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1. Boston [C¥5(} 3 primary care MDR{iL
)

19314 7 A Y # &1% 112,116 A @ general
practitioner 23\ 72 (5 % 83 % i private
practice), Zhuix AR 1,060 Aic1 ADEIE
ThHote, UL, 1971 FiCid 55 % D 49,258
A& 7o b, general internist & general pe-
diatrician # &% T 84,099 ATAD 2,430 A
121 ADEIETEI L (5% office practice
X225 BT &/ itoi). TOREIABRIR]
B2TFA4EITALD 2fB4 EHARHEMLTH
Z0CTH5. LrbERCHTHERIARL
A7) THHML TR TW2D0THS.

DX 5ot BED1 DY, general
practitioner (¥ specialist X » 3 %< D B
2, %L ORMEZRCESL S LTI b
e olehbTHAS., HE L specialty = 243
BROE—RTHD, IV TShIERITH
BE\5 #EZ b residents ¢ specialty %
subspecialty FEHEAZHITH M LT & 7 D
THBH. Tihbb, ] bH organ oriented
system ¢ o5 TEHDTHD.

—75, 1965 425 1972 i Hs3 T general
practice, internal medicine, pediafrician D
ZEOEFHE8 A BB LIt b bbb,

SRt specialist 1% 19.6 % H#inL, o spe-
cialist ¥ 33.6 % DOin%d &, & b i} neuro
surgery i\ iz - ik B2 5~ 6 il ©® major
operation ZFFIULR D fzE 5. T DHER
@ specialist OHEEIMZ L 5> 1 DDOHEHEND 5.
Fishb, WADZETH L. BANFIFRD sub-
specialist (¥ general internal medicine D#
Zo IRAN BB E VbR T, the Ameri-
can College of Surgeon ¢ the American
Surgical Association, FT7chbHiiER &
Surgery in the United States % 1975 4}
Bl R specialist © residency graduates %
1 4512 2,600 A2+ 1,600 72\~ L 2, 000 A8
YIELIIBELIRETHD.

LlEo 3 >0 i 5 general practitioner
DWW HFKL, TOEMRT A Y HTLELE
Boston #Hu(y & L7 New England (Maine,
Vermont, New Hampshire, Massachusetts,
Rhode Island, Connecticut) & < &, Mas-
sachusetts TEBHT, AR XT2 EEIOK
X7 AV A EIMIIT D b B3 primary
health care physician (358 12 f£ & B\ D TH
5 (197148).

DR, BEIXZEIOOWTLIRL—EA
BIREBIC D h - TEME N THHAEERILE




2 Il B B %

HE&@D?,tav@LKén,itﬁ%u
o) LTHHEBOFEMGTHC 255
BEEOBRERCHNHLERH D, ZhiZA
BOEBILIC X b 1 ADBEIRRCEEOE
BELOBENEL K-l ERINICHEY
MHF TS, FITCIDL5BERLLH D
B B VA & P LR I e DBR B
1} primary care & LTOZESY 75LE
WRETIDTHS.

—%, ABRERAC SOWTLBEER b at-
tending physician & L CERCTHSDBEE

CRFMTHENTEDL LV I HAL R o7

EEEFH T, LrbNEOEMEL D ERA
TH5HE S FEEDIDHABEDE b B
%<, BENEBVEILILEIND Z LIRSt
B HRo primary care ONLEMIL Ieh oD
TH5.

DX 57 AR - BENEEIC L) Car-
negie Corporation of NY, Common Health
Fund, Committee of the Permanent Charity
Fund, The Rovert Wood Johnson Founda-
ti(;n, Kaiser Foundation 72 KB &IT
Beth Israel Hospital iz Beth Israel Am-
bulatory Care Center (BIAC) (1972 %),
Massachusetts General Hospital i 1973 &
Primary Care Internal Medicine 23&E L
7eDTH5.

