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Polladino CL et al. Homicide and suicide during the perinatal period: findings from the
DEDEF%E@{'E%Q National Violent Death Reporting System. Obstet Gynecol 2011;118(5):1056—1063.
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Figure 2.4: Maternal mortality by cause 201214

— Knight M et al. Saving Lives, Improving Mothers’ Care. Surveillance of maternal
deaths in the UK 2012-14 and lessons learned to inform maternity care from the
UK and Ireland Confidential Enquiries into Maternal Deaths and Morbidity 2009—
14. MBRRACE-UK - Saving Lives, Improving Mothers’ Care. 2016.

Rate par 100,000 matamitiea
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Dark bars indicate indirect causes of death, pale bars show direct causes of death;

*Rate for direct sepsis (genital tract =epsiz and other pregnancy related infections) is shown in pale and rate for indirect sepsis (influenza,
prieumonia, others) in dark bar

**Rate for suicides is shown in pale and rate for indirect peychiatric causes (drugsfalcohol) indark bar
Source: MEBRRACE-UK
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Figure 2.6: Causes of death amongst women who died between six weeks and one year after the end
of pregnancy, UK 2012-14

™
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\
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Knight M et al. Saving Lives, Improving Mothers’ Care. Surveillance of maternal deaths
in the UK 2012-14 and lessons learned to inform maternity care from the UK and @ Amniotic fluid embolism/early pregnancy death,
Ireland Confidential Enquiries into Maternal Deaths and Morbidity 2009-14. pregnancy related sepsis .

MBRRACE-UK - Saving Lives, Improving Mothers’ Care. 2016.



Mental health matters

Almost a quarter of women who died between six
weeks and one year after pregnancy died from
mental-health related causes

$44444¢

1in 7 women died by Suicide

Specialist perinatal mental It’s OK to tell
health care matters* The mind changes as well as the body

during and after pregnancy.
If the women who died

Wi wh rt:
by suicide became il omen who repo
today: « New thoughts of violent .

= 40% would not
be able to get an XL > NES
D kwwA XY N\ _:‘ —
mental heaith care.  IRVESN VAN oML =3~ SOV N A o
= Only 25% would get
the highest standard
¢ ¢ ¢ ¢ q of care. need urgent referral to a specialist
perinatal mental health team
Knight M et al. Saving Lives, Improving Mothers’ Care. Surveillance of maternal deaths
in the UK 2012-14 and lessons learned to inform maternpi/ti;care from the UK and

Ireland Confidential Enquiries into Maternal Deaths an pidity 20664140 K, MD, MPH S
MBRRACE-UK - Saving Lives, Improving Mothers’ Care. 2016.
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Langan RC et al. Identification and Management of Peripartum Depression .
Am Fam Physician. 2016,;93(10):852-858



Woolhouse H et al. Maternal depression from
early pregnancy to 4 years postpartum in a
prospective pregnancy cohort study: implications

E 1& — j :I* "E“E &‘E,# for primary health care. BJOG 2015;122:312-321
P, R 5z
() -
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3
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Early 3 b 12 18 4
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Figure 1. Point prevalence of depressive symptoms (EPDS =13) at each
follow up (n = 1507; all values based on multiple imputation of 40 data
sets to account for missing data). 20%7/>/13 Narumoto K, MD, MPH 1
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Major Depressive Disorder (DSM-5)
- with peripartum onset

Beck, CT. Postpartum Depressed Mothers' Experiences Interacting

= — —
,%f{% w - With Their Children. Nursing Research 1996,;45(2):98-104

Depression taking over mind and body

Overwhelming responsibilities in caring for children
Emotional and physical separation from their children
Decreased desire to interact with children

Guilt and irrational thinking

Uncontrollable anger

Depression limiting the ability to have relationships with other
children

Feelings of loss

Striving to minimize the negative effects of depression
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Woolhouse H et al. Maternal depression from
early pregnancy to 4 years postpartum in a

/ Ym ~ ) prospective pregnancy cohort study: implications
(E'f§4 - 0) H§ lr\l_‘__l\ t for primary health care. BJOG 2015;122:312-321
/.?ﬁi\l)k 1.71 (1.1-2.7)}

o IPA* ERITF + AFHKF 2.18 (1.2-3.8)1
FEZATERF D 3.48 (2.0-6.1)1

- EPDS*213 (§HIRP/<ER1ILF) 4.30 (2.9-6.5)1

« =3 stressful life events/social adversity (<

k@élﬁ) 2.53 (1.3-4.8)1 >

IPV: Intimate Partner Abuse
EPDS: Edinburgh Postnatal Depression Scale




Woolhouse H et al. Maternal depression from

D j 4 IU\ t m Fﬂ . ; early pregnancy to 4 years postpartum in a
prospective pregnancy cohort study: implications

for primary health care. BJOG 2015;122:312-321
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ALSPAC

Avon Longitudinal Study of Parents and Children
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* “Spouses and partners of depressed women are
oft forgotten in the clinical situation (powney & coyne
V4
1990).

