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Evidence in Evidence Based Medicine :
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Abstract

The purpose of this paper is to review the history and rationale for evidence based medicine (EBM). EBM was
developed because of the awareness of the limitations of traditional determinants. The development of EBM is
briefly described, together with the pros and cons of evidence based research, review techniques and resources. In
short, EBM can be defined as the conscientious, explicit and judicious use of current best evidence to make
decisions about the care of individual patients.

The four main steps in EBM practice are: (1) fomulate a clear question from a patients problem, (2) search the
literature for relevant clinical articles, (3) evaluate and critically appraise existing evidence for its validity and
usefulness, and (4) implement useful findings in clinical practice.

The concept, use and definition of "evidence” has evolved significantly during recent years. The power of the
evidence based approach can be enhanced by the development of techniques such as systemic review and
meta-analysis. However, although EBM allows us to use current best evidence to make decisions about patient care,
the evidence gained from systemic review and meta-analysis only applies to an "“average patient" and is not ready
adaptable to issues such as etiology, diagnosis and prognosis.

The EBM with problem based learning allows students to integrate knowledge, skills and attitudes acquired
elsewhere during medical education while providing an opportunity to introduce critical topics important to the care

of patients. There is a trend toward providing a formal curriculum.
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(fomulate a clear question from a patients problem)
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(search the literature for relevant clinical articles)
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(evaluate and critically appraise existing evidence for
its validity and usefulness)
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(implement useful findings in clinical practice)
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SASHYEY 713 AL e 1847 TP
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Louis 9 4HAN &g = At 4). 28U 2ASF
AA29 2 AAA 4 (systemic review)3} vje}
T4 (meta analysis)?] Wg3 ddo] o]RojPozH
H 24 39S dsA dd

AEHY g8 A A5 g QolN Y33
EE FAET ¥HAY 2 23 o|Fd, A
89 2{3 JPFPE A= a3 A8y
= BolEola Ay FEF} Ul AL £
a8y SAFHAGNAE Hsd & AAFon
Ad7bssn, 2f71 A2 J4AT FFHE AR
ol g¥c. WejAelel i olsfrt oA H2
232 ohw, AWl B2 PHE &5
Fgo2H EQ Ae] Fite FAF PR HYe
g g de 8 aTdh HHY JgFFRE A
4, Y5519 o]F #Al HEIEE e Rolt

TATAATGY 2, AdE F A Fa@
ARl 1 FHE o2Y. AAL Archibald Leman
Cochrane (1909-1988)9] Aolc}. 1970d o] 1=
health care resources o A@d FYozRE AF3}
At (5). healthcare intervention ¢ {F= v 2P
AT (F&9) =< Trandomized clinical trials)| A Y
2 278 vgoz wusodcd@ny 339
o, 19799, AA A%, A9, Y2 go|F FAW
°] well-informed health care choice 2 7}= gHeln

DA (5).
Cochrane?] 42 T3 24 (6).
24 (19%. 1. 11);

King's College, Cambridge, UK-tissue culture work
(1927-1930);

Berlin, Vienna, Hague-psychoanalysis (1931, 1934);
University College Hospital, London-medical student
(1934-1936);

International Brigade (1936, Spanish Civil War),
(1939-1946, World War II, captain, Royal Army
Medical Cores);

physician, prisoner of war camps, epidemics(typhoid,
diphtheria, tuberculosis, jaundice)ol] @3 A& (1941.
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7-1945);

Henry Phipps Institute, Philadelphia, USA-epidemiology
of tuberculosis (1947-1948);

Medical Research Council of the Pneumococcus
Research Unit, Penarth, Wales (1948-1960);

David Davies Professor of Tuberculosis and Chest
Diseases, Welsh National School of Medicine,
Cardiff (1960-1969);

first controlled trials (1967);

Book: Effectiveness and Efficacy-Random Reflections
on Health Services (1972);

A (1988. 6. 18) (6)

19724 Cochrane®] 71'3u]Z<l vlBo] A+ ZAE
HZ3A G AT Ropo] diF &## HAG
o] H|PAl= ulZ Chalmer Fo] YAl &4t #FH
g HIYGATE AFEA HENLH, o] A
BaAE 10d0] de ¢ A Cochrane Abgol ¥
27} AMA (British National Health System):
a9 A4 43 ot 432 A9t
o] s4¥- Cochrane Collaborationo] BAH=d Fd
g 9o, AT 9§, A3 A7l A AR F
Ao Fulo} Aol MAY FEFE FHA Aot (6).

