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1. 1ZCHIT

BE, BARTIIRFRE (L) (2B 2 B)ER
HE~ELTND DD LHEROET,

FAZ A ARBERFOFH CHIERE 2 I L,
EZABRATF 215, BipERl & L CHRERE
2 —T 6 MBI Lk, KEIZHEY £ L7, RN
5. 2008 £ L =o—3—27 K% (NYU)
KFRE T Nurse-Midwifery # 5 K LE L7223, 2
DFAEEIEZBL T, 7 AU TOBEMECE I,
TET VA ESHNTHELEIEEN TE 58)
EMiZBT CAHI T T ATHDL I LEFEKLF
L7z, FERRIZ, EOXOBRNENED L > 7271
77 LEED EFThH00, BEORBZEL
TR L= EBnET,

2. 7 AV T O BhEERT O i

7 AU J17ClE Certified Nurse Midwives (CNMs),
Certified Midwives(CMs), Certified Professional
Midwives (CPMs)V23hpERT & LTy v g9, BRI
American College of Nurse-Midwives (ACNM)
2 &K > TRAT SN2 H R CHE 2% 1F . American
Midwifery Certification Board (AMCB) 7 3 i
T 5HRBRICAH L2 BhERT X CNMs <° CMs & L
THEINET,

ACNM 3 EF% 5 CNMs, CMs O 3E#4#H 2
W, N ko TEDEmnET R, BEYG EE
WZB T2 ZMEDT T A< —~ VAT T | g N
B, FEeHE, = U CIRRTO 7 7, MR H
HHPE, PEROT T, £ L THIARK 28 HUN®D
AN, MRGMEIC B L2 B — N —ioxt
T577 H470E7T, CNMs <° CMs (7 &R A
b, B2l B, TEEE L, AHRBE OB
PBEbfEr LET, S OICHEFEE, REEOTAIC
LT o 7OfEEREEITV, e
ZOREORFEMEZ W EE & BT M
HMFLE L THEMICHLBMSNTWET,

BhpER OIEEN X7 V= 7 AF T 1 A, Hi

WA EAE S AT A, HE, b, S— Ak
B—tp DI RO E T

3.CNMs, CMs O E L b7 R ZHESN
7T

The Core Competencies for basic Midwifery
Practice® | CNMs <> CMs (23K D 5 41 2 FEAHIJn
W ATV HFE L TORBEZRLTNET,
ZHUIEEE ., FE VAT TICED S EME,
WHEE., BREREICE > TOPERMZ BT 5
A RTA b 720, LIRIFEZ ACNM (272w
SNT-HEHEZ AT 51212 D The Core
Competencies %72 L CWRITAUT T 220 &
9 Z L1272 W £9, The Core Competencies 3% it
THBPERIORMAZFE & L COEZRIET 5 16 D
¥etED 9 HdD—>2|Z, Incorporation of scientific
evidence into clinical practice &} 5L TV E
T SHICKROIHATY 20 16 DIREAT L LT
DR Z @O TN Z EITBER & L ToOEMT
PEHGLLTWET, 20, BTz
ZEERIEENCE G 9 5 2 & TE 5O BpER
Toh V., PIFEMBEICEN TS Z OGS A XL
EHIZOTHZEBIRE > T HDTT,

4 . Nursing-Midwifery ® 7%V ¥ = 7 A

PUFBLAED Nursing-Midwifery O U &% = 5
2 & 740 F9, Nursing Core <°> Advanced Practice
Core D7 T A%, £ DH/NELBMEIF#R &%
B &4 2574 L AR T% 17 £ 7, Population
Component (272 % & BIERFTIZ 72V | Midwifery
Management and Practicum Ti%Z 7 A & iF 1T
LTEENR A TEET, EARMICITBERMD
7 A ANBHENZ, Nursing Core <° Advanced
Practice Core D7 7 ZA %% L TR E £,
Population Component % #& 79 5 D213 1 4
FRLERDOT, ETORBEETT2012T 2
FEND 3N METT,

