OYes ONo

%This medical questionnaire was created, referring to
“Multilingual Medical Questionnaire,” created by the
NPO, International Community Hearty Konandai and

Kanagawa International Foundation.
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RRICERZTDES
(When You Need to Contact Hospital)
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When something is happening

1. Your abdomen is in pain, hard or tight
2. Your vagina is bleeding

3. You feel less fatal movement

4. Your water broke, fluid from vagina
5. You have a headache

() ¢

e o/

When you give a birth

1. Contraction

Your abdomen feels tight consistently

Your abdomen feels tight more than 6 times
in an hour.

2. Water broke

Fluid will come out from your vagina. You
cannot control it to stop the water unlike
urine. The water could be a lot or very little.
The water possibly breaks even if you are
not having a contraction. Please put a clean
pad and contact your hospital as soon as
possible.

EABBETERO RS RIRICERL TR,
mROEEES
( )

Please contact your hospital if you are
not certain about anything.
Hospital phone number:

( )




Things you need during hospitalization

IS5\

NEDESICRBERED

LL:\LJJI\:I?.K IT@%@&S(:%%’G%%&%DH%B@@ Below, they are examples of what you may
E%ﬂ‘@a}%ﬁl:ﬁﬁé’é%br<ﬁ-:uo need when you stay in a hospital. Please

confirm with your hospital as well.

O 55 OMaternal and Child Health Handbook
O RIS OHealth insurance document, card

O S$m% OPatient registration card

O NS +9iE ORE OClothes such as pajamas

a 97 OTowels

O f& OUnderwear

o F7o %> OPads, sanitary napkins

O RN OSlippers for walking in the hospital

O AHEe OToiletries

O Y1-2REDKSREDTEZED OJuice or water to stay dehydrate

O é%b“)%\y?x?%é?&&)(ﬁﬁ%@fm OThings that you may need to relax
35(;\Eﬁ@g@b\‘@n@b\uraﬁbgac Try to list any additional things you may
O need:

O d

O

O

a
O
|
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HEOHEICDWLWT
(Childbirth in Japan)

CALABDS
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During Pregnancy

The regular pregnancy checkups are
approximately 14 times. In Japan, it is common
to have the checkups for every 4 weeks until
around 23 weeks, every 2 weeks until 35 weeks,

and every week until the due date.

Early pregnancy to 23 weeks Every 4 weeks

24 weeks to 35 weeks Every 2 weeks

36 weeks to the due date Every week

Health insurance rarely covers the cost of
pregnancy and childbirth in Japan; it could be
more expensive to do pregnancy checkups

than checkups for other sicknesses.

Yet, the Maternal and Child Health Handbook
contains 14 tickets to help you with the cost of
your pregnancy checkups. You can obtain the
handbook from your city hall. Although the
tickets should be able to cover your cost of
pregnancy checkups, it is possible that you may
have to pay some cost depending on the
examinations as well as your condition. In
addition, some people may have to do more
than 14 checkups; you have to pay the cost
after 14 checkups.

The cost varies based on where you get the
pregnancy checkups; for example, costs in
university hospitals, general hospitals or
private clinics are different.

Health
Insurance, you are able to receive the One Time
Allowance for Childbirth and Child Care, which

is 420,000 Yen as of 2019.

If you have Japanese National
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Giving Birth

Childbirth has two methods: vaginal delivery
and Caesarean section (C-section).

WVaginal delivery

‘Natural delivery

-With treatment---Using stimulant, suction
delivery, forceps delivery, painless delivery
(epidural).

| —

(\—~ \

(Hw' , -
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Suction delivery Forceps delivery

\\

W

Painless delivery

BC-section
-Scheduled C-section
-Emergency C-section

You can discuss about your delivery method
with your doctor; however, the planned method
can be changed depending on the situation
after contraction starts.

There are two sorts of C-section method. One
is scheduled because of having twins or a
breech baby. The other one is emergency C-
section when something urgent happens.

Even though you plan to have a vaginal
delivery, your plan may urgently change to C-
section, which depends on the situation and
your condition. Your doctor will explain the
reasons when this happens.

Each hospital has different policies on which
you are allowed to bring to the delivery room
with you.
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(Hypertensive Disorder of Pregnancy: HDP)
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Anybody with blood pressure
above140/90mmHg is diagnosed with HDP.
People with this level of high blood pressure
even before pregnancy are also considered
that they have HDP.

Q: What is happening in your body?

A: When the placenta is being formed, it is
possible to produce substance that damages
blood vessels for some people. Thus, different
blood vessels of internal organs can be

damaged.

Q: Why is this condition scary?