F WAL AUt Mc Master th&e] J3}dj & w3
#49 wsloltt. Mc Master 32 1960 EA5
A (2A e (problem-based, self-directed leaming)
g Jjwte g s ZEHAFE ML Stk B4
M A, AR, ¥ dF FRE & F U=
A9 AT 92 ALEE §HstAoH, oHF M
2¢ 28 H2 Y IHES 449 (clinical
epidemiology)ol 2t ER} (2). olE & YJAFAH
2 A 593 3 EAAA 19803 SN 2A
Z A1 9|3} (evidence-based medicine: EBM)o]g&}t1L o] &
Ak o8 ol Y¥ BAE sHed slo] I
9 47 A%E AAHeE 2T, YT olgste
Rolgtx FosAqtt (3). Murphy Enkino] 19793 4
of7] A% ¥4 vlEATN 9@ Oxford Databaseo]

9

a3 A =1, lain Chalmers®} 7ivitt 23 F AY
£ T3 9l Brian Haynes7} Etjo] 413 &4}
N9 &R AA (19899 AlAote AIA}H AHA
(1992)gt= F AL 4%} 0|9 §A Haynese F
AAAEH HIAEY 7EAAE GHAANA E4
(6). Gordon Guyatt7} FAZHog WyHo] JAH= &
AdA 2= A dygog FP9 FHEAQA A
of g AgHFH Ay ARE, Solk 9
AAQ dolHE AUsd AAE AP Fd
A3 & vwdaA, F83 A4 7vg § 483
ol #g3q &g/ dasidn JHFd. °oF
ZAZH G0l Boj= 19920 ‘evidence based
medicine group'olgle AT JAES WEHEA FIH
Aok (0. =99 19939 718, FAF L2 % 5003
9 A2} 29 AT olA Cochrane Collaboration©]
243z FYPHA 9. 232 1995744 232
& g7t 3%, AUd, delz, EJE, og}
a8 3 vzl A9 d9 (6).

oFd 2AFHYY B35 wiFE Y, A
A ARJt Ui goe Aot @4 UiHx gl
£ 9% 979 g2 PdF ol AT 20,000
Z9 g% A7t GBHI YL A= A
o] Je =EX 409 7o) o]Ed o]F JZre
AA9 AR LS wsiA g 9F F28 RAoAT
& QY PO e oHF ALY YA &=
g o F771 ¢ gt ARy ZgME 2
73 gEo] AUzt Ao Huj, JARY A ES
199} 2vl 2 F7tste] B & AR JAe ¥
A& 53 49 AR 718 FEaA E4 (7, 8).

ZAFA G0 dA" E o2 B 24 A
g9 A8 #Yd 2A} FRSA ¢ B9 #
gde Aot dxage] EAY AFHo] Hrlde
&3] U

T3 g8H] AZo] A& WA HE JAA=
Zdo] 98 FHZAPY F4& dWol HIA X o
AE 798 WF39g soitt (7). JERIALEY
¥FE57H, B8 § J8AYEY B FFsn
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1) 934 ue 2=

AT ‘@A A dis) 2Fe W
4 A4S 9 A QY A4S FEd=
Aol 719 dABEH AASE AFAM Lo
A 93HA 2AF T FU RE FHsid
AR @) A G Rojta FAdn. o
39 T HALZ g9 ALHA qAoE JEY
JEZEY A8 PP A2 A9 3=
HHs7] Wil RIS ool AT F Yook
o Aolx, ALY 43 dHE 4 d3g7
9333 % 9378E A 22 Ve |dsY
€ oM, aRFA A, FA Fd, A, 4%
o Wa xstx FHste vYLS IFPET £
‘HAAY ZAE FATAAT, JGHAE AFET
AR-AFAEY P4 47 458 Ae 2
stol, 7iHe 8A'E 'Y Ae] Ause 74 @
A9 A Ao oy 5 JRE s
Brlsta dA g8 Aulzd HEF £ Uojof @
o= drloln (7).

