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FMS OBGYN Shifts
>2000 delivery places

+  Midwifas 12h
+ Doctors 24h 1 senior 1 junior
afterwards mini rest 24 t ba
obliged to take more than one night shift a
waek *
*yary difficult to apphy
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FMS OBGYN Midwifes number

+ According  to deliveries number
and other activities

+ Dellveries <1000 minlmum 10
>1000 1 job for 200 D.

« Our hospital 2500 D. = 24 midwifes
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FMS OBGYN Doctors
differences between teaching and non
teaching hospital
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+ Teaching hospital
large amount of non permanent staff
assistant professors and residents
advantages youth
inconvenient to much mobhility ?
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FMS OBGYN Doctors positions

« Permanent position full tme or part time minimum
50%

» Position under contract either full time or part time
(start with 4 hours a weslk)

* Young Doctors full
time under contract of 2 -4 years residents
contract of 4 years *

* move svary § months from one departmant to another
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FMS OBGYN Doctors number
Lariboisiére teaching hospital
» = 2500deliveries level I+

+ Permanent position full time3+1* induding

chairman  one woman

+ Position under contract 26

+ Young Doctors 9
fulltima 3 residents &

+« Seniorsoncall 7 OB age< 4C all men
Ped. age 45 all women

+ Full time assimilated positions 19
* supacted soon
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FMS OBGYN Doctors number
Meaux non teaching hospital
> = 2500deliveries Level II

+« Parmanent position full time 7 indudng chairman
part time 1 3 woman

+ Position under contract 11

+ Young Doctors

*« Seniors on €26 apa>30 Men 5
Women 2

4 residents

+ No « OBGYN pediatricians » cf level I1
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FMS Shortage of medical staff

+ Men and women in OBGYN Anesthesiology
Pediatrics

+ Doctors from outside France
CEE rest of Europe

Francophone countries
north Africa Labanon biack Africa

* Night shift OBGYN 50%

0%
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FRENCH FEMALE STUDENTS
AND OBSTETRICS

« Female doctors
+ Numerus clausus
+ Obstetrics and gynecolagy speclalities

+ Why enquiries are difficult
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FRENCH FEMALE DOCTORS

+ Total 196 000 MD  (335/100 000)
75% Incroase In 20 Yrs
37% female 73000

* % of famala MD in age class
40yrs  50%
Asyrs  56%

« Female MD activity in 2002
25% less than men any class of age
often part time temporary laaves end of activity
eariler than men
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NUMERUS CLAUSUS
a good idea??

+ Objective to save money

« Increase in health expenses are under doctors
responsibility

+« Shortage of French MD

« Actual NC 5100 (lowest 3700)
55%-60% female students

+ Specialists 1/3
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OBGYN SPECIALITY

+ Access modified in 1982
s End of medical gynacology as a speciality

s Only OBGYN through a 4 years residency in
taaching hospitat

+ 75-85 residents in OBGYN a year a0
women??
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OBGYN DEMOGRAPHY
2002

» Total 7000 medical and OBGYN

» Maeadical only
26% 1850
80% female Med.G. 1500

« OBGYN S5150
39% femals OBGYN 2000
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FRENCH FEMALE OBGYN
Why enquiries are difficult

+ Problem enough OBGYN for deliveries

+ Other choices Surgery Subspecialities
such ab achography IVF...

« Evolution of practice throughout life
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FRENCH FEMALE OBSTETRICIAN
can we improve her condition

+ French family policy
* General conditions for work

+ Male mentalities
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FEMALE OBSTETRICIAN
can we improve her condition

+« As an employea she gets the general advantages
of French family policy

* However more should be done to help her with
the tremendous expenses for night care children

+ If she is on private practice almost nothing is
done for her therefore she should get employee
conditions from public fundings
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FEMALE OBSTETRICIAN
can we improve her condition

+ Work in large teams might be easler
+ Mora possibilities of part time job

s Make it mandatory if asked and not submit to
hospital staff advice
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FEMALE OBSTETRICIAN
can we improve her condition

Changes in men mentalities to get more
consideration more help

+ Big improvements have been done but they are
still insufficiant

+ Most difficult to obtain
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ADVANTAGES OR DISAVANTAGES ?