A: As HDP progresses, blood circulation to
kidney or liver becomes poor, leaving negative
effects on a mother's body. Also, there are
many blood vessels in placenta which sends
nutrients and oxygen to the fetus; when this
does not function well, the fetus may not grow
properly and this can leads to the death of the
fetus as the worst result.

Q: How does this happen?

A: The cause of high blood pressure

When blood vessels in the whole body are
damaged, the blood flow becomes slow, and
this lets blood vessels produce substance that
cause high blood pressure.

When blood vessels in the placenta are
damaged, the growth of the fetus is negatively
affected and also damages blood vessels in a
mother’ s brain, which can cause stroke.
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A: The cause of protein in urine

While the blood vessels of kidney (kidney
creates urine from blood) are damaged, protein
in urine appears although protein in blood
usually does not spill in urine. This is the sign
that the kidney is being damaged.

What to be careful to deliver a healthy
baby

1. Weight

Try to have enough nutrition and balanced
meals for your baby. Avoid substituting
snacks or junk foods for meals. Gaining 8-
10Kg throughout pregnancy is ideal, but this
also depends on your pre-pregnancy weight.

2. Salt intake

In order to prevent HDP, try to intake less
salt. For instance, you can cook meals with
less salt than usual or use vinegar or lemons
for flavor instead. If diagnosed with HDP, you
should not have more than 7-8g salt per day.
Below, please refer to the table for the
amount of salt found in different foods.

ahw Bz EXE Foods Indication Salt

Bivy IS CIBNL 0.89 Bread 1slice (of 6 slices) | 0.89

E'E Eh ?’??JK% 1.89 Udon noodle 1 person 1.89

Z50h | T RS 3.09 (raw)

Brh#s | W1 A% 0.39 Somen noodle | 1 person 3.09

L&D 5cc(lj\:\'l)1) 19 Chuka noddle | 1 person 0.39

V=2 10cc (T L2) 1g (raw)

v3%—X | 40g(k=UiiEsy2) |19 Soy sauce 5cc (1 tsp.) 19
AR A BBQ sauce 10cc (2 tsp.) 19
https://www.nisenkai.or.jp/kisetsu/haru/img Mayonnaise 40g (Full 2 tbsp.) |19

/enbunhyou.pdf

10

Reference: Salt Content Table
https://www.nisenkai.or.jp/kisetsu/haru/img

/enbunhyou.pdf
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3. Take rest

Being pregnant can make you feel tired easier.
Try to have enough sleep and spend time to
relax. When diagnosed with HDP, it is important
to relax in order to have a better blood
circulation. Exercise during pregnancy is also
good; however, it is more important for people
with HDP to take rest; hospitalization can
happen to take rest for this condition. Taking
rest can prevent the condition to get worse and
can send the fetus enough nutrition and

oxygen as well.
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(Gestational Diabetes Mellitus: GDM)
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When the sugar levels are high and the
is similar to diabetes during
it is diagnosed with GDM.
Mother’s body tries hard to send her baby

condition
pregnancy,

more sugar, causing high sugar level. Thus,
if you don’t control the blood sugar, your
baby becomes oversized and your baby’s
blood sugar decreases after birth, which
causes seizure. People are diagnosed with
GDM when: 1) their blood sugar levels go
over the average although they didn’t have
diabetes pre-pregnancy and 2) 24 Week’s
screening shows unusual level and the
7590GTT shows their blood sugar level
being beyond the average. To do 7590GTT,
people have to drink glucose with an empty
stomach. Blood is drawn before drinking the
glucose and 1 hour and 2 hours after

drinking the glucose.

Q: What happens in the body?
A: GDM rarely has symptoms that people can
tell. However, an increase in mother’'s blood
sugar causes various negative effects.
@Effects HDP,
premature delivery caused by the increased

on mother: threatened
water and diabetes after pregnancy.
@LEffects on baby: miscarriage, congenital
malformation, obesity, damage on the heart,

low blood sugar after birth, jaundice, and death.
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Q: What kinds of treatment are
needed?

A: Throughout pregnancy, the blood sugar
needs to be controlled. In the beginning, meals
are divided into 4-6 times instead of 3 times. If
this does not work, insulin needs to be initiated.
Especially in the third trimester, try not to gain
300g or more weekly. In many cases, mother’s
blood sugar goes back to normal; however, it is
possible to get diabetes easier in the future or
continue to have diabetes post pregnancy.
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(Threatened Miscarriage+Preterm Labor)
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Threatened miscarriage

Threatened miscarriage is not exactly
miscarriage; rather, it's a possibility to have
miscarriage. In the case of threatened
miscarriage, vaginal bleedings or stomachache
can occur at less than 22 week’ s gestation, but

it is judged that pregnancy may still continue.

