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Onna Village Mayor:

I notify the information above.

[If you are a representative: Address

Date
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Phone
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vOnna Village would like to support our residents for child rearing starting before their
childbirth. All the information you provide here is managed by the village, and used only for
your childbirth and child rearing support. Please, circle the one that most describes your

condition and provide details if necessary.

1. How do you feel about your pregnancy now.
( pleased / confused / not pleased / difficult / other )

2. Is your pregnancy course going well so far?

(Yes / No — If you say no, provide more details:

3. Are you undergoing treatment or during follow-up for any disease?

(No /Yes — If you say yes, high-blood pressure / diabetes / other )

4. Is there anyone you can talk to about your pregnancy and childbirth, or ask for help?
(Yes / No)
5. Do you smoke?
[ No, not at all. / No, I have quit smoking after pregnancy was confirmed. ]
Yes, but I am going to quit smoking. / Yes, and I am not planning to quit.
6. Does your partner or someone who lives with you smoke?

(No/Yes — If you say yes, identify the person. partner / other )

7. How much alcohol had you been drinking before pregnancy?

( Not at all / Some alcohol drinking — amount and frequency: )

How much alcohol are you drinking now?
(Not at all / Some alcohol drinking — amount and frequency: )

8. Are you planning to go back to your home country/town for childbirth?
No
Uncertain
Yes — Where: outside the village / outside Okinawa
When:
9. Are you planning to relocate?
No
Yes — Where: outside the village / outside Okinawa
When:

10.Do you agree to provide a midwife with your information for a home-visiting service?

(Yes / No)

The issues you would like to consult about:
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