E 1 32434 A9 A9 F49 v

ol & 8

ZAFHAYEE ol W= EFA (outcome)Ets=
goldl d@ ol37t Basit AFFHLE YJAES
AFE YA Yoz A7 g 493,
353 23 d2} 23 (sumogate outcome)e}il 3}
= o8 Ase] AL Y E, A&
Zo] gAY A7t M BHE VA FFHY
23 (end outcome)st DAY #Ao] A& RA2E 7}
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< A ¢ g 397 8ol At

Age ERE F3FIL 937, 49 A A4,
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8 Pk ojzd FHAM oA FAHATNA
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dZe

azln FASAZAYG AYFASAE Adol
Atk o] 9 Aol FAA LA o|Fo] Hevt
€ #3% 4 a9 /M9 F2A Iy @4
3 2AR 25E MY e AR & ) ().

% Shaughnessy} Slawsono] o8] F3H ALZ
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mastery2h= o] Aot (R 2) (7, 9). AFAY 2
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¥ 2. A58 2AZA 9% information mastery

—» A %3 EBM iy Ax Information
\ mastery
24 : Medline 2344 A& Y
(Cochrane, Poems, ACP ) (¢

' |

L. Valid? 1. Relevent?
2. Results 2. Cahnge my practic
3. Relevance? 3. Valid?

o

g7t

A %29 EBM¥} information mastery

¥ 3. Cochrane Library9] 74

H

Information mastery= W] =2}l FAR:= o]AH A
89l Cochrane, POEMs, Best evidence, infoRetriver 53
z2 A3 A9e Fat YA 2= ol

A4g A 7 AAAE JPAN Wle
Jede UHd & gt B2 wPE Aol 38
s odd EAS AddaE re FALR
Fz3 8 ¥z aEojop Ak ojn E3 o|§H
= whgo] PICO ¥ (Patient population, Comparison,
Outcomes)o|t}. FEE 43 AL I, a¥%E 9
Ae Ay, vEsx e 4, ¢ 4 A
B Z¥E 983 Fdsfor @ (7).

F2 ApolE

A American College of Physicians (www.acponline.org)
ACenter for Evidence-Based Medicine (cebm.jr2.ox.ac.uk)
ACochrane Library (www.cochrane.org/index0.htm) (3 3)
ANational Guideline Clearinghouse (www.ngc.gov)
APhysician's Online (www.po.com)

A, ARAEAA Be 2A ARTO F83
2o gtk ASHo2 F7he & AR 4 RS
ol Ztze) YAUNLAT (FAABZAT : randomized
dlinical tria)%} WE} £AE B AAY FUE T
a3 9t (& 3).

a8y A4 ZE A2EC 283 B39 U8

1. The Cochrane Database of Systematic Reviews(CDSR)

ERAYo] dgF AREFHE FFSI oo BE F
#29l  EeviewS $#9.2170 72 Full Review$}
Review7} A& %<1 1,500 9] ProtocolsH| F