Treatment for threatened miscarriage
There is not any effective medication for
threatened miscarriage, but taking rest and

staying calm are general treatment.

Threatened preterm labor

Threatened preterm labor occurs when
preterm labor may happen, but it is not exactly
the case. The main symptoms include having
tightened abdomen frequently, pain when the
abdomen tightens, or bleeding from vagina
after 22 week’s gestation; however, without
these symptoms, it may still be diagnosed with
threatened preterm labor when cervix starts to
open or when cervical length shortens. For
some cases, water breaks and ends up with
preterm labor. In other words, threatened
preterm labor is “the condition when the baby
seems to come out even though it is still early

for baby to come out.”
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Treatment for threatened preterm
labor

Taking rest and staying calm in a hospital are
the general treatments, and IV (Intravenous
therapy) for reducing the tightness on the
be
services, you may take regular medicines. Also,

abdomen will injected. At outpatient
when the cause is found to be vaginal infection,
you may be asked to take antibacterial drug.

If the abdomen is not tightened but the cervix

starts to open, a surgery to close the cervix may

be done.

Taking medications to reduce tightness on the
abdomen can cause side effects such as
shortness of breath, unusual body heat and
shaken, restless hands, but these side effects
gradually disappear.

Especially at less than 34 week’ s gestation, if
baby is born, s/he cannot breathe well alone
yet so IV of medicines for reducing the
tightness on the abdomen will be injected at
your hospital; it also happens that the baby has
to be transferred to NICU (Neonatal Intensive
Care Unit), where newborn babies can be
hospitalized.
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Group B Hemolytic Streptococci (GBS) is
normal bacteria flora in vagina which is
normally not a problem. If this is found in a
non-pregnant woman, it is not a problem, but
if found in the vagina of a pregnant mom
(positive), a treatment is necessary. This is
because a baby is delivered through vagina,
and the baby can be infected during labor.
When baby is infected with GBS, it can be a
serious problem. Babies do not get infected
with GBS during pregnancy, but they can be
infected during labor; therefore, when water
breaks or contractions occur, mother needs
to be injected IV antibiotics for preparation
to protect her baby from GBS.

Q: What kind of examination is done?
A: Examination of bacteria in vagina is done
closer to the due date: at between 33-37
weeks’ gestations.

Q: What kind of treatment is done?

A: When GBS is positive, explanation about
delivery is provided. The treatment is to
inject IV antibiotics such as penicillin for
every few hours when contraction occurs or
water breaks.

Q: What happens if baby is infected?
A: A baby infected with GBS can be in danger
and possibly die from pneumonia or meningitis.
One way to treat an infected baby is to inject
IV antibiotics but injecting the mother during
delivery is said to be more effective.
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During delivery, a mother’s body naturally
produces prostaglandins and oxytocin that
cause contractions (the contraction of
womb).

However, when contractions do not start or
are weak and it is better to deliver babies
earlier for a mother and her baby, labor
injecting IV of

induction is used. By

prostaglandin and oxytocin, contractions

start or get stronger.

Q: What are the medications?

A: Prostaglandin: IV or regular medicines.
This medication softens the cervix. Also,
this can cause strong contractions. People
with asthma cannot use this medication.

A: Oxytocin: IV. This does not function to
soften the cervix. Also, this may cause only
weak contractions.

Depending on the situation and condition of
a mother and her baby, the medications are
used accordingly. With following its rules, the
medications are also used little by little.
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Q: Why is the labor induction used?
A: When a baby’s condition is not well, it is
better to give the baby necessary treatments
after being born. Therefore, the induction is
used to fasten the delivery.

For example, when the water breaks before
contractions occur, the baby may possibly
get infected, which can put the baby in a bad
condition. When a mother is diagnosed with
HDP or GDM, the mother and her baby can be
negatively affected as well.

When the expected due date is passed and
the baby is not born yet, the placenta which
sends babies nutrition does not function
properly, and this can be risky for the baby
and cause the baby to be overgrown.

Also, when contractions stay weak and do
not get stronger, it takes time to deliver the
baby, and the baby’s condition becomes
worse as the mother can get very exhausted.

Q: What are the side effects?

A: Effects of the induction are different for
every mother. In some cases, IV happens to
be not as effective. Also, the induction
medications can make  contractions
excessively strong, and as a result, uterine
rupture can occur although this rarely
happens. In order to prevent these risks, the

induction is strictly used with rules.
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Considering things you want to do before and
after delivering your baby, you want to discuss
with your medical team (doctors, midwife, and
nurses). In some hospitals, there are things you
can and cannot do: it is better for you to
discuss about your birth plan during pregnancy.

Below are some examples.