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..



FEESDODEADREADRE

Marital disharmony

* “Spouses living with a depressed patient reported
more depressed mood than the general population
and experienced specific burdens. (Benazon & Coyne,
2000)”

* “The spouses reported restrictions in social and
leisure activities, a fall in family income, and a
considerable strain on family relationships. The
spouses often endured the effects without
complaint to the patient. (Fadden et al, 1987)"

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..
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Postnatal depression

« Harvey & McGrath (1988)

» 40%4MPsychiatric Mother and Baby Unit (MBU)
At BB DEBEAN Y FET—

« F5HEETEE (MDD, GAD etc) : 42% vs 4%

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..
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* Relatives of depressed women often are unsure of
how to cope with depressive episodes in their
loved one. Partners/ spouses can feel excluded by
the medical system feeling deprived of information
and advice (Fadden et al., 1987).

Burke L. The impact of maternal depression on familial relationships.
International Review of Psychiatry 2003:15;243-255..
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Prenatal and Postpartum Depression in Fathers

and lts Association With Matemal Depression
A Meta-analysis

T 3
Jf"'"“' I. . Paulgon, PhiY i Context |t is wedl established that matemal prenatal and postpartum depression is
Sharnail 1), Bazemaore, M5 prevalent and has negative persanal, family, and child developmental outcomes. Pa-
termnal depression durning this peniod may have similar charactenstics, but data are based

lmli _p ':I';"':'* 'ﬂ,g”:_:"'? ﬂ""'l:r::*". on an emerging and currently inconsistent Berature
A L LR N LH
arm:nlng nt:‘, I;Lhcm .arlc- poorly Objective To descibe point estimates and variability in rates of patermal prenatal

understood. Although a karge and postpartum depression over time and (s assodation with maternal depression,

body of rescarch on maternal depres- Diata Sources Studies that documented depression in fathers betwesn the first -
sion documents incldence mlt? e mr.-;:r:r_.-mrl the 'ﬁl?[ postpsartam year were identificd through MEDLINE, PsycINFO,

AFERAT (438 . XK E 28,0044 )
s KBDEBROIDERIEDRAAZIVYT
« BEDEZRS>DEOREEMR

Paulson JF et al. Prenatal and Postpartum depression in
fathers and its association with maternal depression.
2017/5/13 Narumoto K, MD, MPH JAMA. 2010;303(19):4961-1969




Postpartum: birth to 3 mo

Ballard et al,'® 1994 178 0.00 (0.09-0.14) -—
Carro et ;:'lf 1993 70 0.10 (0.05-0.20) — - > %
Davés et al®' 2005 48 0.08 (0.03-0.2 —-— —
Edhborg et al,! 2005 106 a.mm.m-m% . )Z*E.@E{&jj’ﬁ
Edhborg 5 2008 132 0.03 (0.01-0.08) -—
Ferketich and Mercer,% 1995 172 0.21 (0.15-0.28) — 1
Gao et al % 2009 130 0.11(0.06-0.17) . %JIEE-G
Goodman,* 2008 128 0.13 (0.08-0.20) —.—
Greenhalgh et al,* 2000 8 0.06 (0.03-0.14) e P
Hielmstedt and Collins, ™ 2008 a9 0.04(0.02-011) | —-=— E ‘& 3 — 6 b\ H
Lane et al,5° 1997 175 0.03 (0.01-0.07) -
Madsen and Juhl,'® 2007 529 0.03 (0.02-0.05) —
Matthey et al,5 2001 208 0.03(0.01-0.068) |-—=
Mezulis et al % 2004 350 0.16 (0.12-0.20) = 26% (95%C| 17'36%)
Finheiro et al > 2006 386 0.02 (0.00-0.07) . B
Skari et al, 5 2002 113 0.02 (0.00:007) =
Soliday et a5 1999 51 0.26 (0.15-0.39)
Thorpe et al,® 1992 267 0.01 (000003 B
Wang and Chen,5® 2006 83 0.31(0.22-0.42) —
Overall 0,08 (0.05-0.11)
Postpartum: 3 to 6 mo
Bialawska-Batorowicz and 80 0.28(0.19-0.38) ——
Kossakowska-Petrycka, @ 2006
Dudley et al,*® 2001 az 0.17 (0.11-0.27) —a—
Smart and Hiscock, 5 2007 59 0.34 {0.23-0.48) —a—
Overall 0.26 (0.17-0.36) -
Postpartum: & to 12 mo
Bronte-Tinkew et al,'® 2007 2137 0.05 (0.05-0.06) E
Leathers et al,5' 1997 55 0.16 (0.09-0.29) — .
Pautson et al, ' 2006 5089 0.10 (0.08-0.11)

