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Choking treatment
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Cardiopulmonary resuscitation

* Seek help from others or call 119
* Implement the Heimlich method and
repeat the actions until the object is

* Do not try to pull out the object with
force. The object should be removed
under supervision

&

(CPR) "ﬂk-

o

The Heimlich method (older than 1 year old)

Complete airway obstruction

Your child cannot cough, make sounds or suffers from facial cyanosis
The Heimlich method (abdominal compression method)
Child can stand: Hug the child from the back. Make a fist with one
hand and place the palm inward and above the navel. The other hand
surrounds the fist tightly. Two hands qwckly compress upwardly and

~ inwardly for 5 consecutive times
When the child is lying down: Make them lie on their backs. Sit on
their thighs with ten fingers interlocking and upwards. Place the back
of the hands above their navels in the middle line of the heart. Quickly
compress upwardly and inwardly for 5 consecutive times

Cardiopulmonary resuscitation (CPR)

‘i. None ,l,

1 Encourage your child to cough out the object under your
? supervision
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Repeat the procedure "30 times of chest compressions
and twice that of artificial breaths" alternately until the

your child's name to check whether the child is not responding or he
is not breathing

others for help or call 119

e |f you are alone with the patient, you can conduct CPR for 2 minutes before calling
19

refers to chest compressions

e Compress the chest in the middle of the line between the two nipples with one
palm or two palms

e Compress hard: Compress the chest about 5 cm deep

e Compress quickly: Compress 100 to 120 times per minute

e Chest resilience: Make sure that the chest is resilient after every compression

* No interruption: Try not to be interrupted or the interruption should not last for more
than 10 seconds

refers to open the airway - Press the forehead and lift the chin
method

refers to artificial breaths

e Mouth to mouth (hold the nose) or mouth to mouth and letting the patient breathe
through the nose

 Blow twice with each blow lasting for 1 second and

the chest will move up and down ISBN: 978-98L-05-1210-k

. child can move or until the arrival of medical staff 9860151
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Time schedule and record of vaccinations (continued)
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Time schedule and record of vaccinations (continued)
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Time schedule and record of vaccinations (continued)

BRIy HE R LA

Time schedule and record of vaccinations

Sponsored by the Ministry

of Health and Welfare.
There are resources of

VIS for [FEIAES = Ny % A% B | #ME8Y | &EEM A 4 » A% B | #ME8d | #HEEm
BT I b3 # i R R#BM| BEA N | B kol ity k) Scheduled Vaccination Vaccination %ﬁﬁﬁ% g 3 ﬁéﬁ. #IA Scheduled Vaccination Vaccination
e A % I ERIE Proper age for Type of vacci Scheduled | Vaccination | Vaccination Age at vaccination Type of vaccine Doses i ki izati Age at vaccination | Type of vaccine Doses dat dat oreanization
oh a vaceination ype of vaccine P o et _ : _ ate ate organization : _ . ate ate ‘ganiz
HES 2R |RAREAERRSRARE|F— A AR R L * H
,’:H AR ,ﬂﬁ R —/E}c— H 2] M yﬂ] 0 12 months after birth Measles, mumps and rubella combined vaccine Ist dose . (#4910 AAesdt) st dose Months after birth The dose
Date of birth: (Year) (Month) (Day)  Gender: 7k b & B — ;?d HAE ;%\, 16\' 8 A Z BI Influenza Vac‘_)me_ (vaccinated B A /%71@ A ;ﬁ E”J
B4 AT 3k T % G 1doe 6 4| annually starting in October) Months after birth The  dose
Ny g vy e f 6 ths old tof - : pr —
Contact addrss: Phone number: BA® 125115 (1378 & & 2 W X & % & B|R=A o o R B & @ BAH___ A % #l
P %;;_ Mok EE 3 18 A 13-valent conjugated pneumococcal vaccine 3rd dose schools” (410 AAessg) gmd4d@ ﬁ‘if" il Months after birth The dose
: L . : — : — . : t - P —
Permanent residence address: RO e wolsmontsaftertich (A 70 A X % % (4% & # % ) |[F—# Influcnza vaccine (vaccinated |1 <O £ ¢ 4 4 BA % 7
Hepatitis A vaccine (specific subjects) st dose annually starting in October) Months after birth The dose
. dh , N\ p - s - =
BRUEL [MakEmER 2% BERIF3E |8 A B X & &F A BER @A 7 A EE® A 7 T
Mother's name: Babies born with a low birth weight,__ g H Japanese encephalitis vaccine Ist dose Months after birth The dose Months after birth The dose
: = 1 year and 3 months afte 4 * & EICYECE =t 3 3 o 5 & 3
WERMER |, " i | AOER| R n | REEE Dearadsmntsater (B A B R & @RI AE-A HAh__ {87 # il Ha%__ fAA % Al
Proper age for T Scheduled | Vaccination Vaccination Japanese encephalitis vaccine interval of 2 weeks Months after birth The dose Months after birth The dose
T e : . e MAS A6t [AZA R & (%R H §)|R6EBA BE® A % Al BE%__ A ¥ Al
& 24 /) By BA A X & & K & &|—# - A Hepatitis A vaccine (specific subjects) 2nd dose after an Months after birth The dose Months after birth The dose
Q] 1§_@_%%§ Hepatitis B immunoglobulin 1 dose Vaccination date Day Month Yczt interval of 6 weeks o — - P
Inoculated within 24 R # 7 l.ycar i mo — 4 A 18 A % %'] HAH 18 A % Al
hours of birth B o [ % % %% —# B & A a birth GG R e E B % b A | FmE Months after birth The dose Months after birth The dose
inati 2 b J — P o . K
Hepatitis B vaccine Ist dose :/;cﬁzﬁmatmn date Egy Month ch;r fﬁ%*{' B AR ELN fﬂ)ﬁﬁ ib ‘b dose R 18 A ﬁ‘g il B AR 18 A Al
_ : - K R & Months after birth The dose Months after birth The dose
EAK1EA B Al i b3 b3 | H =7 Diphtheria, tetanus, acellular pertussis, B type - — — - — —~
1 month after birth Hepatitis B vaccine 2nd dose Haemophilus and inactivated polio 5 in 1 vaccine HA /%7151 A L 7%'] B /%71 A ® bl
HAEB2M@A BEEAAFXERE R BE—8 HAK2F318 (8 A M X R H|FZA Months after birth The dose Months after birth The dose
2 months after birth 13-valent conjugate vaccine for hepatitis Ist dose A Japanese encephalitis vaccine 3rd dose A% 18 A % #l R 1B A % #l
streptococcus iiilcl"“a"“momhs affer Months after birth The dose Months after birth The dose
GG R IF itk E A% b A WA @A % #| 5 A % #|
o 3 N ; A WS REANB RERGREFEFE@EEE B RZR | — N — A e I
kAT A R R EA D R B /_;f & LKl 5&‘% A ,#?EAF@'L 8 Al Months after birth The dose Months after birth The dose
s i R SRR A 1o ‘ ! ‘ L
Diphtheria, tetanus, acellular pertussis, B type from 5 years old to the [ Reduction tetanus, diphtheria, acellular pertussis and HAH 1 A % | &AW 18 A % |
Haemophifus and i;lactivated polio 5 i;l 1 vaccine pcvriod bcf(})]rc imcring 2 |inactivated polio mixed vaccine Months after birth The dose Months after birth The dose
§ i ST pya— primary school B pn = B P =
HAH 418 A BEEEUA XK E R S| FH i P BE R X 1R B R R A R d| B =7 ﬁi/%iﬂﬂﬁ F_ H ﬁi/%71ﬂ % il
4 months after birth 13-valent conjugate vaccine for hepatitis 2nd dose Meash  rubella combined vaccin Sthdose Months after birth The dose Months after birth The dose
e casles, mumps and rubella combined vaccine s — — - — —
2 ; H A 18 A Ed Bl A% 18 A ® l
z%%{%ﬁl‘#%ﬁ%‘fﬁiﬁ A% 2\3’- 2] A Bt 3 & @ | % v Months after birth The dose Months after birth The dose
y; _fli.*-r— B R AR EIC ) LR A — Japanese encephalitis vaccine 4th dose B A 18 A % | HAH 18 A £ il
] . .
. Months aff th Months after birth S
Diphtheria, tetanus, acellular pertussis, B type h— ff—?& ‘Hﬁé ( @%ﬁ*ﬂ&%ﬂ_/w%@‘ﬁ% - ;?'J on - s after birth T}i CLOS@ 0nt< S affer i —1116 do:e
Haemophilus and inactivated polio 5 in 1 vaccine Grade 1 in primary schools | 748 ) 1 dose AW 18 A % | A 18 A % #
W AW S EA [F 1 = BCG (those with no vaccination records and tested Months after birth The dose Months after birth The dose
X 7 . - o - % -
2% 5 months after birth [BCG 1 dose negative should be AW AA Al AW AA ® #
H k% 618 A B & W % T HEET] Months after birth The dose Months after birth The dose
6 months after birth Hepatitis B vaccine 3rd dose % e
o B A% JEL I 4 B “ i it ) o3 o0 = SRR AL o 15 -
Pl el S (D8 BT 4 SR AL o AR B—  Z AR 4 Wk R B RRAE—R -
TafaAR B 22 * R FIA B A EAR A AR R - 2 A TR UL S R I EENE 24 R) - B EREH L BRA—H -
E)’i;}?:heria ttanus, aoellular pertuss, B type g P F T SR A A A A R R 1922 763 - QAREZEMRULD LR ZNF LB S A BHEAR S BHLE -
Haemophifusandililactivatedpolio5i;1 1 vaccine M AR RHEFHRRIFLAAGTE » AEBNFTAENE  HEBEREARRRFREZT - (3) %%E 18 ERARGFATRG LA A BT HZ T ERGRIE B R E 7] 234 o
. : - — - . - - * The table illustrates various vaccination programs currently provided by the government. Hepatitis A vaccine % Note
AR 12 4.@ A |BRABHe }Imﬁ T"iji o F F et min Al B AT X A @R (HBsAg) RA@iLa inoculations are offered only to specific subjects (refer to page 215). If you have any questions, please call (1) Children under 8 years of age should receive 2 doses when inoculated with influenza vaccine for the first time with an interval
12 months after birth (anti-HBs) * 3R % 228 & - the preventive vaccination hotline in each county and city or call 1922. of at least 4 weeks. After these 2 doses, children should be vaccinated once annually.
Babies whose mothers are HBeAg positive should conduct blood tests of HBsAg and anti-HBs. For more information, s ) 5 ~ o . " One dose will be centrally vaccinated in primary school students.
please refer to page 229. X Vaccination records should be properly stored permanently to prepare for inspections before entering a (2) The blank column on this page is for added preventive vaccines or those at one's own expense for infants and young children.

KA RIEARNER A A% 5-8 1B A
% Suggested age for vaccination: 5 to 8 months after birth

105.06 W&

primary school, higher studies and other health check-ups.

(3) Please record names of vaccines at your own expense in order to facilitate a complete registration and follow up data of
vaccination for future assessment.



¥ﬁ3"_ fﬂ, 7]: Eﬁﬁ"f{ Neo-natal screening records

(refer to page 41)
birth

Neo-natal hearing screening | Within 3
months after

#8hA B i 8h A EHE W B |[RE/RERA &R
Item Time schedule Suggested age Check-up date COI]CC}:lOH(ChECk-uP Results
ospitals

%’Ti%ﬁt?&’ﬁ’f&ﬁf H,"a'i 1 'ﬂgﬁ Oz T='F? Abnormal
EHRR AR (RE N O&Z% Nomal
36.38 & ) Within | D*/%Eea‘a. .
Screening of neo-natal month after Screening failed/rejected
congenital metabolic disorders birth
(refer to page 37 and 39) il
A RIS g%*ﬁ( A |HA3MHEA Z X []i# 18 Pass Left ear:
%40 ) Q] [[J7 1@ i Not pass

(I /4B 8 Screening
failed/rejected

7 B [Ji8 i Pass Right ear:
[J7 i@ i Not pass
[ / 46 # Screening
failed/rejected

REF s 2 R K

2nd stool card screening

AN BN
Within ] week after birth

[]iE % Normal
] iE % Abnormal
Ok i 8 R ok

Uncertain or unknown

KRB 2 R K

2nd stool card screening?%

A% | 18 A #:4E B AT
LR Rl

Receiving the 2nd dose of
hepatitis B vaccine when your
child turns 1 month old

[]iE % Normal
[ iE % Abnormal
O 2 87 4038

Uncertain or unknown

MM i (A5

[JiE % Normal

42 8 ) IR % Abnormal

Hip screening (refer to page IR % 2 4o

43) Uncertain or unknown

%t&%ﬁ%zﬁ% CHRAF323 R AFRERAH I FRER LG ELANBHEA T AETE A G
(NIIS) * SRR (GRRLBEMAR ) -

% For the |mpundmc uf the stool card screening, please refer to page 32 and 33. Check-up institutions should assist in uploading the screening results to the
national inoculation information system (NIIS) to co-safeguard the health of babies (for details, please contact the health bureau in your area).
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Medical certificate for child preventive healthcare services (including health education)
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Children tooth fluoridization subsidy timetables and records

7 Bh A2 B HRH; 7R B W4T B
Time schedule Date Service item B 4% 'j?_‘
BRI Name of hospital
A Health o e b and signature of the
Fluoridization | education of Oral check-up doctor
tooth cleaning
=
6EA—1& |7 % HOYes |AOYes |4 850 With dental cavities
6 months to 1 year old i J‘ELD None #‘?&D None ﬁﬁ%‘& [[] Without dental cavities
1 ;}ii] ;’ﬁ* ;T?, =k %‘D Yes %—D Yes %‘%%‘]D With dental cavities
)l'e{::[otl?i el 2nd ﬁt [[] None 5& [] None ﬁt #% ¢ [] Without dental cavities
LRF—2 R Bk A Yes A Yes % &% ] With dental cavities
)I,e:}soidhalf B ® |5 4[] None |#[] None | &t ] Without dental cavities
2R2RY R A Yes A Yes F i 5 (] With dental cavities
frei:sa:)sldm 2 il [l 4th ﬁ&D None .fftl:l None ﬁ-*é:%‘&‘ [ Without dental cavities
2 ﬁ‘+73 * ¥Rk A [ Yes A Yes % % ] With dental cavities
;ez‘::;; dhalt YEETS 3 5th RD None ,ﬁtl:l None ﬁi‘%ﬁ [[] Without dental cavities
ko oo p
3 Eﬁ‘ 3 ﬁ—# 5N R 7ED Yes %ﬂ:l Yes ﬁé‘%ém With dental cavities
33;::‘:1;0 4 a2 il it _ﬁLD None ;S‘E,D None ﬁi‘%‘&D Without dental cavities
3RF—4 & F R A Yes A Yes 7 i 5 (] With dental cavities
3,02:1:0? dha]f e 0 4 7th f*LD None ;S‘E,D None ﬁﬁ%‘& [[] Without dental cavities
4 55—4 R¥E BAR A0 Yes A0 ves % % ] With dental cavities
4 years to 4 and a half]8th £ None | 4[] None ﬁ-i‘é‘%“&'u Without dental cavities
years old ™
4 f}i%—is EE‘ ;T?, HRk %‘D Yes %—D Yes %‘i&%’é‘jm With dental cavities
j,:i::ioidhalf E S 9th ﬁ& [[] None 5& [] None ﬁt #% ¢ [] Without dental cavities
T
=g ko R
(3 es & ith dental cavities
SRS RF i;’lj- 0 v 0 v #% % [ With dental caviti
e . 1t
iei:::l;o S il @ el ﬁtD None KED None ﬁtg%’é‘] [[] Without dental cavities
G % — es es 5 ith dental cavities
55%(“1"‘ 6354 ” % [ Ye O Y ;gg&é—,Dth 1
ie:l:i:;dhalf ool llth ﬁD None ﬁD None ﬁtﬁ%’é‘; [[] Without dental cavities

*%iﬁﬂ%wﬂ&UW@&Q%T%EDW&& WU RHORLEFEER T Go ¥ FER—R
o E REH O FRR AR REAEHA

* O ERAE T —‘—%———K :
— R A - RERT  —REDRIRR -
—RRF TR, AHBERAAATT  BFERXTEGEAR RS -
—R I ARGEFE DM SiRko - BHRZAWMIRER
R RERORE  RRMA CEHRGRD R ERBRTT ¢

% Mental and Oral Health Department, Ministry of Health and Welfare offers subsidy in fluoridization, oral check-ups and health education
for children under 6 years old in order to promote children's oral health. The fluoridization process is conducted by dentists every 6 months.
Parents should make good use of them and do not give up your rights.

% 2 dos and 2 don'ts in oral health care:
Ist do: Do brush teeth before going to bed and brush them at least twice a day.
2nd do: Include "fluoride" in the oral care, such as using fluoride toothpaste, going to a dentist every 6 months for fluoridization and oral

check-ups.

REHRL H BT HEFARB:
Name : ID: Date of birth :
kB . #t % - 3% Sequence/Order code s .
WA A /e e 8 8 TR e P B
Ng‘..o‘f Applicable age . il ﬁ i3 Hi#as g’_ Date of visit Medical institution stamp
Visits Child preventive healthcare | Health education
HAEZ2MEA
1 Within 2 months after birth 11/71 01
2% 418R
2 2 to 4 months 12/72 02
4% 1018A
3 4 to 10 months 13/73 03
10184 2 1 &¥
4 10 to 18 monthsy 15/75 04
1 R¥ 22K
3 18}months to Z}years old 16/76 05
2RE3RK
6 2 l; 3 yearsyold 17/77 06
3REAM TR
7 3 t; 7 ycars/ old 19/79 07
XK AE LA (Instructlons) "
L HHABRRRS  LEMBIRA I EBFE » RATBT ﬁl&ﬁ&%$&%ﬁ%ﬁ
2. KA i”’h%ﬁ%&f%gﬁ%ﬁk(a%ﬁi &) R - ;
3 R ARIE X B A &ﬁﬁm% FF AR F— ﬁ%(ﬁ%%%%&*&ﬂ&%&%ﬁ%%ﬁ)
4. RERBEAA | FRZARAERE  AFERER -
1. Please carry this certificate during every visit and make sure that the institution stamps on this certificate for reimbursement application to the Health

Promotion Administration (HPA).

2. The medical institution will not be able to provide child preventive healthcare services (health education) if you forget to carry this certificate during the visit.

&~ W

. Services provided for a specific order code in the table should not be repeated again (order code has been revised by HPA and henceforth new order code are

to be used by the institutions)

. Services for an order code cannot be provided, if missed during their preferred time.

Ist don't: Don't damage your teeth. Eat less desserts and brush your teeth more often. Never sleep with a milk bottle in the mouth.
2nd don't: Don't feed your baby with your mouth. Parents should not feed babies with food which has been chewed by them.



To the parents

At the moment of the joyful birth of your baby, we dedicate the Children’s Health Handbook to you It must be
used to record the baby's growth milestones and health details from birth to the period before entering an elementary
school. It provides you with important information about your parental care.

At present, the Health Promotion Administration provides children younger than 7 years old with preventive health
care services. We remind you that you should go to the Household Registration Office as soon as possible to register
the birth of your baby and apply for an insurance card. If you have stated in your hospital the insurance which your
baby is attached to and you have applied for an insurance card with no photos after delivery, the health care and
insurance department will send you the baby's health insurance card after they receive information regarding your
family details. If you have not stated or expressed your willingness, please apply for the health insurance and fulfill
the procedures of your baby's health insurance card in related institutions in order to safeguard your baby's rights to
medical care. Those children who have not received health insurance cards within 60 days of birth can enjoy children's
preventive health care services under their parents' insurance.

Please properly preserve this handbook together with the baby's health insurance card. Bring them with you during
each vaccination or medical treatment for reference by the medical staffs.

Bless your whole family with safety and health!

If the baby's health insurance card does not work, please call the health care consulting service hotline:
0800-030-598 or apply for a re-issuance of the card with the service group in each region of the health
insurance department.

L o Helpful Tips S |

e We should love boys and girls equally: The era of gender equality and eliminating gender {
discrimination has arrived. The civil law protects both genders equally. In terms of social and i
political participation as well as rights to social customs, there are no differences between the /
two genders. We should love boys and girls equally (refer to page 203). }

e Breast milkis the best baby food: Please provide your baby with breast milk (refer to page
29). Provide your baby with a healthy, safe and smoke-free environment to grow (refer to page

! 205).

i * When the newborn comes home: Make sure that your baby has received a neo-natal
screening for congenital metabolic disorders (refer to page 37). Referring to the stool card (refer
to page 33), you should observe your baby's stool and compare its color to the card everyday.
Besides, babies under 1 year old should not be fed with honey to protect them from botulism.

* Babies need health check-ups too: Growth and development of babies are a constant §
process. Please check your children's developmental milestones at various ages in the
handbook according to your baby's actual age (please use adjusted ages for premature babies).
We recommend that you make good use of preventive health services for your baby and choose
a pediatrician or general practitioner for him or her to conduct evaluation and developmental H
health check-ups and protect your children's health.

* Please make good use ofpreventive health servicesfor.children: When the baby turns

| one month old, he should be provided with health check-ups in institutions offering children's \

i preventive health services. At present, the Health Promotion Administration provides children i

younger than 7 years old with 7 times preventive health care services. For specific time H

| schedules and check-up items, please refer to page 7. When you notice growth problems or

parenting related issues, please record them on this handbook before going to a hospital (page

63 to 127) for the reference of the medical staff. !

* Be sure that yourbaby's yellow/card is permanently preserved: Baby's preventive health

care and vaccination records (a yellow card, the pullout page before the handbook pages)

should be permanently preserved. It will be used in the future when your child enters a primary

school or when he is going to study abroad!When the handbook is accidentally lost or damaged,
| you can go to the nearest clinic or the primary examination (inoculation) medical institutions and

ask for a replacement. 1
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Baby's Birth Condition Records

EELERERE ¢ F B = i5; o3y
Baby's Birth Condition Records Year Month Day Hour Minute
wEg B FAEH: F = 8
Weeks of Pregnancy Weeks Due Date Year Month Date
HELI :OBREE O EZERS| O ZEsH O BIRSE

Delivery Method Natural Birth Vacuum Extraction Forceps C-section
ApgarnDgl : 1288 57n8E

Apgar Points 1 minute 5 minutes

EE N BE DD
Weight gram Height cm
Bl ny HE N3
Head Circumference cm Chest circumference cm

L etk " Bl MR ETK, SR (SRZBERTM)

Confirmed "Maternal beta streptococcus screening" Results (please refer to Maternal Health Handbook)

MR EEREIRRBR  BiRAlBE RNIE 4 RERso itk
Please record the screenings and the results of the tests for specific diseases, in the neo-natal screening records on the
previous yellow pages

% o EERARREE % hgp EEHEREEL S5

L Baby's birth photos e Baby's birth footprints

e ﬁ

1
|
1
1

6 R

bl Baby's birth photos
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Welcome the newborns

Subsidy schedule and types of services for
children's preventive health care

Every child is precious

Preventive care cannot be forgotten

Words for new parents

Neo-natal care knowhow

Breastfeeding makes mothers beautiful and
babies healthy

The importance of the stool "card"
Screening of Neo-natal congenital metabolic
dysfunction diseases

Hearing screening is very important

Hip screening

Chronicle of baby health

Percentile chart of children's growth curve
Records of oral health and baby teeth care

Within 2 months after birth
2 to 4 months

4 t0 10 months

10 to 18 months....

18 months to 2 years old .
2 to 3 years old

3 to 7 years old

Key guides of health and education

Home care knowhow for pre-matures
Develop a positive sleeping habit

Tips for preventing sudden infant death
syndrome

Principles of introducing supplemental food
Develop a positive eating habit

Develop a dynamic living habit

Daily dietary nutrients in infants and children... 155

Hearing self-assessment for infants and
children

Oral care knowhow

Visual care knowhow

Accidents and injuries prevention
Emergency treatment of injuries of
scalding and gas accidents

Protect your babies! 113 protection hotline
Take care of your babies - Assist in protecting
children from domestic violence
Parent-child reading

Say goodbye to diapers ~ Toilet training
Love boys and girls equally

Smoke-free families

Early treatment is effective ...

Health check-ups and preparations

before going to a primary school

Vaccinations

Reminders to parents

about preventive vaccination
Receivepreventive vaccinations routinely
Free your baby from health problems
Know about self-funded vaccines
Information about BCG

Records of hepatitis B checkup

Treasure case of resources

Addresses and phone numbers

of health bureaus in each county and city
Consent of follow up checkup services for
prematures

Referral chart of children's developmental
evaluation

Report and referral center for children with
developmental delays

Useful phone numbers and websites
National Library Publications

Preventive Catalog (CIP)

Handling emergencies
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Subsidy schedule forchilien'spreventive are and enic pied

g c};'::,il . Sugg;:ted Service item
= = Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Head, Eyes, Ears,
a gz a Ex Nose, Mouth, Neck, Heart, Abdomen, Externalia and Anus, Limbs (including hip screening), Skin and
S = §_ o: > Neurological exams, efc.
= E:‘ 3 = § Screening service: Screening of neo-natal congenital metabolic dysfunctional diseases (48 hours after birth), neo-natal
@ < hearing screening.
= Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Pupils, Responses to
& g" % g sounds, Cleft Lip and Palate, cardiac murmur, Colic, Cryptorchidism, Externalia, Hip screening.
g g’ % 3 Inquiry item: Feeding methods.
= % & E Developmental diagnosis ~ Startle reaction, object gazing.
i and observation:
[ . S Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Pupils and Fixation
i 2 g Vision, Hepatosplenomegaly, Hip screening, Cardiac murmur.
o w
3 a 3 Inquiry item: Feeding methods.
8§ = &
Ed 3 = Developmental diagnosis  Head raising, Palms opening, Smiling.

and observation:

Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Pupils and Fixation
~ N Vision, Hip screening, Colic, Cryptorchidism, Responses to sounds, Cardiac murmur, Oral exam.
° & Inquiry item: Feeding methods, introduction of solid food.

2 =

3 = 3 Developmental diagnosis  Turning over, grabbing things, alert to sounds, revealing handkerchief with hands (4 to 8 months),

2 £ = and observation: crawling, standing with support, expressing "goodbye", pronouncing 2 Y and 1Y (8 to 9 months).
@

¢ *Teeth smeared with once every six months.

fluoride:

Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Eyes location, Pupils,
2 5 Colic, Cryptorchidism, Externalia, Responses to sounds, Cardiac murmur, Oral exam.
=4 g 5 Inquiry item: Solid food.

=
;" = §° Developmental diagnosis ~ Standing firmly, walking with support, holding things, understanding simple sentences.
s 3 S and observation:
5 5
@ @ *Teeth smeared with once every six months.

fluoride:

— = Physical exam: Height, Weight, Head circumference, Nutritional status, General appearance, Eyes location (cover
S‘ g test to exam strabismus and amblyopia), Cornea, Pupils, Responses to sounds, Oral exam.
% =2 % Inquiry item: Solid food.
g g» % g g» Developmental diagnosis ~ Walking, holding a glass, imitating, speaking single words, understanding oral instructions, body

Do > and observation: language, sharing interesting things, substituting toys with objects.
] ] *Teeth smeared with once every six months.
[ (<] ry
@ ¢ fluoride:

~ ) Physical exam: Height, Weight, Nutritional status, General exam, Eye exam, Cardiac murmur, Oral exam.

=3 =1

& % & Developmental diagnosis ~ Running, taking off shoes, drawing with pens, saying names of body parts.

8 % S and observation:

3 © 3 *Teeth smeared with once every six months.

(=% o N

fluoride:

g ; Physical exam: Height, Weight, Nutritional status, General exam, Eye exam (random dots stereogram test), Cardiac
z ., T murmur, Externalia, Oral exam.

173 (2]

; % ; Developmental diagnosis ~ Jumping, squatting, drawing circles, turning pages, telling their own names, understanding oral

£ 2 g and observation: instructions, body language, speaking clear, identifying shapes and colors.

; Ed ;D‘ *Teeth smeared with once every six months.

g ° 2 fluoride:

o =

Q. Qo

3% Completion of preventive inoculation.

>k Fluoridization of teeth executed by doctors
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Within 2 months after birth
3
a8 : Scheduled
. check-up date:
Birthday
Before __ /__ |
el il B
1!:1 | ¥ i b
His: 1 .1!;1: L hi

f'-:“‘;ﬁ,}
.
'\1‘- 4 ':- o}

l{[ & L'L

' 10 to 18 months
1 I*‘:
Scheduled \ '_':. “S A 7
check-up date: ; -ﬁ.‘ n F |
by f :
Py - . ., 18 months to 2 years old

k\! Hre b I Scheduled

'i check-up date:

[

Every child is precious s
Preventive care cannot be forgotten .

Please bring this handbook to receive the children preventive care' servlcesh(you onIy need:'

to pay the registration fee) within two months of the baby's birth. Within 60 days after birth,
if your child has not received a health insurance card, he can be examined by relying on the

insurance card of either of his parents.
After receiving the children health handbook, please fill in your baby's birthday. Then add the

ages such as two months, four months, etc. to remind you of the dates when you should take
your baby to receive check-ups.

a4



VAT 410 10 months

2to 4 Fnonths

]
; Scheduled
Scheduled check-up date:

check-up date:

Before /[

Before /|

" .,!
4}'[‘” |'&' '..||1 | |‘5I

Scheduled
check-up date:

Before [/

]
Scheduled
check-up date:

i your baBy Was bom on Apr. 4th; 2014, then you,

_should fill in 14/04/04 in the "blnhdaﬂblank Fillin-
14/06/04 in the blank of "within 2 months after birth".
Fill in 14/08/04 in the blank of "2 to 4 months". Fill in

15/02/04 in the blank of "4 to 10 months", etc.

Befo;e o o
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Children;s Health|Booklet

Words;forsnew;parents

Being new parents is an unprecedented experience. Taking care of babies will make you happy, anxious
and feeling tired at the same time. You need to encourage and express your gratitude to each other, while
taking care of your baby together. Do not forget to take care of yourself by relaxing from time to time.

Reminders for new mothers

 After your baby is born, you will have less personal time. To focus on taking care of your baby and
yourself, you should ask family members to shoulder the chores around the house or ask others for
help until your living routine is stabilized.

 Take care of your family and know about their needs. Sometimes, you can just ask a family member to
take care of the baby and during that time, you can go for a walk, go for a swim, chat with your friends
and have a cup of coffee. Or you can change a hairstyle, buy a magazine and give yourself a break.

* After experiencing pregnancy and delivery, you need at least 9 months to adjust yourself. Thus, losing
weight during this periodis not recommended. Please eat a balanced diet and exercise regularly, which
is helpful for your recovery.

Daily diet guidelines

Wholeigrains/roots
2to4.5bowls

nd nuts 1 serving

Sourse: Health Promotion Administration, Ministry of Health and Welfare (http://www.hpa.gov.tw)

Reminders for new fathers

¢ Coordinating and assigning work is vital, which can be done according to the couple's time schedule
and specially including bathing the baby and changing diapers. As your baby is growing up, you may
find it hard to sleep well! When you feel exhausted or your work has already been affected, please
remember to discuss it with your spouse and work it out.

*  When your children have grown up, they may have their own ideas rather than just sticking around
you. You need to make your children understand and feel your love and actively participate in their
everyday lives.

* You need to play or read with your children even after a busy day.

» Please remember to take care of yourself, give yourself a break by taking part in your friends' party or

doing some exercises.
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Brént’s"fycholog

Of course you want to do your best for your baby and your family as soon as you become
a parent. Please remember that you are unique, a unique parent. Take care of yourself.
Exercising regularly helps relieve anxiety and pressure and is also beneficial for keeping
yourself healthy and energetic. Most importantly, find a balance among work, family and your
own demands.

Exercise regularly

» Exercise is an important part of life which will help you relax and keep you energetic.

* You can relax through parent-child activities and thus meet the demand for exercises. For example:
e Carry your baby in a stroller. The whole family can take a walk together.
* Go for a swim with your family.
 Play with your children in a park.

After returning to work

*  When the end of your maternal leave or parental leave is imminent and you have to get back to work,
there are some problems that you may encounter which may leave you exhausted or pressured, such
as:
* You need to send your kids to a nursery or hire a babysitter.
* You need to send school-age children to school.
* You need to focus on your job. Therefore, you should expect pressure from work.
* You need to adjust your children's daily life in accordance with your work. Parent-child adjustment

process may be tiring.
 Along with your children's growth, you will form a brand new living routine. It is not easy to adjust

every time. Every parent has to learn it and get used to the changes in your life and in making new
arrangements.