During labor/delivery
Suggested topics to discuss about during labor
are: delivery methods (natural or with epidural),
having your partner, family or friends in the
birthing room, and posture (in what posture you
prefer to deliver), etc.
Examples:

- Iwant natural, vaginal labor

- I'want to lay on my side during labor

- Twant to be with my partner and friends

- Twant to listen to my favorite music

- Twant to use aroma therapy

- IT'want to record my baby being born
Post delivery
You should share requests that are related to
your culture and religion as well as meals and
lifestyle.
Examples:

- Idonot eat pork

I want to have soup my family makes

I do not want to take shower
- I'want to pray
About your baby
You should also share what you want and do
not want to do for your newborn baby.
Examples:
- Ido not want to fee milk
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Name:

Patient registration card #:

Your due date:

If there is anything you want to request, check
and add other requests in the blank below.

During labor/delivery

I want to use epidural

I want to be with my partner
I want to pray

I want to use aroma therapy

O o0oo0ooao

I want to record when my baby is born
Other requests:

HEDH & Post delivery
REE O Ido not eat pork
O BREREALL O Lwanttoh P I
VE < ant to have soup my family makes
O SHno<ori—TEnasE ‘(;V i yh Y
O v T—EHUR 0 Idonot want to take shower
uo O Iwanttopra
O #HuzELEn W bray
%0)(&73\0)%3’;% Other requests:
Hh _
wEPADZE For your baby
O SULoEBFARL O Ido not want to give my baby milk

O Bo>TIEIIIESIFEN
O &3nk53<IcEoIUk
ZDIFH DL

O Iwanttofeed my baby the milk I brought

O Iwant to hold my baby as soon as s/he is
born

Other requests:
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After delivery, every day becomes very busy,
and you tend to get tired easily because your
body is still healing after giving birth. However
your baby cries to communicate whenever your
baby wants something without considering
your schedule. For example, your baby may be
crying because the diaper is dirty or wet, s/he
feels hungry, or just wants to cry for no
reason---. Time quickly goes by while you keep
changing diapers, feeding milk, changing the
diapers again, and feeding milk again.

You may feel frustrated, stressed from being
tired and cry with being emotional. This is what
every mother experience. It is normal that
taking care of your baby doesn’t go smooth or
easy! Even though it is your child, this is the
first time you meet each other. It takes time to
understand each other. Do not get panic when
your baby cries but try to find your own way to
communicate with your baby. You are not alone
and try to seek support from others.

Mother’ s body after delivery

After delivery, your expanded uterus is trying to
go back to the original size. Thus, right after
delivery, blood or clot of blood may appear as
you may also feel pain around the abdomen.
After1-2weeks, the amount of blood decreases
and the color changes to yellow or white. If you
still see a lot of red blood after going home,
please see your doctor. The cervix is still
opened after delivery. It will close in about 4-6
weeks. Going in a pool or bathtub can let
bacteria go in your cervix, causing infection or
fever; try not to swim or take shower until your
doctor approves at the 1 month postpartum
checkup.
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Family Plan

Usually, after delivery, without having the first
menstruation, it is still possible for you to get
pregnant. Even though some say that it has less
to pregnant  during

possibility get

it is still

pregnant. Considering mother’ s body and her

breastfeeding, possible to get
physical strength for taking care of her baby,
talk to your partner about contraceptive
methods and plans for the next baby. It is said
to be better to wait for the next pregnancy

after 1 year from last delivery.

Postpartum contraceptive methods

In Japan, many use condoms for men. There are
birth control pills or IUD, but you need to see a
doctor for these methods. After delivery, try to
talk to your doctor or/and midwife about
contraceptive methods.
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Many hospitals recommend breastfeeding in
Japan. Before your due date, you should talk
with your midwife whether you want to
breastfeed or feed formula. In Japan,

mothers practice breastfeeding after
delivery while they stay in the hospital about
a week. In hospitals, there are rooming-in
system (stay with baby) and rooming-out
system (baby stay in the nursery). Schedules
of breast feeding could be different based

on where you and your baby stay.

About breast milk

Breast milk does not come out right after
delivery. By having a baby sucking mother’s
breast, the breast milk comes out about 3
days after the delivery; do not rush or worry.
The first breast milk is called colostrum
thick and
immunization. Even though the first breast

which is vyellow, contains
milk may not be a lot, it is still important to
feed your baby.