+ Advantages NONE

+ Disadvantages +++ no career
no promotion

« France 50 dep.in teaching hospital only
ona female « chairman »
A woman will be equal to 2 man when a second
rate n’noman will get 3 first rate position (francoise
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PERSONNAL EXPERIENCE AS A
FEMALE OBSTETRICIAN

FAMILY SUPPORT

« I belong to a family with a strong tradition of
educated and career women my gra
mother wis & schoal taacher my mothar MD my 2 sisters have
A4 CAraSt

+ The 2 more important man in my life my father
was and my husband is
very supportive
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PERSONNAL EXPERIENCE AS A
FEMALE OBSTETRICIAN

HOSPITAL SUPPORT

+ I was lucky to start early a residency and to get
early a permanent position

+ Pr Barrier helped me and might be the third more
important man in my life

« I have a love affair with obstetrics but I do not let
it overwhelm my life

41ROV R — SV EL, FAE FilEE
BUCERIZ i) T, EHICR W A—e R
rDRY L a B EBAHMN TEFETLIZ, Barrier
BIITROZEE RERBITITFEYD, BAED
REVe BAEIZR0ELT, FUTERFEEZERLTWE
Liz?s, BisEN A E ONEFBBLIZLZ5E
TREIGIE A TOERATLE,

- 692 -




L 14 FEFEASHRERMEE#HDE (FOLEEREHMATR) NRBERSEFEMORER- - FRICETHR

SHEETE B S EB IS

MALE OBSTETRICIAN AND
FEMALE OBSTERICIAN AT WORK

+ Mast French or European men work in good
intalligence with women

+ Men from North Africa do not have the same
cultura and sometimas it is difficult for women

+ Since batter positions are always offered to men
Franch male doctors don't feel women as serious
challengers
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CONCLUSIONS

+ As In Japan France undergoes a shortage in
OBGYN doctors

* This is not a female problem since most women
MD remain at work

+ This a general probl
choices
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CONCLUSIONS

+ Students don't want anymore the burden of
specialities such as surgery OBGYN pediatrics
and anesthesiology

s Each year only 80 students in OBGYN are trained
whaen needs are at least double

« To overcoma this situation mora residency job will
be reserved to OBGYN financial
solutions ought to be found
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P resent S tatus of Women O bstetricians and
Gynecologists in Japan

Yuichi Wada, M.D., Ph.D.
Director of OB. & GYN.
Sendai National Hospital
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Medical Education System in Japan

Graduation from medical schoof (6 years)

1 ination tor ical Licansa
Initlal training for Obstetrics & Gynecology

at the university hospital
of a general hospital

(several years)

Research to qualify for Ph.D. degree (postgraduate school)
at the unlversity or a research center

Hospital amployes

University employse Tmn practitioner
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The women doctors have been increasing during
the past decade in Japan.

This trend is outstanding in the field of OB. &£ GYN,
pediatrics, internal medicine and ophthalmology .
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Number of Women Doctors Entering
the OB.& GYN. Field in Japan

- .,.-

&S £ £ L

In 1999, the numbar of women dectors entaring
OB. & GYN. outnumbarad man for the first tims.
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Where are women doctors working ?