_1_



The Japan Academy of Midwifery Newsletter No.69

I. Nursing Core

- Statistic for the Health Professions

- Research in Nursing

- Nursing Issues & Trends Within the Health
Care Delivery System

- Population Focused Care

II. Advanced Practice Core

- Advanced Pathophysiology Across the Lifespan I

- Advanced Pathophysiology Across the Lifespan I1

- Clinical Pharmacotherapeutics Across the
Lifespan

III. Population Component

- Midwifery Management and Practicum I:
Health Assessment and GYN/ecology

- Professional Issues and Role Development in
Midwifery

- Primary Care of Health

- Midwifery Management and Practicum II: Care
During Pregnancy

- Midwifery Management and Practicum III: Care
of the Woman During Labor, Birth,

- Postpartum and Care of the Newborn

- Midwifery Management and Practicum IV:
Integration

5. TEF U RICHASW-ERFELE CAHAFEE

1) TEFUA~NDT 7 A

NYU (Z~o o X oHREICH D16 KT,
KE IR B O, ERE A B DX EAE,
T OMIBEMEOXEE AT A LN TE
F Lz, AR BFIH LD RFEDOFR—L_—
ML T IR ATHILNTE S, LR 2
TATLE, EERBEIZBWNTH LWY 7 A48
F DN, AIERHRICKTT —F_X—RIZT
IR AT HHEEHHL < NE Lz, BHADOX
BRIZEFRC LR, 2OV AT AZBLT, 27T
TEHY FEADREYLHO I ENTEELE
L. JEECENIFPINHEREICHE - TV 5 3k
FEAEFIZANDZENTCEELE, BLAT
TERWVWXHA HAIVXKELE TRERTAHZ &I
KXo, BEE DD EFTHBATFARETLEZ, 20
BT TR BICB W TR =R H 0 F
HFATLZL, FEFIMESHD HDTLT,

2) Critical Appraisal
(1) Critical Appraisal & I
Research in Nursing ® 7 7 X T|X Critical
Appraisal (ZOWTHEORE Lz, ULz %
KT 2OTIERLS, Sreitie 452 & 200
F7, WIERSR, MR E, Tk, MR B
270 BN A WA T D BT OE IBYES A 2
P2 FHm L3, ZDOfEZIT Evidenced based
care DIEMEL LT IFEALED Y ZATHEE &
NELEZL, ERICBWTHEEIZR->TEET,
Critical Appraisal ® HiEE L TWnANATR

tool DRI EALTWE T, Research D7 7 A
THEEFIH L7 tool 1% CASP(Critical Appraisal
Skills Programme) 9T9, ZiuiE 1993 F121
XVADHE Y 7 AT+ — RKTlhiE->7-HDT, &
T Critical Appraisal X T& 5 K227V A
v ERT= tool T, Z D tool d E7R R REEIL,
1) Is the study valid? 2) What are the results?
3) Are the results applicable to my needs? T
T, TIDDOIEERTT-TNE D0k, BRI
ERTEDLLIIEONTZTF =y 7 U A RDBAR
—LR—=VIZHHDOTITRIH T,

(2) Evidence-Based Practice

Practice &9 SHIE, BIEMOLGEIZITBIE
HERIEE 2 B L9728, HERE o THRES
WIRLEOTHEET S NYU TOBERIZE OF
T, £O—fl& LTHYRD K I ITTHERCLTT
O ATEERENEDOR THBIRT 2 2 L 2Rk 5
#1E L7z, Clinical Pharmacotherapeutics Across
the Lifespan TlEEIMEDIHERIEZ MG 5 £ T,
ENENDOIERLIED it - T 5t 4 Lt o)
ETRME, HiaE L, v ) HehiFoni-BE
WIS U7 53E2Z 2 F Lz, 2O TE < fH s
7-#F%E. ALLHAT study® (The Antihypertensive
and Lipid-Lowering Treatment to Prevent Heart
Attack Trial) ([ZOWTHH LE Lz, Z ORI
65 LA EDOElnE . 4o, African- American, ##
PRIF G OF 72 E WV AW A 2R R 804 170 & L 5E O
42,418 NZRZITHiL, milERICB N Tidm b
KRBT, @IEMIESRKIZI W TILE 2 OB A%
LI E SN TWET,