Normally, a 2-3day old baby can get enough
nutrition from colostrum and energy
received in mothers’ womb. Also, all babies
are different; some babies want to be fed
right after they are fed breast milk while
others prefer to sleep for 3 hours deeply
instead. Even though mothers want to feed
their babies, it’s not necessary to feed the
babies if they are asleep. Adjusting with the
baby’ s routine, there may be 10 (8-12) times

to feed breast milk per day.
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After 3-4 days from delivery, breasts get
warm and hard; this means that the breasts
are creating a lot of breast milk. The color of
Babies start
gaining weights from breast milk after 3-4

breast milk also changes.

days of birth. Depending on mother’'s or
baby’s health direct
breastfeeding may not work. Talk to midwife

condition,

about how to milk with your hands.

If you are planning to give formula, mothers
learn how to make the formula during
hospitalization.

How to breastfeed your baby

Have the lower lip of your baby under the
nipple while you try to put the areola (the
colored part of the nipples) in your baby’s
entire mouth. When you gently tap your
baby’ s mouth, it may be wide open; put your
breast in your baby’ s mouth when s/he does
it.
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Contact your hospital when ..

® Your breasts feel tense and painful, and
you feel lump

® You have fever (if your body is shaking,
you may have 40°C, 103-104 degree
fever)
Your nipples feel pain
Your nipples bleed
Your baby’ s pee and poop decrease, and
s/he cries right after you feed milk

® Others: when you are confused or
uncertain about breasts

Yet, babies cry because of different reasons.
They may cry because they are sleepy, hot,
or want to be held; they communicate by
crying. Watching your baby often and
carefully is very important.

When you have problems or concerns about
breastfeeding, hospitals frequently happen
to support you until the first month check-up.
Also, you can visit midwifery hospital or
hospitals that have outpatient for breast milk.
Searching for these places near your home
or parent’ s home is also a good idea.
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Q: Is a decrease in baby’s weight a
problem?

A: 3-4 day old new born babies tend to lose
weight because of the limited intake of milk
comparing to the amount they urinate or poop.
If the weight loss is less than 10 % of their
weight at birth, it is not an issue. Within 1 Week
or 10 days, they will gain back to the birth
weight.

Q: Is the baby’ s yellow skin an issue?
A: Jaundice (skin becoming yellow) happens to
any baby. From 3-4t day after birth, the face
and the whites of eyes turn yellow, but it will go
away after a week or 10 days. Jaundice is
caused by bilirubin, the yellow substance of a
body. In a baby’s body, red blood cells in
hemoglobin change from ones when s/he was
in the womb to adult’s one, and a lot of red
blood cells break down.

Bilirubin is produced due to the red blood cells
breakdown, which make the skin turn to yellow;
it is called jaundice. Normally, bilirubin is
removed from a body as stool. For babies;
however, their bodies are not developed as
adults yet, and because the function of
removing bilirubin as stool is also weak, this
condition occurs. Blood tests can show the
level of bilirubin, but if a baby cries and drinks
well while s/he has this condition, it is not a
problem. When jaundice appears to be strong,
“phototherapy,” a treatment of lighting the
baby, may be done. Breastfed babies tend to
have jaundice longer, but if they are energetic

and drinking well, do not worry.
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Q: Why do babies drink the K2 syrup?
A: Newborn babies sometimes have deficiency
of Vitamin K. Deficiency of Vitamin K
dysfunctions forming a clot, which can cause
To
prevent this risk, they have to drink the Vitamin

bleeding in the brain or digestive tract.

K2 syrup when they start drinking breast milk,
when they leave hospital, and when they are 1

month old.

Q: Why taken blood from their heel?

A: In order to find inborn errors of metabolism,
the blood test is done to all babies after 4 days
from their birth day. This blood test is done by
taking blood from a baby’ s heel. The results are
mailed from the facility where the test is done.

Q: When are the babies’ checkups?
A: Make a doctor appointment for your baby’ s
1st month checkup at the hospital where s/he
was born. In order to watch and find any issues
with growth and development, take your baby
to the 3rd, 6th, 9" month and 15t year checkups.
The checkups are offered at a local health
center (often for free) or a hospital you always
go to. The city hall should send you the
notification in the mail after you submit the
birth certificate.
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Q: Where to submit a Registration of
Birth?

A: Certificate of birth (right side) of a Birth
Notification needs to be filled out by your
hospital, and a staff member of your hospital
will give you the notification before you go
home.

Within 14 days of baby’ s birth, decide the name
of your baby and submit the registration to your
city hall. When you submit the registration, you
have to bring your Maternal and child Health
Handbook and your name seal (Hanko). You can
receive the One Time Allowance for Childbirth
and Child Care after you contact your health
insurance, and they can process the allowance.

Q: What is the One Time Allowance for
Childbirth and Child Care?

A: One Time Allowance for Childbirth and
Child Care is an allowance that you can
receive if you have a health insurance.