O hospital
O private offics

(R. Aoi)
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Environment Surrounding Women Doctors
in Japan

Lack of proper facilities
e.g. Dressing room for women
Night duty room for women

Day nursaory attached to the hospital
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Probiems related to pregnancy

Difflcult to take enough Matornity leave
and Child-care leave

Lack of substitute doctors
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The Japan Association of OB. & GYN.
sent

outa questionnaire to the OB. & GYN.
Department of 80 universities in Japan and

obtained the following results.
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Number of Women Doctors Entering
the Department in the Past Few Years

“u % (@

11050 % (43}

we %
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When an woman doctor becomes pregnhant

reduce her
daytime duty [}
reduce her
night duty “a
reduca when | TP R T
she waris Wt 44.4%
no change L)
[} 50 100
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Agreament for Child- care Leave

Q 50 100
%
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Day Nursery

[yes]
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Use of a Day Nursery
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Are you satisfied as an obstetrician and

Gynecclogist ? :Question to women doctors

94.1%
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What are the handicaps for women doctors ?

:Question to women doctors

pregrancy~
ehlid-cars

[housswork]

e

s asa
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Do you intend to continue to work

after having a child?  :Question to the women doctors
without children

T
jmarred; 77
[iire Byes
no
[T O undecided
o
[} 50 100 %
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How long would you like to take child-care
leave? :Question to women doctors

17 8RR IZ DO TR Y O EMA4E
EHRBALTOET, BRI CLNADI1ES
WAZETTL, A TEERDII3FELS LY

BFEL WAL T,

How fong did you take for chiid-care leave?
:Quastion to 45 woeen doctors with children

LR
Er nn
wr] |jzm

. « ]“A %

18: FitaboThdhiin, FORBREEFTIRAE
Tlof-i T3, HIETIIK6 B D L HEERDS
& B AN ORI % L ofeDHTLI,

LT,

FhE ORER AR L ERMA R COfa DR
#eaahrE, EHAREIL RIS R L
TWd, Lol ER, FIREBRIZOWVWTIIHRE
IZEEL TVD, FORIZHONWTIE, KEESD

CREAKRELRBEELTHS, ZORITOWTA

PRSI SR AR EMB O LixEH7
by,

- 697 —



Tk 14 FERE B FHERHEN @ (FULRERSHATER) NRPREME FEMORR TR

SRR BRI

BRI A DI RBEVTEEEL TAVEI T
FLi, ZOGRRT/PRBEREO SR
DOHELVHZETIIWELT, OB Y Itk
EEOBE S BICRTAHETHIET, 5D
FELLTH, BWICEAUEREOM M &L
PAREMABESOSBEDOEI 3 ATh
NbhoTEIELT, RADORREBE VK&
Fliz, BN T=aNEEIITFZAOBRK, i
IOSHS TR T REFLHBTANICB MG
HFLTEIVELT, £ OWTEREB W& EL
12

i : ARETS ROV TRERTWAAE
RESR RO TWDELHDBIENROEL, 75
YARZBWTEFENERARCABIE SR
W—BORRE 77 AT vV RRER DI
BTT,

=0 BAPICEOCEMEIZI DN TV
ST s M P A AV A N n =2 &= 3

M4t : 3413 FREE DISCUSSION I AVELES,
FOFU - AR UET, ALK EER AR
DFEEALFRETT, LAERBRELIR22E
T, FHEELE, T BEZTACHINE
ENRELBEINTWBIEEHLI TTFE,

FERRET 5 —FFALROIHEZROFTIRT
o RITBAEMER T L, I 240FF 74t
HHTNDEIALHVERA, bLHLEDI TH-
2L Th, BREMAMEEZZEOFHE &I
AT OEELLETT, EhblnoT, T

TEIIEEWSTER AR O4TEE LD AHT,

BLWIIBHEE DN — = e A TE-H
e TR BN LTl b B
kR

=N AR RS FIIELEL D EREHEA
ITEE L THETH,

TR FERLTWERA, RITWEMEEZT
WDDMEEVER A

Fd: FEEEODWEDHTE S ITVED R AD
ZHEEMIPIBELTHAZEEZEMNLTHELR
WET, FOMIAT HIZOWTHEZBHSH
7o ET A,

FRFELE : PEIR AR AT DM B A BRI EIT
DWTERWET, 75 AT E A EMH BT
TOWBBENBHVELID, SME ANEHAER A
HBEMELTOBRKRELATD D RAT APBFLE
TBDTLEID,