II. Primary care & Family medicine
DIFEICONT

Primary care DEZHIC 2\ TX 3T 11
CH, HESHEZFCENTHB LIS, £D

TBELHFIXALIDY THEHLTHH01976
4 Washington D.C. T 4fFbh#: National
Academy of Sciences i T£ko—H%xHES
EBENEDOLNTED, KOS5HENHE IR
5HDELTVD,

1. Accessibility

BEIOTYL, BHCEENZITORS Z
L.
1 H246MH, 18M7 BED T AR FHl

& i (8% H18 1982

N e bicv, T oked KX EATIX
Iz ¥, team BENRLELH, EMOD
KT e, FEikkw REER, 2F\EL, social
worker, BE A, E, EBROHIILLE
TH5B. L TEHS I OKE OZESEH &
5 ERRETHY, RBTEOHIPLEL
wh.

2. Comprehensiveness

BECACHERELELOMELYTTRDY #b
T T, THEERX I FUNETH 5.
BRI b AA, ABRFR TH BET BT
WE EL BEN cE R bty (home
visit &),

3. Coordination

BRI R NEHEORBY b OBE
DB E, BUREMECHENML, BECI T
TEEOEMECER M E 2 « BEELTS
DERH S,

4. Continuity

—ADEZE® —DODOERE team 2HEHFHITZ
2LV ZERRLARYIZETHD. 2O
DIEHEMEABEYWY R L ETLHEICESE
PHEME L O A b ORET, TORLFEEK
TUERD S,

5. Accountability

BEOHRBCEAEZLOENSIILTHS.
ZDRHIT team DL BNEF - TEHMTHE
BOBBELY BHNTHE b, BECHBES
gt, EHORIEH, ERELHUIL, BECAH
CORBERHBICLLEIDS.

DX 5 WHET BHFEE 175 L/ 90~95%
O f%EIT primary care physician #F7ziX
primary care team 73T TR TE, BHOD
5~10 % DRIEIEMEOBR ¥ b %y &
BHLT5L0TLakbEbbhTh3,

Family medicine #% primary care me-
dicine & R7cb H—D HiX T OZEEM T H
%. Primary care medicine (¥ —fRAICITAL
A® primary care internal medicine %%
BRLTWBDIK L, family medicine (34EfR
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DER, —RBRARHIIKER, —B/NERRY
RES L O—BARERY ST, HTEA
BALD K Tle  RIEEFE— 2D B L LT
DS, WhPLIRERELTLHECEWSD
DTHAH. LikhR-7T, HULE5D2D primary
care OEFHIL, X » family medicine IZ@E &
THLDENL D,

Family medicine 237 # VY % ® midwest %
F M FE L, primary care internal me-
dicine S HEHICFE L T X - DIIXARFEED
—DOEHTIEH 22, HHRERNLL DT
b EFBREBHRIZICVEDERL DT,
Z#1 T, Boston @ primary care physician
3 family medicine 23X h BN L1 E 2 5
2, Zh% master $5ICIL IHLICERXE
L, HFEMHBROVD S LRXTW5. Lal,
Harvard Medical School, Affiliated Hospitals
AR T bt (Cambridge Hospital T
Castriotta Health Center, Massachusetts
General Hospital i Chelsea Health Cen-
ter) R T AFE s o staff OXWE b bis
A5 family practice %475 T\ 5.

III. Primary care (family medicine) &
specialty (secondary or tertiary

care) LDiHE

Primary care & specialty OAESIXKRD

rI5Ths.

Primary care (%

D Pt ABEXRGELETS

2) HRCEEL T2

3D HHYREBRBICHIETE S

4) BECILAbhTED, TIEeLHIE
TE5

5 Yk hEECEENLELES, ShHUT
NTED

6) MBRIRHETE 5

7 {BOEEEEIE LHATETS

8) ML TES

9 HEOAXFEEIR TS

Specialty %

D I EBEROARERNRELETS

2) BHEORLMIE HHEBRCHh TS

3D HIBBLEBCOZMIETES
4) ZOWHRILBFBCEHIIN TS TH
I

5 HOLWPIEBCTIERLSHIETEMRLT
b

6) MR RIILETII AW

7 MOEEEEEHMATE T < TH X
[

8) BEXZIIFMENVEMETHD

9) BELORBMEIOILHD BT

UExBIOFEETH- 2T

IN PRIMARY CARE, THE PATIENT IS
THE CONTINUUM, AND THE ILLNESS
IS THE EPISODE.