* Most importantly, find a balance among work, family and your own demands.

Take care of yourself as well your loved ones

» Parents need to be pragmentic. Do not except too much from yourself or from others. Do not take
your own or your family's efforts for granted.

 Trust your own abilities. You are doing great. Every day, your are learning something new.

» Reward yourself regularly. Relax or do something that makes you happy such as go for a walk, or
enjoy a dinner with your parents, spouse or friends.

* Nobody is perfect, every parent has flaws. Do not care too much about it. Learning from experience is
more important than blaming each other.

* Sometimes you may disagree with your spouse, express properly about how you feel and discuss the
solution together.

Do not argue in front of your kids.
Find support when the problem is hard to solve.
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Words;for;

Nowadays, more and more children are from single parent families. It is difficult for children
to adapt themselves to the change in family structure. The single parent must perform the dual
role of mom and dad at the same time which makes them tired. To consider demands both from
yourself and your kids, here are some suggestions you may refer to.

Psychological adjustment

* Be optimistic and face every day's surprises and challenges.

» For your family's sake, you should take good care of yourself. Eat a balanced diet and get adequate
rest, exercise and sleep.

 Spare yourself sometime to do something you like, for example, going for a movie or singing with your
friends.

* Do not feel guilty about your kids. Many families confront a similar situation like yours. You do not
need to punish yourself or spoil your children to make compensation. Feeling guilty will not make your
life better.

* Do not get stubborn over things that do not exist. Many children coming from a single parent family
can grow uphappily. A single parent family does not necessarily mean facing or dealing with more
problems.

Plan for your family life

* Ask for help, such as, finding a nanny or sending your children to a kindergarten. Your children will
then be taken care of when you are off at work.

» Make rational rules with your kids and execute them accordingly. When rules are explicit and
implemented consistently, your children will feel safe and learn to take responsibility. When your
children are ready to take more responsibilities, you can then update your rules to nurture their sense
of duty.

* Arrange some time to be together with your children, such as chatting, playing, reading, doing
homework or watching TV with them.

e Compliment your children often, show them your authentic love, give them whatever you can
unconditionally and support them actively.

Ask for help

* Keep good relationships with relatives and friends. Sometimes, they can be of great help to take care
of your children.

* Bond with other families. They will share information with you and provide channels or methods to take
care of your kids. They will introduce reliable nannies to you or they themselves are willing to help out.

 Discuss with reliable families, friends, or professionals like pediatricians or general practitioners about
issues including children's behavior, development and their relationships with family members.
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Words}for parentsjwithimorejthanjoneJchild

Itis such a pleasant thing for you and your family to have babies coming in your life. But in

reality, you are facing multiple work and challenges.

* You may need a more spacious house and a bigger car to contain multiple family members.
e Every child is unique. Remind your families and friends to not treat children as "twins" or "triplets".

Maternal care hotline
0800-870870 (0800-We will hug you tight)

Maternal care website
http://mammy.hpa.gov.tw/

They have to be seen as unique individuals. You may refer to these tips:

* Please call your children by their names rather than withwords like "twins" or others.

* Communicate with each child separately and maintain eye contact.

* Arrange your schedule to spend time with your each child alone such as going for shopping with
each of them alone in turns.

* Encourage your children to develop their own personalities allowing them to dress up differently
than their siblings.

Specialist consulting
Pre-natal consulting

Post-natal consulting
Parenting consulting

Maternal knowledge

Pre-natal check-ups management
Health management

Mom's diary
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The birth of babies makes a difference to the parent's lives. Holding your baby in your arms
will make you feel responsible, it's like a sweet burden.

Correct ways of holding your baby

Step 1: Put your hand under your baby's head

Newborns tend to have bigger heads and smaller bodies, and due
to immaturedevelopment of the neck muscles, they do not have
enough strength to hold the weight of their head. Thus, parents
should put one of their hands under the baby's head, with the palm
holding the entire head andneck to support them.

Step 2: Hold the baby's hip with the other hand

When you have stabilized the head, put the other hand under your
baby's hip, with the palm holding the whole hip. Your strength should
be focused on your wrists.

Step 3: Hold your baby's head up straight slowly

Hold your baby's head up straight slowly and mind the neck. Or, the
baby will feel uncomfortable with its head leaning back.

Parents should use strengths from waist and hands, making their
babies lying in their arms and close to their chests which will make
them relaxed.

* Generally, hold babies of 1 or 2 months in your arms. After they are 3 months old, they could be held
straight up. Every move should be tender and soft. Remember to protect babies' neck to make them
feel comfortable.

* Fetus is used to mothers' cardiac rhythm when in the womb. When holding your babies, keep them
close to your left chest and let them listen to your heart beat. When they hear the familiar sound, they
will feel safe. Thus, it is easier for them to adapt to new environments and make them feel calm. Talk
to your baby and make eye contact when you are holding him.

* |tis beneficial for the baby's brain development and mentality as well as for its growth through this

emotional contact.
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How to bath your baby?

Before taking a bath, please turn on the cold pipe before the hot one. Make sure that there is
ventilation from the windows and the door. Keep the water temperature in the range of 38-40°C. Getting the
bathing goods ready for the bath, such as: baby-specific body wash, towels, cloth towels, etc. Clothes for
change and diapers should be placed within reach. Then you may bath your baby according to following
procedures:

1. Take off your baby's clothes and cover the baby with those clothes or bathing towels.

2. Clean your baby's eyes from inside to outside, then clean nostrils, ears and the face with wet towels or

cloth towels.

3. Rub the hair with a small amount of body wash. Cover the baby's ears with your fingers before

showering with water. Prevent water from getting into ears (See figure 1 below).

4. After drying the hair, brush the body with some drops of water to get the baby adapted to the water

temperature (See figure 2 below).

5. Holding the baby with his head on the forearm. Then, put the baby's hip into the bathing tub (See figure

3 below).

6.  Apply a small amount of baby-specific body wash to the baby's body. Mind the wrinkled parts like the
neck, armpits, thighs, groins etc. and then wash with water.
7. Dry the body with a bathing towel and quickly help your baby wear a diaper and clothes.

>k Remember that even though water is shallow, do not leave your baby in the tub alone.

e

7 \] =
T L

What to do when your baby is crying?

 Babies cry in order to express their needs to you.

* When babies are not in a good mood, they are able to cool themselves down and adjust their feelings
through sucking their own fingers, touching or fondling their hands and feet, keeping eye contacts with you
or touching you.

* Ifbabies cry the whole night, it is possible that they want your company. Here are some tips of comforting
babies below. It takes 1 or 2 weeks to change babies' sleep habits. It will work out finally if you keep trying.
* When babies are crying, pay attention to their possible problems and needs. Comfort them properly.

Do not shake your babies harshly or violently.

Speak tenderly with your babies and touch their backs to ease their tensions.

When babies are comforted, please do not linger in the room.

Please follow the procedures mentioned above when your baby wakes up and cries again.

Do not feed or play with your babies during this time. Let them learn to calm themselves down and fall

asleep again.

Do not forget to compliment your babies' efforts the other day.
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Do not shake your babies harshly or violently

 Babies cry to communicate with adults and they
need to be comforted with patience. Do not shake
your babies harshly or violently, rotate them or put
them in bed. If you cannot control your emotion,
ask relatives and friends for help.

* Infant shaking syndromes occur mostly in children
under 2 years old, especially in those younger
than 6 months. Symptoms that may occur
include lethargy, anxiety, convulsion, damage
of consciousness, vomiting, loss of appetite,
abnormal breath, etc. Please go to a doctor as
soon as possible once the symptoms are seen.

* |t should be treated properly by the medical staff.
Do not hide any facts from the doctors because
of embarrassment or the sense of guilt. Early
diagnosis and treatment are helpful to prevent
irreversible results and will lower the chances of
complications.

Evaluation chart of preventing sudden infant death

Parents should check the following indicators. All

possible precautions should be taken to minimize the

risk of sudden infant death.

[J Babies should sleep on their backs every
time they sleep

[ Feeding with breast milk.

] Babies should not sleep in a sofa, a chair, a
cushion or an adult's bed.

1 Do not let your babies sleep with others. It
is recommended that parents stay in the

same room but not in the same bed with their 1
babies.

1 Do not let your babies fall asleep while they
are in their carriers or in their parents arms.

;:;T;In 'ydur future pregnancy, you
o should:
~ * Receive routine pre-natal
~ checkups'

“« Avoid smoking or being
exposed to smoke Second-
hand smoke or: third-hand
smoke

*' Avoid drinking alcohol and
taking|illegal drugs
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|:| The surface of
beds ought to be
hard and tough
which can be
covered by a bed
sheet.

|:| No soft object
should be putin
the sleeping zone, :
including pillows, ~:
toys, beddings,
quilts, wool
products, carpets,
sheets, stuffed
toys, etc.

IZI Dress them up
in one-piece
pajamas or such
comfortable
clothing.

IZ| If extra measures are required to keep
the babies warm, a sleeping-bag type
infant pajamas can be worn. You can
also surround your babies with towels
instead of carpets while keeping their
arms outside.

* [ Babies should
sleep on their backs
every time they

<[] Babies should not
sleepinasofa,a
chair, a cushion or :
an adult's bed. t

[ Be sure that there :
is nothing covering :
the baby's head. -

: [0 Smoke-free
environments. Do
not let any smoker
getneartoyour -
babies.

|:| High temperature is not recommended,

including wearing too many clothes or
wrapping the baby excessively. Please
be mindful of ventilation when air

conditioners are not working.
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Breastfeeding makes;motﬁers;ﬁeautifﬁﬂand#b'abi.ésikﬁealthy

-

Breast milk is the best source of nutrition for infants. To maintain the health of both mother and baby,
mothers should eat a balanced diet during their breast feeding period. Breastfeeding can promote children's
intellectual development, decrease infection rates of diseases such diarrhea and pneumonia and decrease
incidences of allergic diseases as well as adulthood cardiovascular diseases. Breastfeeding helps mothers
get into shape faster and reduces the chances of breast cancer and ovarian cancer. Health Promotion
Administration recommends mothers to exclusively breastfeed their infants for the first 6 months. After 6
months, the mother has to add other types of food while continuing to breastfeed until the baby is 2 years
old or even older.

Breast milk and nutrition

* During the first few months after birth, it is best for moms and babies to perform exclusive
breastfeeding (breast milk only; without formula milk, water or pacifiers).

* Proteins, fats and sugars contained in breast milk are easy to be absorbed and digested. lts allergen-
free contents like immunoglobulins and materials that promote the development of brain cells are all
irreplaceable by infant formula milk. After 6 months, other types of food can be added. Breast milk will
still be an importance source of nutrition.

The stomach capacity of newborns

 The stomach capacity of a one day old baby is only 5cc (the size of a longan). At 4 to 5 days old, the
size increases to about 25 cc (the size of a litchi). At 7 days old, the stomach holds merely 50 cc (the
size of a peach).

* At 1 month old, the baby’s stomach is still small, which is perfect for the amount of colostrums that
mothers can produce.

How to breastfeed

» Breastfeeding should be conducted by the mother, especially during the first 2 months.

* Most mothers have enough breast milk to feed the baby day and night according to the baby's needs.

* The baby shows apparent reflex of looking for the breast (the head turns back and forth with the mouth
open and the tongue sticking downward and forward toward the breast), and might start sucking his /
her own fingers, indicating it is time to feed the baby. Do not wait until the baby cries.

» Take a comfortable and relaxing position when you feed your babies. Let your baby face their mother
with their face, chest and abdomen pressed closely against their mother.

 Babies' mouth should be open wide enough to engulf the breast with their chin pressed close against
the breast. At first, babies' sucking may be very fast (2 to 3 times a second). However, when breast
milk flows out and babies have managed to drink it, their sucking will slow down (approximately once
every second) with obvious swallowing. When babies are full, they will be totally relaxed and will let go
of the breast.

» When breastfeeding needs to be suspended under special conditions or it cannot be conducted
directly, you should squeeze your breast milk out according to your babies' common feeding frequency
and maintain the secretion of your breast milk.

* If you are unable to breastfeed and choose an infant formula instead, please seek help from others
such as the maternal care hotline 0800-870870 to overcome barriers in feeding.

Welcomelthelnewborns @
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Breastfeedg makesmothers beautiful and bables‘healty |

Common physiological phenomena of babies fed with breast milk
Jaundice in babies fed with breast milk will completely dissipate in 2 to 3 months after birth. If the color of your N
babies' feces falls into the 1st to 6th abnormal colors according to the stool card (refer to page 33) or the jaundice
has not been eliminated after 1 month, please ask a pediatrician or a general practitioner to determine the cause of
the jaundice. Meanwhile, you can continue feeding your babies with breast milk.

 During the first few months, feces of babies fed with breast milk are usually loose with particles or has a smell of
sour. Babies will even excrete soon after meals. This is common.

» Changes of characteristics in infants stools
* Fromday 1 to 3: dark green, almost black sticky stool.

* From day 4 to 6: the color become lighter and yellower.

* After 6 days: at least 3 to 4 times of excretion per day (with an amount similar to the size of an NTD 10 coin).

* Some babies may excrete less after 3 weeks, that is to excrete once every 3 to 4 days or even once every 10
to 14 days. If babies are healthy and sound, this is normal and acceptable.

Telling whether your babies are getting sufficient food by urination

* Fromday 1 to 3: a few times which will increase with each passing day.

* From day 4 to 6: wet diapers 4 to 5 times a day with an amount of 2 dry diapers' weight each time.
 After 6 days: diapers are wet and heavy with 5 to 6 times of urination every day.

When should a breastfeeding mother ask for help
Following conditions are probably caused by insufficient feeding or diseases. Please ask for professional help when
they occur.

 Infants fall asleep while sucking breasts and they burst into cries when they are put away.

» Excretions are not seen 24 to 48 hours after delivery.

» Jaundice is getting more severe. 1308 -

* The weight does not go back to the birth level in 7 days. Or even though f ‘ Tips F - \
the weight does go back to the birth level, it decreases again. J

Relevant resources for breastfeeding ||

When to see a doctor as soon as possible supporting system ,
* Infants are usually sucking quickly and tenderly.

o Infants fall asleep while being breastfed without drinking breast milk and ~~* Maternal.care,otline 08004870670 g

(sounds like "we will hug you tight"

looks sleepy. ) i ' inChinese) ]
* Afew times of urination even 3 days after birth. Or, the color of urine tums . \jaternal care website:

into dark yellow or even orange. ' http://mammy.hpa.gov.tw/
* No excretion is seen 48 hours after birth. Or, only a small amount of dark '« Supportive groups in communities

green or black meconium is excreted. of counties and cities (times of

. - gathering-together.and hotline

The APP of "Breastfeeding Knowhow" provides | numbers are showniin the above ‘
. . . l website)
information about breastfeeding and can be brought e
with you!

The app has a "map searching" function which enables a rapid search for "mother and child friendly hospitals"
or "public breastfeeding rooms" nearby. It also receives counseling calls within one touch and information about
breastfeeding parties.
108 system (QRcode) Android system (QRcode)
] Fr i ' g B 2
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importance]ofithelstool %ﬁ_]’"

Evaluating the "jaundice" carefully and checking "the color of the stool" can help in
discovering possible hepatic diseases in your babies. Neo-natal jaundice caused by N
breastfeeding is usually of no harm. Generally, the jaundice will dissipate within 2 weeks after
birth. When the jaundice lasts for more than 3 to 4 weeks, some may be caused by biliary

atresia. Those with this disease will

have light yellow or gray stools.

These babies should go to see
a doctor within 30 days after birth.
In principle, a surgery should be
done within 60 days (the earlier the
better). Without treatment, babies
could lose their lives before 2 years
of age. Parents who get worried
looking at the baby's symptoms
mentioned above, should ensure
that the baby receives timely
treatment without delay and this
is the prime responsibility of the
parent.

Please compare the color of
your babies' stool to the "Infant
stool card" after their deliveries.
When the color appears the most similar to those in pictures 1 to 6 or it is somewhere
between normal and abnormal, please go to a doctor as soon as possible for the babies'
health. Fill out the chart on page 35 within 24 hours and fax it to the counseling center
after printing and scanning. You can also call to consult. We will provide timely help!

If you have any questions, please contact us:
Counseling hotline: (02)2382-0886#12

Or fax: (02)2388-1798
E-mail: stoolcard@gmail.com

"The stool card counseling center"
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Babies with biliary atresia are usually ( : )

Left hepatic duct

misdiagnosed as breast milk jaundice and the
treatment is therefore delayed. The incidence Liver
of infant biliary atresia is higher in China
than in western countries. Generally, neo- .
natal physiological jaundice is very common, hepatic
occurring on the 2nd or the 3rd day after o

Stomach

Hepatic
Duct
Common
bile duct

delivery, progressing to the peak on the 4th or o Galblaoder——/

the 5th day, gradually being eliminated 7 to 10 gallladder disappears

days after birth and is totally dissipated after 2 Bl duc

weeks. Jaundice in babies fed with breast milk ’ Pancreas

usually lasts longer while the jaundice index will Sphincter of Oci
not climb. If the jaundice is still not eliminated
after 3 to 4 weeks, it could be caused by biliary atresia which must be treated by doctors.
Diagnosis of biliary atresia is best done within 45 days after birth. In principle, the Kasai operation
should be performed within 60 days (the earlier the better). If treatment is delayed, the chances
for a successful bile excretion after surgery may decrease. When bile accumulates in the liver, it
is easier to get cirrhosis or even a liver transplantation is needed in an early stage. Thus, parents
should not delay the treatment and accept the time for Kasai operation in order to have better
prognosis for their babies.

Colors of skin and feces should be checked carefully for newborns (please observe under the
sunlight or white lamplight), especially during the first 60 days. When the baby's skin appears
'jaundice-like' with yellow sclera, closer attention needs to be paid to the color of their feces
(shown in the stool card) The color of bile could be yellow or green. When bile secreted by the
liver could be excreted smoothly and mixed with the stool, the color of the stool will be yellow or
green, as shown in pictures of number 7 to 9, which are normal. When bile stays, the color of the
stool will be light yellow or gray without being mixed with bile, as shown in pictures of number 1 to
6, which are abnormal. Biliary atresia or intrahepatic cholestasis should be then suspected. For
the health of your babies, you should go to a doctor and consult a professional pediatrician as
soon as possible. Your babies need to be referred to a pediatric gastroenterology specialist when
necessary to prevent delayed treatment.

Duodenum
. J

O

O e The baby's abnormal stool color is most similar to the one of number

® The abnormal stool color was found on year month day

* Date of discovering this color of stool Day Month Year
e Thebaby'sname __ Birthday Day Month Year
® The mother's name Telephone Cell phone

® Address

\ © The baby was born in hospital/clinic
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congemtal metabolic dysfunct|on dlseases |

Screenmg of Neo nata

Healthy babies are the source of happiness for families. It is very important for children to
receive neo-natal screening and relevant health check-ups. Through neo-natal screening, early | .
detection of congenital metabolic dysfunctional diseases with inconspicuous symptoms
is possible. When the results of the screening is (suspiciously) positive, it does not mean
that the baby is diagnosed with the disease. Further exams are required as soon as possible.
When the result shows negative, it does not mean that the baby will be immune from getting
the disease or is healthy. When the baby is diagnosed, please treat it properly during the
prime treatment period, which can minimize physical and mental harms caused by the
disease.

How to receive the screening of neo-natal congenital B

metabolic dysfunction diseases ”

* Hospitals will take blood samples from the heel within 48 hours Y
after birth and send them to a neo-natal screening center authorized
laboratories designated by the Health Promotion Administration for
further tests.
» Before knowing the results of the screening, please do not expose / a ;6 ,iw
the baby to naphthalene balls (moth balls) and do not take any =
medications. L\:
* In case the result of the screening shows (suspiciously) positive, the —
original hospital from where the blood samples were taken or the
hospital which confirmed the diagnosis will help to perform further tests on your baby in a short time.
 The sensitivity of the screening is not 100%. False negative cases may appear mainly due to various
types of diseases (late onset or atypical types may appear in some diseases) and methods of feeding
(insufficient intake of protein and special diets).
* When the problems mentioned above are seen in your baby, please consult your pediatrician or
general practitioner.
* The result of the screening will come out approximately 2 weeks after blood drawing, please ask
the original hospital where you took your blood sample or inquire neo-natal screening
center health counseling hotline:
Website:

Glucose-6-phosphate dehydrogenase deficiency (G-6-PD deficiency, or favism)

* About 3 cases occur in every 100 babies. It is a genetic disease commonly seen in Taiwan.

» The main cause is the glucose metabolic disorder in red blood cells.

» When babies with this disease are exposed to certain drugs, such as eating broad beans, contacting
naphthalene (camphor balls), applying gentian violet or taking drugs such as sulfonamide, acute
hemolysis may occur leading to symptoms including anemia, getting pale, feeling tired, bad appetite,
severe neo-natal jaundice (yellow sclera and skin) and tea-colored urine. When symptoms mentioned
above take place, please take your children to see a doctor as soon as possible.
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* Please avoid all the things which can cause hemolysis. But in case severe hemolysis occurs, proper
treatment should be taken immediately to minimize the occurrence of any complications and adverse
effects on the baby’s height, weight and intelligence. Delayed treatment leads to kernicterus and
intellectual disability and may even be life-threatening.

* If you are aware that your baby has favism, please remember to remind the medical staff about it.
Bring the "Card of Notes of G-6-P D Deficiency" with you. Confirm your baby's health status in an
early stage and avoid exposure to pathogenic factors mentioned above to reduce harm to your baby.

Congenital hypothyroidism
* 1 case appears in every 3000 babies.

* The main cause is a thyroid hormone deficiency in babies which further influences brain nerve and
physical growth and development.

* There are basically no abnormal symptoms in newborns. Symptoms gradually occur 2 or 3 months
after birth.

» When the disease is detected in an early stage, thyroxine treatment should be conducted within 1 to
2 months after birth, which will bring the babies' physical and intellectual development back to normal.
When treatment is delayed (say after the baby is 6 months old), in which case most babies will have
intellectual disability, growth and developmental retardation and they are usually short in height.

Other screening of neo-natal metabolic dysfunction

Neo-natal screening exams sponsored by the government include the following diseases. For more
information, please go to the website of the Health Promotion Administration (http://www.hpa.gov.tw) >
Health Topics > Women's and Children's Health > Genetic Diseases Prevention.
» Congenital adrenal hyperplasia
e Medium-chain fatty acids dehydrogenase deficiency
e Glutaric aciduria type |
* Phenylketonuria
* |sovaleric acidemia
* Methylmalonic acidemia
* Homocystinuria
* Maple syrup urine disease
e Galactosemia

Early detection and early treatment are important.
Please receive health check-ups routinely
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The incidence of neo-natal congenital hearing loss is 10 to 100 times higher than that of
congenital metabolic diseases screened after birth. Observing infants' behavioral responses to
sounds with the naked eyes cannot correctly diagnose hearing loss. It can only be diagnosed
by hearing test equipment.

The importance of detecting hearing loss at an early stage

* The incidence of neo-natal severe acoustic hearing loss of both ears is about 1 per thousand. It will
climb up to 3 per thousand when mild, medium and one ear hearing loss are taken into consideration.

» Congenital hearing loss should be diagnosed within 3 months after birth. Babies with hearing loss
should wear hearing assistance equipment and receive hearing rehabilitation / creation within 6
months after birth. These will make sure that babies have a normal language development.

Correct diagnosis must rely on hearing test equipment

*  Only medium hearing loss above 60 dB could be diagnosed by observing babies' responses to sounds
without using hearing test equipment.

» For babies between 6 and 7 months, observing babies' behavioral responses to sounds alone cannot

correctly diagnose hearing loss problems. Thus, hearing test equipment must be used to confirm
diagnosis.

Since 15 March, 2012, the government has comprehensively sponsored neo-natal hearing
screening. Please take your babies (newborns younger than 3 months old born in Taiwan can
receive 1 screening sponsorship) to a hospital (the notice can be seen at the website of Health
Promotion Administration http://www.hpa.gov.tw) and receive the screening.
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Hip dysplasia has no obvious symptoms in the early stages and causes no pain. Therefore, it is easily
ignored by parents. Even professional doctors cannot be sure of detecting all cases. It may cause bad
prognosis, pains and complications. The earlier the diseases are detected, the easier the treatment will be.

Thus, parents and doctors must be alert.

What is developmental hip dysplasia

The hip joint is the one connecting the pelvis and thighs. About 1 or 2 cases of hip dysplasia will appear in every
1000 newborns in Taiwan.

Infants and children with this disease will have joint laxity. When they grow up, they will have long-term diseases
including hip dislocation, leg length discrepancy, lifelong claudication and osteoarthritis.

The earlier the hip dysplasia is detected, the easier the treatment it will be. For example, when it is detected when
babies are 6 months old, it can be treated with a hammock; when detected after 6 months old, however, it usually
would be treated with manual re-set and plaster immobilization; when detection is further delayed after the babies
start to walk, surgeries are needed (treatments mentioned above vary from person to person).

Hip dysplasia at an early stage can be recovered naturally. Binding babies too tightly with towels and keeping
thighs straight and close to each other will impede the natural recovery or worsen it to a dislocation. Bending
thighs naturally toward the outside is, on the other hand, helpful to hip development.

Important clues detected at an early stage

Risk factors: Hip dysplasia occurs more often in girls than in boys and is more commonly seen in infants with
breech delivery (especially those breech deliveries with two straight knees). Other risk factors include family
history, oligohydramnios of the first child and babies born with deformities of the limbs such as torticollis,
asymmetry of positions of both legs, knock knee and strephenopodia. Babies with risk factors mentioned above
should be taken extra care of.

Signs: If your babies have signs including limitation of outward stretch of thighs (Figure 1), leg length
discrepancy (Figure 2), noises coming out together with hip movement, please inform your pediatrician or
general practitioner and pay special attention to hip problems.

Referral hospitals for hip dysplasia can be inquired at the website of Health Promotion Administration (http://www.
hpa.gov.tw) / Health Topics / Women's and Children's Health.

*—-.._A‘bnormal left foot

Abnormal left foot

Figure 1: Outward stretching angle is obviously  Figure 2: Lying down on its back and bending its hips

decreased on the left thigh which is to 90 degrees with the feet still touching the
probably due to hip dysplasia. bed, the baby is observed to have a lower left
knee, which is probably due to hip dysplasia.
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The percentile chart of children's growth curve includes 3 growth indicators, namely height, weight and head circumference.
It has a boy version and a girl version. In the growth curve chart, curves of 97th, 85th, 50th, 15th and 3rd percentile are shown.
100 babies with the same month (year) age will be ranked in accordance with growth indicators from the 100th to the 1stin a
percentile chart.

In the growth curve chart, the height curve shows a valley in the 2 years old mainly due to different methods in measuring
heights. Before 2 years old, heights are the length of the body measured with babies lying down. After 2 years old, heights are
measured with children standing up.

Take a 1.5 month old male infant with 5 kg of weight as an example:

@ [Age] The curve has the tendency of stretching upward at 1.5 months.

(2] [Weight] The curve has the tendency of a horizontal extension at 5 kg.

® The intersection of [Age] and [Weight], namely point A.

@ Referring to the values of percentile curve on the right side, it is shown that the weight is [50th percentile]
meaning that among 100 male babies with the same age, the baby's weight ranks 50.

Percentile
10 [ E 97
85
50
D
B 15
% 3
S 95
= F
&
-C
1
0
Birth/Age 15 2 4 6 months

(1) Age (full term/year)

(Please try and check the percentile for a 3 months old male baby with a weight of 6.5 kg! The answer is shown below)
When a baby's growth indicators fall in the range from 3rd to 97th percentile, it is considered to be normal.
When above 97th percentile (the point B in the picture above) or below 3rd percentile (the point C in the picture
above), it is considered that the indicators are too high or too low! Besides, children's growth is a consecutive
process. Together with dots of single ages in the curve chart, a baby's own growth curve formed by connecting
those dots should also be in line with the growth tendency (as is shown above from point A to point D). When
above or below the range between the two curves ( as is shown above from point A to point E or from point A to

point F), please ask a doctor to evaluate and check!
ajpusased yjog oy Jamsuy

e The growth curve chart for children between 0 and 5 years old is based on the standard growth curve chart for children between
0 and 5 years old adopted by WHO which has been used universally. Through multinational cooperation, the curve chart was
formulated by investigating the growth states of babies fed with breast milk and growing in a healthy environment. Thus, situations
where insufficient weights that are misjudged due to breastfeeding can be avoided.

*  The growth curve chart for children between 5 and 7 years old is based on results of Prof. Chen Weide's research which was
conducted in 2010, in line with the growth curve chart for children between 5 and 7 years old adopted by WHO and growth
standards set for children from 7 to 18 years old in Taiwan. The tendency of WHO BMI rebound is also referred to.

* Test results are for reference only. If you have any questions towards growth and development, please consult a pediatrician or a
general practitioner.