TREERIRE, B L THBHEICL > T ey
=7 MRMEN, 2O XD REOENT- A
b EICEZ LV TRBRNRE S E T, Fl2E
The Seventh Report of the dJoint National
Committee on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure(JNC 7)9
WXEI)EO TR, 2l HIaE £ TORESHIE
R EERHMICEE RSN TTWET, FXiczeET
A DRI DS 2 T,

TIA~ Y =T w2l WL, 7 v
TEAAL N FPRHREE LTV, ERRED]
W REC IR o720 FZ0 X2 RGHEEZ D
ST GF L ERMEILFE L TRE LY T 58
EHZNOT, INC 7 D X 5 el NESR SO
WEBICLFICHABL TBLERSH Y 77,
HFCPHRIRD ML R 8 &R L < TiEW
TEHAL, EOXI R bET U RIZESNTHT
T AT TCWDLDOPART 2 Z &ITRUITT,

3) Peer Reviewed Journals
(1) Peer Reviewed Journals & /%

LAR— FOFMUETIZZE ik & LT peer reviewed
journals % L < | peer reviewed resources 723K &
#UE L7z, Peerreviewed journals &%, & 2700
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U LS OIE U A 8 & § 2 ks L -
CHHih (Critical Appraisal) 25217726 D& WWNVET,
2F Y Peer Review TElViHliz=2I bz
PAELTOEIZENRY £4, Zd Evidence-Based
Medicine D7 v D IZHHV EFT LI, FU
T—<, M7 ZHYH-7- Peer Review Z#521T
7o WO DSR2 A Bl i, #td S4v7z
t, D% Systematic Review &)W, IxbTET A
& LUTHBERME, AEOmNb D &7 £9, The
Cochrane Database of Systematic Reviews [34%%
< @ Systematic Review # %2 L T\ T A4 TT,
AR, WKL TEBM CHRIAL TN Z AR5
VET,

(2) Level of Evidences & Recommendation

7 AU J1® Centers for Disease Control and
Prevention®(CDC: 7 A U W\ TRIEEE X
—)=<°> U.S. Preventive Services Task Force?

(USPST K E TR ERE Y — & X H/EZEE )
DHERS 92 280Kk K 72 £1%. Systematic
Review., E D&\ peer review &%\ f 7= EF
REJCABE L > THRF Sh72b o T, AiE
ThiF7= JNC 7[EEE, 7 AV AOEEKRZT TIX
2 WHROBERICEBWTHIESE STV ET,
TNOOREEREERLTHDL L, HET LT
Zx LT, ENENOMMENR T BT o ADHEIZHE
SNWTT 741 % LTWET, The American
College of Obstetricians and Gynecologists
(ACOG: K[HFERHm NFHFEE)R0E Ol o7 i 7
G EEE, B T LT LV ERE LT
0. EERIZHD ANLD~EDD L IIRGET DML
PR EERRFLIZD LTWET,

CDC : Healthcare Infection Control Practices
Advisory Committee (HICPAC) Categorization
Scheme for Recommendations 10

- Category IA: A strong recommendation supported
by high to moderate quality evidence suggesting
net clinical benefits or harms

- Category IB: A strong recommendation supported
by low quality evidence suggesting net clinical
benefits or harms, or an accepted practice (e.g.
aseptic technique) supported by low to very low
quality evidence.

- Category IC: A strong recommendation required
by state or federal regulation.

- Category II: A weak recommendation supported
by any quality evidence suggesting a trade off
between clinical benefits and harms.

-No Recommendation: An unresolved issue for
which there is low to very low quality evidence
with uncertain trade offs between benefits and
harms.

ffil 1L CDC TH5H &, Category AR IBIIT
BT ALK o TRIAEES T2 7 7 Th D03,
Category IC |ZINCE D E & 7= HEIZ ISV CTHE)

2012.10.25

H5HH O, F£7- Category I ITH LT & HENFK
THRREMERH DO THEVEIO L H O TILA
<. No Recommendation (ZB§ L CiTA%h7e— &
TV AMARA It OEID IR E LTWET,

4) PICO % MW -EERREIER 7 V—7 7 a v
EN780

PICO & 1% P=Patient or Problem, I=Intervention,
prognostic factor, or exposure, C = Comparison,
O = Outcome DIAXLTF-% & -7 H DT, HEEEFRK
FORMEEZEE L, WENCT e —F T 52D
W Z LT 572D tool T, Zih
Research in Nursing @7 7 A 2B W THIT S
WE Lo, 2D tool DA WM Z AR - 15805 &
D89 TEN, RFPEZ R L LRSI SR O
VAT LT VI EBATERS o T LESTD
T, AN oAEERTHZ EILITEEYA,
THATHRHE L TATLIEEN.