IN SPECIALTY CARE, THE ILLNESS
IS THE CONTINUUM, AND THE PA-
TIENT IS THE EPISODE.

DX HBENDRD LR N DEE
D 95 % (& ARBET B0 %, pri-
mary care {ZC control 52 N TEX 5L
Wb Tk H, EE Cambridge Hospital,
Massachusetts General Hospital, Beth Israel
Hospital Ti% primary care ¢ physician I
IDBEAEDBENLE IR, LnbIhb
DEEDL L ITES D subspecialty DEEEIC
X v primary care DOEHAi%E U THIC con-
sult Xk, ETHEY7e visit rounds GE 2~ 3
[o] subspecialist % i\ T primary care @
resident ZHNT BEIT DWW TD BREX T
5T 3), %7:Xbff primary care OB
#% subspecialty #Z3hh, %\ ixHEEEH
3k FEEABTHEY) LB E & TR A BIHIET
o TEBOHRERT-> TS, &EITAR
DEMLETL E 1T ADEEN R - 1EM 5
B blc 2HBOREER b > T DD R
HFAOHMED R DN TR L AIE L W iEH
AT I VLD TH B,

Z O AT, Boston 2k} % Harvard Med-
ical School, Affiliated Hospitals Tfrhi T
v % visit rounds 45ED theme Z DT
fibh 5##H£ (ground rounds) % FHEICH




4 JI g R % 4 3k

%, primary care ¢ physician H & Dk
DEEXR - T35 ERFERCATITHS.
LicdisT, BERICLETHICEM O BxE
BTaZ L, HrREOEMA (primary
care ® team) XN H I LILX Y FHIC #HY)
B AZTHIENTES, ThbbBEN
BEHTHD TR EMDHNEHLDTH 5.

IV. BEx 2T - RO Erg (Table 1)

1. Cambridge Hospital:

BN I fFwBe T B, Dr. Lawrence %
chief & L THEAFXT primary care T5h
H, B9 division 13337 L T\ v\, Staff 3,
1ZEALEFTXTDOYL D primary care phy-
sician TH Y, ZhiICPEOEME (FEE
Hbs7c &) M EEB)L T primary care #3&
BLTWA, BHE X BRIV, Flic/)
e ERTE (B E LT b (Castriotta
Health Center) Effi 2 A& HBIZiRX% nurse
practitioner 1 A 3 AT/NEE, @AR (F
ROERL L), AR IMHBoTXTER
#+5\bd % family medicine 27 T
5. ZZTRAO1EMERED 1BMYHE
L7z

2. Mount Auburn Hospital:

2% 238X Dr. Arky % X ¢f Dr. Hatem o
{ & TEE LT primary care D4 & %0
FEBBC OCTHE LA, o BELA
B TH 5 Life Resource Center &\»5
EBHEBEELY Ko EME /¥ L C nurse
practitioner BT LT W5 L ZATHEL
7. B Z DFKE Tl attending physician

(B8%E H1H 198D

THh HBHEENEZ % nurse, social worker
EEBIATH> TS, '

3. Bringham & Women Hospital:

# 33X Dr. Branch o} & T B9 D
FELT 5 T primary care division
EHMME OHEBITOWTHEL .

4. Beth Israel Hospital:

# 48HX Dr. Rabkin # Bz&, Dr. Del-
banco % chief & U, S (UH, HEHM
FLLTZZTHEL K. Primary care(Beth
Israel Ambulatory Care: BIAC) %#4% T
10 FEiz /s 3 JRbETH 5. Nurse practitioner
DREFIEBEL TOBHERTH - 7.

5. Massachusetts General Hospital:

# 538 1% Harvard Medical School, Af-
filiated Hospitals @ 5 b THRAD & DFEET
HEL . \Primary care ¥ Dr. Stoekle A%
chief THvH,~y FH 1,100, RZEE 7,000~
8,000 A&\ 5 KM bic, w\ 7ol el
ORI TH - .