Chronicleloflbabylhealth



455

355

258

158

B

10

10

=T

2 4 6 8

2 4 6 8

|

455

10

=
T

10

2 4 6 8

10

2 4 6 8

i

LT T

2 4 6 8

35%

10

=
—T

2 4 6 8

=
—T

255

10

o
—

10

2 4 6 8

158

2 4 6 8 10

B

o

.ﬁ% \ LA |\ LY
© \ \
i \ | |\ \
e m._.m i i\ Y
N i |\ N
o \ \
\
Bl A |\ \U\
= W~ \ |\
o X T ,
i
© g S A
5 ot ...r&ﬁl NORONCNN
~ 1 NSNS \ \\
[ SSSNNNE \ |\ 1]
| ] R [\ NI \ [1]
Ie} o I} o Ie} o 0 o 0 o Te) o [le] o [Ie} o Ie} o 0w o [Te] oLw o I}
($] (4] N N — — o o [} [} [oe] [oe] N~ N~ e} (e} 9] [le) << < [¢] o — —
= IR WX~ Iv i (R Tm(dR) 2 (JB)
o NEHImRY ¢ N "



B
(o~
[ ~(a}

2 4 6 8 10

65%

2 4 6 8 10

77

2] & & & & &
MLE
&
X
il
s i i i i i
tH
o t @ & m & m &  m
__Mﬁ_m“ ar ar ar ar ar
&

IR~ IR E (IR 2 ()
= = = = = o} © ~ ~ © © ™ 15} 3\ [t}

_— 40

50
15

Al

T

4.6 8 10
(B/5)

2

6B% 8

2 4 6 8 10

77



N 130

125

115

110

105

100

agejuadrad yymois reak

95

90

85

80

75

70

(u) 3yS1oH /ypSus] Apog

65

60

55

50

45
45

40

35

(u12) 9oURISFWINDID Pedf]

(8) ySom

0

Birth/Age

1 year old

2 years old

3 years old

4 years old

5 yea

2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10
\ )
N Percentlle chart'of}
oh! i .
"L. !'-‘r \J\'I \|\\|\|\ \\\I )
= chlldre 's'growth curve)
: A -
(Boy) :
A
=
L
/
//
7/
I///
(77 =
i =
117
I : -
7 ] = ———
/ L~ = —-—‘___ —
> e = =
— — —— ———
S = - —
/ = ——T
7 e =
/ =TT =
7 e =t = =
=
2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10
Birth/Age 1 year old 2 years old 3 years old 4 years old 5 yea



rs old

2 4 6 8 10

6 yearsold  Percentile
2 4 6 8 10

-
[J
=
Q.
5
5N
50
T
=
=
— it}
T 1
L~
1
3
—T —
=
=
97
-
85 P
50 T
5 — -
3 _ z
-
_
.
= A=
— O
=
-
=
— 1 ) 0)
= g
.
= = 15

\C

2 4 6 8 10

rs old

6 years old

2 4 6 8 10

Age

135

130

125

120

115
jos]

10 &
a.
<

105  —
9
&

100 &
<

95 %
®.
aQ

9 =
—
0

85 B

80

75

70

65

60

40

35

30

25

20

15

10 §
o
o

5 =
—
=

o

Percentile

(months/ years)

Check-up

Body length/

Head

<t Age Height circumference Weight
Year Year

Day Month Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month ~ Months cm cm kg
Year Year

Day Month Months cm cm kg




10
—
10

L~
—

=T
—
——
—
—
—

2 4 6 8
2 4 6 8

455
455

10
10

=
T

-

—
—
—

2 %)

2 4 6 8
S
2 4 6 8

LI

35%
35%

10

10

e v
g

2 4 6 8
-
i
(

2 4 6 8

255
10
t
10

255

[ce) [e0)
i \ | |\ I
: R RS EEEEHELN L St
~ | ,: || :: b
o y’ ==Y \ \ \ o
& il [ \ N\ ; &
- i \ \ \ W -
= ] =T s \ | =
0 P ..Jz ﬂ v o gt nmahwu. = n& \ Wit @
© ; ~ \ |\ \ °
N | TR \ |\ N
& OO ~
NN SSSNSNaN \ |\ il
H ARNNEREN SSSSSscssagl NS 1
mm Ie} o I} o [Ie} o 0 o 0 o Te) o [le] o [Ie} o Te} o [Ielle) o Te] oLw o I} Omm
(4] (4] N N — — o o [} ()} [oe] [oe] N~ N~ e} (e} 9] [le) << < (4] o — —
. e IR WX~ Iv i (R Tm(dR) 2 (JbB)
oE~NERHMIDR Y N "



B

65%

77

W= g5 & & &5 & &| &| & & 5l & &
mﬁ
A R R R R R R R R R R R R R
H g J J J g J J J J J J J J
o
% 2 X & & H| F| JA| Z| &| Z| F| J| H| F| JA| Z| F| X
~
Il
i
I RCIRC RC|RC|(KD|BREIC| KD KRE|RE BR[| DT
Ev
H m HO HODOD| HOD|HDOD | O | HO| WD |HO|HoD Ho|lWHo| Wo
"
|
_A_H__ ar ar ar ar ar ar ar ar ar ar ar arc ar
&
m
IR UK~ @i (IR P (QE) R
19} o [1e) o (@) _.E
[0} m N N (@) [19) fe} o o o o (@) [19) o [fe] o o
- - — — - o fos] @ ~ © © < m ™ 2 o)
T d \ ! B\ —~
o of ¢ A\ q S\ o
— ./ 1/
oo} BH_H
o 6(\
Mﬁ
< 4.¢u_v
(V) ’— (aN}
| "]
©
2 S
oo} [e0)
o (e}
~ <
N (eN}

77




a8ejuadrad yymoirs 1eal £ ~

(uo) 3y8roH /pSus] Apog

(u12) 9oURISFWINDID Pedf]

(8) ySom

1185

130

125

115

110

105

100

95

90

85

80

75

70

65

60

55

50

45
45

40

35

0

Birth/Age 1 year old 2 years old 3 years old 4 years old 5 yea
2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10
- . |
W - PercAentlle chart’of}
1 ’ 1 S L T w \ T ]
o children's’ growth curve)
i Y MTIT ]
\ A R
(Girl)) 5
- ‘
toat | \ -
<
L
/
//
/7
I///
F7iva
17/ -~
/
117 =~
III/I L~
/1]
III - - —
I = —— —— I —
=1 = = """_,____._— —
/ = —
/4 — —T —
7 e B
/ e = T
=
2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10 2 4 6 8 10
Birth/Age 1 year old 2 years old 3 years old 4 years old 5 yea



rs old

2 4 6 8 10

6 yearsold  Percentile
2 4 6 8 10

=
[J
=
Q.
5
|~/al
50
=
=
— 15
= =
—
=
2
= =
—
—
-
.
]
-
_
— =
e
-
.
-
—T ale
— O
=
—
=
= — 50
= =
—
= = 15

\C

2 4 6 8 10

rs old

6 years old

2 4 6 8 10

Age

135

130

125

120

115
o]

10 &
a.
<

105  —
9
@

100 &
<

95 5
&

90 =
—
0

85 B

80

75

70

65

60

40

35

30

25

20

15

10 §
o
aQ

5 =
—
=

o

Percentile

(months/years)

Check-up

Body length/

Head

date Age Height | circumference ez
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm ke
Year Year

Day Month| Months cm cm ke
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month | Months cm cm kg
Year Year

Day Month|  Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg
Year Year

Day Month| Months cm cm kg




5 - BT EBEMREROEK

# (@8
B8 1 .l_' ‘r’sz @88
# @88 ﬁsz @s
— x%1 ,
# @88 3\ ! | # B8
— \_r)ﬁ
it =]
% B8 T \ '_/L\ % 188
o .-'. %E 5 KL
e 5 et
e 0 /,." -“"31
| 4 ) T
B 188 \ % @88
4/&({ g F%ﬁ g,/"-dﬂ\,--jl\—
ﬁﬂﬁlﬁ.ﬁ:h\! gL‘fh % 88
Ll e
B @8 6 6 T [ B {88
R \Kk_,)(___}—'u % 153
#wm8 \ = es

L8 Ramms

x.

-

s (1) 7588
TP (2) e

g [ rERe (9) T6-20/8
THB 106 (4) | 121689
¢ TEE208 (5) | 2030@H

Shy TEPPIS (6) 65185

. eSS (7) 7BA
- A N - TE [ TEmAE (8) 16-20{85
B 08 (9) | 121684
TERE 2638 (10) 20-301@4

56 FSefcfia e




Note: checked and recorded by d

Years Months

'--

e e 0 R
(Children s Health|Booklet

_@ -

entists

Years Months

Years Months

Years Months
- M

i \
Years Months ;- -l
Years Months,fI

e

Years Months

1

Years Months 3
_— Ay --ﬁ
i e i Years Month
Y Month: ; H <L ‘ears Months
ook Maxilla [ ) e tets
._\ /_-5 5\ N
~-J0 of ™
.4 | r £
Years Months . b Years Months
— /—\43:._\\"9 Mandible ¢ — ~——
1 fone
Years Months .IIN [ ,--L' 8 B. —L _,L Years Months
Years Months | * T 6 6 _T 5 A Years Months

e, A0 i, 3
,L_‘_',x"- . Years Months
\Years Months

i s Time table for teeth eruption hx

Maxillary central incisor (1) 7.5 months
Maxillary lateral incisor (2) 8 months
Maxilla Maxillary canine tooth (3) 16 to 20 months
Maxillary 1st molar (4) 12 to 16 months
Maxillary 2nd molar (5) 20 to 30 months
Mandibular central incisor (6) 6.5 months
. ? Mandibular lateral incisor (7) 7 months
x a o Mandible | Mandibular canine tooth (8) | 16 to 20 months
’ Mandibular 1st molar (9) 12 to 16 months
Mandibular 2nd molar (10) | 20 to 30 months
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I 1st do: Do brush your teeth before bedtime and brush them at least twice a day.

2nd do: Include "fluoride” in the oral care, such as using fluoride toothpaste, going to a dentist every 6 months for
fluoridization and oral check-ups.

1st don't: Don’t damage your teeth. Eat less desserts and brush your teeth more often. Never sleep with a milk bottle
in the mouth.

2nd don't: Don't feed your baby with your mouth. Parents should not feed babies with food which has been chewed by
them.

Age Reminders of oral health for children

1. After Breastfeeding, cotton swab or gauze can be used to clean teeth gums, oral
cavity and tongue of your baby. (your baby has sucking reaction and it will not resist
a cotton swab or gauze).

2. From the eruption of the first tooth to 1 year old, your baby can go to a dentist and
receive oral check-ups, health education and oral fluoride smearing every half a
year.

. Sugared beverages, additives and juice should be kept away from your baby.

From 6 months to 1 year old | 4. After the eruption of the first tooth, the feeding frequency at night should be

decreased. Besides, clean teeth for your baby after feeding with a thin layer of
fluoride toothpaste on the gauze to lower the incidence of dental cavities.

5. Do not blow hot food to cool it down or chew food beforehand. Do not use the

same tableware.

6. Put a thin layer of toothpaste with 1,000 ppm of fluoride on the bristles of the

toothbrush and help your baby under 3 years old to brush the teeth.

7. Do not let your baby sleep with a pacifier in the mouth.

From 1to 1.5yearsold | When children are about 12 months old, a habit of using glasses to drink water and

juice can be formed. Feeding with milk bottles should be stopped to avoid dental
From1.5to 2 yearsold | -5yities.

w

1. Limit the intake of food with a high sugar content. Limit the intake of carbonated
soft drinks, fruit juices and sugary drinks to less than 125CC a day.

2. When two adjacent baby teeth are discovered, you can start to use dental floss
(stick) or fluoride toothpaste to help your baby brush teeth.

Carers can use small toothbrushes to help clean baby's teeth after dinner with fluoride
From2.5to 3 yearsold | toothpaste. Remember to clean the inside, the outside and the occlusal table for the
baby.

From3to 3.5yearsold | 1. Use toothpaste with 1,000 ppm of fluoride. Squeeze out toothpaste with a size
similar to a pea and help your child between 3 and 6 years old in brushing the

From 2 to 2.5 years old

From 3.5 to 4 years old teeth
From4to4.5yearsold |2 Carers should guide and watch children's moves when they brush their teeth. You
From4.5 to 5 years old have to help your baby to clean the teeth before bedtime.

3. Remember to receive oral fluoride smearing, health education and oral check-
From 5 to 5.5 years old

ups at the dentist every half a year. Situations such as eruption times of baby

teeth, order and occlusion of baby teeth, dental cavities, gingivitis, coordinated

development of jawbones, sucking fingers and pacifiers will all influence eruption

From 5.5 to 6 years old and the order of teeth.

4. After the eruption of the first molar of permanent teeth, you should take your baby
to the dentist to receive a dental sealant.

Chronicleloflbabylhealth Q)
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ibirth)Things)youlcare about]
Reminders for parents

* When you feel blue or tired for a few consecutive days,
remember to seek help from families or friends.

» When your baby is asleep, try and get some sleep too. But do
not sleep in the same bed.

* |f the baby has siblings, you can ask them to give you a hand
in a safe way. Parents should spend some time with elder kids
alone.

*  When someone offers suggestions that you do not like, just give
him a smile.

 Only by taking good care of yourself can you take good care of
your baby.

* Do not forget to take post-natal checkups.

*  When you need to go back to work or back to school, you can
plan in advance.

 Observe colors of the skin and feces carefully (under sunlight or
lamplight).

How to interact with your baby

* You can start to play together and take a bath every
day.

* You can touch your baby's head gently or tenderly
shake it to make it feel comfortable.

*  When your baby falls asleep during the feeding, you
can pat him, change the diaper or take off some
clothes for the baby to wake him up and continue the
feeding.

 Stay in the same room with your baby. Let the baby
sleep in his own bed and on his back. Intervals of
bedside rails of the baby's bed should be less than
6cm and bedside rails should be kept straight up all
the time.

* Crying is normal. Babies between 6 and 8 weeks old
cry more often. You can talk to your baby, pat him,

Photos of the baby touch him, hug him or shake him tenderly to comfort

the baby when he cries.

before 2 month ‘old
g x Maternal care hotline: 0800-870870
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* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)

1. The baby was discharged from the hospital days after being born.

2. Has your baby received the screening for neo-natal congenital
metabolic diseases? [IYes, [INo

3. Has your baby received a neo-natal hearing test? [JYes, [1No

4. Has your baby been sick since its birth? Has your baby been hospitalized?
Please record below:

5. Feeding status:
] Breastfeeding approximate feeding amount per day times.
] Infant formula milk powder, feeding frequency once every hours,
Every time C.C., milk powder spoons,
Brand name
Is there any feeding problem?

6. Feces status: times a day or once every days.
Color I Normal, [_JAbnormal
(please refer to the instructions on the infant stool card on page 33)
Shape [1Pasty, [ Loose, [] Strip, (1 Others

7. Developmental status:

(1) When babies are awake and lying on their backs, can they raise their [IYes, CINo
heads above the bed?

(2) When there is a big sound, are they scared to stretch out their limbs [IYes, CINo
and cry?

(3) When a torch is lit near the baby's eyes, does the baby blink ? [JYes, [INo

(4) When you ring a bell or make a sound by other objects around their [IYes, [1No
ears, will they react (blinking, getting scared, being quiet all of a
sudden, turning their heads slightly)?

©

Please record your parenting worries and things you want to consult with the doctors
below:

items

WV

Chroniclefofibabylhealth D)
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Toy2monthsiafterbirth Healthjcheckupjrecords)™

* Please use adjusted ages for premature babies

Checkup date: Day__ Month Year Age: Months Days
Height: cm ( percentile) Weight: kg ( percentile)
Head Circumference: cm (____percentile)

Growth evaluation: [[] Normal, [ '] Need follow up, [ need referral

Physical exam:
] No special findings
[JAreas of attention or abnormality

1. [1Need follow up, []need referral
2. [1Need follow up, [] need referral
& [1Need follow up, []need referral
4. [1Need follow up, [] need referral

* If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [ ] Pass [] Need follow up [] Need referral

Recommended date for next check-up:

From Month Year

To Month Year

Parent: Doctor:
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors. .
[The plan is sponsored by the Ministry of Health and Welfare h
Theme Parents evaluation
of health Key points Not clear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved chieve
1. Feeding 0 0 | Observe your baby. If his diapers get wet 5 to 8
of the baby Feeding times a day, he is getting adequate food.
(refer to status Causes of and dealing with feeding problems,
page 29) O O OJ especially breastfeeding problems.

Baby's Babies should sleep on their backs every time
slee{ping O O O }Rey Isleep. A pacifier may be considered during
postures e sleep.

D O [l Places of sleep (beds) must have strong surfaces.
2. Sudden ) Stay in the same room but not the same bed
infant death r?\/'ﬁer[]’:ggm O O O (including sofa or cushion) with your baby.
pzfg]%?tt'gn environme O O [C] | soft objects should be avoided in the babies' beds.
page 21, O O O Prevent the room from getting overheated.
139, 205) Keep a smoke-free environment. Protect babies
B O O [J | from harmful second-hand smoke and third-hand
smoke.
members 0 n n Avoid taking drugs and alcoholic beverages that
would influence your consciousness.
Babies cry to communicate with adults and they
Infant need to be comforted with patience. Do not shake
shaking O O [] | your babies badly, rotate them or put them in bed. If
syndrome you cannot control your emotions, ask relatives and
friends for help.
Baby seats should be put at the back seat of the car
Outing with OJ O [J |andface the back when taking the baby outdoors in
3.Accidents | babies the car.
and injuries D O [] | Avoid taking babies on motorcycles or bicycles.
prevention - -
(refer to When using an infant seat, put the bars up or use
page 187- O O OJ {ﬁils 0_r|1 one side of the cradle. Mind the gaps of
189 e rails.
) Do not put any suspended lines beside your babies
Safety of O O [] | suchas hanging pacifiers, necklaces, accessories,
er:r\:ﬁtllr\llrlr?gnt curtain wires or toy ropes.
0 m ] Do not prepare milk or hold hot beverages while
holding your baby.
0 n ] When preparing baby's bathing water, remember to
turn on the cold pipe first before the hot one.
> If you want to have further counseling, please call the maternal care hotline 0800-870870
Name and code of hospital | Relationship between the baby and Doctor:
health education object: Guiding date Day Month Year
Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare

together with the Taiwan Academy of Pediatrics.
2. The recommended age for receiving this health education is 1 month old. It is acceptable to go with the first children
preventive care (0 to 2 months). Please refer to contents in the Children Health Handbook.
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Reminders for parents

* Having personal times.

* Spending time alone with each and every one of
your children.

» Encourage your spouse to take care of your
babies.

* Choose a trained, skilled and responsible
babysitter when necessary.

* Hold your babies every day. Sing and talk to them.

» Massage makes it easier for babies to fall asleep.

How to interact with your baby

» Maintain the daily living habits such as feeding,
afternoon naps and bedtime at night fixed and
stable.

e When itis time for bed in the afternoon or at night,
no matter if your baby is wide awake or feeling
sleepy, put them to bed.

 Lower the cushion for your baby so that when he
starts sitting straight, he still cannot surpass bedside
rails. Keep bedside rails up at all times.

» Know about your baby's likes and dislikes.

* Encourage babies to play initially, for example, give
them a mirror or a toy and let them hold it.

 Give your baby a pacifier when it cries.
Photos of your baby ~« Talkto your baby often.

b ~ when he as 2to 4 month sioldr
; ' Maternal care hotline: 0800-870870
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* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)

1. Has your baby been sick since the last check-up? Has your baby been hospitalized?
Please record below:

2. Feeding status:
1 Breastfeeding approximate feeding amount per day times.

[J Infant formula milk powder, feeding frequency once every hours,
approximately times of feeding a day, Every time CC,

milk powder spoons, brand name

Is there any feeding problem?

3. Feces status: times a day or once every days.
Color I Normal, LI Abnormal
(please refer to the instructions on infant stool card on page 33)

Shape 1 Pasty, [ Loose, [ Strip, L] Others
4. |s there any sleeping problem?

5. Developmental status:

(1) When lying on the stomach, can the baby raise his head to 45 [ Yes, [CINo
degrees?

(2) When you talk to your baby or try to make him laugh, does he smile? [dYes, CINo

(3) Does your baby pay attention to moving objects? [JYes, CINo

(4) When you talk to your baby or try to make him laugh, will he make [IYes, CINo

sounds like "Y" or " X" to respond?

6. General behavior:

(1) Will your baby use a lying safety seat when taking a car and is the [ Yes, CI1No
seat placed in the back facing backward?

(2) Do you clean the baby's mouth every day? [J Yes, C1No

(3) Is your home smoke-free? [dYes, LINo

7. Please record your parenting worries and things you want to consult with the doctors
below:

v

Chroniclefofibabylhealth &)
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* Please use adjusted ages for premature babies

-
Checkup date: Day__ Month Year Age: Months Days

Height: cm ( percentile) Weight: kg ( percentile)

Head Circumference: cm (____percentile)

Growth evaluation: [[] Normal, [ '] Need follow up, [] need referral

Physical exam:
] No special findings
[JAreas of attention or abnormality

1. [1Need follow up, []need referral
2. [1Need follow up, [] need referral
& [1Need follow up, []need referral
4. [1Need follow up, [] need referral

* If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
[ Need follow up,
[ Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ ] Movements, [] Languages, [ ] Cognition,
Social emotions [] Other

Recommended date for next check-up:

From Month Year

E To Month Year

Parent: Doctor:
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors. .
[The plan is sponsored by the Ministry of Health and Welfare] .
Theme ) Parents evaluation . .
of hea!th Key points Not clear Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved chieve
O 0 0 Breastfeeding can be continued till your baby is
1. Feeding of 2 years old. After the baby is 6 months old, the
the bab%f Feeding and mother has to add other types of food.
(referto | oral hygiene 0 n n Amount of milk and frequency of feeding must be in
page 29) line with the baby's demand.
J O [T | Never sleep with a milk bottle in the mouth.

Baby's Babies should sleep on their backs every time
sleeping O O [0 [they sleep. A pacifier may be considered during
postures the sleep.

O O [CJ | Places of sleep (beds) must have strong surfaces.
2. Sudden ) Stay in the same room but not the same bed
infant d?ath ensvli?grﬁ)rl:gnt O O O (including sofa or cushion) with your baby.
pzfg]%r: t|gn J O [] [ Soft objects should be avoided in the babies' beds.
page 21, [l O [1 [ Prevent the room from getting overheated.
139, 209) Keep a smoke-free environment. Protect babies
Famiy OJ O [0 | from harmful second-hand smoke and third-hand
smoke.
members ] m m Avoid taking drugs and alcoholic beverages that
would influence your consciousness.
n n n Do not leave your baby alone or stay in the car
A alone.
Olﬁgﬁggth Baby seats should be put at the back seat of the car
O O [[]  [and face the back when taking the baby outdoors
in the car.
3. Accidents D D D Do not prepare milk or hold hot beverages while
and injuries holding your baby.
prevention 5 steps for first-aid treatment of scalding: wash the
(refer to O O [J | wound, take off clothes, soak the wound, cover it
page 187- | safety of and send the patient to a hospital.
189) the living When using an infant seat, put the bars up or use
environment OJ O [J |rails on one side of the cradle. Mind the gaps of
the rails.
Do not put any suspended lines beside your babies
O O [0 | such as hanging pacifiers, necklaces, accessories,
curtain wires or toy ropes.
> If you want to have further counseling, please call the materal care hotline 0800-870870
Name and code of hospital | Relationship between the baby and Doctor:
health education object: Guiding date Day Month Year
Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare

together with the Taiwan Academy of Pediatrics.

2. The recommended age for receiving this health education is 2 to 3 months old. It is acceptable to go with the second children
preventive care (2 to 4 months). Please refer to contents in the Children Health Handbook.
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Reminders for parents

* Help your baby learn how to eat food independently with
patience.

* Stick to the principles. Do not scare or shout at your baby.

» Keep a safe environment at home. Do not say "no" to your
baby frequently. Say "no" only when your baby may get hurt
or hurt others.

* Give your baby 1 new kind of food each time, do not force
him to eat. You can choose food with different textures or
food that your baby is interested in. It is suggested to feed
your baby with 3 meals and 2 to 3 times of desserts.

» Safety seats should be placed at the back seat of the car
and facing backward. Do not put it at the front seat.

* If you still have questions or problems that you cannot
solve, please seek help from others.

» Frequently clean your baby's mouth with clean water or
gauze.

How to interact with your baby

* Keep daily routines fixed for your baby.

* You can have a nice parent-child time with your baby
1 hour before bedtime, , which may calm your baby.

» When your baby wakes up at night, just check him
from the side but do not hold him.

* Mind your baby's behaviors. During this period of
time, he will explore the house and the outside world.

* When you put toys away, it is common that your
baby will burst into tears Please stay calm.

 Give your baby safe toys which suit its age to play
with such as playing balls and toy bricks.

 Keep your baby away from screens of TVs and
computers.

» Use simple words and sentences to tell your baby
what you want him to do.

 Talk and sing to your baby everyday.

f °

I Photos of your baby

BT Ifro'mi4:to 10 mojltgsx
# - Maternal care hotline: 0800-870870
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41t0)10)monthsj B‘a;ent'SJre‘cord|itén?§)
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* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)

1. Has your baby been sick since the last check-up? Has your baby been hospitalized?
Please record below:

2. Feeding status:
] Breastfeeding approximate daily frequency times.
] Infant formula milk powder, daily feeding frequency____times, amount of each time
____C.C., amount of milk powder_____spoons, brand name
Do you still feed at night when your baby is between 6 to 10 months old? __ [1Yes, [LINo
[din the month solid food is added, daily feeding frequency. times,
types of food?
Is there any feeding problem?

3. Feces status: once every days or times a day.
Shape [ Strip, [ Pasty, [] Particles, [] Others

4. Is there any sleeping problem between 6 and 10 months?

5. Development status: (The age range considered for the current health check-up is relatively
wide and hence your baby may fail in some criteria. Please answer according to the reality
and the doctors will evaluate.)

4 to 5 months

(1) When you hold your baby straight, is his neck straight and can he turn [dYes, CINo
his head flexibly to the left and right?

(2) When your baby lies on his stomach, can he raise his head to 90 [IYes, CINo
degrees with support of his front arms?
(3) Can your baby stretch out his hands on his own? dYes, CINo
(4) Can your baby giggle? [JYes, CINo
(5) Will your baby shout loudly when he is excited or angry? [IYes, CINo
(6) Will your baby's eyes move to follow moving objects or people? [JYes, CINo
4
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6 to 8 months

(1) When you put your hands under your baby's armpits, will he be
able to stand straight with some support?

(2) Can your baby turn over?

(3) Can your baby grab the toys beside him?

(4) When you put a handkerchief covering your baby's face, is he able
to move it away ?

(5) When you call your baby's name (or nickname), will he turn his
head towards the direction where the sound came?

(6) Can your baby make sounds which have no meaning like "Ma",
"Pa" and "Da"?

9 to 10 months

(1) Can your baby crawl with two hands and two knees on the ground?

(2) When your baby is older than 10 months, can he stand on his own
while holding onto something?

(3) Can your baby pass a toy from one hand to the other hand?

(4 Can your baby take one toy in each hand and try clapping with
them?

(5) Can your baby make moves when you say "clap your hands" or
"bye" to your baby?

(6) Can your baby make consecutive sounds such as "MaMaMa",
"DaDaDa" or other meaningless ones?

below:

v

]

oo

Children;s Health[Booklet

41t0)10)monthsj B‘a;ent'SJre‘cord|itén'1'§)

[J Yes, C1No

[J Yes, C1No
[1Yes, C1No
[JYes, C1No

[J Yes, C1No

I Yes, CINo

I Yes, CINo
[1Yes, C1No

[ Yes, CINo
I Yes, CINo

[1Yes, CINo
[1Yes, C1No

6. Please record your parenting worries and things you want to consult with the doctors

aat
i
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* Please use adjusted ages for premature babies

-
Checkup date: Day__ Month Year Age: Months Days

Height: cm ( percentile) Weight: kg ( percentile)

Head Circumference: cm (____percentile)

Growth evaluation: [[] Normal, [ '] Need follow up, [] need referral

Physical exam:
] No special findings
[JAreas of attention or abnormality

1. [1Need follow up, []need referral
2. [1Need follow up, [] need referral
& [1Need follow up, []need referral
4. [1Need follow up, [] need referral

* If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
[ Need follow up,
[ Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ ] Movements, [] Languages, [ ] Cognition,
Social emotions [] Other

Recommended date for next check-up:

From Month Year

E To Month Year

Parent: Doctor:
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors. h
[The plan is sponsored by the Ministry of Health and Welfare]
Theme Parents evaluation
of health | Key points Not clear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved
, Breastfeeding can be continued until your baby is 2 years
1. Feeding O O 0 | old. After the baby is 6 months old, the mother has to add
cl)afatS; Other types other types of food.
Give attention to the introduction of other types of food,
é;zf:rztg of food D D D iodine supplement, edible kelp and d, etc.
141-155) Causes and treatment of other types of food problems and
) O O H| balanced diets.
| D D D ’k\)ﬁeillglr}.;l;z:.ose fresh and natural food. Avoid sugared
h?- Oral Fﬁ:;'t';g N 0 [[] | Donotfeed babies with food that has been chewed by
ygiene adults.
tzr;?hb:;}é ] ] O Do not let your baby fall asleep with a milk bottle in the mouth.
(refer to When baby teeth begin to erupt, use fluoride toothpaste
page 177, O O O to help your baby brush the teeth after meals and before
179) Oral hygiene bedtime.
[ n m After eruption of baby teeth, go to a dentist routinely every
half a year and get fluoride smearing done.
o Infant bed or seat should be used when taking a car, which
Otg'”bg with O O O should be placed at the back and facing backward.
anies D D D Avoid taking babies on motorcycles or bicycles.
D D D You need to fully understand the dangers of a baby walker.
Prevent and avoid these dangers from happening.
Do not put any suspended lines beside your babies such as
D D B hanging pacifiers, necklaces, accessories, curtain wires or
A :é " toy ropes.
cc;lngn s D D D Sharp angles of furniture and table corners should be
injuries protected with protective jackets.
; When using an infant cradle, put the bars up or use rails on
revention 9 , P p
p(r,;lfer tlo tsrg‘lait\%r?gf O L O one side of the cradle. Mind the gaps of the rails.
page 187- i Do not cover the dining-table and the tea table at home with
189) I D D D tablecloths.
m n O Do ml))t ;;repare milk or hold hot beverages while holding
your baby.
Put the tiny stuff, drugs and other dangerous goods in places
D D D where your baby cannot reach them.
Do not smoke at home or in your car to prevent your baby
D D D from harmful second-hand smoke and third-hand smoke. Do
not chew areca-nut to avoid being imitated by your baby.
>k If you want to have further counseling, please call the maternal care hotline 0800-870870
Name and code of hospital Relationship between the baby and Doctor:
health education object: Guiding date Day Month Year
Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare

together with the Taiwan Academy of Pediatrics.
2. The recommended age for receiving this health education is 4-6 months old. It is acceptable to go with the third child
preventive care (4 to 10 months). Please refer to the contents in the Children Health Handbook.
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Even in enclosed areas,

Do not smoke in the room where your second-hand smoke can be diffused from one room
baby stays. to another. Suspended smoke particles wil fall down on smokers.
If you smoke in another room and come back to hold your baby,
smoke in your hair, on your clothes and fingers will harm
your kid.
;X )
£ i Y 2. _n._|<
11 | .: !
| L
When at l]ome or inside your Ventilation cannot eliminate the
car, you can open windows or turn on a fan before negative effects of second-hand smoke. Air recirculation
smoking. may be caused by opening windows which will directly affect

non-smokers.

You can smoke when your child is not While smoking, third-hand smoke wil
home or in the car. be left in cars, on clothes, curtains, cushions and
other invisible surfaces. Smoke will linger indoors for a
couple of months.

You can smoke while using an air
freshener or air filters.

An air freshener can only cover the smell of the
smoke. It will not decrease its harmful effects. There
would still be many carcinogens existing.
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Reminders for parents

" Photos of your baby

Set simple and short rules. Do not beat or shout at your baby.
Be patient with your baby's messy diets and playing. Remember that your baby is learning.
Make sure that your baby stays in safe places.

Make sure that everyone cares about the baby. Give your baby healthy food. Avoid feeding desserts to
your baby. Use the same rules and maintain discipline.

Help your baby go to the toilet. You should wash your hands after changing a diaper and before taking
meals.

When your baby performs well, please compliment him. When he does not perform well, please use
simple and short sentences to tell him clearly.

Babies whose mothers are HBeAg positive should take the HBsAg test and anti-HBs test when they
are 12 months old or older.

How to interact with your baby

 Let babies learn to choose. Provide your baby with
two good options to choose from, for example, a
banana and an apple or two of his favorite books.

*  When the family stays in a new environment and
meets new friends, your baby will probably feel
anxious and upset which is quite normal. Please
comfort them.

 Give your baby chances to try new food. Allow him
to touch the food with his hands or mouth so as
to learn.

* Do not expect that your baby will share. He will
probably try to be independent and safeguard his
own rights and interests which is quite normal. You
do not need to worry.

* Teach your baby not to hurt other people and
animals. For example, do not fight with others or
bite others.

» Teach your baby to use words and expressions,
such as using gestures matched with languages.

b from 10 mofiths to 18 @q_mmidla
1 a Maternal care hotline: 0800-870870
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* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)

1. Has your baby been sick since the last check-up? Has your baby been hospitalized?
Please record below:

2. Feeding status:
[ Breastfeeding frequency times a day.
[1 Dairy products (including milk powder, fresh milk, goat milk, yogurt, etc), the total amount for
a day is about C.C.
Does your baby drink milk at night? [] Yes, []No
[1Solid food, meals of a day, meals, types of food
Is there an eating problem?
3. Feces status: once every days or times a day.

Shape [1 Strip, L1 Pasty, [ Particles, [1 Others
4. s there any sleeping problem?

Developmental status: (The age range considered for the current health checkup is

relatively wide and hence your baby may fail in some criteria. Please answer according to

the reality and doctors will evaluate.)

(1) When your baby is older than 15 months, can he walk independently without [ Yes, [[]No
holding on to anything?