=2/ EC #ERITIRETOETEXLY T
MTEFET, T, 77UHRE EC USNOEDE
BT R EENED25% E TR TEXET,

PAH: 25% AN LA ANEREB ALV I L
T,

=)L F5TCT, LnLEORRESZITAVER
HET,

M3 medical gynecologist VI AT AT A A
RRENEBVETBREMIITDOIES, #
R DICFM LU T By Ed
B, EIIHBREBRTHOEMEDEREELD
Th, ERAREMREFTFHOI2ERIZ2N
TR BIZERZ TS,

oM EROS—6FEL0ar s — A RE S
NET, THITECELENE SR THERER

— 698 -




¥R 14 FEEAHBRYFARMGE (FOOVFERSTREE) PHRBENS FEMOMR- TRICETLHE

Sy{EprFE g B M

RTAEDL T AR LET, FOLETERA
BEIRATOITT T EOARHERBSLE T,
FORBRBEVFEOMRLELTORBSBLETT,
AREARERARRI VO TTRENAENLOR

- BTRBAHVENERM A~ TBADEHEMELL

TROLNET, FOHKFILOINFTHIELRY
P oA LT i A Ty =3 S N

B : EEh O B AT DIiR =7 —
NEBBIZT A EORNIELTOETH, £0
HIODRIZONWTT T ADER ARFER,
FRILL DINTEZTOBENEZTFEV,

=N T T AT E AR O AR TREGER
OBEEBEZLNET, BERIITELARLHS
OBEFR T, TEHFEREINIHLONLIR
ACOEET, EFARBEDOLABIZSDENILMH
VERADERAR ThobAENENDLI e
rEZNE., RoFRIZMmNIEBLET,
HEBETEERNI LA TY,

A BGESARZERLAZWTRIENIC
HRBICPMEMBE D, TabbENAERA
IV TR MEEM O RIZH A > TWARE
ELEZLNDDTTH, 77/ ATIREITLED
/RN

=ap FOIHRIETENERWET L LE
g &b B E R IR 2B S EmIEH E
T,

12 K :medical gynecologist &V D/ RT Al
1982 ETHboIOTT, Fio ERBARE

FRE A B T DITITZ ORI g 2B Tl dDh,

FOHIEVRITSEOLRD SO THATTE
W,

==/ medical gynecologist &iZFHi e 1 IMETT
Lz, —HEWVEBREADLE2E TR,
A — T AR CREILENTET,

N A A TIRER AR O BRI, 47
Ef, AEMEXICRMENDDOTTH
subspeciatty &L T women’s health physician @
<k5f£%30)753£9)ﬂizf&:%i'cb‘i’9"o bbb, F
Wi IR O T, BRI LI,
FEMBEPRTHTIORAEELLTPHIFRY
Lar T, FAVAO family practitioner DA
FHR DL 572 subspecialty 2377 AHDHDTL
L7, ’

=3V 5 ED specialty FHIALTLEIDIZ, &

EOBEOETERAIGEERFVES, 772
IZhHAFYADINI—RENNELL, 2D
F 2 5330 LEER AR OEBIC Hbo> T2
LT EEME R ET,

) AT LIZDWTHYD LAV ET, Child
care [ZOWTCITRBHEREEL, £2 T, #{@
FARBIC DWW THIBURESW, bbb, &KEE
EAMERUIB S /=PI A LR T Ml A
AT250%0, (KRBT ORBEMOMEELITD
O, REEBLI TSN, o, R FRICE
PR EL IR N TERDITRATTITE,
FHNSTHREOBRIBHIROTOOFHEEFIZ
WTHBEIRFEE L,