Owverall

Owerall across all periods
Test for heterogensity: 12=94.91

; P<.001

0.08 (0.05-015)
0.10(0.08-0.13)

Paulson JF et al. Prenatal and Postpartum depression in
fathers and its association with maternal depression.
JAMA. 2010;303(19):1961-1969
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* “The overall random-effects estimate of maternal-
paternal depressive symptom correlation was
significantly larger than 0 and moderate in
magnitude (r=0.308; 95% Cl, 0.228 - 0.384)"

BHOERSIDERPDERSDREDEEES
PEFEICEHTEEINTND

r=0.308 (95%CI 0.228-0.384)

Paulson JF et al. Prenatal and Postpartum depression in
fathers and its association with maternal depression.
JAMA. 2010;303(19):4961-1969
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1. ISVNFE®SDOKERR (EPDS)
2. Whooley two questions (2IEEERZE)
3. Patient Health Questionnaire (PHQ-9)
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Cox JL et al. Detection of postnatal depression: development of the 10-item Edinburgh
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Whooley two questions

(2 IREERE)
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1) Bosanquet K et al. Diagnostic accuracy of the Whooley questions for the identification of depression: a
diagnostic meta-analysis. BMJ Open 5:e008913, 2005

2) FAK5. B a3 DG 5 BB STRID R D5 (1S T A D B /F £ 42 57--Two-question casé<finding
instrument &Beck Depression Inventory Z /L ) TH& /= 2003;45:699-708
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Exploratory analysis of textual data from the Mother and Child
Handbook using the text-mining method: Relationships with
maternal traits and post-partum depression

Yoshio Matsuda’, Tomoko Manaka®”, Makiko Kobayashi®, Shuhei Sato"
and Michitaka Ohwada

'Department of Obstetrics and Gynecology, Perinatal Center, *Department of Psychiatry, International University of Health and
Welfare Hospital, Nasushiobara, Tochigi and *Department of Obstetrics and Gynecology, Aomori Rosai Hospital, Hachinohe,
Aomori, Japan
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1) McGarry et al. Postpartum depression and help-seeking behavior. Journal of Midwifery &
Women’s Health. 2009,;54(1):50-56

2) Woolhouse et al. Seeking help for anxiety and depression after childbirth: Results of the
Maternal Health Study. Archives of Women’s Mental Health 2009;12(2):75-83
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* The major purposes of postpartum and postnatal
care are to maintain and promote the health of
the woman and her baby and to foster an
environment that offers help and support to the
extended family and community for a wide range
of related health and social needs.

WHO Technical consultation on postpartum and postnatal care. 2010.
(http://apps.who.int/iris/bitstream/10665/70432/1/WHO_MPS_10.03_eng.pdf)



ERT7

« “... Despite its importance, this period is generally the
most neglected. ...”

* “There are few data on early postnatal care specifically,
but clearly many women do not receive optimal care.

e “Postpartum care for the mother has conventionally
focused on routine observation and examination of
vaginal blood loss, uterine involution, blood pressure
and body temperature. Guidance for health-care
professionals on other postpartum practices has been
limited (pemott k, 2006)”

WHO Technical consultation on postpartum and postnatal care. 2010.
(http://apps.who.int/iris/bitstream/10665/70432/1/WHO_MPS_10.03_eng.pdf)



ERT7

e “Research into the current coverage and content of
postpartum and postnatal care has been limited.”

* “Even in developed countries there has been little
evaluation to assess whether current models of
care meet individual women’s and babies’ physical
and emotional health needs...”