(2) Can your baby hold small things between his thumb and the index finger? [JYes, CINo

such as raisins and beans) ]
(3) Can your baby understand the meanings of words? For example, can he IYes, CINo

understand "Where is the puppy?" and "Where is your sister?" Can he turn his

head and look for target objects or peoPIe?
(4) Can your baby say one or two meaningful words? For example, "Hug", "Mom".  [JYes []No

(5) Can your baby express his needs through postures? For example, using his [ Yes, [1No

fingers or pulling adults' clothes. ] )
(6) When you hide toys under a handkerchief or a sheet in front of your baby, can [ Yes, [[]No

©r

he find those toys?
6. General behavior:
(1) Do you know that using a crab car is not safe? []Yes, LINo
(2) Will you help your baby clean his mouth every day? [JYes, CINo
(3) Is your home smoke-free? [ Yes, CINo

7. Please record your parenting worries and things you want to consult with the doctors below:

v
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1Q)months Healthicheckupjrecords

* Please use adjusted ages for premature babies

-
Checkup date: Day__ Month Year Age: Months Days

Height: cm ( percentile) Weight: kg ( percentile)

Head Circumference: cm (____percentile)

Growth evaluation: [[] Normal, [ '] Need follow up, [] need referral
Physical exam:

] No special findings

[JAreas of attention or abnormality

1. [1Need follow up, []need referral
2. [1Need follow up, [] need referral
& [1Need follow up, []need referral
4. [1Need follow up, [] need referral

* If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
[ Need follow up,
[ Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ ] Movements, [] Languages, [ ] Cognition,
Social emotions [] Other

Recommended date for next check-up:

From Month Year

E:E i To Month Year

Parent: Doctor:
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10)t0)18]months) Héalt@e;dhcatibmn%cﬁdé

Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors. o
[The plan is sponsored by the Ministry of Health and Welfare]

! Theme Parents evaluation
: ofhealth | Key points Notclear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved
: Breastfeeding can be continued until your baby is 2 years
1 D D D old. After the baby is 6 months old, the mother has to add
| other types of food.
I OtZ? ;Otgzes Consider 6 types of food for balanced diets. Edible red
I 1. D D D meat, yolks and dark colored vegetables can be taken for
! | Children's iron supplement. Edible kelp and seaweed can be taken for
I feeding iodine supplement.
1 (refer to D D D Let your baby try more kinds of food with small intake
: page 29, amounts. Change cooking methods.
141-155) ; When your child is 1 year old, let him learn to use cups and
! Fﬁ:gi'gg D D D spoons and gradually decrease the frequency of feeding with
: milk bottles Be prepared to stop the use of milk bottles.
Make your child sit still while taking meals. Avoid feeding
: O O O while chasing your baby.
Use fluoride toothpaste to help your baby brush his teeth
: anzd S/)irsilal Oral hygiene O O O after meals and before bedtime.
i e D D D Go toa dentisg routinely every half a year and receive
1 (refer o fluoride smearing.
| page 177 ) Itis sqggested that children undgr 2 years old should avoid
: 179) " | Visual care D D D watch|rt1g T)V and other screens (including cellphones and
computers).
1 D D D Keep your children away from traffic.
! Children's While traveling, with babies below 1 year or 10 kg weight, an
: outings D D D infant bed or seat should be used, which should be placed at
| the back and facing backward.
i Stay in the same room but not in the same bed (including
! D D D sofa or cushion) with your baby. Soft objects should be
1 3 avoided in baby’s beds.
;| Accidents When your baby is active, remove movable small carpets
I . ?”fj D D D from the floor. You can also use non-slip mats or help your
I prlg/lgn;et;n baby wear non-slip shoes and socks.
I i Avoid attachments falling from toys. Do not let your baby run
j | (referto tshif?it,yir:g O O O or play with food in his rr?outh. ! g !
) | Page 187- | i onment m ] [] | Donotletyour baby play with plastic bags or climb into
1 189) closed boxes or cabinets. They can easily cause suffocation.
: D D D Do not leave your child alone or let minors take care of him.
| Do not smoke at home or in your car to prevent your baby
| D D D from harmful effects of second-hand smoke and third-hand
I smoke. Do not chew areca-nut to avoid being imitated by
1 your baby.
N Ed you want to have further counseling, please call the maternal care hotline 0800-870870
Name and code of hospital Relationship between the baby and Doctor:
health education object: Guiding date Day Month Year

Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare
together with the Taiwan Academy of Pediatrics.
2. The recommended age for receiving this health education is 10 to 18 months old. It is acceptable to go with the fourth child
preventive care. Please refer to the contents in the Children Health Handbook.
v

Chroniclelofibabylhealth k)
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Reminders for parents

» Do not leave your baby alone at home or in the yard. Pay a closer look at your baby when he is on the F
road and near cars.

* When your baby resists you and makes other new friends, it is quite normal. You do not need to worry.
* Stay with your baby every day. Listen to him and know his thoughts. Respect his willingness.
* Help your baby express his own feelings and thoughts. Teach him to remember his own name.

* Keep your baby away from hazardous objects including stoves, hot liquids, matches and lighters to
prevent him from getting scalded or burned.

« Start teaching your baby how to go to the toilet.

How to interact with your baby

 Babies under 2 years old should not watch screens.
For babies older than 2 years old, the time spent
watching screens should be no more than 1 hour
a day. Accompany your baby while watching TV.
Discuss what you have seen to guide your baby to
think.

* Your baby may like to listen to the same story over
and over again. You can stop telling the story and let
him learn to make sounds of animals or let him finish
part of the story.

» Pay attention to your baby's responses to new
friends or new environment.

* Do not laugh at your baby when he's getting scared.
Do not let other people scare your baby.

* Help your baby play with other kids. Do not expect
him to share with others. This is normal.

it Photos of your baby

o from 18=months to 2 y; yearsioldi
. ] Maternal care hotline: 0800-870870




=B R R

* G R R T TR SZ AR AL AT - B0 B A F IR R e R

MR EEHRR F A B (F& 51

1.

2.

B)

ERERIBEES - LIBHEERIG ? (80505 7 5BecikE T -

EREARTR
L &3 1RERER R o

Lin%dee (RiEihk ~ &b~ 0~ BES3LE )  1XKREK__ C.C

REplepEO2 08
CIEE (kaekm) @ 1X B BYEsE

BEQRREREIE?
AAEAR, RER1 RS 1 KR PN

ek 200 ik - DR - O fauik - O Bfte

BIEOERREBIE 2

. SEREAR (Zli RERIBESFHPVERNE - BLBEJREZRNAE

BRE(FSEIT - BETEBIMUEHS © )

(1) BEbA AT ST RIS O

2 BECERS 2rE =

(3) ;ﬁs{lutﬁ%m B IIE7 =

[4) BISHZ2=(B58RE 05" b1 : BREE  BE - T o =

(5) SIEEMERORIESE D0 = £ N 2
=

(6) $Uﬁﬁ)k@ﬁﬁz@mﬁaammz@u%vmzzn REZE-& [O2
B3 iR ShESS

(7) BRI Es 2Bl BEH  EFHER- 2

8) BREFAIEEEORS HeAD=05? =

(9) Iﬂ:%ﬁzﬂéj S LIS I EHEBIHT RIS 2 B0 - SRR =
IE2e
BIR:

(l) REEY ORE MRS eMESESAR0MHIE? O

(2) REIENBNEEVER (NEFE) =
(3) EXREBERIBIEBIN? =

o

. BEREMERLBEONSBFHENNEE - okt TE ¢

[=111
il

'DE

:Dg\
ng\
:Dg\

0B

O&
08

' O&
' O&
' [O&

V
i
v
i
(3
%
=43
cu
4




b5

=

FeEEme ¢

1'5;t0y24Yearsjold] Bé;enté}record|i_t'enﬁ'1s!?

A

* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)
1. Has your baby been sick since the last check-up? Has your baby been hospitalized? Please record below:

2. Feeding status:
[] Breastfeeding frequency times a day.
] Dairy products (including milk powder, fresh milk, goat milk, yogurt, etc.), the total amount for
a day is about C.C.
Does your baby drink milk at night? [] Yes, LINo
LI Dinners (rice or noodles), frequency meals a day, foodtypes
Is there an eating problem?

3. Feces status: once every days or times a day.
Shape [ Strip, [ Pasty, [] Particles, [] Others
4. |s there any sleeping problem?

5. Developmental status: (The age range considered for the current health checkup is relatively
wide and hence your baby may fail in some criteria. Please answer according to the reality and
doctors will evaluate.)

(1) Can your baby go upstairs by holding an adult's hands or rails? [ Yes, [LINo
(2) Can your baby climb into a chair and sit tight on his own? [ Yes, CINo
(3) Can your baby speak 5 or more meaningful words? [ Yes, LINo
(4) Can your baby tell at least 3 body parts? For example, eyes, mouth and hands. [ Yes, LINo
(5) Can your baby obey simple oral orders? For example, "Give it to your brother", [ Yes, [LINo

"Go and get your shoes".
(6) Can your baby imitate adults in using equipment at home or manage chores? For  [Jyes [CINo
example, answer phone calls, comb hair and clean the table with a cloth.

(7) Can your baby express himself by its body language? For example, nod to Yes, CINo
express thanks, wave to say goodbye.
(8) Can your baby point at interesting things and share with others? [Yes, CINo

(9) Can your baby replace the right toy with similar ones when playing games? For Yes, CINo
example, replace a car with building blocks.

6. General behavior:
(1) Will you put objects such as drugs, detergents, pesticides in places where your [ Yes, CINo

baby cannot reach them?
(2) Is there any rope within your baby's reach? Yes, CINo

(3) Is your home smoke-free? [Jyes, LINo

7. Please record your parenting worries and things you want to consult with the doctors below:

s

Chroniclefofibabylhealth ()
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* Please use adjusted ages for premature babies

Checkup date: Day Month Year Age: Months Days
Height: cm ( percentile) Weight: kg ( percentile)
Head Circumference: cm (___ percentile)

Growth evaluation: [[] Normal, [] Need follow up, [] need referral

Physical exam:
] No special findings
[JAreas of attention or abnormality

1. [1Need follow up, []need referral
2. [ Need follow up, [] need referral
3. [1Need follow up, [] need referral
4, [1Need follow up, [1need referral

> |f there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
1 Need follow up,
[ Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ ] Movements, [] Languages, [] Cognition,
] Social emotions [[] Other (q

Cover test to examine strabismus and amblyopia, preliminary screen: s
[ no abnormality detected [] abnormalities are detected
[ children cannot cooperate during the exams

=

Recommended date for next check-up:

From Month Year |\
To Month Year
Parent: Doctor:

s

Chroniclefofibabylhealth (L5
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors. L
[The plan is sponsored by the Ministry of Health and Welfare]
| Theme Parents evaluation
: of health Key points Not clear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved
: D D Drink less sugared beverages.
Choose seasonal food that is fresh and natural. Replace
: Chil(]fen's D D D frying with steaming, stewing and boiling.
| diet Feedin Let your child learn to use cups and spoons. Stop feeding
I (refer to h abitsg D D D your kid with milk bottles. Intake of dairy products should be
1 3 continued.
I pag1955‘l)47 D D D Help your child to build a balanced eating habit.
! n n n Dine in a fixed place. Let your child sit on a high chair and
: share dinners with the entire family.
Use fluoride toothpaste to help your child brush his teeth
: anzd arsilal AEEED D D D after meals and before bedtime.
\ e Vg D D D Go to a dentist routinely every half a year and receive
! (refer to fluoride smearing.
i age 177- Itis suggested that children under 2 years old should avoid
| P % 81) Visual care D D D watching TV and screens of other electronic equipment
I (including cellphones and computers).
I Let your child get in the car first before starting the engine.
1 O O O Press the child safety lock button when driving. Help your
| child to get off when you stop your car.
I For children aged between 1 and 4 years old with a weight
1 . , D D D between 10 to 18 kg, a child seat should be used. Place it at
I Children's _ _ _ the back of the car.
: outings || L] L] | Pay attention to your child when backing up.
i L L L Do not leave your child alone in a car.
i Do not let your child go out of your sight. It is forbidden
I Acci?jénts D D D to leave your child alone beside a tank, a pond, a river, a
1 and swimming pool, in the swimming pool or along the sea.
| injuries D D D There should be anti-skid measures in the bathroom and
1 h the tub.
I p;fgfir:ttlgn D D D Install the gas water heater outside the house with good
| page 187- ventilation. Maintain air circulation inside all the time.
1 Keep water tanks empty to avoid your child from accidentally
189
: ) Safetyin O O O falling into them.
) Hazardous objects such as drugs, detergents, pesticides,
! the living ' O O [J | knives and scissors should be placed high or be locked in
: Y cabinets and drawers.
J L] L] LI Do not let your child climb up windows. Protect his safety.
I Do not smoke at home or in your car to prevent your baby
1 D D D from harmful effects of second-hand smoke and third-hand
| smoke. Do not chew areca-nut to avoid being imitated by
I your baby.
>k If you want to have further counseling, please call the maternal care hotline 0800-870870
Name and code of hospital Relationship between the baby and health Doctor:
education object: Guiding date Day Month Year
Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare
together with the Taiwan Academy of Pediatrics.
2. The recommended age for receiving this health education is 18 months to 2 years old. It is acceptable to go with the fifth child
preventive care. Please refer to the contents in the Children Health Handbook. é

Chronicleloflbabylhealthi (LD
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Reminders for parents

 All family members should achieve a consensus to have shared rules and encourage good deeds of F
your child.

* Be mindful that your parents may have a different way of thinking regarding education.

» When your child is close to water, including buckets, pools, toilets, etc., you should be alert and pay
attention.

* Teach your child how to manage anger, such as do not talk before calming down.

* Take your child to the zoo, a museum or other places at weekends or during a holiday to help your kid
learn.

» Make sure that your kid will not open the window at home and climb outside. You can install iron rails
or keep your kid away from windows.

* Keep your baby away from hazardous objects including stoves, hot liquids, matches and lighters to
prevent him from getting scalded or burned.

How to interact with your baby

» When your child is playing outside, limit the time of
exposure to sunlight. Help your child wear a hat and
apply some mosquito repellent to protect him.

* Your child may ask you to read the same book over
and over again.

 Help your child form the habit of reading.

* Teach your child to ask for permission before
touching an animal.

 Learning chances are everywhere. For example,
when you are in a supermarket, all fruit names will
be learning materials.

* Let your child play with other children to learn to get
along with others.

"_,_-( Photos of your child

54 . from2jto 3 year;s:lgltk
- _f Maternal care hotline: 0800-870870
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* Parents shall fill in the following information before the baby's health check-ups

Record date Day Month Year (Age Months Days)

1. Has your baby been sick since the last check-up? Has your baby been hospitalized?
Please record below:

2. Feeding status:
L] Dairy products (including milk powder, fresh milk, goat milk, yogurt etc.), the total amount for a day
is about C.C.
What does your child drink milk from? LI Milk bottles [ ] Glasses
Dmnersﬁnce or noodles), frequency__meals a day, the amount of each meal is about___
bowls, [] eat on his own [ ] fed by adults
Is there an eating problem?

3. Feces status: once every days or times a day.
Shape [ Strip, L] Pasty, [] Particles, L1 Others

4. |s there any sleeping problem?

5. Developmental status: (The age range considered for the current health checkup is
relatively wide and hence your baby may fail in some criteria. Please answer according to
the reality and doctors will evaluate.)

(1) Can your baby go downstairs by holding 1 hand of an adult or on hisown  [Jyes, CINo

holding the rails?

(2) Can your baby jump with two feet off the ground? [1Yes, CINo

(3) Can your baby use a few building blocks or similar stuff to build something tall? [Jves, CINo

(4) Can your baby put two words together and form a short sentence? For [ Yes, LINo

example, "Hug, Mom", "Look dog".

(5) Can your baby correctly tell 1 or 2 objects or animals in a picture? Such as [ vYes, C1No

balls and dogs.

(6) Can your baby take off his own shoes and socks? [IYes, CINo

6. General behavior:

(1) Will you use a safety seat and put it behind the front seat of the car when  [Jves, CINo

driving?
(2)Is the time that your child spent watching TV no more than 2 hours a day? [Jves, CINo
(3) Is your home smoke-free? [Yes, CINo

7. Please record your parenting worries and things you want to consult with the doctors below:

s

Chroniclefofibabylhealth ()
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_L)JoIdHeaIth checkuplrecords)

Checkup date: Day Month Year Agei___ | Months____ Days
Height: cm ( percentile) Weight: kg ( percentile) LB
Head Circumference:___ cm (____percentile)

Growth evaluation: [] Normal, [] Need follow up, [] need referral

Physical exam:
] No special findings
[] Areas of attention or abnormality

1. [1Need follow up, [] need referral
2. [1Need follow up, [] need referral
3. [ Need follow up, [[] need referral
4. ["1Need follow up, [] need referral

> If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
1 Need follow up,
] Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ ] Movements, [ ] Languages, [ ] Cognition,
[[] Social emotions [] Other

Recommended date for next check-up:

Parent: Doctor:
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of

last health education must be followed which could be used as reference by doctors.
[The plan is sponsored by the Ministry of Health and Welfare]

O

O

O

Theme Parents evaluation
of hea!th Key points Not clear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved
D D D Drink less sugared beverages.
. Do not encourage or compliment your child with food when he
Fﬁ:&'gg O O O performs well.
D D D Do not provide desserts within 2 hours before dinner.
1. L] Ll L] Set a proper time range for dining (generally 30 minutes).
Children's Dine in a fixed place. Let your child sit on a high chair and
df'ett O O O share dinners with the entire family.
p(argee; 4%_ L] L] L] Do not watch TV while eating. Eat at a dinner table.
155) Eating D D D Maintain a pleasant atmosphere when eating. Let your child
environment participate in dinner conversations.
Keep your child safe at non-meal time. Arrange your child
D D D to take part in medium-level physical activities and arrange
for parent-child exercises more often. Form a dynamic living
habit.
Use fluoride toothpaste to help your child brush his teeth after
O O O meals and before bedtime. Use dental floss to clean surfaces
2. 0ral | Oral hygiene between two adjacent teeth.
and visual Go to a dentist routinely every half a year and receive fluoride
care D D D smearing.
(refer to Do not let your child watch TV or other screens for too long.
page 177- O O [ | Thetime spent on watching screens should be no more than
181) Visual care 1 or 2 hours a day.
D D D Have a 10-minute rest after using the eyes for 30 minutes.
Avoid looking at near distances for a long time.
D D D Teach your child common knowledge about crossing roads
safely. An adult should always be there to supervise.
P Do not put your body parts including head and hands outside
3. Cg:]lg;;r;s D D D the window when riding in a car.
Accidents For children aged between 1 and 4 years old with a weight
and O O O between 10 to 18 kg, a child seat should be used. Place it at the
injuries back of the car.
prevention Hazardous objects such as drugs, detergents, pesticides,
(refer to O O O knives and scissors should be placed high or be locked in
page 187- | safety in cabinets and drawers.
189) the living Do not smoke at home or in your car to prevent your baby
environment from harmful effects of second-hand smoke and third-hand

smoke. Do not chew areca-nut to avoid being imitated by
your baby.

>k If you want to have further counseling, please call the maternal care hotline 0800-870870

Name and code of hospital

Relationship between the baby and health | Doctor:
education object:

Guiding date Day Month Year

Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare

together with the Taiwan Academy of Pediatrics.

2. The recommended age for receiving this health education is 2 to 3 years old. It is acceptable to go with the sixth child
preventive care. Please refer to the contents in the Children Health Handbook.
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Reminders for parents

* Respect your child and listen to his needs.
* Teach your child what is right and what is wrong.
* Help your child do things for himself.

» Form a habit of having breakfast in your child. Eat three meals every day. Do not let your child take
food with low nutrition levels, such as candies, soda drinks and so on.

» Keep good contacts with teachers. If you think that your child did not perform well, you can ask a
teacher to evaluate. If you think that your child needs extra help or assistance, you can discuss it with
teachers.

 Teach your child to protect himself, never talk to strangers and inform parents of things he is up
against.

e Listen to your child when he's telling you about things happening in school every day, no matter if they
are good or bad.

* Make examples for your child.
How to interact with your baby

* Help your child control anger. Tell your child to go
away or play in another place when feeling angry.

» When entering the school age, your child needs to
be taken to the school before attending the actual
classes to know about the school's environment and
teachers.

» Read with your child together. You can bring your
child to a library and let him choose books that he is
interested in reading.

* Assign chores to your child and expect him to finish
them.

 Often hug and compliment your child when he does
a good job or performs well at school.

 Teach your child to stay away from dangerous places
including stoves and pools.

 Teach your child not to allow strangers to touch his
body or privates.

f. Photos of your child between

ey - @land 7 years‘pldx
g 1 * Maternal care hotline: 0800-870870
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* Parents shall fill in the following information before the baby's health check-ups

A

Record date Day Month Year (Age Months Days)

1. Has your baby been sick since the last check-up? Has your baby been hospitalized?
Please record below:

2. Feeding status:
[C] Dairy products (including milk powder, fresh milk, goat milk, yogurt etc.), the total amount for
a day is about C.C.
What does your child drink milk from? LI Milk bottles [] Glasses

] Dinners (rice or noodles), frequency. meals a day, the amount of each meal is about
bowls [ eat on his own [] fed by adults

Is there an eating problem?

3. Feces status: [1Normal, (] Too hard, once every days,
] Others

4. s there any sleeping problem?

5. Developmental status: (The age range considered for the current health checkup is
relatively wide and hence your baby may fail in some criteria. Please answer according to
the reality and doctors will evaluate.)

understand without asking you to repeat or asking carers to explain.
11) Can your baby tell a color and name 3 shapes (such as shoes, planes,  [Jves, CINo
fish etc.)? (refer to page 121, figure 1 and figure 2)

3 to 4 years old:

(1) Can your baby jump on his two feet from the last step of the stairs? I Yes, LINo

(2) Can your baby stand on one leg for a few seconds? [(IYes, CINo

(3) Can your baby draw a circle? [ Yes, LINo

(4) Can your baby read or sing 1 complete children's song? I Yes, LINo

(5) Can your baby correctly use pronouns such as "you", "I, and "he"? [Yes, LINo

(6) Can your baby pee in the toilet independently? [ Yes, LNo

(7) Can your baby unbutton and take off clothes by himself? [ Yes, CINo

(8) Can your baby express himself by its body language? For example, nod to [Jves, CINo
express thanks, wave to say goodbye.

(9) Can your baby obey simple oral orders? For example, "Give it to your CYes, LINo
brother", "Go and get your shoes".

(10) Can your baby speak and express fluently? For example, he can Yes, LINo

(

s

Chroniclefofibabylhealth ()
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A

4to 7 years old

(1) Can your baby hop? CJyes, LINo

(2) When your baby is 4 years old, can he go upstairs and downstairs with [ Yes,[LINo
one foot on each step?

(3) Can your baby cut paper with a pair of scissors? [Jes, CINo

(4) Can your baby play the roles of a father, a mother or other adults when Yes, CINo
playing house? (older than 4 and a half years old).

(5) Can your baby put on his clothes on his own and button up? Yes, CINo

(6) Can your baby express himself by its body language? For example, [ Yes, CINo
nod to express thanks, wave to say goodbye.

(7) Can your baby obey simple oral orders? For example, "Give it to your Yes, CINo
brother", "Go and get your shoes".

(8) Can your baby speak and express fluently? For example, he can chat Yes, CINo
and talk with others in the form of questions and answers.

(9) Can your baby tell 4 colors and draw 3 shapes such as [1 A+ [Jes, CINo

(refer to page 121, figure 1 and figure 3)

6. Has your child been in a kindergarten? [ Yes, CINo

Is there any difficulty in studying or getting along with others? (Such as cannot keep up with
classmates, cannot sit still in class, failure to make friends etc.)?

7. General behavior:

(1) Will you use a safety seat and put it behind the front seat of the car [ Yes, CINo
when driving?
(2) There are protective rails or safety locks installed for windows. [ Yes, CINo

Windows are at least 110cm above ground. There are no bed, sofa,
chairs, desks or short cabinets beside windows for climbing.

(3) Is your home smoke-free? [ Yes, LINo

8. Please record your parenting worries and things you want to consult with the doctors
below:

s

Chroniclefofibabylhealth ()
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Checkup date: Day___ Month Year Age: Months Days
Height: cm ( percentile) Weight: kg ( percentile)
Head Circumference: cm (____percentile)

Growth evaluation: [[] Normal, [[] Need follow up, [ ] need referral

Physical exam:
[1No special findings
] Areas of attention or abnormality

1. []Need follow up, [] need referral
2. [ Need follow up, [] need referral
3. [1Need follow up, [1need referral
4. [ Need follow up, [] need referral

> If there are unfamiliar scars or suspected domestic violence or child abuse, please report
such incidence in accordance with the regulations (refer to page 193)

Development evaluation: [] Pass (include items failed in the last check-up)
] Need follow up,
] Need referral (please fill in the "referral chart of child development
evaluation”, refer to page 239)

Pay attention to: [ '] Movements, [_] Languages, [[] Cognition,
[] Social emotions [] Other

Random dot stereogram: [] Pass successfully, [] Did not pass,
[] Children could not cooperate during the test

o Recommended date for next check-up:
B From Month Year
To Month Year

Parent; Doctor:

, P

s

Chroniclefofibabylhealthi(ed)
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Red blanks should be filled in by parents under the medical guidance of the medical staff and the results of
last health education must be followed which could be used as reference by doctors.
[The plan is sponsored by the Ministry of Health and Welfare]

Theme Parents evaluation
ofhealth | Key points Not clear | Clear but not Achieved Key points of doctors' guidance
education Not achieved | achieved
H D Drink less sugared beverages.
n n [ Choose food rich in nutrition. Avoid taking food or snacks
Feeding abounding in ail, _sug_arland salt or heayily flavored food.
habits D D D Eﬁi more food rich in iron together with vegetables and
1. How do N N N Do not let your children eat snacks. Do not store too many
children snacks at “0"?9- e - - -
form D D D Ma_ke your_chlld sit still while taking meals. Avoid feeding
habits Do i et e Lot your Ghid iton  igh chalrand
ine in a fixed place. Let your child sit on a high chair an:
p(argge: }13 D D D share dinner with other family members.
153) Eating Do not seta TV in your children’s room. Despite the fact that
o terent D D D your children will be influenced by TV commercials, they are
at risk of being obese if they sit for too long.
Keep your child safe at non-meal time. Arrange for your child
O O N to take part in medium-level physical activities and arrange
for parent-child exercises more often. Form a dynamic living
habit.
Use fluoride toothpaste to help your child brush the teeth
Oral O O O after meals and before bedtime. Use dental floss to clean
2. Oral e surfaces between two adjacent teeth.
and visual ¥9 n n [ Go to a dentist routinely every half a year and receive
care fluoride smearing.
(refer to n n [ Have a 10-minute rest after using the eyes for 30 minutes.
page 177- Avoid looking at near distances for a long time.
181) Visual care Do not let your child watch TV or other screens for too long.
O O O The time spent on watching screens should be no more than
1 or 2 hours a day.
For children between 4 and 12 years old or those with a
D D D weight between 18 and 36 kg should fasten the seatbelt in
3. Children's the back seat.
Accidents outings It is forbidden to leave your child alone beside a tank, a
and D D D pond, a river, a swimming pool, in the swimming pool or
injuries along the sea.
prevention D D D Do not leave your children alone or ask minors to look after
(refer to Safety in them.
page 187- the living Do not smoke at home or in your car to prevent your baby
189) iR D D D from harmful effects of second-hand smoke and third-hand

smoke. Do not chew areca-nut to avoid being imitated by
your baby.

> If you want to have further counseling, please call the maternal care hotline 0800-870870

Name and code of hospital

Relationship between the baby and health Doctor:
education object:

Guiding date Day. Month Year

Note: 1. This health education material is co-researched by the Health Promotion Administration, Ministry of Health and Welfare
together with the Taiwan Academy of Pediatrics.

2. The recommended age for receiving this health education is 3 to 4 years old. It is acceptable to go with the seventh child
preventive care. Please refer to the contents in the Children Health Handbook.
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00 115 115448 W8 158 115 115147 147 155
0.5 15.2 15.2-18.9 18.9 19.9 14.6 14.6-18.6 18.6 19.6
10 148 148183 183 192 142 142479 179 180
15 14.2 14.2-17.5 17.5 18.5 13.7 13.7-17.2 17.2 18.2
20 w2 12174 ¥4 183 137 B2 172 181
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30 137 B0 10 178 135 15169 169 178
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40 134 14167 167 176 132 132468 168 173

4.5 133 13.3-16.7 16.7 17.6 13.1 13.1-16.9 16.9 18.0
50 133 133167 167 177 131 11470 170 181

5.5 13.4 13.4-16.7 16.7 18.0 13.1 13.1-17.0 17.0 18.3
60 135 135463 169 185 131 BI72 172 188

17.5
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70 138 1373 179 203 134 1477 177 196
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Recommendations of _ Published on Jun. 11th 2013
body mass index (BMI) for children gy = weignt (kg) / Heightz (m)

Underweight ~ Normal ~ Overweight Obese  Underweight ~ Normal ~ Overweight Obese

BMI < BMI between BMI= BMI= BMI< BMI between BMI= BMI=
0.0 115 11.5-14.8 14.8 15.8 115 11.5-14.7 14.7 15.5
0.5 15.2 15.2-18.9 18.9 19.9 14.6 14.6-18.6 18.6 19.6
1.0 14.8 14.8-18.3 183 19.2 14.2 14.2-17.9 17.9 19.0
1.5 14.2 14.2-17.5 17.5 18.5 13.7 13.7-17.2 17.2 18.2
2.0 14.2 14.2-17.4 17.4 183 13.7 13.7-17.2 17.2 18.1
2.5 13.9 13.9-17.2 17.2 18.0 13.6 13.6-17.0 17.0 17.9
3.0 13.7 13.7-17.0 17.0 17.8 1355 13.5-16.9 16.9 17.8
3.5 13.6 13.6-16.8 16.8 17.7 133 13.3-16.8 16.8 17.8
4.0 13.4 13.4-16.7 16.7 17.6 13.2 13.2-16.8 16.8 17.9
45 133 13.3-16.7 16.7 17.6 13.1 13.1-16.9 16.9 18.0
5.0 133 13.3-16.7 16.7 17.7 13.1 13.1-17.0 17.0 18.1
5.5 13.4 13.4-16.7 16.7 18.0 13.1 13.1-17.0 17.0 18.3
6.0 13,5 13.5-16.9 16.9 18.5 13.1 13.1-17.2 17.2 18.8
6.5 13.6 13.6-17.3 17.3 19.2 13.2 13.2-17.5 17.5 19.2
7.0 13.8 13.8-17.9 17.9 20.3 13.4 13.4-17.7 17.7 19.6
Note:
1. Recommendations are based on the research results of dr Chen Weide and dr Zhang Meihui
in 2010.

2. Heights of children between 0 and 5 are measured according to the "International Growth
Standards for Infants and Children" initiated by the World Health Organization (WHO).

3. Height standard curves of children between 7 and 18 are drawn according to data of primary
and secondary school students fitness
exams in Taiwan in 1997 (25th percentile ﬂ
of the 4 results of 800/1600 meters race,

4
e

T T T T

bent-knee sit-up, standing long jump and _E“‘“"—*"Ia : ﬁ
flexibility are recorded). F i
4. Data of children between 5 and 7 are \}J_ If’r : 3

data mentioned above. Siih.

.__,_r} |

o'

o~

2
referred with the tendency of the WHO A N m E
BMI rebound to connect the two parts of &‘ §?
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Regardless of birth weight, neo-nates born with less than 37 gestational weeks are
considered pre-mature infants. For pre-mature infants, indicators including growth status
(height, head circumference, weight), development of cognition and action, introducing of
supplemental food in different stages are all evaluated by using the adjusted age before 3
years old. Besides, there are relevant materials and caring supports from the government and
civil organizations in order to effectively share parenting burdens and workloads of parents.
Parents in need should make good use of these resources. Adjusted ages are applied in
measuring growth status, brain development and introduction of supplemental food for
premature infants. Preventive inoculations, however, should be conducted according to actual
age.

-

Common complications in pre-matures

* Problems may easily occur in pre-mature infants due to immature organs. Common complications
include intraventricular hemorrhage, periventricular leukomalacia, retinopathy, hearing impairment,
chronic lung disease, patent ductus arteriosus, necrotizing enterocolitis etc.

 The shorter the gestational period, the greater the chance for pre-mature infants to get problems
mentioned above. Thus, parents whose children are pre-mature with very low birth weights should
properly cooperate with the doctor-in-charge in follow-up observations in the long term.

Adjusted age of pre-matures
Regardless of the birth date, "today's date" minus "due date" and you can calculate the
"adjusted age" for your baby. For example, if your baby was born on May 1st and the due date
was Jul. 1st, then when it comes to Aug. 1st, the adjusted age for your baby is 1 month.
Calculation of adjusted age: Aug. 1st  (today's date)
Jul. 1st  (due date)
1month (adjusted age)

How to feed pre-matures

» Characteristics of the feeding of pre-mature infants: due to immature physiological development, pre-
mature infants have weaker sucking ability and it is easier for them to get milk choking or cyanosis
(the color of skin or lip turns black, blue or purple).

 The best feeding method for pre-mature infants is "demand-oriented feeding", that is to feed your baby
according to his physiological clock with an amount that is proper to him.

Feeding pre-cautions

* When pre-mature infants come home, they could still suffer from gastroesophageal reflux. Feed your
baby multiple times separately with a small amount for each meal. Observe colors of your baby's skin
and lips. When a cyanosis occurs, stop feeding and gently pat his back. Continue the feeding when
colors of your baby's skin and lips return to normal.

Keylguidesfofihealthfandfeducation @
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* Do not feed your baby when he is lying down.
*  When mothers cannot conduct breastfeeding under special circumstances and have to use mil
bottles instead, it is better to choose soft and medium-sized bottles with a round hole for pre-mature
babies because they have weaker sucking abilities.

* General method to deal with milk choking. You just need to simply remove milk from the mouth. Pat
your baby's back with proper strength to let him breath smoothly. When his skin turns red again, you
can continue to feed. Or you may take a break before moving on.