=N R A LTRSS WT A FT7EER
WET B, FIVIHVARTAEITIRRBA=2T
FThESTRITBIITCRITNITE R EE L
1, o BEHTD W THAEE L THORUVEF
G A THWBDIT TIIRVOTT b, &8/,
MR S OHBIERLETHILEELET,

—699 -




TR 14 HEELNA SR EF R NS (FOLRERSHANR) PNRHERE FEMOMR- TR DR

SRS ETREME S

Thbb, A= E A LDOEEIGRIT B RBREREL
2, BREEILINICEBO TSR EERL-EDL
2 AT MERBKGPEE ZFT, 7T RERA
I CHFbERR CE-DRIDOAY S ANRH -
TombitbEZ | ETOREYRIEEEZTWET,

EN: AARTHNDLERRELTEDISEZE
HolBRVWDTT R,

=L FOEDTT,
Fol : BHEREFREEBILTHDOTT D,

=) FIUT— RS OZETTH, B Y
AT LORMERS>T, HEE X BLES TS
ZEFHVETL, KEARZETT, dEER 3 H[ENE
BHENH RARBE L EAZETHEATTR,

M3 - Physician under contract &I & AR I
T, WibhB A RO — T RT LDLED
RV ART B LDRT T a T,

2O T FAR— R TCRBELTWALEER AT
B1—2BKETORRETAIIOILHR v a T
T, 1EZEITRETIHRLTVET,

MH: =T ra—n L Enr R
T,

SN VETEZAFOL YT R B DY
assistant professor LL_ DRI a1 BEMN
KD TIFEEN DD TIRESL VT b piA
7o ETHREERART a T,

M3 =7 A ra—b B FEICE T
AOTTH,

=3 NS (S IRE2500LL T D EZALRLIE
VT A= IR ELLEIHVERE A,
BYUHTAHLELLVEE A, I —7RMILD
AABWET, BOBR TIZAADA—<xb
EEHI6ALL TPV ET,

SEMN 7T ADFER AR EE ORIV T
o A falt= AN

=N B IRHENBYET, — A THELT
WVADEXFPE Ry EVNET, IEFEITHELT
WEDE IV I ET,

SEN et A — AT EBCTHZEL TV D LD
IR TR LDV ET D,

= HEELE > THERLD TidenZ bid,
AARLBRUTCHIET, BERbELRNILITRE
2L, LA RERBBRD AL 27 (8-
TWDHIERENEITT,

FHEEL: AR TIIEMOEREOHK 10% D E R
ABOHHE T, LLABRERRCIIS%REDE
FEELIEHFAREZRERLEEA, TO
discrepancy D3RED LD ERTY, T4
WSS ARLERS, A i3 TOREIRTEFL
TWBEDTTA R EL I EOBEIEAT
HE2IINCTHHHITRITHH DL TLLID,

= R ERIT e E TS, ARESI&fT
ATEHIEZARYW AN HNES, — DR
b, BOEL-ELLRIEELI— 2B
&TH, FOLLLREIhE, EH0D
IEREIND, VS ZEFRELEGES, £
bl AMED QOL kD /SFU AL KE)IT,

—700-




FpE 14 ﬂilﬁgiﬁ‘@]ﬂ%ﬁﬁﬁﬁ%ﬁ:(%&b%@%ﬁ“ﬂf%lﬁﬁ) NRBEREFEMORR - FRCETOHE

SRBFZEH S B ME R

PR BN TR A AL T D Lt KRR
EEDLHVWET D, BD QOL A ERIES
AFROBRICILER DD THDEFIREDLS
VT,

=2 77 AP AR ER SN TETOET
B HIEETIERELTHET, §30FHWT
T, FNEEZDEEMELTOFELED~AT
BHhHEDINEVOIDIIMETT, BITROEAM
LZLLTFHEIHHLIRFRITKNTT, H
ANTFF ARSI L T E £ 5 LWV CIT 7
STWETR, 77V ATREO L 05 RHEICE
WAL FRERIEHVER A,