* “The needs of fathers/partners have not been
thoroughly evaluated. ”

WHO Technical consultation on postpartum and postnatal care. 2010.
(http://apps.who.int/iris/bitstream/10665/70432/1/WHO_MPS_10.03_eng.pdf)
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. Access to Care TEEET IR

« Continuity of Care O VA

» Comprehensive Care &{EHNGT T
 Coordination of Care 4~ 7MDIAE

« Contextual Care AT ORI CT=S7

1) Saultz J. Textbook of Family Medicine: Defining and Examining the Discipline.
McGraw-Hill Progessional Publishing. 1999.
7F)  HBAFEREREA. ACCCC(1999)EM2. J54X-572017;2(1):52%2 588
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 Access to Care
[FEMEITIE>EGLD., FEOZEBREEIC
« Continuity of Care
ZEEERER. U AURA
« Comprehensive Care
NATREZ . BfE. RiRsTE., O vILANILR §
 Coordination of Care
ZHELDOFRREFDORE. ) I7—DRHE
« Contextual Care
Rk, W5, g T OXMIB>=457

1) Saultz J. Textbook of Family Medicine: Defining and Examining the Discipline.
McGraw-Hill Progessional Publishing. 1999.
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Cunningham FG et al. Williams Obstetrics, 24th Ed.
MCGRAW-HILL COMPANIES 2014.
UpToDate® “overview of postpartum care”



EEoMRnm BR:EE

. FE~BEOIH M ESLER, 5595
« B3, FREETE DR LB T EEE RN - -

- BREERY—T'(3, faBER T2 IENS L. BEYIN
T4 TV RBEYVRAF IIRTEZAC I CE TRARRI(FZ RSN D,
W) —-T ORI N FENSRIRETHE. ZEHMZIEILOD

« ERGETOM S M ~>#EREO ] FEMTZ Z5A(C !
o INEREOFIFEUIIEREDIRR(SINED
» IKPhCGEIERBEZZEE

Cunningham FG et al. Williams Obstetrics, 24th Ed.
MCGRAW-HILL COMPANIES 2014.
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Jackson E et al. Return of ovulation and menses in
postpartum nonlactating women: a systematic review.

1)
ERORAEBE ; ot
;_Fj:g?l'yfaﬂa)j%él) Lancet. 1990 'Jan,'335(8680):25-9 .
- AXHBHE  45-64H
- HEOPER : 45-94H (R5ST25H)
e FEEE3NBETIC70% CHZER2
« A#XMEIN20~71%(IHEINE2)

RILIEDIEE3)

- BEONEER © &RFEC73H

« ERONAICNDIZZEMARDOHOINRY  <10%
- Exclusive breastfeeding®HFIIURY  1-5%
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« DUFETZWIEI RS, EFFIIOREEE T (BHIE=298%)2)

1. <EZ6NH
. 1RELEPR <4-685E
3 . AR

« EERRONAIEBADL. EIFIPMEOHERNES KD

1) UpToDate® Postpartum contraception
2) Kennedy Kl et al. Postpartum contraception: best practices.

Contraception 1989;39(5):477.
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1) UpToDate® Overview of postpartum care
2) 18875, BE B RPOLZEompmILESOHR. B &ESE 2008,49(2):327-335
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o« FLETEE vs TEERUREIRY

IZZLEEERHD 1 71% vs 79%
1S ZLHAR] © 9.8 vs 15.6HF
RR 4.3%j&4* (95% Cl 2.9-5.8) /12Hh A RIREL
RR 7.0%j* (95% CI 5.0-9.0) /1%

- TREENT + IRILIEARBHD?
NI AT1T DEFEIRY |
(OR 0.78; 95% CI 0.66-0.91)

1. Collaborative Group on Hormonal Factors in Breast Cancer. Breast cancer and breastfeeding:
collaborative reanalysis of individual data from 47 epidemiological studies in 30 countries, including
50302 women with breast cancer and 96973 women without the disease. Lancet 2002;360(9328):187
2. Islami F et al. Breastfeeding an'd breast cancerrisk'by/recéptor status--a systematic review and méeta-
analysis. Ann Oncol 2015:26(12):2398
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[1FiR¥ERTE (GDM)]

- GDMZD 2 BIDMEREVAY T RR 7.43 (4.79-11.51)

(Bellamy L et al. Type 2 diabetes mellitus after gestational diabetes: a systematic review and meta-analysis.