You can receive it after 4 months (85days)
from birth. The allowance is about 420,000
yen (as of November 2019). The procedure
to receive it differs for different insurance
Ask the Health
Association or the person who is in charge of

companies. Insurance

health insurance in your company. When you
health
pregnancy, please make sure to ask them as

change your insurance during

well.
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Q: What is a home visit?

A: Within 28 days from birth, mail the card
(Home visit request) inside your maternal and
child health handbook. Then, the public health

nurse or midwives will visit your home and give

you and your baby a health checkup.
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Q: Where can you bring your baby?
A: There are places where you can play with
your baby and talk to professionals: the places

” [

include “Hiroba (play spaces),” “Center,”and
“Jidokan (children’s hall).” For more details,

please ask your city hall.

MHiroba, play spaces

You can ask about your concerns with your
baby. There are staff members who have
experiences raising babies. It is opened more
than 3 days a week. It is your chance to meet
other moms and make friends with them.

HECenter
Like “Hiroba,” you can ask about your concerns
with your baby. Here, you can meet

professionals such as child-minders or day care
workers and nurses. You can ask them what you
want to learn about. They usually open more
than 5 days a week.

BJidokan, children’s hall

There are programs for babies to play as well,
and they can play with other babies. Not only
babies, but elementary, middle school and high
school students can also come without
restrictions. There are staff members who have

experiences raising children.
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There are two types of vaccines in Japan:
routine vaccine and voluntary vaccine, and
many of children get vaccines done before
starting elementary school. It's recommended
that you watch your child’ s health condition
and plan for vaccines accordingly.

Routine vaccines

Routine vaccines are recommended for
everyone at certain ages by the law in Japan,
and these are free of charge if within a

mandated period of time.

Voluntary vaccines
Voluntary vaccines are for people who wish to
receive the vaccines, and these are not free.
® In some areas, the expenses for these
vaccines are offered free. Please
contact your city hall.
® Voluntary vaccines include rotavirus,

mumps, and influenza.

Schedule for vaccinations

In the link below, you can learn about the
schedule for vaccinations in Japan. Please take
a look for your reference. Yet, there are
different ways of receiving vaccines depending
on the area you live in. Please talk to your
doctor.

- Vaccine schedules recommended by Japan
Pediatric Society (November 2019).
https://www.jpeds.or.jp/uploads/files/vaccine

ne schedule. pdf

51F: BRNRR A

(Japan Pediatric Society)

31

schedule.pdf
Reference: Japan Pediatric Society
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http://www.know-vpd.jp/children/index.htm

*Vaccine schedules (February, 2019)
http://www.know-vpd.jp/children/index.htm
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(KNOW*VPD! Protect our Children)

LAl LES5E000

BEESERERTU1—IL(2019%48)
http://www.know-

vpd.jp/feature/vc schedule multilingual.html

Reference: KNOW»VPD! Protect our Children

* Vaccine schedules in different languages
(April, 2019).
http://www.know-

vpd.jp/feature/vc schedule multilingual.html
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( Republic Foundation of the Vaccination
Research Center)
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The different
Chinese, Indonesian, Spanish, Tagalog, Nepali,

languages include English,

Vietnamese, Bengali, Portuguese, and Burmese.

Reference: KNOWVPD! Protect our Children

Information about vaccination

In the link below, you can learn more about
vaccinations for babies. Please take a look for
your reference.

Vaccinations and Children’ s health

http://www.yoboseshu-

rc.com/publics/index/8/

The languages translated for this information
are English, Chinese, Korean, Vietnamese,
Spanish, Portuguese, Thai, Indonesian, Tagalog
and Burmese.

of the

Reference: Republic Foundation

Vaccination Research Center
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(Words Frequently Used about Childbirth)

During pregnancy (Time of check-up)

¥R | BOSHI-
TECHOU

Maternal and Child
Health Handbook

EHiREs | NINPU-
KENSHIN

Pregnancy
screening/
Gynecological
checkup

S5 | SHINSAT

Examination table

SU-DAI
K5 NAISHIN Internal

examination

FROSIRELET IRE CRIT NS, TE(TY)
ERVT, BREICHND, IRDEF(E, HEIC
B<s

EE | NYOU-
KENSA

Q/"/
%/

33

Doctor will tell you, “T will check from the
bottom part.” Take off your underwear
(and your pants) and lay on the
examination table.