2. Databae of Abstracts of Reviews of Effects(DARE)

AAA 98 FHAEAA FEHF AFEE Healthcare
Effect AR 5 490048 2843

3. The Cochrane Central Register of Controlled Reviews
(CENTRAL)

AAA JHEE APAR A7 - Aol v FAA
g dolg42t 43 AT

4. The Cochrane Database of Methodology Reviews
(CDMR)

#3529 Research W'Y 9] Systematic ReviewH|F

5. Health Techniligy Assessment Database(HTA)

Z+=zo] AR/ B771B9 Project2 1Y FU A
24400438 A7

6. NHS Economic Evaluation Database(NHSEED)

o)At 4o Cost Effectiveo] i@t F2 93tAdY 2
EA8 150000 3 AF
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AP A% e AL of APYo] FojF 5 9l
= A AF ZFE7 E3Q AgFAeAN de
AP Y, AE, dYujAE T FH, 23 A
iy, 23, 718 38 AEMES §F JRAR
T 23 Aot Y= §2 AREC] 98 e R
. ooz AR JHAAZ] o35 A8
A9 Yrhgdd, A89 AAASE F2E 1) A
A F4, viet £4 2) obust TAAR} F48 B3
€ Z+ HIZYEAT 3) 94 A7) gl vEd
A, cohort or case control studies 4) cross sectional
studies, case studies £2.2 Hojof gt} (2Y 1) (U,
10. 491 72 A&7t 7te8 B¢ 2 A8 2A
& 94 +9 st Aol oyl 349 7HA
A87F 878 de A9 7HA A85E &3
oF¥ RE :YPo: EFL AEE A RE
de 38 B2 ZAE QGAMY B8 Be A

of ¥tk JHE &5t AATH, 1) 2 Fo}
g AE7MIA 23AY, 2) I (YDHEE =
dg ol &5AY (3 4= www.google.com), 3) AT
J1E, A87&g 23 e Al JF A2 & &
E o 3399 FEH AFA = owIAP uhA
AF}AE TR, A g2 2Ht Atz 4%
ojuy shxol, Al@A EAvA AHAAE YA
U.de] s AREEOl o adAzt HAgez
AF AZHR 2A Jdoq guaA Jjlgdod

ol s

95% Confidence Intervals

study A --l--
study B --l--
study C --m--
meta-analysis -—--
(a) Favors control Favors treatment
95% Confidence Intervals
study A --m----
study B |[--Il--
study C -—-B--
meta-analysis -—- |l
(b) Favors control Favors treatment

Fig. 2. Fictional meta-analysis example comparing
control and active treatment data from studies A, B
and C, in which (a) the control group is favored, and
(b) no definitive conclusions can be drawn.

499 Aotk a2y EFAAE 2P FAAME
B2 942 Aol £F Aot (11). <@ Al
¥ 222 F AN THdE FFE BEH

More than 1 RCT supports safety & efficacy
Level 1 . .
of intervention

“odence Low 2
Level 3
Level 4
Level 5 || consensus or expert opinion (best practice)

Fig. 1. Quality of evidence hierarchy.

Majority of RCTs support safety & efficacy; others are
equivocal / fall to support efficacy

Quasi-experimental studies (non-randomized trials) support safety & efficacy

Case series or case studies suggest potential for safety & efficacy
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A7 AR ASHES FAaA FALYol AL
Autstolol @ 1A Fo® Azl AUBSS
QA 22A AF Az JEsA Ao

) AFAR A5 9 9% A 9 4,
F2, 3%

ZAZAYYNN = FEE 92 8 oA £
oz YL
ARERL A&, AY, AF 9 4o @ Ro|T:

ojat £HL o] ANEHAN I 2AE FR
gAY ol gdAM o] gAEANA F o U2 2AE
AXGe Aoz AAH FA (systemic review : M E}F
B4 meta-analysis) T 71T (overview), AFEH,
AAEA, dZAEA Y Fo) Ak

7h AAX F4 (A £4)
gEEY FH=E2 ¥WE =F A¥E HES
ol ok7] 2o HAA Aot AAHY FA
Fag £382 Hay o vFes FAE
Adte ZE e AAHD & HE3d 4
e Aoz, vt AFsn FFHoIT AR
ALY Wy F shust et Hg 4%
He AU TREZ we} FHE Yy EF
st A3E ¥Mse Ao

HEHE S 1970dd Fute] =YPso] 1980
Zol g AEHAEY, 2 AEENE 3
£¢ =7 43 solua AUth

Azse ATES IFF AAY FH2 2AF
Aogrg Pt 712 st AAH FH2 5
ARY A4 AN&d e HFYd APz
A9 94 AF @2 FE A4 (12). 94
oz gy 1) A8 #<Q (Identification), 2) =
2 M3 (Selection), 3) ¥ $% (Abstract), 4) BH
24 (Analysis)d] W] GAIE ARA o] Foj.