» During the feeding, if your baby stops breathing after coughing, you can tenderly rub his back or pat
his arch of his feet to stimulate breathing.

Infection prevention

Compared will full-term babies, pre-mature infants have weaker immune systems and it is easier for
them to get infectious diseases. A few pre-mature babies may easily get chronic lung diseases due to
immature lungs. Children with chronic lung diseases have a higher chance of getting pulmonary infections
and more severe symptoms compared to ordinary infants. Methods to prevent infections include:

e Limit visitors.

Adequate ventilation at home.

* You should wash your hands before getting in contact with your baby.

* Keep your home smoke-free.

 Before turning 1 year old, your baby should not be taken out to public places.

* |f you have concerns about taking care of your baby, you can make use of caring counseling hotline
services provided by the Pre-mature Baby Foundation (02-2523-0908, Mon. to Fir. 8:00~17:00) to
reduce unnecessary hospitalization.

Pre-mature’s sleeping care

* Pre-mature infants tend to stay in hospitals longer. They have to get used to the noisy environment in
hospitals with no difference between days and nights. They need a period for adaptation when going
home.

* You can help your baby get adapted by creating an environment, lighting up lights at night and letting
him listen to radio. When your baby has adapted himself to the new environment, decrease the
brightness and sound volume gradually.

Care behaviors of pre-mature infants

Compared with full-term babies, pre-mature infants are easy to get upset and it is hard to
comfort them. These situations can be improved by kangaroo-style care and infant massage.
(For relevant information please refer to the website of Pre-mature Infants Foundation http:/
www.pbf.org.tw)

Keylguidesfofihealthfandfeducation @
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Follow-up check-ups are important for pre-matures

» Data shown by the analysis of outpatient case files of nearly a decade by Pre-mature Infants
Foundation that pre-mature babies born with a weight < 1500 g or those with special complications
are easier to suffer from developmental delay of cognition and actions compared with full-term babies.
It is suggested that pre-mature babies should conduct routine check-ups at 6 months, 1 year old, 2
years old and 5 years old of their adjusted age to detect conditions as early as possible and carry out
timely referral in order to achieve efficacy of early treatment.

* Acomplete follow up check-up service of pre-mature infants with a very low birth weight should
include 5 items:

1.

Evaluation of height, head circumference, weight and nutrition status: measure growth indicators
and evaluate growth status referring to the growth curve chart by using the adjusted age. Ask
about feeding, milk intake and ratio of supplemental food and provide appropriate nutrition
counseling.

Neuro-developmental and gross movement assessment: With disappearance or appearance
of muscle tone and neural reflex together with the stability of sitting and standing to assess the
neuro-developmental condition of pre-mature babies.

Mental development assessment: Assessment of the current development of infants cognition,
language, social and interpersonal skills, fine movement and gross movement and together with
behavioral observations during the evaluation process, understand the overall situation of mental
development of infants and young children.

Ophthalmic assessment: It is recommended that in addition to retinal examination performed
during hospitalization, at around one year old of adjusted age, premature babies should begin to
receive regular eye check-ups.

Hearing Assessment: First hearing assessment to be done at the time of birth and then again
at about 1 year of the adjusted age (considering babies' developmental abilities of language,
cognition, expression and understanding at the same time).

Palm Fairy Encouragement Station
Health care insurance ID
» Within 60 days after the baby's birth, he can use his parents' health care card to see a doctor

before participating in the insurance. After the registration of births, babies can apply for a health
care insurance card to join in either the father's or the mother's insurance.

Medicaid of children under 3 years was available for application in 2002. Children under 3 years
old who participate in the national health insurance will automatically reduce part of the health care
expenses when they see a doctor.

* Apply for a certificate for major diseases
* According to the "Taiwan Health Insurance Act of Freeing Objects From Their Own Expenses"

Article Il, objects diagnosed by doctors in an authorized medical institution to be a victim of major
diseases should take their certificate of diagnosis issued by the doctor, major diseases application

i
i
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form, identity document photocopy and related medical records to the service group of their local
department of health care insurance and submit the application. Those whose files are qualified
after the review will receive a certificate proving the existence of major diseases.

* |f pre-mature babies are hospitalized within 3 months after birth due to related complications,
doctors are responsible for offering Free Application proof. After 3 months of birth, pre-mature
babies who suffer from moderate or severe disability and are confirmed by doctors that their
conditions are in line with major disease items can apply for a certificate proving the existence of
major diseases according to regulations.

* Medical expense subsidy of the Pre-mature Infants Foundation

» Social workers of hospitals authorized by the Foundation will evaluate family income, the number ¢
of working population at home, hospitalized duration of pre-mature babies and their medical
condition. If they meet the eligibility criteria, the social worker will assist in the application process.

* Domestic medical equipment expense subsidy of Pre-mature Infants Foundation

* When pre-mature babies come back home with a need for rented medical equipment, including
oxygen concentration monitors, oxygen generators, oxygen cylinders, sputum suction machines,
respirators, intravenous infusion pumps (including pump-fed), etc., the social worker in the
authorized hospitals will assist in the application process. The Pre-mature Infants Foundation will
be responsible for half of the expense of equipment rental until they are no longer needed.

e Under special circumstances where the 4

=

equipment is needed for more than half a . ¥ .

year, applicants can purchase equipment L v . <
with the doctor’s notes for the reasons. When R e A

you have done using the equipment, families Y .

should donate it to the social service room of » 2. . -

the hospital where your child stayed, offering t-— e

it to pre-mature babies' families with economic e e d

difficulties. \"W

* Relevant resources

» For consent of follow-up checkup service for
premature babies, please refer to page 237.

* For referral chart of children development
evaluation, please refer to page 239.

 For the list of report and referral centers for children with developmental delay, please refer to page
243.

* Society bureaus in each county and city also offer children and teenager related social welfares
including children living subsidies, nursery cost benefits and child allowance. For more information,
please refer to their websites.

Keylguidesfofihealthfandfeducation @
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Getting enough sleep will make your children physically dynamic and pique their learning interest.
Poor sleeping habits can lead to lack of sleep or poor quality of sleep, causing emotional instability, poor
cooperation, reducing their interests in learning and making them unable to concentrate. When children
cannot sleep well, parents may not sleep tight as well. It is bad for health and parent-child relations if things
continue this way. Thus, it is necessary to cultivate children's good sleep habits.

-

Tips for making you and your children sleep well

 Children's sleep at night can be divided into 7 to 8 cycles with light sleep and deep sleep running
alternately. They may make movements during light sleeps and wake their parents up. In such cases,
unless the child is crying, parents should avoid unnecessary comforting actions, such as feeding,
patting the back, etc. It is more appropriate to give him an opportunity to learn to fall asleep on his
own. It is recommended the you sleep on different beds to reduce the chance of interference with
each other.

» After 2 to 3 months old, reduce the times of changing diapers at night as much as possible. You can
ignore your baby at first when he makes a move. Unless he is crying out loud, do not feed him with
milk. Do not turn on the light when feeding. Do not talk or play with him. You can gradually reduce
the amount of milk that you are feeding him with. Let him understand the difference between day and
night and gradually reduce the habit of feeding milk at night while inducing a habit of sleeping through
the night till morning. (Breastfeed babies may need a longer time before they lengthen the intervals of
feeding at night)

 After six months old, try to let your baby learn to fall asleep on his own. Help from parents should be
minimized. For babies who are used to always being patted, held, shaken or fed to get to sleep, when
they come back to light sleeps from deep sleeps at night, they will wake up once they feel there is no
one there to comfort them. They will ask adults to comfort them to sleep again and it is likely to occur
several times a night. Day after day, parents will suffer a lot of physical and mental disturbances.

* Places that babies fall into sleep in should be where they stay the whole night. If they fall asleep when
being held in parents' arms, or in a small shaker, sofa, bed, etc. and then be put back into a small bed,
it will also wake them up when they feel the change of a sleeping environment during light sleeps.

How to help your children develop a positive sleeping habit

* Most kids are too fond of playing that they do not want to go to bed. It is very common for them to
struggle and feel upset before bedtime. For children's health, the time for bed should not be decided
by the children. It should be decided rationally by parents after considering the children's needs as
well as their own needs and it shall be executed strictly.

» Establish a "sleeping ceremony" for children to help them sleep well. That is, a series of preparations
before bed in a certain order to help your children relax, such as: pee — take a bath — wear pajamas
— brush teeth — drink water — go to bed — storytelling — saying goodnight — turn off lights.

Keylguidesfofihealthfandfeducation @



SR J\EEENERRIENSECRREER  FRIEZR BE L&

BERERRENERHRETEERER - MRS LRENER HTTREEER
RERRIRNGE  F R HESHNERRE

ﬂ%@"&%ﬁﬂﬁ%lﬁ% » T 28 O I IS v 388 2 0%

BEE RSN o (NI ASIZH0RIDIIM S  FREBED o
E\ﬂﬁ%%ﬂ&%ﬁ* JLIE OJRER R A B LR R RIES BRI & BN E
IS S ESESH BRRE o
BIER A S SE S AN H\BE - TN o
EENKRBPEFE AR FRIK
8 SETAAEETIFE 1852
S )BTRS IRERRR £
WEREMRGER BIFRRREW
2B DUB D E (R EBBIMES - (PRI =
AEEEIERE:-
ﬂiﬁrﬁ%@m@tﬁ’@xgﬁgggﬁi T
% B SR (:'ﬂ"yg
EEARJHANCIRMEE - A @REA0 ;::éf%zgﬁﬂiﬂ; B;]Eg&ﬁ;m&\%
Hittsz 5 — il BIE2RIBR BT, & BEE HEERRERSE
BEAANSE RO EERENNEY), | OEEAR —SEhILIREAD
N BIEISNBRE EIMBR e | e REIR:




@.,
(Children}s Health|Booklet

Many studies have shown that sleeping on the stomach is an important risk factor for sudden infant
death syndrome. In addition to sleeping position, there are some risk factors about the sleep environment
that have been found. Avoid these potential hazards and pay attention to infants' sleeping position and the
safety of the sleep environment in order to help children have a sweet sleep quality.

Prevent respiratory obstruction factors and prevent accidents during baby’s sleep
 Babies should sleep on their backs. Sleeping on the back will not increase the chance of milk

choking. Parents do not need to worry.

* Sleeping on the stomach easily leads to sudden
infant death syndrome, probably because some
babies may not wake up from a nightmare, making it
prone to suffocation and other accidents. Sleeping on
the stomach is thus not recommended.

* Sleeping on one side is not recommended as it is
easier for infants to turn over and sleep on their
stomachs.

* Babies' mattress should be smooth but not too soft.
In addition to sheets, there should not be any pillows,
quilts or blankets under their bodies. And also, do not
put stuffed dolls on the bed of your baby.

*  When using towels or blankets, babies should be
wrapped up to their chest to reduce the chance of
covering their faces. Quilts should not be heavy or
soft.

* The sleep environment cannot be too hot. Do not let
your baby wear too much clothes or wear a hat.

 Babies and adults cannot sleep together on the same
bed. It is not recommended that your baby sleep

with other children, including multiple birth siblings. If adults
drink, take drugs that affect the consciousness or smoke,

they will increase the risk of sudden infant death.

ebapm:bw

° shape
from gettmg flat durlng
care that younot to/letiyour l:

*' Because prefer;looking

towards the.door the.dlrectlon of the
bed can bechanged every,week:

» When babies are awake, let them lie
on their stomachs and play several
times a day to avoid compression of
the skull for.a long time on the one
hand, and train muscles in the neck
and shoulders on the other hand. It is

better to sleep this way.
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With babies growing up, they need to be fed with supplemental food to provide nutrition in
addition to milk on the one hand; on the other hand train them to chew and swallow to prepare
them for future nutritional intake.

When to introduce supplemental food?

» Before turning to 4 months (adjusted age), your baby should not be fed with supplemental food.
Supplemental food must be added only after 6 months of exclusive breastfeeding, otherwise there will
be a malnutrition crisis.

* |f the following conditions take place, you may consider offering supplemental food earlier when your
baby turns 4 months, including:

e |tis really difficult to conduct exclusive breastfeeding for 6 months

e The amount of breast milk decreases significantly

* Babies cannot get enough milk

* Babies are sick of milk without getting sick or other reasons

 Babies actively ask for other types of food (they appear interested when they see adults eating
other types of food that they will try to grab and take to their mouth)

* Whether babies can raise their heads and keep them stable

* Babies are able to move food from spoons to their throats

Tips for introducing supplemental food

* Begin with adding one new type of food a day with a small amount (1-2 tablespoons) and increase
gradually. Observe for 4 to 7 days and you can continue the feeding if your baby is free from red
rashes, diarrhea, vomiting and other symptoms. When symptoms mentioned above occur, you should
stop feeding with the food for 1 to 2 months before you try again or consult with a doctor.

* |tis suggested to start with single grain when providing supplemental food. Add new types of food in
the following order, vegetables, fruits and meat. Start with food with a light taste.

» Food that your baby has eaten can be reintroduced again, like if your baby can accept cereals, then
add vegetables to it.

» Choose iron-fortified infant fine rice rather than commercial rice bran. Fine rice should be transformed
into a pasty form with water or milk before feeding.

» When you start to feed your baby with pasty food (such as rice cereal, purees, etc.), you should feed
your baby with a spoon. Avoid mixing supplemental food with milk unless the doctor indicates you to
do so.

* ltis easier to feed successfully when your baby is starving (for example, 1 hour before milk feeding).
The next time for milk feeding can be adjusted according to the amount of supplemental food your
baby has taken.

* Hold your baby when you feed him and feed him face to face. When your baby learns how to sit, let
him sit stably to make sure of his safety. Do not chase him to feed.
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If your baby refuses to open his mouth, turns his head away or starts to cry, do not force him to eat.
You can try again after 1 to 2 weeks.When your baby frowns or shows a facial expression of dislike
without an obvious rejection, it is possible that he is not used to the new food. You should try more and
he will get used to it. Do not give up easily.

Keep a pleasant atmosphere when you feed your baby. Stop feeding when your baby is full. Do not
force your baby to eat up all the food you have prepared.

What are the precautions for introducing supplemental food?

Porridge is a good semi-solid food. But porridge, prepared only with bone soup, lacks nutrition and
calories. You must add other foods (such as vegetables, vegetable roots, yolks, meat etc.) in the
porridge.

When you make supplemental food, pay attention to the hygiene. Do not add artificial flavoring (such

as salt, sugar). A light taste is appropriate.

When you choose commercially available canned baby food, avoid those added with starch and

other excipients in order to avoid unnecessary intake of calories. When shopping, pay attention to the

expiration date and the applicable age for the food. Left-over food should be kept in a refrigerator.

It is normal for you to find undigested food in your baby's stool, such as beans, corn husk and

vegetable fibers. Therefore, you do not have to stop feeding.

Avoid adding the following types of food to the babies’ supplemental food:

* Honey occasionally contains Clostridium botulinum spores. Thus, infants under 1 year of age, due
to immature immune system and intestinal flora, should avoid being fed with honey to reduce the
risk of botulism.

e Milk is rich in calcium and protein. Generally, however dairy milk is deficient in iron and is
susceptible to contamination and allergic reactions. Thus it is recommended that infants under 1
year of age should not be fed with dairy milk. You can choose cheese or yogurt instead.

 Avoid giving hard and round food to your baby. It is easier
for them to get choked. These include nuts, grapes or
candies.

* Do not feed babies with folk prescriptions including Babao
powder, Tuitai water and red infant water.
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Important timetables for introducing supplemental food

» After 6 months old, you can begin to train your baby to use a cup to get ready for the future withdrawal
of milk bottles. Before 6 months old, do not feed your baby with fruit juice. Juice shall be diluted when
you start to offer it to your baby.

* Between 6 to 8 months old, you can let your baby practice holding his own crackers or toasted bread
to eat.

» Between 9 to 10 months old, you can offer softer food with a size of about a bite. You can also let your
baby eat with his hands.

*  When your baby eats more supplemental food, the amount of milk taken will naturally be reduced. In
accordance with the recommendations of the World Health Organization, breastfed babies, between 6
to 8 months, should be fed with supplemental food at least twice a day. After 9 months old, they should
be then fed at least three times a day with supplemental food. For babies not taking breast milk, they
should be fed with supplement food or formula milk powder at least four times a day after 6 months old
to maintain adequate energy intake for them.

 Before offering supplemental food, unless the weather is very hot with a lot of sweating, your baby
generally does not need extra water so as not to affect the milk intake.

growthland|you will keep him.

3/cares to/lead a healthy life:

o @@&F@@Eﬁ@
@ﬂy@@p&a

= C mmm@mumm

snacks alllover;the place.

o Care for persistently taking proper, exercises: Take more exercises routinely is
beneficial for,growth.

2 minds for parenting education:

 Mind the parent-child communication: Encourage your children with dietary
bias to try new food. Do not force them!

* Mind parents' words and deeds: Establish a good model for your children to
learn from. Keep a balanced diet yourself!

Payattention @MMW@@EE@@%MB@BGM
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High-calorie diets with low nutrient contents and an excessive static life lacking in exercise
are major causes of obesity. A good diet offers children with adequate intake of food and ' b
balanced nutrition. Parents should set a good examples, accompanying children to develop a
healthy lifestyle through smart eating and happy exercising. Teach children to learn to choose
healthy diets and to develop a dynamic lifestyle so that you can book a healthy future for the
owners of Taiwan's future.

Develop a positive eating habit in infants and children

* Dining in a fixed place. Let your baby sit tight when you feed him with supplemental food. After your
baby turns 1 year old, you can put a high chair next to the dining table and let your baby have dinner
with family members.

* Respect your baby's appetite. Do not force him to eat. If your baby cannot eat up all the food, reduce
the amount next time.

* The age ranging from 1 year to 1 year and a half is the prime training period for your baby to learn to
eat with a spoon on his own.

» When your child can eat on his own, give him a small amount of food every time. If he needs more
when eating up, give him more then.

* Maintain a pleasant atmosphere during meals, let children participate in the conversation at the table.

* After your children turn 3, you can begin to formulate some simple table manners. Compliment your
children when they follow those manners.

» Set areasonable time to eat (generally about 30 minutes). When the time is up or all family members
have finished eating, ask your children to leave the table.

* You can offer desserts between meals! They should be finished in two hours before dinner. Do not
take much and choose nutritious food, avoiding high-fat, high-sugar, high-salt food or snacks with
strong flavors. Milk, eggs, tofu, fruits, vegetables, bread, etc. can all be a good dessert choices.

* Trigger children's interests in food! By eating, shopping, watching TV and reading with children,
introduce various types of food to and discuss them with your children. When shopping for food and
preparing dinners, you can also invite your children to participate.

-4
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Reminders of nutrition intake in children

 Children's eating habits is the basis for the adult’s diet! You are the closest person to your children.
You are the gatekeeper of their diets. At the same time, they will imitate your behaviors. Care more
about what your children are eating and how do they eat them. Set a good example for your children.

 Start a balanced diet from an early age! Childhood is the critical period for developing eating
behaviors. In terms of diet, in addition to supplemental calories, you need to pay attention to the
balance of the diets, so that children will absorb multiple nutrients, helping them build a balanced diet.

* Drinking milk is not enough for babies at 6 months old. They need to intake a variety of food, exercise
chewing Minced meat, puree, porridge and other food should be added into the staple food.

 Let your children try different kinds of food! Food choices of children during this period may affect
preferences and health for a life time.

Do not force your children to eat everything up in the dish to avoid that they eat for the sake of eating
rather than for the sake of hunger in the future.

-~

Develop a life-long eating habit

*  When breast milk or infant formula powder are no longer the main food for your children, let them drink
milk everyday to ensure adequate proteins, calcium, Vitamin A and Vitamin B2.

» Special growth milk is not the only choice for milk. Before two years old, your children can be fed with
whole milk and dairy products. When they are between 2 and 5 years old, they can be fed with low-fat
milk and dairy products. After 5 years old, they can be fed with skim milk. Most importantly, do not treat
milk as a staple and ignore to take other food.

» Take more food rich in iron! It is easy for children between 1 and 2 years old to be iron deficient. Eat
more red meat, yolk and dark color vegetables.

* \Vegetables and fruits cannot be missed! Fruits and vegetables
are rich in vitamins, minerals and dietary fiber. These are the r—
nutrition needed by all children to grow. g

 Drink less sugared beverages! Plain boiled water is the best for ha®
supplementing water. i

* Do not criticize or refuse to take a certain kind of food in your y
child's face. He will imitate. 14

* Change your cooking methods. Let your children try more
kinds of food with small amounts.

 Give your children multiple food choices. Do not limit food
varieties according to parents' likes and dislikes.

Creative cooking "styles"

» Be creative in making various delicious and healthy meals! Focus on the matching of colors of food.
Try different looks of your dishes, such as using colors of food, dishes decorations and molds.

» Choose fresh, seasonal natural food! Take less canned food, pickles and other processed food.

v
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* During the preparation of food, you should not add too much salt, MSG and other seasonings, as well
as peppers, curry and other spices with sharp tastes.

 Steam, stew and boil food rather than fry them. Because it is hard to digest greasy fried food. They
also have a higher risk for causing diseases.

 Separate chopping boards used for cutting raw food and cooked food! Pay attention to hygiene when
making meals. Avoid contamination of food.

» Before cooking eggs, egg shells should be washed and dried. Then, eggs should be broken and fully
cooked. Do not eat eggs whose shells are incomplete.

What to do when my children have poor appetites?

* Dietary bias: Caregivers should set an example. Do not
criticize or refuse a certain kind of food in your child's face.
Change different cooking styles patiently. Let your children
try more kinds of food with small amounts. When shopping
for food and preparing dinners, you can also invite your
children to participate.

* Fond of snacks and desserts: Do not store too many snacks
at home that your children and grab them conveniently. Of
course, do not compliment your children with snacks or
desserts or use them as promises.

» Cannot focus when eating: Do not turn on a TV while your
children are eating. Keep them away from toys. Insist on
dining at the table.

ae
Tips)

Avoid|the following situations when dining:
= Do notlimit the /amount of food that your,child must eat

!/ Donot blame|or;scold lyour; children during meals
+ Do not store too manyshacks at home so that:your.

children can reach them conveniently.

* Do /not compliment your.children with food when they,
perform well.

Do not let your children eat while playing games,
watching TV or listening to stories.
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Develop a dynamic living habit for your children

» Try to let children and pre-schoolers engage in moderate physical activities, such as the ball chasing b
game and singing. Arrange about 1 hour (can be divided) of moderate to high intensity activities every
day, such as dancing, ball games, climbing up and down and running.

* Infants under six months of age should participate in parent-child games lying on their stomachs every
day. You cannot let them sleep on their stomachs to avoid increasing the chance of sudden infant
death.

Do not limit your child's opportunities for physical activities, for example, during non-meal time, do not
fix your child on the chair. Within a safe range, try to involve your child in more physical activities.

» Do not let children under 2 years old watch TV or screens of other electronic equipment. When your
children are 2 years old, limit their time spent in watching screens no more than 2 hours. Do not
place a TV in your child's room to avoid an increasing risk of being obese after a long time of sitting.
Besides, children are easy to be influenced by TV commercials.

* Develop the habit of going to bed and getting up early in accordance with your children's ages.
Maintain adequate sleeping hours.

Avoid child obesity

 Studies noted that obese children have 50%
chance to become obese adults. Obese
adolescents have a higher probability of becoming
?bese adults, wr;ich is 7|5°/<;j They ar(:j p%tential 5 Calculation!of BMI:
uture patients of vascular diseases, diabetes an .
other c%ronic diseases. gmammm

*  Know about your children's weights and growing horiexample: I _
conditions. Calculate their body mass index (BMI) A 3-year-old child with'a weight of 18 kg
during each checkup and discuss it with doctors. and a height of 100 cm

e When the BMI of your child is defined as BMI: 18 (kg) /12 (cm) =18 (obese)
"overweight or obesity", (please refer to page 127)
please ask for advice from a doctor or a dietitian

and adjust daily schedules as soon as possible to
avoid increasing risks of relevant chronic diseases.
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For the principles of introducing supplemental food, please refer to page 141 of this handbook. If
you have any questions about nutrition for infants and children, please consult your doctor or dietitian
for suggestions. For adequate nutrient intake and the recommended amount, please visit the website of
the Health Promotion Administration (Front page / Health topics / Weightmanagement, diets, exercises
| Diets / Food nutrition and calories / Theme articles) and find them in the " Dietary Reference Intake
for Taiwanese". For diet recommendations, please visit the Health 99 website of Health Promotion
Administration and search for "infant nutrition", "childhood nutrition" and "schoolchildren nutrition".

Proteins

According to the seventh edition of the Chinese Dietary Reference Intake (DRIs), it is suggested that
animal protein should account for more than two thirds of the total protein in infants under 1 year old.

Mineral substances

* lodine: lodine that the human body needs mostly comes from food, such as seaweed, kelp, shellfish,
green vegetables, eggs, dairy, cereals, among which kelp, seaweed and others contain the
highest level.

* Iron: Food that are rich in iron include dark color vegetables, red meat, liver and kidney organs,

shellfish, etc.

 Calcium: Besides fresh milk and dairy products, traditional Chinese tofu and dried tofu are also nice

sources of calcium.

* Phosphorus: Mainly comes from grains and starchy vegetables, milk, eggs, beans, fish, meat and
vegetables.

* Magnesium: Magnesium is an important part of chlorophyll and therefore chlorophyll-rich vegetables
contain much magnesium, such as spinach, amaranth and kale. The germ, bran of whole
grains, stone fruits, seeds and banana are also dietary sources of magnesium.

¢ Zinc: Animal sources such as liver, fish, shellfish and lean meat are rich in zinc.

Daily dietary nutrients in infants and children
Asupan Gizi Acuan Bayi

Al Al Al

Nutrients lodine Iron Calcium Phosphorus | Magnesium Zinc

it

Age uni by mg mg mg mg mg
0 - 6 months Al=110 7 300 200 Al=25 5
7 - 12 months Al=130 10 400 300 Al=70 5
1-3 years old 65 10 500 400 80 5
4 -6 years old 90 10 600 500 120 5
7-9yearsold 100 10 800 600 170 8

> This table is extracted from the seventh edition of the Dietary Reference Intake (DRIs) recommendations for

Taiwanese

> For those without Al (Adequate Intakes) values, they are RDA (Recommended Dietary allowance) values.

> Full-year age is used

Tips:

1. RDA: Refer to the amount of nutrient that is adequate for 97% to 98% of the population every day

2. Al: Research data is insufficient to set out RDA. Therefore intake recommendations cannot be calculated. With the
principle of meeting the need of every healthy individual, use experiment or observation (epidemiological) data to
estimate intake amounts.
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Vitamins

* Vitamin A: Animal liver and egg yolks are rich in vitamin. Dark green and deep yellow-orange fruits
and vegetables are rich in Vitamin A precursors.

* Vitamin D: Synthesis of vitamin after exposing skin under the sun is a major source of human Vitamin
D. There are a few types of food containing Vitamin D in the natural world, such as cod liver
oil, meat, high-fat fish (such as salmon, tuna, sardines, etc.), marine animals' liver, egg yolk
produced by chickens fed with Vitamin D.

 Vitamin E: Germ of cereals, vegetable oil, dark green vegetables, egg yolks, nuts have a higher
content of Vitamin E.

 Vitamin K: Livers and green vegetables.

 Vitamin C: Most fresh vegetables and fruits are rich in Vitamin C.

* Vitamin B1: Whole grains and wheat germ contain the highest level of Vitamin B1. In addition, lean
pork, liver, soybeans and their products, peanuts, sunflower seeds, peas, yeast and milk
are the main sources of Vitamin B1.

* Vitamin B2: Most of the plants and animal tissues contain Vitamin B2, among which milk, dairy
products and fortified cereal are the richest. Meat, animal offal and green vegetables are
also good sources of Vitamin B2.

* Niacin: Niacin-rich foods include animal liver, beef, pork, chicken, fish, shellfish, eggs and milk,
cheese, brown rice, embryo rice, yeast, mushrooms, seaweed and so on. Adequate intake of
protein is also a source of niacin. A lack of Vitamin B1, B2 and B6 will also affect the production
of niacin. Thus, you should also pay attention to the appropriate intake of these nutrients in
your diets.

* Vitamin B6: Animal food is good dietary sources of Vitamin B6. Plants, whole wheat, brown rice,
legumes and nuts are good sources of Vitamin B6. In addition, potatoes, broccoli,
cauliflower, banana, avocado are also rich in this nutrient.

e Vitamin B12: The main source is animal food, mainly in liver and meat. Dairy products also contain
small amounts of it. In addition, Vitamin B12 compounded by human intestinal bacterial
may partly be absorbed and used.

* Folic acid: Folic acid mainly comes from liver, yeast, green leafy vegetables, beans and some fruits.

Daily dietary nutrients in infants and children

Unit Al Al Al
Nutrients VitaminA | VitaminD | VitaminE | VitaminK | VitaminC | Vitamin B1 Vitamin B2 Niacin Vitamin B6 | VitaminB12 | Folic acid

Age i Hg Hg mg Hg mg mg mg mg mg Hg Hg

0-6 months Al=400 10 3 20 Al=40 Alz03 A=0.3 A=2 Ai=0. Al=04 Al=70

7-12 months Al=400 10 4 25 Al=50 Al=03 Al=0.4 Al=03 Al=0.6 Al=85

1-3 years old 400 5 5 30 40 0.6 07 9 0.5 09 170

Boy | Girl | Boy | Girl | Boy | Girl
4-6 years old 400 b 6 o5} 50 09 [ 08 1 09 | 2] 1 06 12 200
7-9 years old 400 5 8 55 60 10 109 f 12 ] 10 | 14 | 12 0.8 15 250

K This table is extracted from the seventh edition of the Dietary Reference Intake (DRIs) recommendations for Taiwanese
>k For those without Al (Adequate Intakes) values, they are RDA (Recommended Dietary allowance) values.
> Full-year age is used
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Hearm gse ,assessentlioglnfants and chlldren

Simple domestic behavior scale for infants' hearing

Indicators in this scale are for reference by parents and they cannot substitute for a professional hearing ]
test. Beside neo-natal hearing test, we also encourage children receive a pre-school hearing test in a
related institution before going to a kindergarten. If any hearing problems are detected, timely treatment
should be carried out to avoid living inconvenience caused by hearing loss in children.

0 to 2 months old
[CdYes,[CINo 1. Has your child received a hearing test?

[JYes,[INo 2. Loud sounds will startle your child and he will react.(For example: slapping the door
hard, clapping hands)
[JYes,[INo 3. Your child will move his body when he is disturbed by loud talks or noises during

light sleeps.

3 to 6 months old

[JYes,[LINo 4. When you talk to him, your child will make meaningless sounds or make eye
contacts with you.

[JYes,[LINo 5. When you feed him, he will stop due to a sudden sound.

[JYes,[LINo 6. When he cries, he will be quiet when hearing his mother's voice.

CdYes,[CINo 7. He will show interests to some sounds. (For example: ring tone, dog bark,sounds of
TV etc.)

7 to 12 months old

[dYes,[LINo 8. When he begins to learn how to talk such as 1Y, 9, 2Y etc., he finds it

interesting.
[JvYes,[LINo 9. He likes to play with toys that can make sounds.

[JYes,[INo  10.He starts to respond to his name and understand what "cannot" and "bye" mean.
[JYes,[CINo 1. When you call from his back, he will turn to you or make meaningless sounds.

1 to 2 years old
[ClYes, CINo  12.He can speak simple words.(For example: dad and mom)
[JYes,[INo 13.He understands simple instructions.(For example: Give me)

[CJYes,[CINo  14.When he is about 2 years old, he can repeat what you said (For example: do not,
none ) , orshort sentences (for example: dad is going to work).

For items mentioned above, after continued observation of your child, if the answer "no" in each stage
appears more than three times, it is recommended to take your child to a hearing test immediately.

(This scale is edited by the Yawen Children Education Foundation)
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Children diarrhea and vomiting, respiratory tract infection, upper respiratory tract infection, croup, ear
infections, bronchiolitis, pneumonia, meningitis and sepsis are common childhood diseases. Here are some
preventive alerts for parents' reference.

Children diarrhea and vomiting

 For babies, diarrhea is a serious illness. When it takes away a huge amount of water from the body,
dehydration and electrolyte imbalance will occur. Worst cases would be life-threatening. Thus, it is vital
to supplement water timely!