ENFR, HELVORBRIIERSARIEMEL
TETHBEERIEFELEZET, R0, ERA
BB, NEREMILEDHIVOEBENLT
E— A LTI bl BT,

T NI B HEEMICRSL T, FLHAEL-
TeER, PIZEZATIAEND ISR Tl
HE2TYLEIR AT AR HIIT LR s
WET,

=an BN EMIZZ-TIAX K ER T
minority 2L TV »obhiaTEaNTWELE, L
RIET B HEFRLRBNT B> TP UAT LBK
g1,

Bl ATTRLUETH., 75 ATIIFOHT-VD
Bl RASTen TiIVEEA, BEWE
TSI G o TEET,

B R BICRPNLDEHERTT, 772 TH
R professor T — AEEFZFELE, LtE07
OE— 9B EPH RN T 75— A TL

A3oL/EN

=2 HEVEVEWERTT A, Bt
EVIOBENREDET, Thbb, T TIIERE
[ Bab T, EhbiEh e iR
WRBEDHZLZRDDIT T, &b EE:E
FoREELBZET, EDVIROHER Y a
DRI T AELOI DR — VRS
BREBINMLEEL THL~RETT,

A R TRAEERET, TE UIWED
BMELLRWEFHICBLREWVWEWSILI R
mentality iX7 7R IZHBDE TN,

o Byt ~E R EEICL T
HECHHCHTARE RS, OL2REBEDIE N
KENERNET,

Bk h Cid=a e REFERLBHEHY
NEATEELS,

BB EFEE LA S EICRSH L L
1.

g

C DR R AT A SR ERE T R R
FEMORETRIE DK BTN
EREOCHBEROWED—RTHLLMEM
DY TRICET AL TiTbhi, iITED
SRR B S A BRI N S I B
ETHY, BEBLUITROEMHEL TRE
(riB% 5T, T, At E AT EER AR
WEEVSEEDRDTHEERE, pHEias
ARER R ET I b i BRI
DYEITHMATHD,

Ef AT LEREDAvr 750K | B R
RALETHETAIECBR IS, L, B

=701




FrL 14 EEREFBRERARENE (FELERBAFERI) AR ERLFEAOER TRICHTIHR

S IR i B R

AL BETHAENIC T o ER VAT LHE
FEO/NRBEREMRRELVIEE T REHRK
ZRVTWHL L fEEDHERE BV ADEA
BRI CThD, SENET7 T ADER ARt 3%
BrfE, AARL7TVAQERBL UL EER
OHRZZTHEFNERL THBR L,
RO R HE OE I G EBRER AR
M EED B AR DR AR Lo tt B/ o S IR
WZOWTOBRELE LU, filHEREKE A RE
WARES (B AABMREEERARESR)
DEEER THEEOSHHERIUC OV TORE
WHiboTETWD, S ENI R B AR AR
LTI T r— RAEEBRLICARDOLK
S EOTROFM SN H o7,
AADERABERARE P OLEERET1
YOOI B ERM A T OELBHFE THD,
UL, ZEERE X R E LIk~ 2R (B
BENTVD, Elo HFLEEMIZL->THED
HEQRBETHS, HERLUF R, 3t
BOVATADEFIIEEA TR, 2L
RVAT LBFELTHBEL TOWRWELRSH
Hani, Z<OZEEMSHERLER AR
EBLRREL TEm0H T RF-> TS, L
L. BRKRBRSFRED LB IFE2HELEICE

PO REITII6» A RRELDER TR,

ZHIIRBEMORBICER TR HS,
WICTZFZo A RED=aA S =a0
BERIZ 7 7 ADERELHEERMOBARIZ O
THREVH oI, MFLERRRLIZZ T ARE
DIIRFIFEBEE Lo TEIOORRTIT, B
RILOFE 4 DERIAZORORBICIECTEES
NTEM LU CEBRBEAHNICRST, FRIZ
RIEP OFED B AL B L TEHIN THDD
ERBIZ oW,