6. 26 AXF Y Dr. Lawrence o Cam-
bridge Hospitial & » 7225, Z DfE Boston
® Children Hospital ¥ X ¢ Massachusetts
General Hospital @ pediatric surgéry D
division # R X 8 T4 b 545 Bk, Bos-
ton @ Children Hospital (¥ Harvard Med-
ical School, Affiliated Hospital Td » Beth
Israel Hospital % Bringham & Women Hos-
pital LTk », /NR D primary care
center #HL Tk H, NEKEET2 EEOH
FH, resident DHEFILT XTI DOREEICKRE L
T\~%, Harvard Medical School, Affiliated

Table 1. Outline of hospitals visited

Hospital (Leader) Beds MSeEaifcfal | (P. 8 S?aff) ’ PHEHME
Cambridge Hospital (Dr. Lawrence) 185 18 as) 2 A
Mount Auburn Hospital (B; ﬁglggm) 365 32 (14) 1 A
Bringham & Women Hospital (Dr. Branch) 500 60 (18) 1 8
Beth Israel Hospital (BT Rapkin ) 460 60 (18) 1 @
Massachusetts General Hospital (Dr. Stoekle) 1100 65 18) 1 8
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Hospitals & primary care Z/NEEH B A

WDA%%V&M@R:@E&Ki%%@?@‘

5.

V. Primary care D4 K2k

ADDREE L DA~ » VI, AREBEER
BIOEBODEELE-STEY) (Tra—am
HEARFHEA > Cambridge Hospital 7 &)
Y OMBIDH D, FBELTDHEZAHIEF
—~ LBETH S,

£ — it staff O Effi 1~ 24, senior
resident #{4, junior resident ¥ 4%, E#El
14, ¥BL1KIDKD, ZOMHF— -
2140 BHEBE L 1 40 social worker %
boTWd, ZLTHEEDOREIICLD 3~5
F = AT XD HARBEE T > TS, EAMNLA
% DEE L WAL, B IEEOR
Mg BERRFCEMERERE) HEAMOHEE
DY ETBEL T B, £ L TEENE KDL
SThbeENEE), FEOBEYECER
Lt ADBEREEE, REHLDOBEICHILT
Tw5b., bbAARKEET L EROERYH
{BELDD., EHLEHMROERYH
128 2 ~ 3[4/ 8 B 9 By & T 1 Il
HFE 1 AIC resident 234 4 D HBFZICT DT
DA TS visit rounds b 5Tk, F
138 1 [0l peer review (fBAD » L T HFE
WEY, AL, Bk LORER>\T
ELLfTbRTWB0E S nEFiiT248) ©
x> T 5,

ZONRBECHET S FEERIEMOZ
DNBETHOTIERL, 1 FHOEHNEEY
2}, nurse practitioner &\ 5EHKE L L,
ZEF— 2D—BE L TR HELZL TV 5D
ThH5. BEiLESTGES B CEHDOBHE
& BRC) #ifE LTSk RE T2 5D T’
dwowZ (walk-in) ©EHE ¥ IILERMATE (K
B, H{R) DRIEDH T - T\%, Boston itk
Tk primary care ZETEMO TNEx 2
@ nurse practitioner CHi- T\ 54D LA
bh 5. Cambridge Hospital o ZiLEMiF
B ERTWADT nurse practitioner # 4 <

FHAL T, 20X 5 ICERMEIFIEREC
% #E4% nurse practitioner IXHBE RN
ATHETE, ENCLEARTIIEREEDb
ns.
BEOWMNIC OV TIREFER T, &P DHER
XHAHH, WZEELET primary care O
walk-in ¥ 7232 H LN 5. = Z T triage
(b 5 %%, BHFY division IZFH X
50y, % LIk primary care OffkxF
WEes, FLTHLEREU T primary care
0%7*51‘?“\7\53%‘%%5%%% »% (Fig. D).