ZHE Adz @ AF dFo] BA Qlojof A
ol AFL /HFA FA 234 & 25l sk, ¥

% rlo rir

A

—

o
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AL FA Fol F&3] A9 HolAos}w, AT F
QA AAS v s FA ANE EJSL,
A2gHE 238 & d& A UE F Yook
Ik exE Hsil Sdl siolH & P2 5
Feo] AFE wiASAY EfEE 71F0l S
A A9 HojAok Ftk. FAY FFHE J|El wat
Add 2= 239 479 st $3€A @
e ATAAE ¥gsojor . diFE MEDLINE
olu CINAHLE AHg3sto] £ #l dolgE 78 +
o, Aed wEME AU £FE Botolk 37l
= ().

AL 2% F8383, A3 FU A7Y ATAS
9 /YA FZo| g ARE Yast (13). &
Ql AN 99 HolHE Fot YA A vif T2
sk A4 dloje 580 A MA RE WE 9
g ZAE P 2R T A9 2JoY
ALL BF EEgs= AL H7hsdr] BEn
(14). 53 AEA g A7 50%%5o] AL 9
dolgoA 7HssEadn 3R A (13). E#
9Fol2 @ AF RINE 7Hs3H ERAAG &
. ol AL F2 9% FAY Fol 25L& AP
FAA = 3g 5 Qo

B2E x82 0 F9 A FA R¥ Ase A
uldo|t}. ARHA G AT, IF FolAY oA
g By AF, 9o 2E2% Q& 943 AT T
aRo|t. FF EHA ¢ JHAATLFE
243 ARud: 33 249 71540l #ot &
2 7Fs4E w9 F A (19).

4 A8 AFE AAsE 2A A F33
ZA8 IFS LA 2 RINY FE s
o wi 7154e FAFCE AMH WE i
(16), & 239 7Hs4E &4l A 29lH2
B ol gIVx A (17).

dg 2E $8 7Hsd A7 2ol 1) Wiy
E7 2) A& 3) AF F3 4 47 dAAY Y
7HA J1Eeg PEd Bolth =§ A€o HA
2 A7 PAQY SHEE Hiido A §
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g2z A9, 4359, &%, B4 doA 7s@ 2
g £017] M= HZY AT st (18).
A9 eate WG] 29 Piol 2 2Fo] EF
ojzt}. 71535 double blind study7} ©]4Fo|c}
5ol & WARLZN ZAId gFE A 5 A
v 2 £EES £9 7 A% 99 A7 B3
9, doleE #2353, 34, 3F 4o S0
4F £49 713 REyA PP e BAolg
(19). ¥IZZ3 2 F Ato]9] wjgt #A9 va o
= X 29 Zo] BAE. vjEl £40] ol A
& #A8 We 283 =707 s, o Ve

HAYGATE 39 el st A v
€ A& Iaopst &k (19, 20). We} 24 ¥
AAH F49 ouig Fd Fgsr] A3l #7134
SAA FAA} olFolAT (12, 20). AAH FH=Y
B U 23S a%s7] A3 FPEA 0] o]F0iA
71 ¥t 53] vji AT Tol vle BHE FT5
371 93 o7 8¢S FARYE Y W= d
< azysich (10).

o7 719 HIYLAT (FAAAZzAHE B>
33 A ATZAFHENH 98 4 g JRE ¥
58 7& Ut

&R AT (PBEF)E2 APd7] 43 v §o]
AA EAT A2 iU ds] 4ok & 49
sl ds= ASdec) EoRRltk I¥d ol
A2 #R9 978 AW 28 o/ AFHs &
d B ollet FEY AAEE FolA dh. e
AL A3 771 HojA st FREA Fe AL
A8 = AL, F o 7RI & 97 EREl
Al o $2 298 48 ¢ At FHAE #
T A2 #A49 4 459 7A€o
A2 72 ATIME AF o/, & $44 9
3 sk AYPEol AT + AT AT+ F
F5E APt AlY 7% FolEA € & &
T2 dF 43 g e 44 2 T e
T U AL AU durR dFeld e
F Qe A9HAE F438 5 Ao Aot (7).