*  When one of the following conditions occur in your baby, please go to see a doctor immediately:

¢ Loss of appetite * Feeling very thirsty

» Excretes watery stools for a couple of times * Blood is found on diapers being changed
within 1 to 2 hours. Diapers are changed * Abnormal anxiety
multiple times. « Sunken orbitals or anterior fontanelle with a

e Frequent vomiting dry mouth

e Fever * Persistent diarrhea for over 24 hours

* Attention! Please do as follows when your child suffers from diarrhea /-"" ol “\
* At the beginning of diarrhea-like symptoms, give your child enough { -:.\ &

,'l
water to replenish its loss. Feed your child with light food at first. Do b 8 & |
not give him nutritious food until the situation is stabilized. : . ;/
* Increase times for breastfeeding for breastfed babies. For those fed st
with infant formula powder, you can supply them with liquids as usual, for example: boiled water
that has been cooled down rapidly.
* Unless with a doctor's recommendation, you must not give any drug to your child

when he suffers from diarrhea. \
* Aslong as the baby changes diapers due to diarrhea, give your child enough [ e > - ']

water to replenish its loss. Use a bottle, a cup, spoons and other instruments. '\ o
* |f your child vomits, do not feed him immediately. Please wet his lips with a -

10-minute waiting interval.
* Supplementing excessive water should last until the diarrhea is cured with an average of 3 to 5
days. o
* Please do not feed your baby with sugared beverages including fruit juice ( ‘J
; '] L]
or carbonated beverages (lemonade included). These beverages may ®_a
make the diarrhea more severe. o~ y

* When diarrhea occurs in babies older than 6 months old, you can \'
continue to feed them. Food will relieve the condition and enhance their

strength. _J
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* Diarrhea prevention
* Breastfeeding. Breast milk is sterile and safe. i
* Make food fully cooked. When restoring food, keep containers clean, covered and refrigerated.
 After using the toilet, before touching the baby and after changing diapers, everyone must wash

his hands.

* When babies are fed with infant formula powder, the powder should be eaten as fast as possible
after opening.

* Ask your doctor for recommendations of methods of disinfection for bottles and pacifiers. All
instruments which are used to make the milk must be kept clean. Feeding utensils must be
cleaned and disinfected (including any appliances for breastfeeding). Appliances except bottles
and pacifiers must be thoroughly cleaned and rinsed after a three months' use.

Respiratory tract infections

Respiratory tract infections are the most common childhood medical problems, mostly caused by viral
infection. The most important preventive measure is to wash the hands, reduce the time spent in crowded
public places and the chances of getting in contact with patients. Make sure that your child exercises more,
has adequate food and sleep. Keep your child healthy and sound.

Upper respiratory tract infection

*  Commonly known as the "cold" caused by a viral infection with main symptoms of coughing, nasal
congestion, a runny nose, a fever, a poor appetite and sometimes accompanied by vomiting and
diarrhea.

»  Symptoms usually will be improved within 3 to 5 days. The main purpose of seeing a doctor is to
determine whether it is pure cold and to check for complications.

Croup

* Croup refers to swelling and inflammation in the
throat, under the epiglottis and in the trachea,
complicated by respiratory distress.

»  When croup occurs, your child's coughs become
hoarse. Severe cases may be accompanied by
dyspnea.

drlnklng water;or;milk:

 Goto see a doctorimmediately when
dyspnea occurs.

e Please ask for your doctor's help when
the croup does not improve.
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Middle ear infection

* Middle ear infection is usually a bacterial
complication of viral infections that can cause ear
discomforts.

* Children with middle ear infections may have the
following characteristics:

» Touch or drag ears. Irritable and crying «' Dolnotlusealcotton!stickito clean his
e One ear looks red with a fever ear canals. This maylead to injuries

* Loss of appetite, vomiting, diarrhea or vomiting or pains.
with diarrhea * Take your child to see a doctor.
|

Bronchiolitis

*  Occurs in children under two years old. Symptoms are led by small airway obstruction and
inflammation caused by a viral infection. One of the main virus is the respiratory syncytial virus.

e Symptoms begin similar to a common cold, followed by shortness of breath, asthma, anorexia and
others. Some may suffer from vomiting and diarrhea. Most cases will be improved in about a week or
S0.

* |f breathing becomes faster, together with a sunken chest, breathing with flapping nostrils and patients
cannot be fed, it is necessary to arrange for hospitalization and offer oxygen and drip injection to them.

Pneumonia

 Early symptoms are similar to the flu.
Symptoms of pneumonia may be more severe
including a high fever lasting longer, shortness
of breath, fatigue, chest pain, chest concave
and so on.

* |[fitis diagnosed as a bacterial pneumonia,
patients should receive an appropriate
antibiotic therapy.
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Meningitis and septicemia

* Meningitis: occurs in infections or inflammation of the lining membrane covering the brain and spinal
cord. Infections may come from bacteria or viruses. Sepsis: a serious infection caused by bacteria
entering the blood system. Infant meningitis is often associated with sepsis. Sepsis, however, can be
accompanied by meningitis or occur independently.

* Following symptoms may occur in meningitis and sepsis. Not all the symptoms will occur

simultaneously in every patient. The order of the occurrence of symptoms follows no patterns:

» Decreased motility * Ahigh fever
* Becomes restless. Screams or groans when ¢ Spasms or convulsions
being hugged * Severe headaches
* Tightening or swelling of anterior fontanelle « Vomiting or refusal to be fed
* Neck stiffness * Body stiffness, twitching movements or limp,
* Pale skin or purpura listless
 Cold and shivering hands and feet * Red, brown or purple rash, or black patches
on the skin

Kawasaki disease

* |tis a multi-systemic vascular inflammation syndrome. The underlying reasons remain unclear at
present. It often occurs in children under five years old. Without proper treatment, 20 to 25% of the
patients will be combined with cardiovascular complications, which is the main cause of acquired
heart diseases in children. Diagnosis of Kawasaki disease is mainly based on the patient's clinical
symptoms and other known diseases must be ruled out.

* [f your child suffer from a high fever lasting for over 5 days, please pay attention to the following
signs and go to see a doctor, which include:

* Redeyes

* Chapped lips and a strawberry tongue
* Red rashes on the skin

* Redness, swelling or peeling in palms fingers, soles of the feet and toes.
e Cervical lymphadenopathy

Keylguidesfofihealthfandleducation)
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Colic)

Some babies between 10 day to 3 months old will cry in the evening or in the middle of the night which
makes their parents helpless and nervous. Colic is the most likely case. At present, the underlying causes
of colic are still unclear. It differs for different babies. The following principles are for parents' reference.

-

When does colic most often take place

* Colic mostly occurs in babies between 10 days and 3 months old. About 20% of the babies suffer from
colic from the 2nd to the 4th week after birth with the incidence peaking on the 6th week.

 Babies with colic will cry in the evening or at midnight. Though feeling hungry, they refuse to be fed.
Their faces are red due to crying. They will also raise their thighs high and fart.

|t may be difficult to comfort babies crying because of colic. The pain may lasts for 3 hours and
gradually decreases to 1 to 2 hours a day until your baby turns 3 to 4 months old when symptoms may
start to disappear. Symptoms in the longest case will last till the baby becomes 6 months old.

Causes of colic

 Colic occurs in babies for unknown reasons. There may be some kind of stimulation in babies'
emotions that cannot get comforted. It may also be due to the immature nervous system of babies.
Afew cases of colic may be caused by milk protein allergy. Importantly, colic needs to be identified
with other acute diseases including hernia.

* When colic occurs in babies, a pediatrician will first confirm whether babies are crying due to other
diseases that need to be treated.

How to ameliorate colic

Colic occurs for unknown reasons. It differs from one baby to another. There is no universal cure for

every infant. The following provides parents with measures to improve babies' symptoms:

* As for feeding, breastfeeding mothers may try to reduce the consumption of dairy products, caffeine,

onions, cabbage , and other food that will cause colic. For babies fed with formula milk, you can

discuss with your doctor about the need to change the type of food.

* Do not feed your baby too much. Try to make feeding intervals to at least 2 to 2.5 hours.

»  Walk with your baby to comfort him.

» Shake your baby tenderly. Take him to another room without anybody in. Or take him next to home

appliances which can make regular deep sounds including a dryer, a washing machine and a fan.

Shaking tenderly with a stable tempo and sounds will help your baby fall into asleep. Do not put your

baby on a washing machine or a dryer.

A pacifier may comfort your baby. If he is willing to use one, you can try to give him a sucking pacifier.

* Let your baby lie on his stomach on an adult's thighs and pat his back gently. This will add pressure to
his abdomen and make him feel more comfortable.

» Wrap your baby in a big and thin blanket to keep him feeling safe and warm. Be mindful of avoiding

pulmonary obstructions or a hyperthermia.
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Enterovirus infection is a seasonal epidemic disease in Taiwan. Every year, there are infectious cases
occurring throughout the year. Patients are mainly children under five. In particular, children under 3 years

of age are the high-risk group for enterovirus infection and severe complications.

Routes of Enterovirus infections

 Enterovirus is highly contagious via the gastrointestinal tract (fecal-oral, water or food contamination)

and respiratory tract (droplets, coughing or sneezing) or via contact with fluid of blister ulcers in a

patient's skin.

» During the delivery process, neo-natal exposure to secretions of the mother's birth canal or contact
with secretions of the mother's blood and respiratory tract may also lead to infections.

Common symptoms of enterovirus infection

Common symptoms of enterovirus infection. Most
cases of enterovirus infection have no symptoms.
Or it is similar to a common cold. Sometimes it may
cause more specific clinical manifestations, common
ones include hand, foot and mouth disease, herpes
angina, etc. You visit the website of the Disease
Control Department (http://www.cdc.gov.tw), click on
the instructions for enterovirus in the introduction of
infectious diseases.

Symptoms in most infected newborns are not
severe. A few may suffer from sepsis symptoms
such as myocarditis, hepatitis, encephalitis,
thrombocytopenia, multiple organ failure and even
death.

Prevention of enterovirus infection
» Wash hands correctly and more often. Maintain a good personal hygiene.

Keep your home clean and tidy with good ventilation.

ot TIPS,
‘ ’. N L B
Symptomsiand signs before severe
enterovirus|infection

Within7/days after;the onset; you should
consult-a'doctor,when any,of the following
symptoms occur, including: persistent fever,
drowsiness, unconsciousness, reduced
motility, weakness in limbs, myoclonic jerks
(frightened twitching limbs), persistent
vomiting, rapid heartbeat without having a
fever and others.
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Avoid crowded public places and contacts with suspected patients.
Pay attention to the intake of nutrition. Keep a balanced diet. Make sure your baby has adequate

exercises and sleep. These will all increase immunity.

Breast milk will also enhance baby's immunity. Before hugging, kissing or feeding your baby, please

do wash your hands.

When your child is diagnosed with an enterovirus infection, it is best to ask for a leave and let him stay

at home for at least a week to avoid transmitting to others.
Pregnant women who are suspected patients of an enterovirus infection before or after the delivery

should wash hands before and after contacting with the baby more often, wear masks more frequently
and mind personal hygiene. They also should observe body temperatures and vital signs of the newborn.
When the baby has an unexplained fever with worsening spiritual vitalities, please immediately go to

see a doctor. If the baby has been in contact with a patient who had fever or an enterovirus infection,

you should also take the initiative to inform the doctor.

Keylguidesfofihealthfandfeducation @
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Correct;waysjofidealingjwithjfevers

-

Afever is one of the most common children's symptoms which are not necessarily caused by diseases.
Afever can promote immune functions. Rushing to bring down a fever does not necessarily help to promote
your child's health. You should hold correct principles to avoid conducting improper methods of bringing
down fevers so as to help your child recover.

Symptoms of a fever

» Afeveris defined as the body's core temperature = 38°C.

* Inflammation caused by diseases will increase the set point of the body temperature and thus lead to
a fever.

* At the beginning of a fever, you will feel chills with cold limbs, which is the result of an increase of body
temperature set point.

*  When your body temperature increases to the set point, your limbs will be warm and you will not feel
obvious cold.

 After taking antipyretics, the set point will decrease that you may feel hot and start sweating to bring
down the fever.

Measuring temperatures

» The rectal temperature is closest to the core body temperature. The ear temperature is highly
associated with the rectal temperature. For infants under three months, their ear temperature shows a
poor correlation with the core body temperature.

 Both the oral temperature and the armpit temperature are lower than the rectal one on average.

» For newborns under 1 month old or those with a very low weight, it is not appropriate to measure
rectal or ear temperatures. You may consider measuring armpit or back temperatures.

Reassess the impact of fevers

* A moderate fever can enhance the effectiveness of the immune system. Studies have shown that
anti-fever medicine can suppress the body's immune responses and may delay rehabilitating from the
disease.

» People have an internal mechanism controlling fevers caused by inflammation that your body
temperature will not be higher than 41°C.

» Some parents worry that if no positive measures are taken to bring down the fever, the body
temperature of their children may continue to climb. Actually, the regulating mechanism will control
the temperature from getting too high. There is a folk rumor that a fever will damage a child's brain
which is in fact neurological sequelae including encephalitis and meningitis. There is no direct causal
relationship between these complications and fevers.

Dangerous signs that a parent must be mindful of

Having a fever or not and the level of body temperature do not represent the severity of a disease.
When your child is sick, it is important to observe for signs of severe diseases. Please go to see a doctor
immediately when the following occur.

Keylguidesfofihealthfandfeducation @
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* Afever occurs in infants under 3 months old * Spasms, myoclonic jerks (rapid involuntary

* Significantly reduced urine amount muscle twitching, like an electric shock),

* No tears when they cry paralysis, paresthesia

o Neck stiffness e Bloodin SpUtUm

* Shortness of breath without having a fever, * Apnea . _ S
difficulties in breathing, inspiratory chest wall * Confusion, persistent lethargy, irritability without
recession having a fever, eyes dull

* Slow heartbeat, irregular heartbeat * Consistent headache and vomiting

e Purpura on the skin

The timing of bringing down the fever
* Ifthe temperature is too not high or does not cause particular discomfort, especially when the
temperature does not exceed 39 °C, you do not need to bring down the fever.
|t should be noted that the fever will have a greater negative impact
on the following patients. Thus, when the temperature is over 38 °C, o
a positive measure to bring the fever down can be considered: 1’ -
*  Chronic lung diseases 4 tw
Heart diseases or cyanotic heart diseases accompanied by heart failure 4 ' *y
A history of heat cramps or seizures b -
Severe neuro-muscular Disease
Chronic anemia i . |
Diabetes and other metabolic disorders (such as congenital enzyme
deficiency)
e Pregnant women
»  Other special discomforts caused by the fever

Know about correct ways to bring down fevers

* Among a variety of anti-fever drugs, aspirin should not be used in children under 18 years of age.
Other oral antipyretics can be used in moderate doses when necessary.

* Injections only are not effective in bringing down the fever.

* Physical methods including the use of ice pillows and warm water bathing do not change the fact of an
abnormal rise in temperature set point caused by inflammation. Thus, they have no anti-fever effects.
These methods may result in additional metabolic burden in children.

» (Cases of wearing too much clothes and sunstrokes which lead to an imbalance of heat production and
heat dissipation will also cause fevers. Under these circumstances, however, the body's temperature
set point is actually normal. Physical methods will work in these situations.

Caring for patients with fevers

» Some parents think that if a fever comes back again after taking antipyretics, it means that the
medication did not work and they will go to see another doctor. Actually, all antipyretics will be effective
for only a couple of hours aiming at transiently ameliorating patients' discomforts. When the disease
process is not over, it is very common to see a fever coming back again after being brought down.

* In common respiratory or gastrointestinal viral infections, some fevers may last up to 7 days or even
longer. Parents shall pay attention to whether dangerous symptoms listed above occur in your child
and continue to follow your doctor's orders to receive follow up treatment.

v
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Oral care knowhow~a quiz will let you know!

1. Sucking pacifiers and fingers after 1 and a half year old makes it easy for babies to get b
malocclusion.

When your baby is between 10 to 12 months and their teeth have not erupted, you should consult
with a dentist.

Your baby should receive the 1st routine oral check-up when his first baby tooth erupts.

When parents are feeding young children, at first they always help blow the food cool or chew the
food beforehand. It is not likely to cause dental cavities in them.

When teeth have erupted and your baby usually does not brush his teeth right after eating, it is easy
for him to get dental cavities.

Before eruption of teeth, after drinking milk, after dinner and before bedtime, you can use a wet
gauze to wrap your baby's fingers, clean the gums, the tongue and oral mucosa for him.

When there are two adjacent baby teeth, you can start to use dental floss to help your child clean
his teeth.

Fluoride toothpaste used by children usually has a fluorine content of about 1,000 ppm.

When you use fluoride toothpaste to help your child clean his teeth, you must pay attention to the
amount of toothpaste. For children under 3 years old, you can squeeze a thin layer of toothpaste

on the toothbrush and let the carer help your child clean his teeth. For children between 3 to 6
years old, you can use an amount of toothpaste that is similar to a pea and let the carer help with or
supervise the cleaning process.

() 10. Generally, it is suggested that children should go to a dentist and be fluoridated once every 6
months.

()
()
)
()
()
()
)

©oo N o g A0 D

Y% Here are the answers Yx
1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
0 0 0 X (0] 0 0 0 0 0

Y< How many questions did you answer correctly? Y
8 questions and more: Congratulations. Your ideas are correct!
6 to 7 questions: Not bad! Are there still some aspects that you are not sure about?

4 to 5 questions: You need to know more. Please check for the answers for questions that you did not get right
carefully!

3 questions or less: You need to read explanations to every questions clearly at once!

Keylguidesfofihealthfandleducation)
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Oral hygiene in children

 After getting up, after meals or after eating (such as drinking up breast milk or milk, beverages and
fruit juices, cereals and purees, other non-staple food, etc.) and before going to sleep at night, your
child is supposed to clean his mouth.

» Before your child turns 6 months old, you should use gauze to clean his oral cavity after meals
(including the gums, mucous membrane and the tongue). When your child is between 6 months and 1
and a half years old (before the eruption of baby molars), you can use a silicone finger brush to clean
his front teeth. After the eruption of baby molars, you should use a toothbrush to help clean his teeth.

» When helping your child brush his teeth, make sure that your baby's head leans on something and
choose a safe and bright place to do so, for example sitting in a sofa, on a blanket or a bed and put
your baby's head on an adult's thigh. And because your baby's gums are fragile, be gentle when
brushing.

* Fix the brushing method, time and order. Let your child develop a fixed manner for cleaning teeth. In
addition, you can make teeth brushing more interesting by adding games and music.

Instructions on toothpastes

* You should choose a soft-bristled toothbrush and it should be replaced every 3 months to 6 months.

* When brushing teeth, the toothbrush bristles should be placed at about 45 degrees toward the gums.
And at the same time, they should cover teeth and gums. When you brush the upper teeth, keep
bristles up. And keep them down when brushing the lower teeth. Brush 2 teeth at a time and brush
them back and forth for at least 10 times. Clean every side of a tooth.

 Brushing order for children: at first, brush the cheek side on the right — the occlusal surface — the
tongue side, then brush the lip side of the upper and lower incisors — the tongue side, and finally
brush the cheek side on the left — the occlusal surface — the tongue side.

Instructions for dental floss

* The main function of floss is to assist the
toothbrush to remove food debris and plaque { |
between teeth. Therefore, when your child has |
more baby teeth, it is best to use dental floss { |
once a day at least to clean his teeth.

*  When flossing, first pull out about 45 cm of
dental floss (about an arm length), wrap it
around the second knuckle of the middle
fingers of your hands. Pose a pistol gesture e ey T
with both thumbs and index fingers straight ci dw ' |
up to hold the floss, leaving 1 cm of dental it. i ;- |
Pull the floss into a C shape so that the floss is R_f\ i '{: _f /
closely against the surface of teeth and you can *— ik i
move it up and down. i i

Keylguidesfofihealthfandfeducation @
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[JYes, CINo
[JYes, CINo
[JYes, CINo
[1Yes, CINo

[JYes, CINo
[ Yes, [INo
[JYes, CINo
[ Yes, [INo

[JYes, CINo
[JYes, CINo

e 3to6 years old:

Start eye protection activities at an early age

Always observe your child. When the following suspected adverse visual symptoms occur, please go to
an eye doctor as soon as possible.

e = e» ©

9.
10. Nystagmus (involuntary and regular eye rotation) or other phenomena including

Preparations before taking your children to a visual check-up
e 3to4 years old: Some visual problems (such as amblyopia of one eye) show no obvious symptoms.

1. Squints to see things.

2. Often rubs his eyes.

3.

4. Sees objects with side looking over and over again, showing that he wants to see

Common vision problems in children include amblyopia, strabismus and refractive errors (namely,
myopia, hyperopia, astigmatism), etc. Before the age of six is the critical period for treating oblique and
amblyopia. Missing it means a decrease in the effect of treatment. The earlier your child suffers from
myopia, the faster the degree will increase, the higher the chance of leading to a high myopia (greater than
600 degrees). Besides, a high myopia is prone to cause glaucoma, peripheral retinal degeneration, retinal
detachment, macular hemorrhage and macular degeneration, posterior pole degeneration, early cataracts.
It can also lead to blindness. Studies have shown that outdoor activities are protective factors of myopia and
the deterioration of myopia. Looking at things closely for a long time is a risk factor of myopia.

Gets used to tilting his head, raising his head or bowing his head to see things.

them more clearly.

When participating in games, his actions are not flexible or agile.

When reading or writing, his eyes are too close to the paper.

Slow or regress in learning.

Often complains that he cannot see words on the blackboard clearly. Complains
about eye fatigue, eye pain or headaches.

Abnormal eye appearance (for example: cross-eyed).

reflection in black eyes.

Generally, 3 and a half to 4 years old is best for visual check-ups. Parents should

first teach their children to recognize at home and tell them how to use gestures to
show or express the direction of the gap in the letter "E" or "C" before taking them to
receive visual check-ups.

"Random dot stereogram" will effectively determine children with a poor three-
dimensional sense. It will also avoid the disadvantage of possible peeping during one-
eye visual exams. Besides teaching your child on using gestures to show or express
the direction of the gap in letters of the visual acuity chart, parents should also teach
their children about telling (pointing out) the four shapes ® , B, A and 9 in a random
dot stereogram.

Keylguidesfofihealthfandfeducation @
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The whole family should all participate in the prevention of myopia

* What is a high myopia

* Most high myopia cases are defined as a myopia higher than 600 degrees. It usually starts before
the school age and will keep deteriorating until graduating from high schools. A lack of outdoor
activities and seeing things too close for a long time too often will cause the incidence and the

worsening of myopia.

* As soon as your child is diagnosed with myopia, his degree goes up every year. There is a great
chance for him to get a high myopia in the future. The chances of complications will also increase.
At present, high myopia has already become the No.1 cause of irreversible blindness in Taiwan,

Japan and mainland China.

* Terrible myopia complications

Myopia related complications: cataract, glaucoma, retinal periphery degeneration, retinal detachment,
macular hemorrhage and macular degeneration and posterior pole degradation. These conditions are

difficult to treat and may lead to blindness.

* Basic visual care in children

It is suggested that children under 2 years old should
not watch screens. Children older than 2 years should not
watch screens for more than 1 hour a day. Do not let your
child look at things too close to protect his visions. Recent
empirical research has also found that outdoor activities are
protective factors to myopia and the deterioration due to it.
More than 2-3 hours of outdoor activities per day may slow
down the onset of myopia and its worsening in children.
World Health Organization (WHO) also recommends that
children and adolescents from 5 to 17 years old should
participate in at least 60 minutes (1 hour) of moderate to
heavy physical activities a day.
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Tips to take care of your eyes. Reminders for protecting your eyes

| have | need to
Tip No. 1: Do not forget to let your eyes have a rest achieved it improve
1. Participate in outdoor activities 2 to 3 hours or more a day. It is recommended to take part in these
activities at least 14 hours a week.
2. The 3010 principle should be followed when watching TV or screens, which is to watch TV for 30
minutes and have a 10-minute break. Time spent for TV or screens should be no more than 1 hour a
day.
3. During breaks, your child should go outside of the classroom and participate in activities or look far to
let his eyes have a rest of at least 10 minutes.
4. Go to bed early and get up early. Have adequate sleep.
| have | need to
Tip No. 2: Keep a balanced diet achieved it improve
5. Intake more Vitamin A, B and C as well as dark color vegetables and fruits.
6. Take multiple food everyday and do not develop dietary bias.
| have I need to
Tip No. 3: Develop a reading habit achieved it improve
7. When reading, writing or looking at close objects for 30 minutes, you should take a 10-minute break.
8. When reading or writing with a pen, please keep a 35 to 40 cm distance between your eyes and the
paper.
9. Do not read in a bumpy car. Do not lie down and read
| have I need to
Tip No. 4: Pay attention to the reading environment achieved it improve
10. Intake more Vitamin A, B and C as well as dark color vegetables and fruits.
11.Make sure there is adequate light. lllumination of the desk should be above 350 meters of candlelight.
I have I need to
Tip No. 5: Hold pens correctly and sit in a right position achieved it improve
12. The light should not illuminate into eyes directly. For those who are used to writing with their rights
hands, the lamp should be placed on the front-left. For those who are used to writing with their left
hands, the lamp should be placed on the front-right.
13. Sit up straight with two shoulders relaxed and the waist straight up. Do not tilt the head. Do not lie on
the desk.
14. When writing, use the thumb, the index finger and the middle finger to hold the pen while keep the
ring finger as well as the little finger stable.
| have I need to
Tip No. 6: Receive routine check-ups achievedit  improve

15. Take 1 to 2 check-ups every year routinely.

16. When your receive the notification of failing in the visual screen from school, please go to see an eye
doctor and receive a re-exam immediately.

17. Follow your doctor's instructions and cooperate with the treatment. Take routine follow up check-ups.
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Accidents;and|injuries }preventlonr *

-

[ Yes, CINo

[Jyes, CINo
[IYes,[CINo

[JYes, CINo
[JYes, CINo

[JYes, CINo
[JYes, CINo

[JYes, CINo

[JYes, CINo

[JYes, CINo

[ Yes, CINo

[T Yes, CINo

5

Parents should check the following indicators. If your answer is "no", please correct and improve it
immediately to protect your child's safety at home.

Scald prevention
1.

Will you avoid putting a cloth on the dinner table?
When you serve hot soup or hot dishes, will you look
out for children nearby first?

Will you prevent your child from getting near to an iron
and hot lamp bulbs?

When you are preparing water for your baby's bathing, e
will you always turn on the cold pipe before turning on Tt § -2 3
the hot pipe? Will you feel the water temperature first i U

before putting your baby in the water?

Prevention of falling down and tumbling down
4.

Do you know that you must ban your child from climbing up to higher than 2 floors to
keep him safe?

Have you noted not to put slippery carpet on the floor? When the floor is slippery, you
should make sure that your child is walking with non-slip socks or non-slip slippers
and do not let him run.

Have you placed non-slip equipment inside the bathroom or the tub?

Have you applied anti-collision covers for table angles and sharp angles or edges of
other furniture? Have you transiently moved away the furniture?

Prevention of suffocation, water inhalation, choking and poisoning
8.

Are you aware that domestic appliances including refrigerators, dryers and washing
machines are able to form closed space? You should choose those that are difficult
for your child to turn on or install equipment which are difficult for your child to turn on
to protect your child from suffocating.

Will you avoid letting children get access to little things (such as copperplates,
buttons, beads, pins, screws, etc.)? When choosing toys, you must check whether
small parts on toys would come off (such as a bear's eyes, etc.).

10. Will you put all drugs (especially syrup), detergents, pesticides, shampoo, shower

gel, gas oil, cosmetics and other dangerous things somewhere high or lock them in
cabinets or drawers?

11. Do you know that when you child has swallowed something carelessly, you should

retain the container, and immediately call the poison center 02-2871-7121 and consult
about emergency treatment?

12. Do you know that the gas water heater should be installed outdoors with a good

ventilation and that you should maintain air circulation indoors to reduce the risk of
carbon monoxide poisoning.

v
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[Jyes, CINo

[Jyes, CINo

[Jyes, CINo

[JYes, CINo
[Jyes, CINo

O Yes, CINo
[JYes, CINo
[JYes, CINo
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Other
[JYes, CINo

[T Yes, CINo

[JYes, CINo
[ Yes, CINo

[ Yes, CINo

Prevention of car accidents

13. When driving, will you fix the safety car seat for your child first, and then put your child
in the chair and fasten the seatbelt for him and at the same time prevent him from
sitting on the front seat? Will you avoid taking your child on a motorcycle?

14. Do you know that you must let your child get in the car before driving, that you must
press on the safety lock for your child when driving, and that you must let your child
get off the car last after parking?

15. Do you know that you should not leave your child alone in a car? In a car with closed
windows, the temperature inside will climb up to 54 to 60°C after a 10-minute sun
burn during hot days. For infants and children who are sensitive to heat, they will
suffer from a severe thermal injury even with a stay of merely a short period of time.

16. Will you prohibit your child from playing in the street?

17. When you are reversing, will you make sure first that your child is not at the back of
the car to avoid causing injuries or death?

Prevention of drowing

18. Will you pay attention to avoid leaving your child alone in a bathtub, a pond, a river, a
swimming pool, at the beach, even just for a few seconds?

19. Will your empty water containers at home after use, dry them and capped them to
avoid suffocation when your child fell into one of them?

20. Do you know that you should fence up ponds or fish ponds to prevent your child from
accidentally falling in and getting drowned?

Prevention of falling down

windowsills are no less than 110 cm; if your home is higher than 10 floors, the height
of windowsills shall be no less than 120 cm?

22. Is there any furniture placed next to windows that your child could climb and fall down
including beds, chairs, tables or short cabinet?

23. Is there any object in the balcony that can be used as a chair?

24.Is the height of guardrails in the balcony designed to prevent your child from
climbing?

25. For guardrails in the balcony, the height should be no less than 110 cm; if your home
is higher than 10 floors, the height shall be no less than 120 cm with intervals less
than 10 cm. For guardrails in the balcony, the height should be no less than 120 cm
with intervals less than 10 cm.

26. Wires and ropes should be long enough to let you put receivers high enough to be out
of reach by your child (such as curtains ropes, wires, extension cords, efc.).

27. Do you know that plastic bags, diapers, buttons and others will easily cause
suffocation in children and should be placed out of reach by your child?

28. Do you know that parents should supervise when children are playing with pets?

29. Do you know that electric roller doors may hurt young children easily and therefore it
is best to install an automatic stopping device to stop the door when it touches objects
or install the switch of the door out of reach by your child?

30. Have you installed a smoke detector in your room and considered about emergency
measures and means to escape when a fire bursts out in times of safety?
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21. Have you installed guardrails or security locks, and made sure that the height of :
[
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Children;s Health Booklet

g &

Emergen wtreatment ofi |njur|es ,0f scalding and gas‘acc'dents

There are correct ways to deal with common scalding and gas leakage accidents in time. Parents should
get familiar with these steps and be able to minimize the damage in times of emergency. Please be sure b
to keep them in mind.

5 steps for first-aid treatment of scalding: "Wash the wound", "Take off
clothes", "Soak the wound", "Cover it" and "Send the patient to a hospital"

Wash down: Wash the wound for 15-30 minutes with tap water immediately. Or soak the injured area
in cold water to quickly reduce the temperature of the skin.

Take off: After sufficient soaking, carefully take off the clothes. Cut up clothes with scissors when
necessary. Temporarily retain the part of the clothes which is attached to the skin. Try to
avoid breaking wound blisters.

Soak in: Continue to soak the wounded area in cold water for 15 to 30 minutes to relieve pains
and stabilize emotions. However, when the scalded area is wide and children are young,
the wound does not need to be soaked for too long to prevent the temperature from
dropping excessively or a delay in treatment.

Cover up: Cover up with a clean sheet, cloth or gauze. Do not use any of the externally applied
agent or folk remedies at will. These may not contribute to the recovery of the wound
and will easily lead to wound infections and influence the judgment and emergency
treatment of medical staff.

Send to the  You can deal with very small scalds on your own. In other cases, you should send the

hospital: sufferer to a close hospital for further treatment. When the injury is severe, it is better to
refer the sufferer to a hospital with a scald center for treatment.

Four steps to deal with gas leakage accidents "Prohibit", "Close", "Push" and

“Leave"

Prohibit : Prohibit to turn on or off any electrical appliances, such as range hoods, lights, etc. You
must not plug the electrical plugs either.

Close: Turn off the general switch of gas first without touching the switch of the gas stove to
avoid producing sparks.