7 ADERNREBERS AT AORER TH
BB THoT=OIXERBEROBRESR L, i

IR LT~ L4y £ U THERE MRV R 2 )
R—tF BRI — I DR THD, Tlo, ATy
7 DEHBEHELEL TREBEMUSMNI =T
va—J b physician under contract 7g& D LEBERY
Ty ARR I a - EiRd CEBEMO/EE
BT AR AT T\, F, 772 ThH
FERUNRBEMOR RITER ML 2> T
LN, EMOFE NI — oy EEBBLUTZ
CAFBRBOT 7YV HEEREXVEAL TR
BEBRED 0T, OOV TRHRBME
LOLTE 4« DERD Dot

77 ATHENZEEMIZEML TOH2 28
BREPIZEEMOEIEES EHLRITEN,
L#>L . medical gynecologist (7. ki &L
72V T birth control Z2E 2L b LI %4 5)
REDEFEMMEZRIT T ERABEZETHOIIE
BRIROWEEATWD, 7T ATORMEER
AREMDBEINZ W55 EORTRTH, <
Bz ba—5— L TOEEER ORIV
I B REEILEZCNARETHDLIENHE
FEh T,

18 TR medical gynecologist, =774 =
— /b, physician under contract,
BADER AR ERMOEALZE BATIIITONR
TWRW FBNET VI AL I T 755
VAT I R a il oW T O E BN ER
Teo HEIRPHLEAO RN EERABOE FL
tHEEMLY, BEEETIILREDRENHY,
=aVERREVBE LI DL T AL T
(IEBREBETHLILDTRENA RN BT, iFR
HOLMEEREY ., ERER ARERERDDLD
el BLWIIEDOMN — = SRR TERLOD
W 2 SN ZETT LD R F B HVNRED
=7,

S REHbHIIHIY, BARDER AT LE LD
EEROBAE LTI DLDIT D00, i

—702-




Tk 14 FEREASBREFERMNE (FOLVEERSTIRAFR) NREEREFEMORR - BT 585
Sriamf sE A SRE ARk

EEDBROLBBRIHIBH TERETHDE, B
NE2EASHERL-

-703-




[IVIFERROTITICE 55— TR
(FRR 15 SFEESRE B &)

XE1 - ARG EHERX

FOMICOWTIE, B A ERELRITTE

—704 -



ISEE  HIERREOTIFICETI—ER (EEEH)

EERE - RRRXE - PRMES - RRF - HS. BRUYLEREROA—D
( XED - FHEEFHHRX )

1.

6.

H8.

10.
11.

12.

13.

14,
15.
16.
17,
18.

WMTEE. EMARSRO/)NERE-ERETRR

A ARE A< 458 2003;130(2) :275

BTEE FLLLOBEMPNERRE EHES 2003;27(3):1

MR ER. John | Takayama, BRTFEE. Yale K¥/NERHIBITDHHE fTEYNER EHEY
2/ AOHE B A/NERESMERE 2003;107(12) 1 1675-1680

WEBER. John [ Takayama, B TEE. /EBEMEREICBITA2RE-TH NS
(Developmental-Behavioral Pediatrics) OFE| B A/NRE S-S MR

2003;107(11):1548-1550

. REER. 21 tiEo/hNRER PEREOHLWITIZLEZDHEILT

AA/NRESSMEE 2003;107(10):1317-1320
EER. John | Takayama, 88 FEE. /NERHED workforce ™ H # s
FAERMSMEEE 2003;129(9) : 1483-1488

. LIRBE, SREN. ARVT 4R BEE&EZ, THE—. REARREST0/NERED S
B AA/NREEESMEEE 2003;45:80-85

PEHCH. BEEERARER BARERGSARFSMTE 2003;55(8):795-800
KEHEXF. HEAWEMSLMEM7+—746 [HEEMOREI LR
(RENTAAT v iay) BB EMSMERE 2003,56(6):878-889