L orfo o

S

ty o

l‘

e o

A
A

o &3

HaggdTol dste] Ao 9 2FL2 M3 ¥
< 2AE A8 Folx A o3¢ wuyyd
TEEFE U 333 Bds 4 9 &7 (three-tier
taxonomies)o] A 713 A AAsk= ol AT (1).

A= oY kY2 Ryg U AAH F4 (e
4)2 7M1 29 2A=AY A9E 2o 28
U 33 3= AT oFAAE ol @ e 4
ol g AEA BE A== FEHA U AA
R FEooA GF A7 o= w¢ APz
o] ¥ Tl gt ¥ EoklME PlvsAS, A
¢ Zoplde g3 Y, 24 33 71s, B8 34
€ & 4w 99 H53 Ao 033 LRARY
A2 A HIYPAT TREZO] FHH
AE EopRlME A, AFAAE 7HEse HE &
Aol £& U 9o 1 7HAE g o dE
A A7 FERAIMY FPREE 22 Feold
@N. SAFTHAGZHY 7HA7F wolEAAEA =F9
3ol 335 <A ALz 719Ho7ta Y%

h AP

AR BOAT F3A uE 2SS B4
3= FAIA ol (explicit) A1FHQ (quantitative) '3
olgtn FAY & Utk FPRME B3 AN=E ¢g&
Agg A99e o Jehve d3 va} 7hssi

AZENL 1) 2E 993, 2) 24 723, 3) &
%9, 49 +84¥9, 5 71 84 A4, 6) 97
T $49 #F & 53 olFojAt. AFLAL olF
YNNG 522 FHHA G2 Y22 d& A
Be F 28 =79 £ Atk £F d2AZA
e & & g gAY (A9 € AHEA e
F-Z] pacemaker’t A#7t AeAE Be AH 2
2), A8 A oj5o] BHAF AL (M=
quiAdT7t BRHA FolA)el= FAE AAFL=
A3ded 9% Wio) @ 5 A5 (7).

o AEAY
Y3ABAZ L ‘SHE A 22 HEE 3B



ZHBAIB0I ACML SHE PAUT}?

g2 Pie FFsed £88 Fe AL I
2 398 & o PP 53T FEA
3 #8434 A4e a%sy, o JRE v,
23 193 g4 A5s ARsd HE@ A
¥ejz FAPOEA JAEY A%y 2PN
EFE grg Addd (22, 9378 AJL D)
2449, 2) 2A%3, 3) 2A%7E 4 AZAA, 9)
A58, 6) FAAEE Y, 7) HI&-EH &4,
8) ANAY £Y9 AXE AA A &1 ().

h A 24

gelo Agd godte Aoy A 338 3
£ AREL 8249 A8 #F 2L UE 9| &
A2 4gAA 2A Yol= AAHY 2AE 2
£ A5A e 2n Aok YA BB
duRoz 2ol 1 BANA /17 F2718 7HA
I ojFo)AE v, AAAA BAL oF AmH
galA aRol SAAA FFAY AL HeAd
@A ¥ e ZE HEH o5 Xfss
A A gRe2RY fFREthe Aozt At

o’ Xzyol ulg AAF AdME EHL
2 qlojok aAW, &t ATk HA F v EEH
A e o, AN ZAFHARe=TH o
4R 94 Ar7t B AAAY 2R &S F=
AL ol ZAZAY] 4@ V8E 948HE
£ Zoj=d £E AT D F= AT ().
o 2E 7t58 ARE AR 39 2AFH
JHAR)S F 7HA GAE o|FolAtk 4 AR
A AL Sacket 5ol &) AFE 42A I ().

