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(Dorland’ s Illustrated Medical Dictionary, 1994 ;
Stedman’s Medical Dictionary, 1995)






(Institute
of Medicine, 1994)

(Haseltine and
Jacobson, 1997)



1 Cardiovascular Disease Mortality Trends for Males and Females
United States: 1979-2001
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WOMEN’S HEALTH CARE

COMPETENCIES
Sample Learning Objectives

for UNDERGRADUATE
MEDICAL EDUCATION




SECTION ONE: Introduction

Sox and gender differences in health and disease have
been recognized in many fields over the past two decades,
creating a significant new body of knowledge that warmants
inclusion in the medical curriculum. With this in mind,
the Association of Professors of Gynecology and Obstetrics
{APGD) convened an interdisciplinary metreat devoted to
women's health care education in November 2000,
Eighty-eight participants, representing various academic,
administrative and governmental institutions, were invited
to attend. Together, they identified a body of factual
information, behaviors and skills they bebieved all students
should possess prior to graduation from medical school.
The resulting pamphlet, Women’s Heaith Core Competencies
Jfor Medicol Students, was distributed to U.5. and Canadian
medical schools in June 2001 and is available on-line at
www.apgo.org. That publication was intended to help
medical schools produce graduates with the desire, skdll
and confidence to provide care for their female patients,
Women's Henlth Care Competencies: Sample Leaming
Ojectives for Undergroduate Medical Education is simply
the next step in this process.

The first section of this document replicates the list of
competencies already in circulation.  Following some
background information there are two sets of leaming
objectives, presented in table format. These spreadsheets
were developed by two distinct groups of medical
educators, namely, the National Centers of Excellence in
Women's Health Professional Education Working Group
(NCoE PEWG) and the APGD Undergraduate Medical
Education Committee (UMEC). Each group was charged
with developing a set of leaming objectives for an
assigned competency. The resultant grids are intended to
serve as a model to guide medical schools and teaching
institutions as they adapt the competencies to suit their
Unique programs,

The spreadsheets contain five columns, with the
learning objectives stated in the first column, The
abbreviations used in the second column were derived
from the work of Gearge E. Miller,' and represent the
desired level of competence an undifferentiated student
should achieve for each stated objective. The first
level, knows (K), is achieved when the learner gathers
facts. At the level of knows how (KH), facts are
interpreted and applied to given situations.
Demanstrating that this is accomplished occurs at the
competency level of shows how (SH). At the highest
tier, does (D), the student integrates his or her
knowledge and skills into actual professional practice.

The third column lists the assessment tools appropriate for
evaluating a student's mastery of each objective (l.e
muttiple choice questions (MO0s), essays or objective
structured clinical eaminations). Most of these tools have
been formally described as 2 part of the Accreditation
Council for Graduate Medical Education (ACGME) Outcome
Project and are accessible on-line at www.acgme.org. They
are more fully described in the table "ACGME Outcome
Project Suggested Best Methods of Evaluation,” reprinted
with permission by the ACGME on page 7 of this booklet.

The fourth calumn ks similarly linked to the ACGME
Outcome Project General Competencies. As part of this
effort, the ACGME has defined the skills and behaviors to
be expected from all graduating residents. Examples
include interviewing, working with a team, and creating
therapeutic relationships with patients. As many of these
skills are initially taught in and can be evaluated in
medical school, we were inspired to consider medical
students as lifelong learmers, The ACGME General
Competencies list appears in outline form on page 6 of
this document and in table form on page 7. In the

interest of keeping the NCoE and UMEC tables short,
the ACGME competencies were keyed as follows: 1.a.
Patient Care - Caring and respectful behaviors; 1.b.
Patient Care - Intenviewing; 1.c. Patient Care -
Informed decision-making. etc.

The final column, essentially a reference list, is included
to facilitate the acquisition and dissemination of
evidence-based knowledge on each topic. Whenever
possible, we suggest sources that are continuously
updated, and provide the most current information.

With learning objectives written for two sections of the
ariginal pamphlet, much work remains. Plans are
underway to develop the emaining competencies in a
similar fashion at an interdisciplinary invitational
retreat to be held in June 2003. Individual medical
educators, curriculum committees and deans are also
encouraged to consider women's health care education
within their own institutions. To facilitate this
exercise, a blank grid is included. We hope it inspires
you and your colleagues to develop a comprehensive set
of learning objectives in women's health appropriate to
your specific leaming environment.

! Miller, GE. The assessment of dinical siills / competence
performance. Acad Med 1990065:563-7.
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2001/4 1 1 3 28 33
2001/5 12 1 3 0 1 S}
2002/1 6 1 6 1 I 15
2002/7 12 1 4 3 14 22
2003/1 6 12 22 5 20 59
2003/7 12 5 29 3 16 53
2004/1 6 6 27 3 23 59
2004/7 12 1 12 0 12 25
2005/1 1 1 0 0 2
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29 105 18 121 328
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Syndrome X microvascular angina,
CFR Ach
latent multiple plaque (WISE)

WISE: NHLBI sponsored Women’s Ischemia Syndrome Evaluation Study



Framingham Study

Lt
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N

35 84 ,26 follow-up . =rramingham Study

AMI
43%

Lerner DJ, Kannel WB Am Heart J 1986; 111: 383-90



ACRE Study)

Women Men

8 67 23 10 10 64 11 13

ACRE: Appropriateness of Coronary Revascularization Study

Philpott S, et al. Soc Sci Med 2001;52:1565-75



Chest Pain

Syndrome X
Normal CAG

Syndrome X Microvascular
ST change(+) angina
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Control  L-ACh 100ug Control  L-ACh 100ug
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nisoldipine 10mg
HRT



Percent of Patients

WISE Pilot Study: CAG

N=323 (Women with suspected ischemic chest pain, meanEF: 66%)

100
90
80 Mean 2. 51 6'stenosis/CAD pt. driftuse lesions
70 Hospitalrzatrenter AR L7 7Y/ 2y1s
> # I:I Minimal (20-50%>)
50 Hespitalizatienter AP 10I8Y6/2Y1S
I:l None (<20% stenosis)
40
30
20
G Hospitalizatenter AP 5. 5% 2Yrs

0

Sharaf BL, et al. AM J Cardiol 2001;87:937-41



T.M. 69 154cm 45kg (BMI 19)
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T.M. 69 154cm 45kg (BMI 19)

) 10/
CT




/ (%)

20?/? 10 1,500

28 66/70 85 30 3,500

70 80/82 97 30 7,000

30 407?/? 24 15,000

CT 71 74/70 90 10 13,840
93/93 10 11,500

80 90/85 95 5 104,210

123 3/ 12 (2000) 2 1
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	性差の視点で医療を考える
	Evidence-based MedicineNarrative-based Medicine個の医療統合医療
	先端医療と性差医療