KEEXRTF. ZH/HRBEEZIERTDOIC tERWH 2003;7.23
KEAKRF. (Kt BMERNZERSR) LHEMOEERICONTER)
HRIEMSHELE 2003;56(8):1254-79

KBEAF. A—MNRRELGS GIREN, 7—J— R, \WEHR, SRS, R
#2003;9.2, 2003;9.7, 2003;9.8, 2003;9.14

KEEKRTF. HFEMBRIHERETE FHEED 4 KF-%R: KEEMO LB
HE - F R TR 2 BN - OUHERBHED B ? (XA 59 2004;273:25-26
RERARF. ZUEEMOSHEZE AREMSIHEE 2003;131(1):32-34
KEBHEAF. LUEEMOBIEZE BAEMSHESE 2004;131(1):65-69
AhE—. 44, AXALT T ORHOER~ORRERHE 5L EHR 2003(9)
F+ERE. NRERORAR (XUDIZ BEF0Hpi 2003;206: 527-528
F+EE. bAEO/NREFROHE REEOES 2003,45: 645-649

—705~—



19,
20.

21.

22,

23.

24.

25.

26.

27.

28,

29.
30.

31.
32.

#33.

34.

P 35.

A+ REE. NREROFT-ZEREZROME HEFLE 2003,607: 70-77

E+ERE. $S2TOEMBREOEMEEESREOLF MRERFEE/ —MNEDIIA L
e, BEDI . MR SIS 2003;60-72 BT, HUR

A+, NRBFHEE DA ATROME NERBHEE/ —F EOIZA, A+ bk,
5D, MIFELEERIE 2003;119-121 22U LR, BIE

AR, ARR ERAODOERSE BETH 2003; 110-112 BARBEHTR®. K
HMAEX. FERECOHBLREOCRIB A, FERAFOER 2003,52(11):1519-1529
FNSEARER ., B, ZRREE, BHREES., B VNAKEIREMOEAR
—FELELOEMETFL—, BIEVNAKRBAHZr —F LGRS, B ESEHTH .
2003:3.25:22-23 '

BREE. NERAERCBIIFSOREFES - EMEOiLE10, AR/NEHR 2
% 2003;107(5) :796-799

BEEE. LRBRHBEMEGRS NRRSEFHRAEv=2T NERAERTEY
MEES (ZEE. £RIEZE)2003;10:2-3

BREE. NRAKSEFTHERIEE 0.5 KERIREBEE O LREHITRL O ?
2003;11(5):18—22

ZEALE. MAKEOTHC LW E R - R YI/DRBEILRY VDA —
HANERESBM 2003;(26):103-106

PEEE. RBFEROZAND /RS HR 2003;66(1):1

PEEE. FAESEROBREEE /NEBEOCSSEND A ARERMSMRE
2003;129(10):1546-1548

MRBER. KEEER~OMRF FAEK 2003;52:2447-2448

AfEE, RER . MAEMC T/ NREVSRERRTNNT v MBS —TF N,
2003;63:14-17

INHFRE. BB, Lt NEREORER, E, RIS HEBBALEEN 92 Bkt~
OF - % BABEIH 2003; No.4133:59-62

FINEEE, SARBT | EATHE, RHERSE, BFEF B2EEF. _ZF T, FEE,
AR, A &EE. FEORLBELL TV D ARRIEIL G 355 AT - Er - R ES O
B RS EIREE, 2004;2.23:15-36

SRMfERRE . KB, BB T, HARTF. RIFEE, BEXEF. ZET BREE.
EHEGE ZRETF. ATHEZE. ABRT2TFEL~OTY AL —iaiixt4 25 Aok
FOFERRE BEEMRFFEFEv—F b, 2004;2(1):12-22

—706—-



20030291

VIR 3358/ R EFIHGEH SN LRI ERYFET DT,
IAREROTITIZETI—ERIZTSHEEL,