SHREM
Division

P
R [ 4

Icu

[SLEES g
BE Division

~

\ Primary care | F4# |Primary care ’ Primary care
Walk - in B % R |

Fig.-1. Flow of out-patients

BEIIABES » FEFLTIHERDOAT, o
T KbE L7 B B (& 21213 10 B
i) WIc primary care walk-in, Ef9 divi-
sion, ICU K #x£ XN 5. HIHMPEMLD staff
NABTH b, % division (primary care
A T) b staff ® resident A% rotation
LTEHELTVS,

VI. Primary care TOHEHELE

THh, staff 1%0:‘%(%@ senior & junior

" resident A1 0D F—LEBmELTHED, &

WO X ST CHICHE 4, SEFED AN ~2
Zhb o T\w5b. 120 F — A THH 15~20 4
DEEZER T - TRH, junior X¥4E%,
senior (% junior #Zh ZhIFE LA LE
L, Bl1~2B0OF—sDHhV7 LV ARLH
Zofiic, FMSEOEMEFCRHEFED,
BEx kD, FLRETORZERD T 5.
—7J5, primary care DBEENMELOEMAE -
ek x UBEFERiDLDE) LINETLHEE
EZ% L, »AFICIKL, sign % L TEKE




6 NI e R A

CHExX 52 T 5.

ABBEORBEOBECOTiL, #1CH
FIRICD IER BB T e\» common diseases
LB Z ki A, primary care o staff
DHRELTHHENHY, ThicX ->T, 2l
DRI L o TR - T3, LENST, O
MEEXII T, WE, Bk, MELERE, M
B, Vv~ T, BERR, R, EME L
SHECh1D, b 5—2DOMBEIEAARD
BN & 0 EBOEMGEIC F 1o o - BAER
BELOBENHEL TERLILTHD. 0B
FREDEMFCH ABLZ D Z ERATER
DT, BFEL primary care OFEIC AR X
¥, FBREFEROEME L BILLHE bbbl
BOIRECHEBENSHEENTE 5 L0 5 F) S
S T35,

VII. Resident #&H(CDOW\T
FAEIBHE L1 5iREE D 5 b, $1 Bl 7 Cam-

bridge Hospital o resident program Z-2\»
Tik~<%& Fig.2 o X 5 intern (ZE# 1 4
B) BFEELLTRBERSWTHELIT S5, —
AR D 5 HF HiL primary care D4FRAF
FH-T0%,. ZhIZEEL D continuity %
RO bEe Kl z L THDH. £ L TUREFED
6~7HAD5BREGTILREITHY, £Off
Ba8, AR, DEE B ol w2b
B3+ 5. XbK ICU & emergency DA%
1~2 3358 L T\ 5. Junior resident
GEHE2EEB) X140 5 BEFINR, F40
R OBHEL LT\ 5. RIRTD 6 » A O

BoTh 3 4 AT —AR 3[E primary -

care DR EZIFHFEL, LM ICU & emer-
gency & 1 7 FFOHMETS. BOD6 »
Rk sbk% L BB L, 5/124% primary
care, b % Fig.2 o X 51c gERl, #HWH
Bt RBME O SkE ZTF - T 5. Senior
resident (FH3EH) D AR D W Tk
junior resident X (ZFF L TH 5, KL
ME2 # B, emergency unit 1 »# 8, ICU 1
AR, AR 2B & BHEBER 2 » B 255
BHIXh T3,

& Gk (8% #15 1982

R-1 R-2 R-3
Junior Senior
- lintern) Resident Resident
: 1 year
In-patient
Ward [: 7-6m [:] 3m
Icu Oi2m  [Jism O1im
Emergency DI-Zm [] 1.5m [] Im
Gynecology Oim
Elective D 2m
Out-patient - -
PCU 172 day/week —/ —
Non-internal medicine — —

Medical specialty \

% Out-patient o R&6)

A X %k * &

W | PC | mm | Free| PC | PC

T | EW _| PC Bl | W PC

R-1 ® ward 12 BSAE, HRISER, IR, WHR, AR
Fig. 2. Post-graduate education at Cam-

bridge Hospital

Z DX S 34EM D program AT
BEIR T30, ChidskBFECESY R
WTWHDONEBTH Y, 3EMEE U Tk
Ry 8T\ 5. £ L THBLS OE
HAEE, EEERE, AR BRI E R 1T
bHETNDBE AN, EFROAPEID residency
program LR HHETHA. £ LTEHbEE
b AR OB BRI E A EfTBR TV,

—7%, R U Harvard Medical School, Af-
filiated Hospital Td % Children Hospital ¢
D/NR SFHE D residency program %45
&, —SRE (EALER, BER, WM, B, WK
#%, emergency, JiREF etc.) % 6 SERIFFE L A=
%, 3EMONEARIOFEL LT TR
AREMEOEREZB T\ 5.