FLD T N—T LB E & NIRRT AT
LTHR SN TWzD T, FEROEAOT & 2
AL RNV OWTHRE L L7z, BAR DR
HDT A A MIERE O LB 72 HIBH I
DAL TT A, NICU R/NED45 Tl Az %
BIRIZT A AL T DY = L3FES LT
F9, Lo LEERGAEREZSR E LEGA,
DY =NV NELEUIRONE W) W EZ DT
nYx/ NCEZXE L, I NA—7D—AN— AN
ENENFHDT B A X N — )W DT LRk
I, 250> —/)L, The Face, Legs, Activity,
Cry, Consolability scale (FLACC scale) & The
Premature Infant Pain Profile(PIPP)IZ#Z Y Lt
B, RETLE L7z, 2z PICOICHTIED D &

P=yll O AN O, I= FLACC scale, C=
PIPP, O= FLACC OG0 ER DT & A
AVMIELTWD, | &R FELT,

5) FEH

FEE DA E D AN FEARE RO H T 2 N T
FOFET, B2 AF O FEE ORI pelvie
exam NIFEOMRZDOET NV EfLHFEL LTIT-T
WD IFIZK L THEDORRZ, speculum OfEWTT
Pap smear, CT/GC DREEDHEZ I HTHLH -
720, 77 AAA K& Buddy Z#HA T Physical
Assessment OfFE%Z L7-0 L L7z,

TNENDFAENEINEIE D FE I THEE
ZATWE LT, EEDBMEE RN ALY
OBYPERD &R 2R Y . FEEOFE AT TET,
FEE T DI —VIZHE - TH 2 THEAE
ZLET, FIZIXKERFOXIG, BEBHROILY
W EIZBT AT A MEZITZY, ID A— R
BEST-0 LE L, 20X REPIEEATIE
BEOHFNIZEAELTINELER, TAU D
TIXHGBE DTV b X FH A,

Population Component T @ 3£ # K[ 1% 5t
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1080 HFfH M T L7 (11176 FEfH,IT:160 WER,
I11:264 FFfA], IV:480 K§fi)), FAIZ I, ITIFFe & 9mbe
OBpERSNR, TLIIR GO = IV IZH
Tz G LT HZEBEMO T TEYE L E
L 7z, Midwifery Management and Practicum I:
Health Assessment and GYN/ecologyde T34
NEE (EESID S FAEH]) | IERAT O 8 2 FITAE
~264 N (b 5 E415) . Midwifery Management
and Practicum II: Care During Pregnancy Ti&
g 2 JE~ 171 A Midwifery Management and
Practicum III: Care of the Woman During
Labor, Birth, Postpartum and Care of the
Newborn TldiEm, #Him, HAE AL~ 83 A,
Midwifery Management and Practicum IV:
Integration TITIEN 129 ANE72DH 2 E N T,
RO ERENINL 25 hH 0 F LT,

FRAUA MEf L 72 FedRkaRIT, — H O &,
Y B EERT D> B ORI 4 35 X iAA, Midterm X°
Final (CRWTHAELHE, $#E L HE4PE
A CHAEFHMEZITWE T, DL o RT—
A ZZ T o ALl TRLERICER 3721 T
72< . Typhon Group Health Solution? &9
2%k Student Tracking System (Z8&kd 5 =
LIZEST, TRy —AD7 a7 74 1%
TTONE, FEERE, ZOV AT LAOHFITY
kA LET, ZOTF—XIFEERLT 7R T
HLZEMTELHOT, BIEER 2 & THDOFE
R OB A FANE XD DITHEICEE E
R
AN FEE 24T o TR e TIRBhRERT 23 057 L T
SokE b - ThY, MEZh b, 2k ok (M
RO IR B GYIE DIRHE . WA, BRAI7ZR L) e &
ETATV, BERIE R EDOEOHEN & D5 EI2I3E
FCHRT LET, HARTORBRBZIIIDLE LTz
73, speculum %> T4, M 4x L7V, IUD
AN, REOKAEE LT ERILOB Ly
PRBRZ L, 7 AU I OBpERD O EB O L S X0
FEOEIAZKEUE L,