Urinalysis




mEHEE | KETSUATSU- Blood pressure
SOKUTEI . measurement TR
&0 oz SIS S
REjE | TALUYU- m Weight measurement m
SOKUTEI gy 0,
= ak
g L4
ToaE U i
Skied | KETSUEKI- Blood test
KENSA :\ oy :\
BCARE | KANSENSHO Infectious disease test
Ba U-KENSA :’\ ,:\
5% | CHOUONPA- Ultrasound examination
B KENSA

[TO—E S EL\hN3

: also called “Echo test”

ﬁél,%,bﬁ"\% TAIJISHINON Fetal heart rate
&% -KENSA monitoring test
Fl\‘yj"ﬁ—fﬁ% 1EELVDNS : also called “Doppler test”
Ll | SHIKYUKEIB Cervical cytology test
W8 | USAIBOUSHI
KRS N-KENSA
[ZXTHE | S EL\DNS - also called “Smear test”
ﬁ%ﬁ%ﬁﬁ CHITSUBUN Vaginal secretion test
KRS PITSUBUTSU

-KENSA
[BUBORE SE VDN : also called “vaginal discharge test”

34




/2 XKL | NON-
AT AR SUTORESU-
TESUTO

Non-stress test

BEDDIEY EFEwADREEE HIARE,

This is a test to examine abdomen and

40~605<BNHDNB, fetal health condition, which takes about
40-60 minutes.
K54 | BUNBEN Register for delivery
YOYAKU

Y varnSesace, -
BOEBICRBRC AN DT, 25y IIHERL
FUsS. FHREESHS e bHUET.

SEH(EEDEE)

This is to reserve for your delivery. There may
be things you need to prepare; talk to staff
members ahead of time. Some charges may

occur to register for your delivery.

During childbirth (Time of delivery)

Lzl | BEN-GA- Feelings of stool

U SHITAIKANJI

5723 KE-O-SORU / SR——— /
g KANCHOU ﬁ Enema @
'T‘—{"V/% TENTEKI IV (intravenous drip)

35




iy SHINKOKYU Take a deep breath
o ‘./ 2 v/
Bx9>5 | IKI-O-SUU Breathe in / inhale
9D \E‘ \&
Exx< | IKI-O-HAKU Breathe out / exhale
\\ <) \\ )

BHS
hEn< | CHIKARA-O- | & ,om o Relax -

NUKU - X -3
HZ=0< | AGO-O-HIKU Pull your chin
H L Y & | OSHIRI-O- Sit on the delivery table
K45 | BUNBENDAL-
DlFd NI-TSUKERU
WSO IKIMU Push
Bighac | ASHI-O- Open your legs

HIRAKU
ézgaaj% ME-O-AKERU Open your eyes
Etwh Bt | AKACHAN- Cut where your baby
T35 | GA- : v comes out from ’ v
=52 DERUTOKOR

0-0-KIRU

36




faié | TAIBAN P Placenta P
A 1 ’\ \ p /E
@ ‘« —{/J @ : {//
i o
$m SHUKKETSU I Bleeding I
=mz2z | KIGAERU N Change your clothes m
N e
5?“.;-’ f?‘};.’
| ;
AW wmmy 2 ]
iz NEMURU > Sleep =N
i) i) |
1 L‘)\ 1 ’_c)\
‘ETB)%IC HEYA-NI- Return to a room
x5 KAERU I i I ¥
Shz Lposh Postpartum (Post-delivery)
ER(HENDHE)
Ezpt | KUSURI-O- ~ Take medicines ~
NOMU & &
i ASA Morning
%H » »
B HIRU 5 Afternoon 5
- —aal
% YORU Night
) ) )
» »
» »
BRNFHE | SHOKUJI- 0y After a meal s
NO-ATO b 5 4 b5 4
g e
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Tkl | NYOU-NO- The number of urination
KAISUU

wh NYOU-GA- Unable to urinate

TR DENAI

Bok# | BEN-NO- The number of taking
KAISUU stool

B | BEN-GA- Unable to poop
DENAI

B=0 SHOKUJI-NO- The amount of foods

=R7=2 | TABETARYO eaten

2 ZENBU All

PN HANBUN Half

3% SANWARI One third (1/3)

=RT TABETE-INAI None (Ate nothing)

LV3R0)

7 7 F 2 | NAPUKIN Let me see your pad

(X\wk)Z | ( PATTO ) -O-

HB T | MISETE-

Al KUDASAI

Jﬁw)”é CHI-NO-RYO The amount of blood

20 001 A lot

THERN SUKUNAI Little

fBu ONAJI Same
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Qﬁo){%& SHITA-NO- Let me see your scar on
HET KIZU-O- the vaginal area
<L MISETE-

KUDASAI
HliEs ONAKA-O- — Let me see your stomach, —
HET MISETE- \3 , Z/ abdomen TN
<FEEEW KUDASAI _
L ITAI A It hurts

AN
.