Push: Gently and slowly push (open) up doors and windows to maintain air circulation.

Leave: Leave the scene, evacuate to a safe place outside the house and then call the local gas
company to request a detection over the leakage or report to the 119 Fire Department
for assistance.

Keylguidesfofihealthfandleducation)
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Brotectiyour;babies! ﬂgprotéctibn]ﬁhﬁlihéﬂg

Every child is precious in his family. Children are the hope of society. Children are like fragile seedlings.
When adults' emotions are out of control conducting improper corporal punishment or taking chances to
neglect their children, it may cause irreparable hurt. Let us care for children together, making them grow up
happily and safely in a secure environment "without fears or harms".

Do not let anger dominate your actions

» Blaming and hitting children will not teach them to perform well. They will only make children violent
and lose control.

* Angry parents will occasionally lose control of their temper and thus hurt their children badly, such
as brain injury, internal bleeding, permanent disability or even death. When children die from such

injuries, parents will be greatly punished according to the criminal law and the Children and Youth :
Welfare and Protection Act. In severe cases, parents would be sentenced to life imprisonment! i

* Most children are hurt by angry parents. Do not let anger dominate your actions. If you are afraid that |
you will hurt your child, please seek help immediately from the following sources: :

* When you feel angry, leave the scene and do not go near your child. i

e Call your friends or relatives and express your anger. :

* Consult and learn about correct ways to teach children in a domestic education center. i
Parents taking chances will end up in prison :
» Causes of children dying in accidental unfortunate events < Tips ¥ :
include falling from a building, suffocation in a car, fire and ot p B i
accidental disasters. Parents are responsible for children's TN :
safety. Do not take chances. Do not leave your baby alone 1. Basic!information of children 1

at home or in a car even just for a minute. (name; age, phone number; !

» "Children and Youth Welfare and Protection Act" expressly address, etct) :
stipulate that you shall not leave children under 6 years of 2. Injury,condition 1
age or children in need of special care and teenagers alone 3 Maltreatment history :

in dangerous environments, such as at home or in the car. 4. Fami o [
You shall not assign inappropriate carers to take care of gaamijcondition !

gn inapprop . -

them either (such as children, patients with mental diseases, 2 Domestic care condition :
alcoholics, drug addicts, etc.). y B
 Breakers of the above provisions will be fined (between :
3,000 and 15,000) or be forced to accept parenting education counseling (4 to 50 hours). If they refuse

to participate in the counseling, they will be fined cumulatively until their participation. :
Everyone's responsibility to assist and report :
* Ifyou find a child of your neighbors being punished, mistreated or left alone at home, you can help by |
calling 113 or the police telephone 110 to ask for assistance so as to prevent the child from getting :

in danger. i

*  When reporting, please collect as much information as you can, such as basic information of children :
1

(name, age, phone number, address, etc.), injury condition, maltreatment history, family condition,
domestic care condition, etc.

* Areport with complete information can best help social workers in judging and dealing with cases
timely and efficiently. Proper treatment will then be conducted.
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Take care of your babies - Assist in protecting children from domestic violence

Atter the child's birth, arguments or even domestic violence may occur due to the change of roles in couples,
parenting problems and education issues. According to relevant researches conducted in Taiwan and other
places and empirical experiences, witnessing parents' argument or violent behaviors for a long time will
exert negative impacts on children.

Possible influences on your child when they witness domestic violence
* Many parents believe that their children are too young to understand what is going on between their
parents. Children will not be negatively affected even when they see or hear their parents quarreling or
acting violently. Actually, however young your child is, no matter if he has seen or heard you quarreling
or acting violently or not, they will be negatively affected physically and mentally.
* The following may occur in children when they have witnessed fighting or violent actions of their
parents for a long time:
* During infancy, childhood and the preschool period:
* Developmental delay physically
 Severe separation anxiety
* Fears or anxiety has influenced children's ability in exploring and playing
* Imitate parents' violating actions in games
 Afraid to express feelings or express them in an aggressive way
* Thinking the violence is caused by himself
 Degeneration (such as: when he has known how to go to toilet on his own, he would pee in his
pants all of a sudden)
e School age
 Feeling scared, helpless, angry, everything is to blame on himself and lacking a sense of
security
» Aggressive actions, anxiety (such as biting fingernails, fiddling hair), depression, flinching
» Headache, stomachache, loss of appetite, lethargy, failing to concentrate, etc.
* Feeling lost and confused about his parents who said they are in love but hurt each other

* Thinking that violence can solve problems

How to help your child get away from domestic violence

» Families should provide children with a stable and safe place to grow in. Parents are responsible for
protecting children from getting hurt from domestic violence. Therefore, if you and your partner have
disagreements, you should calmly find a solution. Do not force each other to yield in a manner of
violence, or harm the child in revenge. You should respect each child's right to life.

* If you and your partner are unable to resolve your conflicts on your own, and even violent actions
have been shown, you should seek professional assistance or call the 113 protection hotline for
consultation. Only by doing so can you fix your relationship and keep your child growing in a safe,
stable and healthy relationship.
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7 month

4 month 6 month

(Normalage fmonth 2 menth 3 month

i )f(/’ \» l\‘

8 month

11 month

9 month 10 month 1 year old 1 year old 6 month
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When lying down, the child's When sitting up, the When lying on the When sitting with When being held When lying on his d ok b
pelvis is flat on the bed; head child's head falls slightly ~ stomach, the child can support, his head is straight up, his neck is stomach, the child can The child is able to tum himself The child is able to The child is able to sit He is able to crawl on his own While the child is sitting, he The child is able to stand up The child is able to walk a few The childis abletowalka  The child is The child is able to The child is able to climb up stairs
and face can be lifted off the behind raise his head to 45 almost always up straight with his head raise his head to 90 over (from lying on the siton hisownona tight without support (with his stomach on the can move his body dragging other objects steps with two hands being held  few steps with two hands  able to walk walk fast holding other's hands or the
bed degrees in the center degrees with the help of stomach to lying on the back) chair with a back ground and creep) towards the objects that he by others holding the fumiture stably handrails
his two ams wants
Alert age 6 month 8 month 1 year old 1 year old 1 month 1 year old 4 month 1 year old 10 month
l'}- - -
3 .
. : =) Cas>
Fine motor i ZT Mg
skills 1‘ d
Isabletoopenhis  Often raises his hands Is able to hold the ring He can shake his two Is able to grab objects Is able to remove the Is able to pass objects Is able to hold a small Is able to put food into Is able to clap hands  Is able to take little Is able to put little Is able to rip paper Is ab.k-e to d/raw Is abletoopenup a
palms on his own and "stares at his own bell for about 1 minute hands with each other with hands handkerchief covering from one hand to cup with two hands his mouth objects with the thumb  objects into a cup apart randomly with pens bottle
hands" when given to him his face another and the index finger
Alert age 5 month 1 year old 2 month 2 year old
W
B o M / —.,
g i
Language and / r Wi -
cognition \ e }r g
| Qb ]
: el : |
Is able to tum his When someone is When heis crying, he When you are looking at Tuming to the voice Making single syllable Waving to express Is able to imitate simple Is able to repeat a word
head to the voice talking to him, he will stop after his mom him, he will look back at source sounds (such as "goodbye" sounds e o cal i monmand or say it by himseff
source will babble comforts him you in the eye "TIY S "and"7Y ") T nep—S
Alert age 8 month 11 month 1 year old 6 month
Treatment and o i 4
social behavior s \I_ b £y .
{7 ] Al =Y
¥ " 4 I ! i ] e,
% ﬁ-?. b 1 = il
i ! Is able to stare at people and chase When you feed him, he is able to open Is able to grab When you call him, Is able to take off his Is able to hold a cup When you help him to put on
He will smile when you are Smllles pleasantly moving objects with his eyes his mouth and use other movements to cookies and eat he will come hat and drink water with clothes, he will stretch his arms or
trying to make him laugh athis mother express that he wants to eat two hands legs out by himself
Alert age 5month 1 year old 6 month

Note: There are variations in development of every child. 50% of the children will develop in line with the normal age. 90% of children will develop in line with the alert age.
When children older than alert ages are still not capable of certain abilities, please contact a doctor and ask for professional help.
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Normal age 1.5 year old 2 year old 3y
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Is able to stand still for 10 seconds on
one leg without holding objects

6 years old

Is able to hold pens
with three fingers

Is able to correctly express
"yours" and "mine"

He will not wet his pants
during the day

gt e
LA B -h\'l jc l\
' g =1 -
i | 2
Gross motor i |
skills S
E Je -{:ﬁ"’ "
| ,i : b
Is able to climb up Is able to climb down Is able to kick balls (with one leg Is able to throw balls Is able to jump with two feet Is able to climb up and down Is able to hop once
and down stairs on a chair on his own standing and the other leg or objects with palms off the ground without holding stairs on his own without being without holding
his own managing the kick) down objects held or holding handrails objects
Alert age 3 years old 5years old
s,
. 1
(4
et R
Fine motor ;
skills Kl,ﬁ?r :
: ! /
Is able to overlap Is able to tum pages of a Is able to pour water Is able to imitate and o I Is able to imitate and
two building blocks book; one page at a time from one glass to draw vertical lines Is able to imitate and draw circles
another. do origami
Alert age 1 year and 8 months old 3year and 6 months old
'__.-"' __"-\. o
o) | 2
N - 5. g i
. SN (o
Is able to turn his £ o Y
head to the voice f' T L ;
source A g
iRy :j‘_’él, -::g"‘ -‘__d-": ] |
Uy 2 =
Tl Is able to correctly Is able to talk and people Is able to actively tell )
Is able to tell some Is able to say atleast tell 6 body parts will understand half of aduls that he wants e BEE 1o able o correcty
body parts 10 words what he said to go to the toilet own name usages o
common items
Alert age 2 years old 3 year and 6 months old
| V.
1;,-'-'? -iT P o P.'
N ~ G
¥ Py Il 18
Treatment and e i { oK ) i { ?} ey A
A g «J [ i e ! - = |
social behavior 4 4 - i, <EX / . — i
ot il e ( A ey
= raig )
i
= . Is able to unwrap Is able to wear shoes Is able to drink with a Is able to wash his hands Is able to put on clothes on his Is able to play games with
Is able to take off his candy wrappers without laces on hisown ~ spoon and dry them on his own own friends
clothes on his own
Alert age 2 years old 3 years old 3years old 3 year and 6 months old 3 year and 6 months old

Note: There are variations in development of every child. 50% of the children will develop in line with the normal age. 90% of children will develop in line with the alert age.
When children older than alert ages are still not capable of certain abilities, please contact a doctor and ask for professional help.

Is able to correctly tell
different genders

Is able to walk 2 or 3
steps forward

Is able to hop at least 5 times
without holding objects

vertical line and a straight line

4 year and 6 months old

Is able to tell 3 colors of red,
yellow and green

e
ey

&3 0k

.-"'-“‘l_

L
= 45cm —
Is able to jump as long as 45
cm or more with two feet

o e
/4“%/ )

Is able to touch the Is able to imitate and I able to draw people (with
palm with thumb or draw a regular at least 6 identifiable body
other four fingers triangle parts)

5 year and 6 months old

O 625
£ R ® {21 ﬂ

ii:;ﬁ

- e J
:_5 L |
Is able to grab the correct Is able to put number cards Is able to imitate and recite 5 Is able to tell functions of
object according to of 1to 10 in a correct order Arabic numerals, suchas 9,  body parts, such as those of
instructions (no more than 3 6,2,5and7 eyes and the mouth
objects)

Is able to wear socks on his Is able to brush his teeth Is able to zip up and unzip Is able to play games with simple
own on his own on his own rules, such as hide-and-seek
6 years old
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The importance of reading

After the child's birth, arguments or even domestic violence may occur due to the change of roles in
couples, parenting problems and education issues. According to relevant researches conducted in Taiwan
and other places and empirical experiences, witnessing parents' argument or violent behaviors for a long
time will exert negative impacts on children. As the birth rate keeps dropping, every child is a precious gift
for the parents. According to research, children who acquired the habit of reading early and enjoy reading
are more imaginative and creative, which is highly beneficial for children’s brain and language development.
Even when they grow older, they tend to perform better in all aspects. Therefore, parents should value the
importance of reading, especially getting kids into the habit of reading. Parents are suggested to read with
kids and enjoy the pleasure of reading with them. As children enjoy the novel experience in reading, they
can also feel the love and care from parents and grow up happily and healthily.

When your baby starts reading

For babies of 3 to 6 months old, their cognitive ability has gradually grown to be attracted by bright
colors such as red, yellow, blue and green. In terms of verbal communication development, they have
started babbling, even reacted to their names. In terms of physiological actions development, with catching,
throwing, pushing, pulling and other actions, they have slowly developed with the ability to use small
muscles. At this time, parents can hold their children in their arms, use a soft cloth or books which can make
sounds to teach their babies about colors and shapes with a gentle voice so as to stimulate all aspects of
learning and growth.

For babies of 7 to 9 months old, their physiological actions have been developed to sit on their own,
using both hands to operate objective. In terms of cognitive development, they would display interesting
recurring exploratory behaviors (such as they will ring the bell repeatedly because they think bells will
make sounds) and understand the implications of facial expressions. In terms of language communication
development, they will begin to imitate others' sounds and learn from others' talks. They will react at simple
prescriptive languages (such as "goodbye"). At this time, parents can encourage their babies to read books
on their own, explain contents in the book or meaning or pictures for them in a supplemented manner and
try to use simple vocabularies to communicate and interact with babies in order to stimulate the baby's
interests in reading.

For babies older than 10 months, parents can gradually deepen parent-child reading and make it longer
in accordance with babies' developmental status. In short, the habit of and time spent in reading with
children cannot be reduced. We believe that you, as a parent, can certainly find the fun of parenting.

Keylguidesfofihealthfandfeducation @
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A baby's urination and excretion rely on reflex actions, which are completely out of their control. For
babies between 2 to 3 years of age, they are physically mature enough to be free to control the muscle of | b
urination and excretion. They are taught to go to the toilet without being reminded, to take off their pants and
answer nature's call. This is called the completion of the "toilet training". Being able to stop using diapers is
a big step forward in your child's life!

Correct attitudes towards the success of toilet training

 Children's saying goodbye to diapers is only a matter of time. Parents should not be too impatient.
They should maintain a relaxed and pleasant mood as if they were playing games with their kids to
complete the training.

* When you encounter resistance, do not be stubborn with your child. You can continue to use diapers
and try again in one or two weeks. Toilet training will eventually be successful.

* When your child makes mistakes, tell him with regrets that next time when he wants to pee or poo,
they should immediately ask an adult for help. Clean up for him and ask him for a favor, such as
throwing the dirty diaper to a dustbin. Do not blame your child or conduct corporal punishment. Strong
emotional reactions in parents is usually the main reason for training failures.

» Even when the training has been successful, there are occasional "accidents" happening within a
couple of months which is normal. Do not blame your children. Keep calm and deal with it unruffled.

Best timing to start the training

 Babies will succeed in the training between 1 and a half and 2 years old. Usually, girls are faster
learners than boys.

e The following signs show that your children are ready:

* Feeling that the bladder is full and a desire for excretion (for
example, a sudden quiet, changes in facial expressions,
hopping, squatting, pulling pants or telling an adult through
language or gestures).

* When they get the pants wet or they have excreted, they
will let adults know.

* They are willing to keep their diapers clean.

* Understand what do "pee", "huh", "stinky", "
"dry", "clean", "wet" and "dirty" mean.

* They have seen how adults or children (such as siblings)
of the same gender use a toilet. They know what toilets are
for.

¢ They are capable of pulling their pants up and down.

poo", "toilet",

Keylguidesfofihealthfandleducation)
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Tips in the success of training

* After buying a little toilet, put it where children often play first and encourage him to often sit on it b
without a limit of duration, so that they will become familiar with it and see it as a possession.

* Note that when children show signs of a desire to urinate or defecate, when they just woke up from
a afternoon nap or 20-30 minutes after a meals, it is a good time to take him to the little toilet and
encourage him to take off diapers and urinate (or defecate) in it.

* When your child has got half the chance of success, you can begin to allow him wear baggy pants
instead of diapers so that he can practice pulling his pants up and down. Diapers are used only during
afternoon naps or night sleeps.

Tips will work

* Read 1 or 2 story books about toilet training to your child.

* Allow your child to play with 1 or2 children who have been successfully trained and watch other
children use a little toilet.

Do not start the training when your child is resisting it or when he is sick.

* Do not remind and urge your child all the time. Take him to the little toilet unless he expresses a desire
for urination or excretion.

» Do not force your child to sit on the little toilet.
When he does not want to sit on it anymore, you
should allow him to stand up from it. When your
child cannot pee or poo after sitting on it for 5
minutes, even though he has not show resistance,
you should let him stand up.

* Children willing to cooperation should be praised.
When he succeeds, you should compliment him
with spiritual encouragement and substantial
rewards (such as going out for a walk, stickers,
etc.). It will effectively improve the chances of
success. Do not be afraid that material reward
would spoil your child.

Keylguidesfofihealthfandleducation ¢l
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_g\uboysand girlsjequally)

As the culture changes, the concept of gender equality is becoming universal. Parents in the new age
should possess a more enlightened concept of gender, cherish the children's gender traits and allow them
to get proper development that suits their gender.

Female can pass down the family name, too

* When women get married, they can keep their maiden name and do not need to assume their
husband’s family name

» Parents may decide whether the children take the paternal or maternal family name with a written
agreement.

* Women and men share equal rights when it comes to inheritance. Daughters and sons also share
completely equal rights in terms of inheritance.

 The regulations for the funeral industry was carried out on 1 July, 2008. The regulations stipulate that
the custom of limiting inheritance privileges to males only is abandoned, which exemplifies gender
equality.

* Female members of the family can also play crucial roles in funerals and pass down family blood
relationships.

A child’s future achievements have nothing to do with gender

» "Gender Equity Education Act”: The Act gives both women and men equal rights to receive education.

» “Act of Gender Equality in Employment”; The Act guarantees equal opportunities for employment for
women and eliminates gender discrimination.

 The percentage of female labor, professionals and managers keeps rising. The number of seats held
by female members in the parliament and legislation are increasing. There are also more and more
female civil servants at the decision-making level.

Boys and girls are equally precious

* Studies found that parents of a daughter live longer which is probably due to the fact that daughters
tend to be more considerate. Daughters know how to take care of elderly and sick parents.

* The bond between parents and children does not correlate to the gender of the children. Long-term
intimate interactions is the key of making parents love
having their children around.

promote equality. Let us cherish
lives and babies who are blessed
by God.
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Tobacco smoke products have more than 7000 kinds of chemical
substances, including hundreds of toxic constituents. There are 93 kinds of
toxic and carcinogenic ingredients."Smoking" will increase risks of children
in suffering from respiratory tract infections, asthma, otitis media, eye
irritation, colic and sudden infant death syndrome. It will even increase the
risk of cancer in the future. Secondhand smoke, also known as passive
smoking, refers to the smoke blown out by smokers and inhaled by non-
smokers. Third-hand smoke is residual chemical substances left on clothes, walls, furniture and even hair

and skin. These metabolites will attach to bodies. And toxic substances will spread around.

For your baby's health, please do not smoke

e,

<l il .

ot

» Maternal smoking increases the risk of low birth weight,
sudden infant death syndrome, learning disabilities and =
cerebral palsy. - Ti PS .=
+ Second-hand smoke and third-hand smoke are harmful - 0 —al
to everyone, especially to children. These harmful effects Ifyyoularelajsmoker; please quit
include: smokinglationce!|Ifiyou arejajnon-

Increase in the risk of sudden infant death.

Influence infants' brain function and disturb their
breathing.

Make it easy for children to cough or sneeze. Make
children suffer from shortness of breath or aggregated
symptoms. Stimulate the eustachian tube or cause
ofitis media.

Worsen children's pulmonary functions, making easy
to suffer from pulmonary diseases such as bronchitis,
throat inflammation and pneumonia.

Children are more likely to become lifelong smokers

if their parents smoke and the risks of suffering from
cancer, being alcoholic, having drug abuse issues and
behavioral problems will increase.

To protect the health for both pregnant
women and children, it is suggested that you quit smoking right now!

smoker; please encourage/smokers
inyour: familyto/quit'smoking!

Free/smoking cessation|hotline:
0800-636363

In'Taiwan, there are over;3000
medical institutions offering
outpatient' smoking/cessation
services and community-level
pharmacies (Inquiry phone
number: 02-2351-0120)

Receive counseling or services
at the health bureau in each
county and city and you will get
the smoking cessation instructing
handbook for free

The new regulations of the "Tobacco Control Act" was implemented since 11 January, 2009.
Smoking in indoor public places and indoor workplaces with three or more people should be
thoroughly banned (Article 15).

Pregnant women shall not smoke (Article 12).
No person shall force, seduce or in other ways make a pregnant woman smoke (Article 13).
Smoking shall be banned in indoor places where pregnant women or children under 3 years are
present (Article 17).

v
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Before entering a primary school, your child is growing physically with his nervous system and
intelligence developing simultaneously showing in their performances in all aspects of cognition, language,
actions, social adaptive behaviors and emotions. There is a certain process of development, such as: when
are they able to climb, to walk, to smile to his mother, to say "Dad", to begin to be afraid of strangers, to be
interested in playing hide and seek or kids picnic, etc. If he fails to keep pace with other ordinarily developed
children in some of the developmental steps, we call it "a developmental delay".

Early treatment and education of children, the sooner the better

* Inold times, parents believed that "smart kids develop slowly". They thought kids will catch up
gradually. Nowadays, it is believed that young children have greater plasticity of the nervous system.
Therefore, children with developmental delays should receive early treatment and education. The
prime time is in the first three years of their lives with a better effectiveness of intervention.

* If you cannot offer early assistance, it may affect children's subsequent nervous and intellectual
development. Therefore, early treatment and education are the same as the treatment of diseases,
which is very important to children's physical and mental health!

How to detect developmental problems in children early

* For children who are pre-mature babies or those with a low birth weight, congenital anomalies, brain
diseases or injuries, born to a mother who has been exposed to alcohol or drugs during pregnancy,
born with familial close relatives who have visual and auditory impairment, mental retardation, mental
disorders, they tend to have developmental delays and their parents should pay a special attention to
observe.

» (Causes of developmental delays in children vary. A professional team will give careful assessment.
Children with suspected symptoms of developmental delays should be taken to the hospital by parents
for immediate diagnosis and being referred for early
treatment. .

o (Tipsh o

A high-risk group of developmental delays - - LSRRG

* Parents should observe the baby's development status Ifiyour,child has suspected
more carefully while taking children to health checkups developmentlissues; please
regularly. directly/consultwith'a pediatrician

 Parents should regularly observe children's health and or,general practitioner:to/helpyou
fill in the "parents recording items" and developmental make appropriate referrals. You
status of babies' growth in the Child Health Handbook can alsocall the evaluation center
and provide with the baby's condition for the doctor's of children developmentinieach
reference during each health checkup. county,or;city (refer.to page 241) or

children's Neurology departments,
children's mental rehabilitation
departments or physiotherapy.
departments in major hospitals.

» Parents can refer to developmental focus of different
ages in accordance with their babies' actual ages.

S
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Before entering a primary school, if parents allow children to develop their abilities that include basic
self-care ability, self-expression ability, emotional behavior ability and other capabilities, it will be of great
help for the adaptation and development of their learning after enroliment. Before entering a primary school,
health check-ups, developmental evaluations and relevant medical suggestions are helpful to predict

possible difficulties that your child will encounter after enrollment, which are of great significance.

Preparations before going to a primary school

Self-care ability:

Self-expression
ability:

Emotional O
behavior ability:

Be able to use utensils.

Be able to pack their tableware after meal.

Be able to follow dining etiquette, such as not talking while eating or throwing food residues.
Be able to manage clothing and appearance, wipe mouth, brush teeth and wash hands after a
meal and so on.

Be able to put clothes on and off, socks, shoes and managing clothing,such as putting them in
order, folding and hanging.

Be able to use squatting and sitting toilets.

Be able to follow toilet manners and be mindful of hygiene, such as knocking at the door,
cleaning, flushing the toilet and washing hands.

Be able to express needs in their own words with clear pronunciations.

Be able to state facts with the help of actions, gestures or other body languages.
Be able to listen to others and express whether they understand.

Be able to understand relatively long or complicated sentences.

Be able to moderately ameliorate emotions and can express happiness, anger, sadness and
excitement.

Be able to express proper social actions and avoid improper flinching or aggressive behaviors.
Be able to interact harmoniously.

Other educational preparations of parents before their child going to a school

Prepare fully about your child's materials and visit the school and the teachers.
Consult the school and the teachers with proper ways to learn and to cooperate.
Instruct your child to get familiar with the school environment and the location of classrooms.

Instruct your child to get familiar with the arrangement and seats in the classroom.

 Teach children about safety knowledge and skills in schools.

Instruct your child to get familiar with the school stationery and objects that are often needed in school.

Health check-ups and preparations before going to a primary school

* Health check-ups, developmental evaluations and relevant medical suggestions before enrolling in
a primary school are helpful for parents, school teachers and carers.(such as nurses at the school)
to know about possible difficulties that the child will encounter after enroliment to help solve these
problems. For example, when students who suffer from some heart diseases, asthma, diabetes,
kidney diseases or other specific diseases are having PE classes, they are not suitable for strenuous

eXercises.

 Students with disabilities may require more assistance in overcoming barriers in learning and in the
adaptation of the learning environment. When necessary, you can report to the governments of each
county and city receiving timely and appropriate special education and related assistance measures
through formal identification, placement and counseling programs.

school
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Tender loving care

Viaternalcare mominge

0800-870870 (0800-We wiulﬁgﬂyou tight)

L.i.c;w'”d ﬁocr,@.

uJ*ua na .care web5|te

% Maternal care hotline

0800-870870 (0800-We will hug you tight)
M Specialist consulting S
M Pre-natal consulting ..
~ M Postpartum care

. Service hours 8:00 am - 18:00 pm, frox'n-lllonday
through Friday (except weekends and holidays)

@ Maternal care website

http://mammy.hpa.gov.tw/

M Maternal knowledge

M Pre-natal check-ups Ve \
management

M Health management <

M Mom's diary

.e2: Website of the Health Promotion
E Administration, Ministry of Health and Welfare
Maternal Care Center Care for You
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| Please follow the listed types of vaccine, vaccination time schedules and receive inoculation in time
to assure vaccination effectiveness. Be sure to bring the Child Health Handbook and the insurance
card in times of inoculation for checking and registering. Vaccination records should be properly stored
permanently to prepare for inspections before entering a primary school, studying or working abroad,
immigration and other health check-ups.
. Babies whose mothers are carriers of highly contagious hepatitis B (positive HBsAg and HBeAg)
 Shall be injected with hepatitis B immunoglobulin and hepatitis B vaccine no later than 24 hours
after birth, as soon as possible. The sooner the better.

* 10% babies born by mothers who are HBeAg positive will become carriers. Thus, they should be
tested for HBsAg and anti-HBs when they turn 12 months old. For relevant suggestions after the
test, please refer to the hepatitis B follow up check-up items and records in children on page 229.

. For those who choose to receive severe combined immuno-deficiency (SCID) screening at their own
expenses should note the following:

1. BCG vaccination can prevent tuberculous meningitis and complications or death caused by
miliary tuberculosis. Thus, it is better to receive the inoculation sooner.

2. Afew babies have severe combined immuno-deficiency with an incidence of about 10 per million
owing to BCG vaccination (live attenuated vaccines) which leads to an infection of tubercle
bacillus.

Therefore, prior to the screening, parents must sign a consent of SCID newborn screening and
weigh the benefits and risks of the vaccine. You can choose to receive BCG vaccination before
hospital discharge without knowing the results.

3. For children who failed to complete the BCG vaccination during hospitalization, after the
screening, if the medical institutions inform parents that the inspection results are abnormal, the
BCG vaccination should not be conducted. Children should then be referred to a hospital for
further treatment in accordance with instructions.

4. |f the situation mentioned in article 3 did not appear and children still failed to complete the BCG
vaccination during hospitalization, they should receive the BCG vaccination together with the
second hepatitis B vaccination when they turn 1 year old.

IV. Diphtheria and tetanus mixed vaccines (DT) are provided to children under 6 years of age who are not
suitable for pertussis vaccination, including those who suffer from severe reactions after inoculation of
diphtheria, tetanus and pertussis mixed vaccine. It could prevent diphtheria and tetanus.

Influenza vaccinations are for children aged from six months or more to Grade 6 primary school
students. Children under (inclusive) 8 years old who received the vaccination for the 1st time
should be injected again. Others with a vaccination history or children older than 9 years old can be
vaccinated once annually.

Primary school students will be vaccinated centrally in their schools. We offer 1 dose of influenza
vaccination at public expense.

. The target group of varicella vaccination are children born after Jan. 2003 and are older than 12
months old (young children who have had chickenpox do not need to be vaccinated again)

VII. Since 2013, the "Measles, mumps and rubella combined vaccine (MMR), 2nd dose", the "reduction
tetanus, diphtheria, acellular pertussis and inactivated polio mixed vaccine (Tdap-IPV)" and the 4th
dose of Japanese encephalitis vaccine are applied in children who are older than 5 years old before
entering a primary school.
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The baby was born! We remind parents that vaccination is the most direct and effective way to prevent
infectious disease. Let your baby win at the starting point. Take the initiative to prevent and receive
vaccinations happily!

Vaccines provided by the government for school children

Routine vaccination programs

BCG

Hepatitis B vaccine

Diphtheria, tetanus, acellular pertussis, B type Haemophilus and inactivated polio 5 in 1 vaccine
13-valent conjugated pneumococcal vaccine

Chickenpox Vaccine

Measles, mumps and rubella combined vaccine

Japanese encephalitis vaccine

Reduction tetanus, diphtheria, acellular pertussis and inactivated polio mixed vaccine

Every October, during the implementation of influenza vaccination program, the government will provide
children aged from six months or more to Grade 6 primary school students with influenza vaccinations.

Hepatitis A Vaccine

Infants older than 1 year old in 30 mountainous towns, 9 villages and towns near mountainous areas and
the Jinma Region.

Note: you can call the preventive vaccination hotline in each county and city (page 233) to consult or visit
the website of the Disease Control Department (http://www.cdc.gov.tw/preventative vaccination).

Vaccination institutions, materials to be prepared and relevant charges

* |Institutions that provide preventive vaccination services for school children include clinics (clinical
rooms) in each county and city as well as clinics in authorized hospitals. For more relevant
information, please call the preventive vaccination hotline in each county and city (refer to page 233).

»  When conducting children vaccinations, you should bring the children's health insurance card and
the Children Health Handbook. For those who receive vaccination for the first time, please also bring
with you the household registration in order to facilitate the registration of the children's vaccination
information. As for conjugated pneumococcal vaccines, please bring with you other documents
according to the Category (such as a certificate of diagnosis, low / middle income households proof or
household registration).

» When children are receiving routine vaccinations, the free vaccines are provided by the government.
Authorized hospitals and clinics will charge for registration, examination and other expenses
according to standards of each county and city. Children under 13 years old who are from low-
income households or low-income households can go to an authorized hospital to receive routine
vaccinations. Pre-schoolers can go to an authorized hospital to receive influenza vaccinations.
Examination fees are paid by the government.

» When more than 2 vaccine inoculations are needed, or those who have applied for paying through
health insurance due to other diagnosis or preventive health check-ups, the examination fee,
registration fee will not be charged repeatedly.

Vaccinations @
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Circumstances where vaccinations cannot be conducted

Itis common that parents repeatedly delayed vaccinations due to ailments in children. In fact, except for
a high fever and acute diseases whose conditions may be influenced after vaccination, under circumstances
including catch a cold which has entered the recovery phase merely with a runny nose and other symptoms,
your child can be vaccinated. If you are still worried, you should ask a physician for evaluation. Those who
had a serious reaction after vaccination or those with untreated tuberculosis must not be vaccinated.

Furthermore, the active attenuated vaccines (including measles, mumps, rubella combined vaccine and
varicella vaccine) have the following contraindications:

1. Patients with immuno-deficiencies or are undergoing an immuno-suppressive therapy. (those who
are taking steroids, please discuss with physicians whether it is appropriate to be vaccinated).
2. Infected with a serious disease, low immunity caused by malnutrition.
3. Pregnant women.
4. After receiving a blood product, be aware of the following inoculation interval when you are going
to receive the measles, mumps and rubella vaccine or the varicella vaccine:
 The interval for those who have received general intramuscular immunoglobulin or hepatitis B
immunoglobulin should be 3 months.