6) Case Presentation

ZTFFo e —ATHREWL O EZRET D
X, EEYM XLV E L, HEETYT
IHLOLHIUR, EE L TIREZROOND Z
EHLELHYFE LI, WiRPOBIEDZ 7 ATL
A— R R D BT BEO B & SEESIZE VLT
Bl E B ET,

Example

I. Summary of the women’s clinical scenario

- Descriptive information (caution: avoid any
identifying information)

- Brief summery of patient chronology of the
woman’s pregnancy (if pertinent), and labor
and birth

- Identification of the specific topic or issue of

your discussion

Clear, concise operational definitions of the
clinical issue or controversy, and related terms
Significance of the clinical issue to childbearing
women and babies, society, and the midwifery
profession

II. Review of the pertinent evidence and state of

the science

-Concise summary of authoritative sources’
opinions, generally recognized in the
professional maternity care literature

- Succinct identification, review, and summary of
most current evidence, including evaluations of
its strength

- Summary of gaps in knowledge regarding this
issue

III. Synthesis of the evidence for best practice
-Declarative statement of what is currently
considered best practice regarding this issue

VI. Evaluation of your findings regarding the
woman’s actual care
- Summary of clinical decision-making supported,
not supported by evidence, or falling in a
knowledge gap, as indicated by your findings

V. Summery of any factors associated with
individualization of care, attending to those
aspects of woman’s actual care, and possible
rationales, that varied from your findings

IDH~ U —Tidr— 208N L AHRETOFGE.
ZLTCZOTr—ANnbAaN™Mi%z ey 7L
THY EF72vonrzifEic LET, FFcZo b
'y 7 I3hEER:, BT, tha, BIPERTERSICES
DOWATEELRIMETHD Z LN MFE L
WTT, HOXEROL Ea2a—Ti%, FEy 7 %24
A= b D RMESEI D RO BT R AN,
T, TET UARELNRNVE S L AMICL
¥, Z Z Cif Critical Appraisal ##EH< Z &%
ROOLNFEHAD, FEEENEGESZDO Ny ZIZ
BHhlexo s v A2 BUE®RIRT 5 BB T,
Critical Appraisal @ A/ IMLEIZ/2 D T,
III TIXII TiTo7= kv e =2 —Z2Aa LT, 2
D — A%l L THE LI RREIC LT, 8
ITORRKIZBEWTRbDERWE END 77 il X
FLET IV I EDZESr 7R T AT
PAR—hEH, bLIFERTWARVDD, EEE
OB & OFER L IRV IKY | H A ORFKR TIT
ST T EFHELET, VTIZZDOr—ATHA
72l E, R E DML Lz — A D
TEBELET, TOEEITE THEMA2ND
I, R TCHES>T-FNFNOr—2 280
TIDEIRLEa2—%{THZEITL-T, &V
HMLWZETF RIS, [HEEELE,T
IR ENTEEMEE D EBVWE LT,
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7) Debating with the Evidence

YR DBIFED 7 F A TiT o7 b DT, 2 AD
FEN—OD Ny 7 BB, ENENUSPHKT
HNYGTT 4 _X— MEATWE LT, ZTOREO b E
v 7 1%, Postdates pregnancy, GBS(Group B
streptococcus), Anemia, PROM, Preterm labor
ENRHYELL, FAT GBS & FE v 7 TEY
F L7z, Aizk L7= CDC1? 2k % & GBS Ox%fik
%, GBS I L TV R0 35~37T DT DU
I a2 R GBS DAYV —=2 T %47\, Btk
Th oo FERIT RIES T IHAER ORI 2%
52 ExBOTWET, FAEFAD/X— M —IX
ZOHEOELRET 4 X— b LE LTz, FAIRLE
RIZKT D A7 UV —= 0 T ORBEMES, JLAAIC
K DWRIEDOFME, et AT L0
S E R, kA TCEERM L E L7z, CDC
REDEL NV ORFER ST T RIS
WTHREEND LDOROT, BRICEY Z & 72<
BRR T Wil b b TTN, ZDMoEO S
Hezoxve sy U AMER LMD Z & TH
TTOT T ORXRT 4y hEVRTZFORI LR
TEAETL,