DX 57 HED Kigxk A% &, primary
care DML AARZEC BEEAN R, L
LECHBHAE IR TS SCERND 5.

VIII. 34&#FI(Ck(TS primary care @
%3

7 A ) A TORFRBEBESBEDLh & g
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BZORT AV H TR AFEFORERELL B
4 ERDESHEMTHI B A TH 5.

Harvard Medical School TIXEE 1 %4F &
52 D TT T EREF L KBS D
MARDHEHRYTER TR, F2¥FOBRY
10 ART#E D group 4 a»h THIR D 5 HEIC
#\»C interview, history taking, physical
examination H4 R ChicoT (B3 HIX
KFCTHER BRLTVWS, #BRLDHINFE
BB BIPA TR Y, IFEE—ANCFEET
AEVWOIEETRCRETHY, LEITBEL
O interview # EF#* 5 — ARIPD, HILZ
ha Ric s bIREROREEE 5135 & 53
CHEENF I EED ThbhThb, 207K
DL SR D IRERN LELE b0, HEko
staff D& T BTN FoREED
BELTVADIEFERTH .

T DX DITHE 2 2E ¥ TICERIRE % O AR
Bakz, HIRFELELFETILEN d-
vision TOREEB LT > T\ 5. TR TILHT
WO X > fgEE 1 ~ 24, senior resident
¥4, junior resident B & X v 7eD 1LHEF
— A 1 ~2BDFAENMb Y, 24 FEEE %
fT-T\ 5. 448, WEH ERARL DNER:
EOMELNIh e ) FADHHBERCENS
n, & EFCIEABEFECHRCRFETIFEED
W5,

DX S CHEEBCHERY S THHD
fedEy BB TX % o H Harvard Medical
School DR TH 5.

IX. IBERKFCETDHREERKRES,
BEBELOHY A

1. BAREMTRYBSIER

Harvard Medical School TiXRiED & 5
ARHERIZIZ E A EEUY Hid 3, residentfHE
stEFC S RANFAT o HE 2 Bk S h T
BH, HEHTHhTMCTbhTWARTE R
W, B BRI 8\ TUk S EL o division
2% Harvard Medical School X b 3, —[Bl&es
sz LC 3 b, Harvard o X 5 7z —ist
Blo division % attending physician (B4

D EERY KRB TFM T 2HFEE) O system
WiV DT, SEFRO common diseases (~
=7, HIEH, REL, REMEAPHRERED
X 5 7o SRl B T AP SRALE C 3 L BB A
MOABTHRETE DHEE) &L 2BEIER
FibuElLic iz b, Ak F TR
XhichTERERD S, I CTHOERTE
Winiox, BT L5 N&E HSHE division
Dbho T 5 BEXBRWTHAD triage &
£F\~, common diseases &\ CTILE H I 4L
BNTE 52BN LETHD, ZhiRe
LEHIE LV D, CHIIRBREBICOVT
LeRAETHE., LN T IRRETS
B AL PIEL & S RE O T Ok & Biffix Fo o
LR ERxK D, Common disease DHIFHIC
SWTIIR G L BT HTE T 2 R OHANC X
S TRESTLBLDTHY, ThrbD FY
— =V Ik o TR SRIE 5> T <
LD LBbh5.

XBLICHRO X 5 AR ORI X b
¥ division IC F 712235 EREEOBERL
o division W AREL T, fioEBOLEL
TER VDT, BREZEROEMIEME &
BRI D, WEYGbRIHEEEZTS
PERD S, Lichio TREDRMIBELRE
E0 ) BRET ADO TR\ EXRIMTE
THb.

