Self-assessment form for workers' health status less than one year after pregnancy and childbirth附表二

(Fill out by the worker, with reference to the Maternal Health Education Handbook.)
                           				            Date： YYYY / MM / DD 
	Ⅰ、Basic Information

	Name：                                     Age：

	Affiliation/Department：                  Job Title：

	Working Hours(e.g., 8:00~17:00)：

	□During pregnancy : Gestational Week:_____wks
◆Expected Date of Confinement：YYYY / MM / DD
◆Whether there are multiple births in the current pregnancy?
  □No. □Multiple Pregnancy
□Postpartum (Delivery Date：YYYY / MM / DD）
◆Do you have to breastfeed after this delivery?
  □Breastfeeding □Not Breastfeeding

	Ⅱ、Disease history

	□None □Asthma □Hypertension □Diabetes □Cardiovascular Disease ______
□G6PD Deficiency □Kidney or Urinary System Disease 
□Others：_______________________________________________________________

	Ⅲ、Family history

	□None □Asthma □Hypertension □Diabetes □Cardiovascular Disease ______
□G6PD Deficiency □Kidney or Urinary System Disease 
□Others：_______________________________________________________________

	Ⅳ、Obstetrics and Gynecology Medical History

	1.Have you received the following vaccine injections or possess antibodies?
  □ Hepatitis B □ Chickenpox □ Measles, Mumps and Rubella, MMR
2.Obstertric History：
◆Gravida ______，Para______，Abortus______(Unit: times)
◆Normal Spontaneous Delivery ______，Cesarean Section _____(Unit: times)
◆Have you had any complications of pregnancy or childbirth?
□No. □Yes, __________________________
3. Past pregnancy history：
  □None. □Congenital uterine abnormalities □Uterine myoma 
□History of cervical surgery
  □Abortion of after the Second Trimester(over 14 weeks) 
□History of preterm birth (birth under 37 weeks of pregnancy)
□Others : _____________________________________________

	Ⅴ、Risk factors during pregnancy and after childbirth

	1.Have you havd the following risk factors?
□None.
□Irregular Prenatal Checkup
□Smoking □ Alcohol use □ Medications，___________________________
□Ages (Under 18 years old or over 40 years old) 
□Living environment factors (e.g. heat, air pollution)
□Pre- pregnancy’s weight less than 45kg or height less than 150cm.
2. Psychological health:□ None. □ Anxiety □ Depression □ Others, ___
3. How's your sleeping quality? □ Normal. □ Insomnia 
□ Need taking sleeping pills. □ Others ___________________________

	Ⅵ、Self-aware Symptoms

	1.Have you had the following symptoms recently?
□ None. □ Bleeding □Abdominal Pain □ Cramps □ Others, _____________
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