 The interval for those who have received intravenous transfusion of blood or blood products
should be 6 months (receiving Washed RBC does not need an interval).

 The interval for those who have received intravenous injection high doses (= 1g / kg) of
immunoglobulin should be 11 months.

X If children have received the respiratory syncytial virus (RSV) monoclonal antibody prophylactic
(Palivizumab), there should be no intervals.

5. BCG vaccination still has the following contraindications: severe eczema and other skin diseases
with significant epidermis defects, immune function insufficiency. Also, if the following conditions
occur, you should pay particular attention to them:

a. Suspected tuberculosis patients and those who are suspected of being infected with
tuberculosis should not directly receive BCG vaccinations.

b. Pre-mature babies born with a weight lower than 2,500 grams (once the weight exceeds 2,500
grams, they might be vaccinated after a doctor’s exam).

c. Patients having a fever or are suffering from acute moderate to severe diseases should wait
until conditions are stable.

d. Measles and chickenpox infection. They should not be vaccinated before the recovery period
(six weeks).

e. Please confirm that families of both parents do not have a suspected family history of congenital
immuno-deficiency (such as childhood deaths due to infections for unknown reasons).

T

! Vaccination areas and methods

! When conducting children vaccinations, we should try to avoid the areas of nerves and blood vessels.
We will usually select in the antero-lateral thigh or upper arm deltoid for vaccination. For infants under 2
years of age, we recommend that the vaccination area should be the antero-lateral thigh. The chicken
pox, Japanese encephalitis and measles, mumps and rubella combined vaccinations are conducted
subcutaneously. Other inactivated vaccines are inoculated intramuscularly.

Vaccinations @



1&@r i 15 T e 35 21 Y ) g Bt

EREL DR OEELENBEHIE FF BE2-3XAEEE  BREBEEURK
E2I8EmAYaJRERF s 4 - ol RERMGHVRIERE  BUSENEYBEM
YIRREAR RITIRERBEMER BB ERMEZS HEELFNRR - 045858
*ﬂ'Iét;ﬁ*f*BfJF S EEBEEE JRSIEINTHIRAMEE TS [FET 28
SREM AN IR IERERISRERN BRI ESE R EEEE AR B i1 o

BRGBEBRINRERERIE AN TR SDBRMEREEHEREE I
BB LA ERESREH - (B/BI2328) °

e RIEREIETE

o IHREBHUAZEIE/NEE NERBIRIE BEMEMNERE
WER CHFREBABER RBRF/ILBR HIE2-3AEEMEE

8o REE

0 él%j%i%@%lﬂﬁ%ﬁ ENRRNEEBAREMNCIRIEXIBT  alEE

BIRURFKIZE # c —MIVBEREIRE-

o EBRI1-3RYJEHETHILUALRE BE BEERAAL BB B

BiEGERIEHDEYE | BNRIIBILEER BE 2-3RESIKE

BB bREMIR |+ NMEMRAESEZERBAL R MBEFRREUESEH  SHE
BENEUNCME | WEEABMAZEER -

hE—&E # o WEBIIAIBSERA BEERISESEBA 48/ FlEEHRER
R ERBEBEN  BERFBEMERIE -
XNEBEO o [SEBIER TR 5-26 RSB S IR LUKENE o

MORBLRETS |, zmins12X . BEBF B BERFASER -

BASKED # « —MRIVBERBIRE-

- EESREIN RN BREERE WIS A
igmgmonEn | EELLRAIE ARRS EERGED. SEIAME
IIEEBRR TR | mEmmiE BRtE BLRENSREE BEEE.

: - BEGRHETR B0 S TR  BEREEER
— - BUlR BERG AR NAEE BL SEEE BRBRID
R SEHRWHRM —REEIE 1 2 XAEE-
 EERD WO AT R B AR (ERR. —RR 2%
s RER
B | B RSSESE(REYRL EERUEIREG BEEUE
“ EIITREE 0 S DR IES OB R BEES B
STHE— S BV RE

L;ﬂ}ﬁArEﬁ # s —RIVBRBIRE DEREBIALIER - RFMEREAESR

e s s s s s s s s s e

OFHEEEE #NELES

218 MG AL



LA S

€3 hl\ NOEY
Children; sllealth Bookl t

v

Possible reactions after vaccinations and their treatment

After vaccination, there may occur local redness, swelling and pain. They usually will disappear within 2 to 3 days.
As in the case of fever, ask your doctor for antipyretics. When a high fever lasts and other specific symptoms occur,
your child may be infected with other diseases. Please go to see a doctor immediately to find out the real cause. For
babies who have a history of thermal convulsion, it may increase the chance of heat cramps after vaccination. Except
for noting changes in body temperatures, you should also inform the doctor before vaccination to serve the benefit of its
assessment of the timing to take antipyretics.

The reaction and treatment of vaccinations are shown in the following table. If there are issues related to vaccinations,
please call the vaccination hotline of local health bureau. (refer to page 233).

Type of vaccines Reactions and treatment

« After inoculation, there are usually small red nodules in the injection area which do
not need special treatment. When they turn into a slight pustule or ulcer, you do not
need to squeeze it or wrap it up. You just need to keep the area clean and it will heal

BCGO® naturally in 2 to 3 months.

« |f there are large amounts of pus or ipsilateral axillary lymphadenopathy in the
injection area, please go to a doctor for treatment.

Hepatitis B vaccine # * Generally, there is quite few special reactions.

* 1 to 3 days after vaccination, it may show at the injection area redness and pain.
Babies would occasionally cry. There may also be anxiety, fatigue, loss of appetite or
vomiting and other symptoms. They usually will recover in 2 to 3 days.

 Constant crying or fever with a high temperature are rare. Serious adverse reactions
such as severe allergies, lethargy or seizures are extremely rare.

* When the swelling continues to expand in the vaccination area, a fever lasting over
48 hours after inoculation or suffering from severe allergic reactions and severe
symptoms, please see a doctor as soon as possible for treatment.

* Local swelling may appear 5 to 26 days after inoculation at the injection area. Or
there are chickenpox-like blisters occurring on the body.

Measles, mumps and rubella  Rash, coughing, rhinitis or fever and other symptoms occur occasionally 5 to 12 days

combined vaccine © after vaccination.

|Japanese encephalitis vaccine # * Generally, there are quite a few special reactions.

« There are usually redness, swelling and pain occurring in the vaccination area
which are usually short-lived and will recover in a few days. Do not rub or grasp the

Diphtheria, tetanus, acellular
pertussis, B type Haemophilus and
inactivated polio 5 in 1 vaccine #

Chickenpox vaccine ©

Reduction tetanus, diphtheria, injection area.
acellular pertussis and inactivated [ If the injection area swells, the lumps do not eliminate, abscess or a persistent fever
polio mixed vaccine # occurs, please go to a doctor as soon as possible.

» Symptoms such as loss of appetite, vomiting, mild diarrhea, stomach discomfort and
others occur occasionally.

* Local swelling and pain may occur. Sometimes a fever, a headache, muscle aches,

Flu vaccine # nausea, pruritus, urticaria, rash and other minor systemic reactions may also occur
which will usually naturally recover after 1 to 2 days.

« After inoculation, pain and swelling may occur at the injection area in a few people.
Generally, they will recover within 2 days of vaccination.

13-valent pneumococcal conjugated |e Serious side effects of fever, fatigue and others are rare. If a persistent fever or

vaccine # severe allergic reactions occur after vaccination such as dyspnea, shortness of
breath, dizzy faint, rapid heartbeat and other symptoms, go to see a doctor as soon
as possible. Your physician will make further judgment and treatment.

 Generally, there are quite a few special reactions. Local redness, swelling and pain
may occur on a few people.

T,

Hepatitis A vaccine #

(® Activity attenuated vaccines  #lnactivated vaccine

Vaccinations @
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Intervals of vaccination

* Live attenuated vaccines can be inoculated simultaneously or with an interval of at least a month.
Orally active attenuated vaccines can be inoculated with other active attenuated injectable vaccines
together or at any time intervals.

* Inactivated vaccines can be inoculated at the same time (separately in different injection areas) or at
any time intervals.

* Live attenuated and inactivated vaccines can be inoculated simultaneously (separately in different
injection areas) or at any time intervals. Yellow fever and cholera vaccines, however, should be
separately inoculated with an interval of more than three weeks.

When you missed or delayed a vaccination, how to make it up

The vaccine inoculation process is generally defined by studies to achieve the best immune effect.
Babies should be vaccinated on time if not delayed due to vaccination contra-indications or special
circumstances. Missed vaccines do not need to be injected once again. You should make it up as soon as
possible in accordance with the provisions of the health institution.

When babies are living in two places, how to guarantee preventive
vaccinations

If your child resides or travels between Taiwan and another region, due to differences of vaccination
programs and time schedules owing to factors relevant to epidemic trends of diseases, you should
understand the local prevention and vaccination programs first, and then complete vaccinations accordingly.
When you come back to Taiwan to continue the vaccination, you can carry vaccination records and go to a
health center (room) and authorized hospitals to complete the inoculation.

Preservation and replacement of preventive vaccination records

After your child's birth, information including the dates when receiving inoculations and institutions of
performing vaccinations should be recorded in the "time schedule and records of vaccinations" of this
handbook and be permanently stored properly in order to provide a reference for health care workers
in follow-up vaccinations. Young children and schoolchildren should hand in records to be proved and
inspected by schools and medical institutions. If vaccines are not completed, arrangements will be made to
complete them. For those who are going to study or work abroad or who are willing to immigrate, you will
also be asked to provide multiple vaccination proofs. When your child's vaccination record is lost, you can
apply for a replacement in the original inoculation institution. If he received inoculations in various locations,
you may first consult with household domicile clinics for vaccination data were stored by health bureaus
in computers (usually, vaccinations are conducted in clinics or authorized hospitals and the relevant
information would be referred back to the domicile clinics), a replacement can be handed out by the clinic.

Vaccinations @
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Since new or mixed vaccines were approved for sale, the government has carefully assessed the
feasibility and necessity of including these vaccines into routine vaccination in the future and actively seek
funds according to priorities. Before the full implementation by the government, parents can assess the
needs of the baby and go to a hospital or a clinic for vaccination at their own expense. Also, detailed medical
information relevant to vaccines shall be recorded on the preventive vaccination card by medical staffs.

Streptococcus pneumonia vaccine

Streptococcus pneumonia can often be found in respiratory tracts of ordinary people. When the immune
system is in a poor condition, it is easier for you to get infected, or even get severe invasive pneumococcal
infections. There are three brands of pneumococcal vaccines currently available in Taiwan's market,
namely 10-valent pneumococcal conjugate vaccine (PCV), 13-valent PCV and 23-valent pneumococcal
polysaccharide vaccine (PPV). 23-valent PPV is not appropriate for use among children under 2 years old.
In addition, experts in Taiwan suggested that pneumococcal conjugated vaccine is recommended in the
primary vaccination of pneumococcal vaccine in children under the age of 5.

Rotavirus vaccine

Rotavirus is one of the main reasons for children under 5 years of age to get gastroenteritis. It can
cause vomiting, watery diarrhea, fever, abdominal pain, loss of appetite, or even dehydration. There are 2
brands of this vaccine currently available in Taiwan's market, both of which are oral vaccines. They can be
separately inoculated for 2 or 3 times. Please complete the process according to the recommendations.

Hepatitis A Vaccine

An epidemic of hepatitis A is closely related to the environment, occurring in areas with poor sanitary
conditions. The main route of infection is taking food or water contaminated by hepatitis A virus. Symptoms
of infection include fatigue, anorexia, fever, jaundice, thickening of urine color, upper abdominal pain, etc.
Most cases will naturally heal and antibodies will be produced. Fulminant hepatitis only occurs in a handful
of cases. Severe cases may be fatal. Its fatality rate is about one-thousandth. Inoculating the vaccine of
hepatitis A is an effective way to prevent the infection of hepatitis A virus. Currently, there are two brands of
hepatitis A vaccines in Taiwan's market. They are both inactivated vaccines with an approved vaccination
age at above 12 months. The vaccinations shall be conducted twice separately with an interval of at least
six months. After inoculating with the first vaccine, more than 95% of the population can produce protective
antibodies. With the inoculation of the second vaccine, the immunity can be maintained for 20 years.

Vaccinations @
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Prevention is more important than treatment. BCG vaccination can prevent the occurrence
of tuberculous meningitis and miliary tuberculosis in children. Studies have shown that the
risk of tuberculous meningitis in children without BCG vaccination was 47 times higher than
those who have received BCG vaccination (in Taiwan, the incidence of tuberculous meningitis
in children without BCG vaccination is approximately 152.5 ppm). These diseases, if not
diagnosed and treated early, can cause hydrocephalus, spinal cord disorders, cerebrovascular
disease, cerebral infarction and other irreversible lesions, leading to complication of permanent
disability (patients are unable to walk and take care of themselves and suffer from being
bedridden, IQ impairment, developmental delay). Its fatality rate is high (about 20% to 40%).
Infants, with weak resistances, when infected by mycobacterium tuberculosis, may cause
acute tuberculosis (such as tuberculous meningitis or miliary tuberculosis) that can be life-
threatening. Therefore, for infants without contraindications of BCG vaccination should be
inoculated in accordance with the recommended timetable.

Taiwan is still with a moderate burden of tuberculosis and tuberculosis is transmitted through
the air. Any one has the chance to get infected. In accordance with Taiwan’s current birth rate
and the incidence of tuberculosis, if Taiwan stops providing its vaccination, there will be an
increase of about 30 new cases of children affected with tuberculous meningitis every year. At
present, neighboring countries with an incidence of tuberculosis lower than us include Japan,
Singapore, South Korea, Thailand and Vietnam. They also have implemented comprehensive
neo-natal BCG vaccination. Yet there has not been a selective vaccination.

BCG is a live attenuatedvaccine. When a mass vaccination is conducted, side effects will
occur in a small number of children due to certain unknown factors. At present, there are no
simple method to screen out children who may suffer from side effects. After vaccination,
localized abscess, lymph nodes and other common but less serious adverse reactions may
occur in some children. A handful of young children may suffer from more serious side effects,
such as osteitis, osteomyelitis and so on. After medical care, most children can resume their
normal lives.

Before inoculation, please confirm that families of both parents do not have a history
of a congenital immune deficiency (such as deaths due to unknown reasons of infections
in childhood). For babies born to mothers affected with HIV, please consult a doctor in the
infection department before vaccination.

Vaccinations @
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Since 2007, Taiwan has started to monitor adverse reactions of BCG. In recent years,
cases of adverse reactions have been controlled and stabilized. Except for Finland, Sweden
and Canada, other countries have not established such monitoring systems. According to the
monitor, incidence of osteitis and osteomyelitis after inoculating BCG in Taiwan is about 55/
million (Shown in Table 1) which is in the range estimated by the World Health Organization.

Table 1, comparison of adverse reactions of BCG monitored between 2008 and 2009 in
Taiwan and WHQO's report of 2000

~———_The incidence of side effects » . , ) ) )
T Osteitis / osteomyelitis | Disseminated BCG infection
Sources of materials

Monitoring data in Taiwan 55 cases / 1 million

(the generation born in 2008-2009) population vezsel mlen oL EreT
World Health Organization 2-700 cases / 9 case / 1 million pooulation
Report of 2000 1 million population pop

BCG related issues have aroused international attention. Efforts have been made in
developing new vaccines to replace BCG for a long time. Progress has also been achieved.
Taiwan has actively adjusted vaccines to decrease risks of adverse reactions. Before the
monitoring, suspected BCG victims had to report to the city or county health bureau in the
inoculation place about the situation and ask for support and apply for relief of preventive
inoculation victims.

One or two weeks after BCG inoculation, a little red nodule is found in the injection area
which would grow gradually. You may feel mild pains and itchiness without having a fever. After
4 0 6 weeks, the lesion progresses to abscess or ulceration. You do not need to wrap it with
medicine or bind it up. You just need to keep it clean and dry. When there is pus running out of
the wound, you can clean it with a sterile gauze or cotton. Squeezing should be avoided. It will
generally heal on its own into a scab after 2 to 3 months, leaving a small scar in light red. After
a while, it will turn to the skin color.

When suspected BCG adverse reactions take place in children under 5 years old including
local abscess / swelling, it is proper to inform doctors to include BCG inoculation into evaluation
or go to the pediatric department of a referral hospital authorized by the local health bureau
(institution) for treatment (or ask a pediatrician for consultation) to further confirm the cause.
Most cases can be cured after proper treatment without long-term damages.

T,

)
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Children's hepatitis B records of follow up check-up (cut along the dotted line and save it)
Name: Date of birth: ID No.
- ltem ; ; .

Ly ’ Liver function test Ultrasonic exam
Resull.{s"'“ . “gsﬁtﬂ/e' (-aﬁg-gtBiie' 3k Information including conditions : Check-up

galive, gative, such as cirrhosis is suggested to : institution
n + Positive) : + Positive) WAST @ *ALT be filled in

Time (GOT) (GPT)

¢ 90% of babies whose mothers are proven positive for HBeAg after receiving HBIG have a smaller
chance of becoming a chronic carrier. There is still 10% risks for babies. To detect whether infants
are carriers and to know about the efficiency of vaccination and conduct routine follow up check-ups,
since Sep. 2010, the government has provided babies born to mothers who tested positive for HBeAg
(born after Jul. 2008) with tests for HBsAg and and anti-HBs when they turn 1 year old. There is no
need for babies detected with positive antibodies to be inoculated. Babies who are HBsAg negative
and anti-HBs negative can receive one more hepatitis B vaccination and be tested for antibodies
after 1 month by drawing blood. If the results for anti-HBs is still negative, the baby can receive the
second and the third inoculations at the public expense in the first and the sixth month, respectively.
There is no need for further vaccination if antibodies failed to emerge after inoculations. Preventive
measures related to hepatitis B should be conducted. Follow up check-ups should also be carried
out to observe the change in HBsAg levels.

> Mothers who are tested positive for HBeAg should bring relevant materials in the Maternal Health
Handbook including "Maternal records and follow up charts of hepatitis B" to clinical doctors as
references for the children's tests for HBsAg and anti-HBs.

X Carriers of hepatitis B with normal liver function are suggested to receive follow-up checks every 6
months to 1 year. If the carriers have abnormal liver functions, doctors will decide to re-check times
for liver functions and ultrasonic examinations.

% GOT (AST): Glutamine benzeneacetic acid transaminase; GPT (ALT): Glutamine pyruvic acid
transaminase.

Vaccinations @
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Health bureaus
in each county

and city

Address. Website

Phone
number

Preventive
inoculation
hotline

Keelpng City No.266, Xin 2nd Rd., Xinyi Dist., Keelung City, 20147

EﬂzlacuHealth e 02-24230181 | 02-24276154

Department of No.1, Shifu Rd., Xinyi Dist., Taipei City, 11008

Health, Taipei City ) 02-27208889 | 02-23754341

Goverment http://www.health.gov.tw

Public Health No.192-1, Yingshi Rd., Bangiao Dist., New Taipei City,

Department, 122006 02-22577155 | 0222588923

New Taipei City .

CovEmE http://www.health.ntpc.gov.tw

Department of i i - 03-3363270

Public Health, No.55, Xianfu Rd., Taoyuan Dist., Taoyuan City, 33053 033340935 |

Taoyuan http://www.tychb.gov.tw 03-3382157

Public Health No.1, Guangming Seven Rd., Zhubei City, Hsinchu

Bureau of Hsin- County, 30210

Chu County _ 03-5518160 | 03-5511287

CovEED http://www.hcshb.gov.tw

Hsinchu Cit 11th Floor, No.241, Zhongyang Rd., Eastern Dist.,

Health Burcay | Hsinchu City, 30041 035355191 | 03-5355130
http://dep.hcchb.gov.tw

Public Health No. 373, Guanghua Rd., No. 21 Lane, Dazhuangli, Ho

Bureau of Miaoli | Lung Town, Miaoli County, 35646 037-722620 | 037-558100

County Goverment | http://www.mlshb.gov.tw

Health Bureau No.136, Zhongxing Rd., Fengyuan Dist., Taichung City,

of Taichung City | 42053 04-25265394 | 04-25270780

Government http://www.health.taichung.gov.tw

Changhua No.162, Section 2, Zhongshan Rd., Changhua City, .

CountyPublic Changhua County, 50049 04-7115141 04-7115141#103

Health Bureau http://www.chshb.gov.tw 04-7115141#104

Health Bureau, No.6, Fuxing Rd., Nantou City, Nantou County, 54062 1049-2220904

ggctec%gr?tunty http://www.ntshb.gov.tw 049-2222473 049-2230607

Public Health No.34, Fuwen Rd., Douliu City, Yunlin County, 64054

Bureau, Yunlin " 05-5373488 | 05-5345811

County http://www.ylshb.gov.tw

Chiayi No.3, Sec. E., Xianghe 2nd Rd., Taibao City, Chiayi 05-3620607

CountyHealth County, 61249 05-3620600 ——————————

Bureau http://www.cyshb.gov.tw 05-3620600#201

Chiayi City Health | No.1, Deming Rd., Western Dist., Chiayi City, 60097 05-2338066 | 05-2341150

Bureau

http://www.cichb.gov.tw

Treasure case of resources @
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Addresses and phone numbers,of health b'ureausAm;eachicoﬂunTTand ity

Health bureaus in each

county and city

Address. Website

number

Preventive
inoculation hotline

‘ Phone

No.163, Dongxing Rd., New Camp Dist., Tainan
City, 73064 (Dongxing office) 06-6357716#360
Department of Health . . .
3 : ' | No.418, Sectiont, Linsen Rd., Eastern Dist., 06-6357716
Tainan City Goverment\ | 1.y, Gity 70151 (Linsen office) 0626797514375
http:/health.tainan.gov.tw/tnhealth
Department of Health, | No.132-1, Kaixuan 2nd Rd., Lingya Dist.,
Kaohsiung City Kaohsiung City , 80276 077134000 | 7TASA000RSTT
Goverment http://khd.kcg.gov.tw
, No.272, Ziyou Rd., Pingtung City, Pingtung
Elngtung County Health | county, 90054 08-7370002 | °C 7260208
ureau ‘
http://www.ptshb.gov.tw 08-7362986
. No.287, Section 2, Nuzhong Rd., Yilan City, Yilan
silIJ:rl:CCEﬁﬁltth Bureau, County, 26051 03-9302634 03-9357011
t http://www.ilshb.gov.tw 03-9322634#1206
. No.200, Xinxing Rd., Hualien City, Hualien
ualien Countyealth | County, 97058 03-8227141 | 03-8226975
http://www.hIshb.gov.tw
Public Health Bureau No.336, Boai Rd., Taitung City, Taitung County,
195043 H H
Taitung County 089-331171 | 089-3311714#214
http://www.ttshb.gov.tw
e Ry No.216, Fuxing College, Nangan Town,
Liencheng County, 20941 " ’
County Health Bureau 9 Y, 083-622095 | 083-622095#8855
http://www.matsuhb.gov.tw
Public Health Bureau No.1-12, Fuxing Rd., Xinshili, Kinmen Town,
v |Ki County, 89148 n H
Kinmen County Inmen Lounty 082-330697 | 082-330697#609
http://www.kmhb.gov.tw
No.115, Zhongzheng Rd., Magong City, Penghu "
Public Health Bureau, | County, 88041 O ihin
Penghu County http://www.phchb.gov.tw 06-92721624#211

Website of the Department of Disease Control,
Ministry of Health and Welfare :

http://www.cdc.gov.tw/
Telephone: 02-23959825

http://www.hpa.gov.tw/
Telephone: 02-29978616, 04-22172200

Website of the Health Promotion Administration,
Ministry of Health and Welfare :
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pre-mature infants with a very low birth weight, arranging follow up evaluations for them in outpatients (visual,
hearing and mental development assessment and exams) to achieve goals of early detection, timely referral and
early treatment.

To make sure that you understand the follow up check-ups and that you and your children receive timely
services, the foundation will call you before asking you to sign the consent and return it. It will be more convenient
for referring to the evaluation center of early treatment that you need. The foundation will also adhere to the
principle of confidentiality and take care of the personal materials and information for you and your children. We
will never leak them or use them for other purposes. Thank you for your support and cooperation. May you and
your children be healthy.

Note:

Pre-mature Baby Foundation of Taiwan

arranged follow ups Check-ups, there is no need for you to return the consent.
2. Follow up check-up counseling hotline of the Pre-mature Baby Foundation: 02-2522-1792; 02-2523-0908,Fax: 02-2521-7723

1. If your children were born in one of the following 22 authorized hospitals that provide follow up services, or the hospital has

Follow up check-up service card for pre-mature infants with a very low birth weight
| have known the importance of follow up checkups for premature infants with a very low birth weight. |
agree the premature infant with a very low birth weight in my family to receive follow up checkups and
referral services for early treatment.

Parents:

Phone number:

Address:

Date: Day

Month

Year

Cooperating hospitals with the Pre-mature Baby Foundation in providing follow up check-up

Region

Hospital

Phone number

(case manager in each region)

North region 1 Taiwan University Hospital, Women and Children’s Hospital, Cathay | (02)23123456#71602
g General Hospital, Yonghe Gengzi Hospital 0968-571749
North region 2 Xinguang Hospital, Taipei Veterans General Hospital, Taipei Chang | (02)28332211#2590
9 Gung Memorial Hospital, Tri-Service General Hospital (02)28378347
North region 3 | Mackay Memorial Hospital (02)25433535#3266
North region 4 | Linkou Chang Gung Memorial Hospital 8%3?321%1:321%%#8243
Chinese Medical University Hospital, Chung Shan Universit
Eaich“"g Hosptal y Hosp g y (04)22052121#4120
egion
. Taichung Veterans General Hospital, Changhua Christian Hospital | (04)23592525#5994
National Cheng Kung University Hospital, Madou Sin-Lau Hospital,
Tainan Region | Chi Mei Medical Center, Huo General Hospital (06)2353535#7 141
Chiayi Christian Hospital (05)2765041#5882
. Kaohsiung Veterans General Hospital, Kaohsiung Chang Gung (07)7317123#8111
Kaohsiung Memorial Hospital (07)7333266
g Kaohsiung Medical University Chung-Ho Memorial Hospital (07)3121101#6522, 6525
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NP DA i
Referral,chartof children's;developmental evaluatlon

(used by parents)
Dear parents,
Hi! Your baby has
On Day Month Year
[ Received the time of children's preventive care service

[1Went to a doctor for the disease, after preliminary exams:
[ Movements, L] Language, L] Cognition, L] Social emotions [ Others:

Developmental delay is suspected.

To constantly care for your baby’s health status, our hospital (clinic) will provide you with
baby's referral materials according to the Child and Youth Welfare and Protection Act to health
bureaus, evaluation centers (evaluation hospitals) and social welfare institutions for further
follow up management. Please take your baby to the nearest evaluation center for children
development authorized by the Health Promotion Administration as soon as possible (see the
following page) for timely treatment and early confirmation of your baby's health conditions.

|
= T}
-

rl
=
e

Medical Institution: k et | |

Referral Doctor:

Phone number:

Treasure case of resources @
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v i ’ ] ‘ ) iggigh || ) n 1 . ’ = ¥
ReferraLchaﬂ_ _ofichlldren S developr_nental evaluation
Ministry of Health and Welfare National Health Administration -
Joint Assessment Center for Supervision of Children Development

Counties and q Counties and .
cities Hospital | Phone number cities Hospital | Phone number
Taipei Medical University y . Nantou | Puli Medical Foundation w
Hospital 220821280 County | Puli Christian Hospital CAN A AL
i . o | 02-2871212172932/ National Taiwan Universit
o~ | Taipei R | Hospital Y,
Taipei Gity | TiPel Rongmin General Hospital | 5949 vunin | College of Medicine 05-5323911*6125
National Taiwan University, Hospital Yunlin Branch
College of Medicine 02-23123456*67883 County 0 i i
: St. Joseph's Medical Foundation | s c33753310957
"::rflplltslMedical Foundation 5 -osegis Hospila
| En Chu Kong Hospital 02-26723456*3305 g;]rlnas;m gfs :;e;lth and Welfare 05-2319090*2229
Suciliggin 720 Qi sl ChiavlCty Ditmanson Medical Foundation
.. | Foundation 02-66289779*7713 AT . 05-2765041*6707
Nevz:;lt'a|pe| T e s __ Chiayi Christian Hospital
Y [Far Eastern Memorial Hospital | 02-77281034 gh'abt" Dalin Tzu Chi Hospital 05-2648000*5773
Catholicism Gengzi Medical olint S e edioal Fouraat
Foundation 02-22193391*67403 I Mel Medical Founaation X *
Genazi Hospital Tainan iy | Mei Medicl Cner LA
National Yang-Ming University ” National Cheng Kung University g o
Vian | Hosptal 03-9325192°2120 Hospitd 06-2353535%4619
County Catholicism Medical Society o E-Da Medical Foundation E-Da *
St. Mary's Hospital Luodong WS TS Hospital e
The Ministry of Health and o . Kaohsiung Rongmin General ¥
Welfare Taoyuan Hospital 03:369972(71203 Kaogilung Hospital IR 07-3422121*5017
Taoyuan | Landseed Hospital 03-4941234*8271 " [Chang Gung Medical Foundation
City Qhang Gung Medical Founqation ) Chang Gung Memorial Hospital 07-7317123#8167
Linkou Chang Gung Memorial | 03-3261200°8148 Chung-Ho Memorial Hospital___[07-3121101#6468
Hsinchu . . . fingiheaicallpoundaton 0873686862417
County TungYuan General Hospital 03-5527000*1617 Pingtung | Pingtung Christian Hospital
- —— - County | Antai Medical Foundation
Taiwan University Hospital ¥ « ; f 08-8329966*2012
Hsinchu | Hsinchu Branch WP o G2 ;B\ngac;:otanall‘ —
Cit Mackay Memorial Hospital " ; uddhist Fualien Tzu Chi ¥ «

y Hsinch)LlJ e P! 03-6119595*6040 gléil:]et; General Hospital 03-8561825*12311
Miaoli Wei Gong Memorial Hospital 037-676811*53382 Mennonite Christian Hospital 03-8241240
County Da Chien General Hospital 037-357125*75103 Mgckay Memorial Hospital, 089-351642

Taichung Rongmin General 04-23592525°5936 Taitung | Taitung Branch

. Hospital 3 County | Tungji Medical Foundation 089-960115

Ta'é?tlymg Huang Tien General Hospital 04-26625111*2624 Taitung Christian Hospital

Taichung Tzu Chi Hospital 04-36060666*3980 Penghu o ’

H Hospital 06-9272318*120
Children General Hospital 04-26581919°4848 County | ™M™ osPta
Ki Ministry of Health and Welf:
Changhua |.CTonShS Chstan Hospital | 0472385051164 County | Kinmen osgral e |082-331960
Count Ministry of Health and Welfare i " Lienchang /.. . . Y ,
y Changhua Hospital 04-8298686*2043/2041 County Lienchiang County Hospital 0836-23995*1316

Note: The evaluation center of children's development, please call 02-2522-0654 or visit the website of Health Promotion
Administration (Front page / Health Topics / Women and Children's Health / Children's Health / Announcement).
For information about evaluation hospitals authorized or endorsed by the health bureau in each county and city, please
contact the health bureaus.
If a subject disagrees to accept his health management, please inform in a written form to the Health Promotion
Administration, Ministry of Health and Welfare at any time (No.36, Tacheng St., Datong Dist., Taipei City) and note the
name, ID number, check-up date and check-up institution of the subject. If you receive no notification, your application
has been proven.

Treasure case of resources @
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Report and referral centerfor,children with, developmental delays

Counties
and cities

Phone numbe

Report center ‘ Service region ‘ Organization ‘ Address

New Taipei City

New Taipei City

5F., No.161, Sec.

New Taipel | chiidren's healthy | W/N°1e SV OFNeW |y icinal Bureau | 1 2hongshanRd:, | gy p9950gg5
City y Taipei City p Bangiao Dist., New
development center of Society Taipei City
e 7th Floor, No.163-1
el g oy [l q .| Taipei Cit Section 5, Eastern
Taipei City | and referralcenter | Whole city of Taipe Municipal Bureau | Minsheng Ra.. | 02-27568852
or early treatment of | City T S Bl
development delays Y Taipgi City "
Taiwan children
and family
Taichung City supporting 1st Floor, No.400,
Taichung | children's Whole city of foundation Minquan Rd., 04-22083688
City development report | Taichung 