Lancet 2009;373(9677):1773)
« 2B DMFSE
DIRIEINH 3.7%
DIRIEIF 18.9%

(Feig DS et al. Risk of development of diabetes mellitus after diagnosis of gestational diabetes. CMAJ

2008;179(3):229)
« 2BIDMFRE (KFB)
DiRZ125H 37.8% (45/119)

(155, HIRVERAEIE LTI OEE I AD— 7y ITIRVEIRIR B2 T EAEREHI OFRET . MERRAEIEIR 2011;11(1):97-101)
- IDMEHERFBVAI T
GDME#F  aHR 1.66 (1.3-2.13)

(Retnakalan R et al. Mild glucose intolerance in,preanancy.and, risk, of cardiovascular disease: a population-based
cohort study. CMAJ 2009;181(6-7):371)
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42%DOGDMEEELZEDF/URRLY

65~75% DR E(FER75g0GT ThHe T2
SEEERIEEDZS. 60~70%0ARIE(FRERAF/UZRL3)
ER7FEBELIZOF/UZ($60-65%%)

Dietz PM et al. Postpartum screening for diabetes after a gestational diabetes mellitus-
affected pregnancy. Obstet Gynecol. 2008 Oct;112(4):868-74

=5, EEDIRERDIR NS Z X FREUTITIRBIRRZECRE I 27> — MABRIRS. MBRREITER.
2014;14(1):83-87.

S, HIRERIRZE SHUEDOIAD -7y I (LRI EEE S LV EBEKEAOEERAT DHEICHIT
PHERREBEFIES LU REEAEE AR EZ W REUL 7> — NIR. VERREIEIR. 2014,14(1):88-
92

FFES. HREEU TEX DT IEOMRRER ITIRVERFR? ITIRVERRDERZ IAOD- 7Y ERIAIFE. RREM
BEFREE. 2013;29(1):27-31.
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1) Nielsen JH et al. Reasons for women's non-participation in follow-up screening after
gestational diabetes. Women Birth 2015;28(4):e157-63

2) Paez KA ebal/inderstanding wity, serme women with a history of gestational
diabetes do not get tested for diabetes. Womens Health Issues 2014,;24(4):e373-9




[YEIRERR TS ]

ﬁﬁ?ﬁ?ﬂ(‘l}g v I
’..'uwm we| e o[ | wind m m
_lieh| T =675 |0+ Qb 13+
9= [lré? /oao Q“Qf‘
_ _b3-b 20|02 1”2@,‘@““(\”9“
-6 2£u)/ [ ,o(,Go»n«‘
‘}:] b (27 J‘Lw,ﬁ', §~ “O“* = PR
;zf{ 2 | ou lée. w() q

3¢-| 24 “7779_’”9“‘@’
’ﬂud; [ RGRrar an 4. H H %k
B AU S 4 B8 T 1 I '71-:.};;

IR E & DECER

" ¥ i lﬁfx’;u T s A R
Z DAEBO IS H Ao :; H B H
[y % 58 L 2= H T v_:l.f"f”— u-
Fﬁx ui:‘ Tl— ® L l o
ede

EIREEIER B DI AD

‘u AR fﬂ R a#*ﬂwétéuuob#;#u

—-7vD

L&D

2017/5/13 Narf[noto K, MD, MPH

r)%ﬁ f)" “1‘[ M‘ i ] l‘\md)rfd.ﬁ N '”u 'f&lﬁ ?l)(nli
[(:«wu RCIRE YN E Y
3 }_ -

| i K 21
| ERrE ) T{ — ﬁ-.j ? (/ =
” ] //
— — -
| voie ———
'r; : il ¢
ATLE Ry d
gy ‘ lys
H i 2 _
1 l”i ll"l] £ — <y T

e5e

70



FIREHEREBDIAO—TYVD

bEYRAE PRI ]

- HEORE

CONR—-SREEUE DN PBRALTES LV EL & S

¢o# (B

RE % W1 I LI

& W onoey i 1 i (ﬂ B %
| @ a4 Ol )
;’, “’é 1) ‘.‘ ﬂ o all ',‘ 1l'i
(IR 4 1E) . :
| ’@%{‘ﬁr /1’ T%u‘
| SRR S8 V.%.?l”“"““ ER)iit- £R( >0 0
% ' A )
i) e
B . " em
?e. it oM 5
d) 3 . m
i AR
/13 : ' '
M2 AL - A | RV~ (FE - 8K k) - K
it m | N T g o VE S8 R UTEC S8 ‘
Y0 0> 18 AET T~ TIDn
1 4 | f -'l- o = N lt
» % fil %0
sammn| =" o
ic ¢ :
1 P e 3 3

e8¢

== 20177/5/13 N@rur

HEROBZORE

BRBRUEROEBROLECRALTOSVEL + 5

| 3 24 . P u A ! |
!ﬁ‘”g i; :.f WO IO i FE | IREM | K ~Tf.J
l’;B 11? A D A ’/.// i L
R R : 7| 3
290P ) & AR & (3 -
BR&|IE-& ,"/// — 4
L 3=
Be&|E-& | =+
= st '/ — o=
[ BB S OR