2. EEMEICOVWT

LA O\ TRER & B 5 sk, BHER
ERNEL ST B ETHD. BFMER
o — 2BFOAVA—D1ANTHB. ¥
Wit Table2 DX 576 HE TH 5.
MZREOALRMAEFIALT, 1, 2, &7

Table 2. Duties of medical secretaries

1. XA EZNL e H A VDF v

HE, (fE, R, k#a, OE
REEMEZEANDRADFZ
SHI-BREREE~NOFEE

K7 &—X « & — & =" TREZKE
BEOFHHADHHE

KEFROTFHO Tk

o o R W




8 N BR A

5 &k, EHOBEDOERILEE BT T
{, BENDY—EADHENDLLLETHD,
FoRED D DFHZESIT 5 IeDIT L R
TWEBTHD.

3. IRELEICEITIEEROEY

Azl © X 5 Harvard Medical School,
Affiliated Hospitals < Cambridge Hospital
B\ T, nurse practitioner Ak ER
BAfi& & bIfT-> T B0, HEE»D AT
b, HAO BN ELLATL, HATIR

Table 3. Duties of nureses at out-patient
clinics

BEINCEKOBIH
B L OB
INFlG, BB E D)
AiETRE, RROFHOHE
SRBEDNE)

3 N

o oboTHs, LaLikREBOWT
W, FERD X5 BRIOZED B DK Tl
¢, RO BE Lo interview [ZEE LT
gLy, Table3 o X 5z, HEInEDE
TERCIRBOAT DRI BT, BEOLIEEE
CEME ESEBEL, BROERITIHHL
THRLWHDTHS.

4, RETOREZEMTOEY

F — ABPED A VAT RIEMB 5 THL W
(%D 1Oo0RELTHS. BREBFERYZDL
T 2EBEWCIEN, BIE BRRE, BE, FE
Bl ErEL, MOEBTRRELTLIhLE:
AHLTUBIERELALTHD, Lichis
T, ThbhoEHRIC health care OELH
KT HLERDH Y, ZhCIZEHRELDOS
B LET RATE BE R #Eigy D lennb,
BED care AMFE L TFH REREE LT
5.

5. SRELEDEE ‘
FRORE L HEA (walk-in) & Z[EIH AL
DFHINC X HEREBEDO AT Z HEMC SR
TEHETH LY, BEOCHBERMN D
{, BRILSZENMTbLID., BEEMEBEM

& i (8% H1% 1982

DRIRESF D ENLETH B2, IHEEFD
DIFBEENS LTI ON, FAELER
DL, B BEONECRKEEY K
{TBZENTE, FLEET20~3057, kK
BETI0~2050 BEFHN LhbLELT
W5, ThiiibbhAa, BElm, EELE,
¥BELOBINLETHS.

6. EHEHFICOLT

Harvard Medical School Tk 3 & —IG
DHEEBLHME LT3, Lal, NHERIKRE
DISEARID M —=v 7% 8bBEHED
T X B DT 64D resident program
DREDLNIEDTRD LI DODH Y * . 7
AhEZLRD.

(1) Harvard Medical School ™4 V * . 5

ANCHEL T D

PHBE® 2 ik E L L THERO division
EbD, ThichABDo4d »ALEED27A
%% %. Senior resident 1 4FiX #A& 2 HEH
THEL, senior resident 24F, 34 D 1/2
R EBET, B’ 1/2 38BN, KEE,
e, NEEHCHET S, Senior resident
4 FHIIBAEZLELTD 3 » AU TSNEL &K
ABIVCZHOFERICY > THRDH B, LhrL,
senior 2 FH OMEHFEF LA 2B (FH x
2) BRABEMONK TR LET S
(Table 4).

Table 4. Educational programs for post-
graduates at Kawasaki Medical
School (1)

FEER B TR 2| | S | A 12

LS PR 2 o
S CHINETT
W P B 2 AR

5 TR PY R 2 il
: B O B2 K B 3
T B PR 2| | Se | N R B3
M ¥ PSR 2 BELH 6
R A 1 AEHET

SRR MICE B A | |

# z0| |S)® e
BAZHE 3
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Table 6. Drawbacks of medical education
in Japan
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Fig. 3. Desirable practitioners
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