8) Case Scenario

Midwifery Management and Practicum @72
7 ATl L < Case Scenario & b & IR 5 2
EMHVE LT, BENPLVT VA EES L, ¥
FTUFRNICHD hE v 7 ZRHOH L, ROBEE
TIC R Ey 7 ICBET 5 CRERB LET, A
N—ICHZBLTHHWEWIE A &,
Blackboard & FEIIILAKRFOFXR Y FOT AT A
IRETEAIZA—NVTRIELET, FliLshix
PED U A Z IR, R OERLICE L
TH~E L7z, ORIk ZFi <, 7 A U 1,
ZOMOE, EETOXNREZOTET o ARE
EEEHLELE, 2OV UAERETIIAES E
DERR TIXB HIZH N DRV, HE S AIRetED
HHIEY 7RV LU~ EFohE L,
ZOFETHBFNINT D Z ENTE 2 LRI,
¥epkier— A, RE v ZIZkT 25U YV —ADIUE
FHEEFRIENTEE L,
9) Midwifery: Evidence-Based Practice

ACNM 7% 2012 4 4 HIZHEERL TWD
Midwifery: Evidence-Based Practicel® (Z XL %
&, 2009 2 CNMs X° CMs 23918 L7243 i
313,616 T, ZAUIEREESMED 11.3%, EKD
BED 7T.6%IZHT-5 L5 Z LTI, 1989 L4
% CNMs X° CMs (2 L D0 idFEAH 2 TH Y,
U A7 ORI M % 5P L7 i BE N O FL A
CRIEMOT T 22 T -REONRIZBIT S
BEX o bRVWHERZHLTWSE WS 2 & T
¥, £72 CNMs <° CMs O 7 71X ERN AN D7
<, WREOEWEREZEALH LTS LML

2012.10.25

TWET, iFMIFEBICZOREELTATHAT
<IEEW,

AADFEN TOMERT, NY TOELR
FECOBMEREDOR G 2= F=F & LTl d
e KETITEMCET 2 ELRBERFE L
HETN, T2 < S AOWEGR LR F M rs
HEE, CDC R DM OB DO H s E 4 H A E
L7ce BWIC_—="—2 F FITEEL TVERE
NHYFET, T ET U AHY TDORFKT
T, FEFEICHEMIZZ 7 ALERITHRY A E
RN, BAZ i Mbe, BB Ly
FFIKDoTLENET, FAERRIZ New
York  State  Association of Licensed
Midwives(nysalm)(Zii#> > T, Lobbying & \»
> T, BERNCERT 2EOHRIEEZ, =2—3
— 7 INDFHEE R A~T- THEBEIEHE T D &
WO EBNCREDO R TSIMLELL, 20X
D 7RG B CBYEERNIL H /370 & O B HIPH & LK
LCEFELE, BAHAte Xl o2 EL S L BIPERM
WIIMBETT N, 29 W\Wo - B EMCHEmMt b
iz TR IUE, T A Y I OEK T
EETPDITRWied L W) ONRFILTT,

6. BHVIT

20124-4 A, American Midwifery Certification
Board (AMCB)»3 329 2 i BRIZAKE L, &FED
CNM (252t T&FE Lz, EVORMRLH
D, BEOFILEZ CNM & LTEB L TW\WER
DS, TP b EEIEE A2 35 TETT, T A Y
71 DBFERTIEB R NIAL . TORHIZOT S
REAFGRbEM LR TT, ToFTnET R
WZESW T BRI D1, WA TER
WZHZ T, R, FEn, dEE LT T T
7263, ezt TiEdb FHA, L,
DX e —E#HOfN & RFFER I TR Z
X, T BERICHAS O L LTILRN S
L TY, FEEOHIKTIE, REOHL IOV LY
~ R PICEBT 5 L BNETR. ACNM DO#Hss
WZbd D Loz, iD= T v R HESN =
TFTIEBEMOEDO =T v A AR T LW
FIZEFUT, D biHES TITE 20 e
WET,
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3) The Core Competencies for Basic Midwifery
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