7L\ TSUYOI Strong
g8 YOWAL Weak
@gﬁm\éf;}% ISHI-GA- Your doctor will examine,
LET SHINSATSU- do check up

SHIMASU
%’i SAIKETSU-O- Going to take your blood
LEd | SHIMASU ;:\
H2(XVAH | OPPAI-GA- My breasts hurt
&L ITAI
H2(XVAH | OPPAI-GA- My breasts feel tight
Y HARU
H2(XVAH | OPPAI-GA- My breasts feel hot
i\ ATSUI

39




HEniEL | CHIKUBL-GA- | My nipples hurt
> <
ITAI .
9. £
ﬁ; JYUNYU Brest feeding
Rih = YOKO-DAKI Cradle hold
U= TATE-DAKI Upright / koala hold
f%il%& KOUSA-DAKI Cross-cradle hold
= WAKI-DAKI Football hold
LAR/\w% | REIDO-BAKKU Laid back position
KA MOKUYOKU Bathing
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SKiAfSE | MOKUYOKU- Bathing guidance
SHIDOU
LWl &5 .
i TAIIN-SHIDOU Discharge

hospital) guidance

M’éﬁ\bﬁaﬁ MENKAI- Visiting hours
JIKAN
”‘TS‘%O)E?\% TAIIN-NO- Discharge time
JIKAN
v —% | SHAWA-O- Take a shower
AUz | ABIRU /
SHFELN MEMAI-GA- Feel dizzy
95 SURU ’\}‘( @ @I H@
-
%ffb\‘ ATAMA-GA- ‘.‘ ’,' Have a headache
Lzl ITAI ™ o
ﬁii%ﬁi‘ HAKIKE-GA- ﬁ Feel nauseous H
\‘l< i \‘/<
3 ARU X *‘7.;“ 3 X ; $
7250\ DARUI Feel dull, sluggish
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- anh - N Words often used to describe babies
HE»AICEEL TIL fENHNBDRIR

ZIC

Bi= BONYU-O- 13 Does not drink breast O
MFERLY | NOMANAI milk Fie

SIVo% MIRUKU-O-
DFRLN NOMANAI

Does not drink milk

(T2 GEPPU-GA- Does not burp

TR DENAI
4 << SUGU-NAKU o Cries easily

-~
w7 | NAKI- S‘e Does not stop crying "e
0 YAMANAI T N
7=oC DAKKO To hold
IV MIRUKU Milk, breast milk
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HETD OMUTSU Diapers
5% 4 | AKACHAN- Baby clothes for
DEMNZ | NO-KIGAE changing
BLm | SUKOSHI-NO- I need someone to
f%¢ | AIDA- watch /babysit my
MoTIE | AZUKATTE- baby for a bit
ULy HOSHII
S5 | TETSUDATTE- I need help
EYUIA HOSHI
HHo7R | WAKARANAIL I don’t understand
L)
sh4Eims | SHINSELI- Newborn nursery
SHITSU
?ﬂsbﬁ TAIJYU- Weight measurement
f<on B aw
S | SOKUTEI )
QLT
=

\
5 \
Fvh | AKACHAN- Baby checkups
otz | NO-KENSA
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(Advices from moms who gave birth in Japan)
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Thailand

In hospitals in Thailand, everything you need
for babies and hospitalization is prepared and
offered. Therefore, there is no need to prepare
and bring to a hospital in Thailand, but you have
to prepare what you want to take to the
hospital in Japan.

Italy

Checkups in Japan are short; taking notes what
you asked is recommended. Also, Japanese
language has words that mean the same but
can be expressed in different words. For
example, there are different ways of saying
breastfeed. It was confusing until getting used
to this.

Russia

Even though your partners or families can
understand Japanese, their translations my not
be accurate enough. They may know business
Japanese, but medical terms are not easy to
understand, and explanations sometimes do
not make sense. Asking for an interpreter is
recommended when you talk about something
important.

China

Because checkups are short in Japanese
hospitals, explanations tend to be simple. If you
do not understand something, clarify what you
do not understand.

Pakistan

Talk to staff members in your hospital ahead of
time when you have to seek female doctors or
midwives due to religious reasons. You should
also talk to them if you have to fast even during
pregnancy.
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B Contact Information

Researching and Supporting Multi-Cultural
Healthcare Services (RASC)

E-mail : info@rasc.jp

The copyright of this booklet is reserved for
RASC.

Anyone can use this booklet for free. You can
download this in the following link:
WWW.rasc.jp

For making copies of this booklet, please

contact us prior to do so.

book let,
understand that RASC is not responsible for

Before using this please
any issues caused through use of this

booklet.

This booklet was founded by Japan Society
for the Promotion of Sciences (JSPS), Grand-
in-Aid for Scientific Research B (19H0395)
project titled Development and Evaluation of
Diversity Friendly Healthcare Program in
Prenatal care.
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