AABRKALEDRE S oD, MERILULhsn
EokZEnshEds GE?D F 0

O, KAMPWASE, Ehol eNSRUTICRL TS X

A R B 0 H) [eRGiER B 1w

:;f_mgg A OC 0O || & 0o

ZHGEDERR (4 L - & (%0 - JubRtd i 1" 3]

i

TOto K, VD viPH -

71



IERBIHERBDIAO—T7YI
[3ER= 00X fE %)

« DMEFEFBICLSBIET  aHR 2.14 (95% Cl 1.29-3.57)Y

RR 2.29 (95% CI 1.73-3.04)3)
R case-control  OR 2.47 (95% CI 1.22-5.01)%
cohortif3% RR 2.33 (95% CI 1.95-2.78)3
RHMERFES RR 2.03 (95% Cl 1.54-2.67)3
PAD RR 1.87 (95% Cl 0.94-3.73)3
= I (2.5 ff/u) 34% vs 1% (P<.001)?
AINUYOREIREE (2.5 [@f/u) 25% vs 5% (P<.001)?

1) Mongraw-Chaffin ML et al. Preeclampsia and cardiovascular disease death: prospective evidence from the child health and
development studies cohort. Hypertension. 2010,;56(1):166-71

2) Hermes W et al. Cardiovascular risk factors in women who had hypertensive disorders late in pregnancy: a cohort study. Am J Obstet
Gynecol. 2013;208(6):474.e1-8

3) McDonald SD et al. Cardiovascular sequelae of preeclampsia/eclampsia: a systematic review and meta-analyses. Am Heart J.
2008;156(5):918




FIRESEEEBOIAO—-TYVI
[ bR I AE 4% &%)

{ﬁmunJﬂ&a& rmmu'm

— *

B¢y

| 5 4 0

B AP 47 BB A

e # H 0 5 H

ZOAIHOMER

—

|4t W oroen

Bl % & C el

MR E B DECER

ede

PELLNETNS. BREBUIEERVOLHBLELE D
| EolRziisARE | o o | EEEOM RN | Heis 2
| (AnEzady) L RN RREE) | e
=HuEa z &
ke R ;
e b ety
//
7,,w‘
7 VA (P —
r~ NELH ly
ATL =& LAY
P oy ly
- X \'/:_ - L — —
= iy e R
| ! |
= T — S T ——
iesketel 8 N I |APO e
’ - — — = j
| {RIL 220 S DN
| - —_—
H H
H H i
H H : “;]
H H
e5e 73

2017/5/13 Nal’l‘,ll‘ﬂOtO K, MD, MPH



TISvINIVA

o« MEXBRETOFEIRGR : 6~81E[ (CKE) v
- HERXOFEBEFHEFE : 10.008 (A33) 2
« ERATHOMRSERA  54%
« FSFI | LDEE:E
- HEEBRMIV

IH-< = . o -
o FF /\0) N 1) Blenning CE et al. An approach to the postpartum office visit.
|$XEFﬁ Z_g Am Fam Physician 2005,72:2491-6.

2) SKB. ER4~55BOT MO R EER.
HAMRIZSMES 2013,31(1):15-26
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« EE3IN BB hDsexual health issuesziRESUIED(E
1,507%M0D>5M89%

1. 8R0ER (51%hEZ125BTHiFAHD)
2. E (30%ICFFErRIREHan)
3. EHQRELVERD
4. T wEREDIER T
« GPh'Bsexual healthlCDWTEENMNTZD(E24% D d¢

Vidmar J et al. Multiparametric MRI in characterizing venous thrombi and
pulmonary thromboemboli acquired from patients with pulmonary embolism.
Birth 2015;42(2):354-61
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Blenning CE et al. An approach to the postpartum office visit.
Am Fam Physician 2005;72:2491-6.
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