1) N A7le J2HE URE & A& AT
o2 wHEn

(fomulate a clear question from a patients problem)
(¢}: PICO)

2) A% 2A7 € & & 43S A=

(search the literature for relevent clinical articles)

3) o]FA 22 ZAE EF3Y Pl 3o A
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AZolx FAA HrE d9-
(evaluate and critically appraise existing evidence for
its validity and usefulness)
4) A% e 448 2AE H &
(implement useful findings in clinical practice)

TAFAG RS A¥2S

ZAZA GG YPAEY ] YoM AT
Aycielez AFYE Fotxn Atk TAFHARE
Aol N AR A FAE V8T o HH4
A8 Ao dEaAY FFAANA EA FA
QA3 =R TAE ol AN 2AR A8
Fois AL Ui, YRR HEsa Fis
7l QIAME 4 ZIAFPold AFY FEFPA
A 2AZAEY] 928 2&se Ao gasn

AAAA 2AZAYT 2gF AT A7 F7
E o7 &dd dg Relg nFe ZAll g5
o2 Y3} A2 =239 F 2AF4A® #30
AE R 3% Azl AFYd U 2AFHY
2o B =2 1715 BAE ZFe] =d

ALERE H@sY ol 71 B2 BH
29 4 29 AT
9 Zole B 7HA Wil 203 Ut o
A0 2 Bedside information cartth. o2 2
ZA98e @AdA 43 AL o] AIZYA
IEAF7] S8 Agd Ao 45 AF9, 17
I ZE&ASe] FAE A2 o ArE 8L AF
#2Y 4 Ak 2 A A3 dolHuolA 122
8219 o 7HA AAPA AHE 2ol EXL E T
9l simuloscope H2.2 ©]Fo|A Ut} (23).

T g2 A2 I{ WPHESZ Academic half
day7} 9tk o] R Mc Master ti3olA 7ALE AF
9 $£A T2aYeE, dFY F ¢ & (half day)S
2L 93 AlZt (academic half day -2 protected
time)2.2 A& ¥, o] & AR GFE AA 4=

H

o o ol
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2 £ ABEE 2HI.

Agu & F2& 54 F9 e g2 JRE

< A Ags] Fojof ke Aotk Y
458 ZEY 42 golAR 1 P¥E] & 7
A2 B A7 At 23 o2 q4SIAA
A7 =3u e s A B8S o 34
S0l 43¢ A4S 222 FEILE o it
ZASATEFE 2YAT ZAFHYGo] ]
A 88 482 & F 9ol gl olfoltt (24).

SAZAAT AE2 QPG de PPES
&3] 43 AT 2AFAYE 22 (FE BE
71, Med Line #7], =244, EAAs7)2 44
BASANA ZAFTHARY QY2 8P A8E
Fote FP& 4ERYL FAAN Wee Rojgn
& 4 Ao

YR 2AR J9 € ¢ de =E9 FJEAY
g #Esid AdE 2 Y 7150 712 A8EA
a1 Fa4o] ZxHA gt J1EEES A AFY
g 4399 Pg715o] B AAR FEAA 3
&35t 71€ SHolAok gt (25).

TASAA R FAA

Feinstein® Horowitz= IAZFH %] EAHd
datd Apd3 BRE dx YT (26). 2 FAPL
EAE 97lsk7] 94 A9 dE A7t 1) A8
9 gFEe 9fA R 1o 2) ¥y, A
&, AFols vz A8 F Ae As0) ¥E Yu
3) AAY FHAN I dolelge] B FFHQY
BAAAT A8d F Ao 4 Z Ao we A
B %A Fede Aod. gy 5) B2 3%,
ARE vHE: F4% AEE Wgsln A E&o
€ Aot

A= B8t @430z 7 799 AR
o ojd dFE 2 ZAE FHEHof dote AMdo)
o. 2399 7133 e, A3 24 5 38

ol &8

3 439 2AE 385} ¥ Aolnh

2 &

ZAZAAR 393 AgEol AFse vl
Zol ¥ 7HA A A $A 2AZHNYG ¢
A7 24 4 Aol EAse 2EAY Fol
€ 2 9A Xoie, 244 d=siA ¢ 2Rd 3
37t e F Aok & 9igez 7 #xE9 Ad
A Mg w4 2A 943, 33 of2 g%g Ad
B AgM AFHG A2 WD § Aok

A3 2ATHA® ] A9, 19 AAR FA
T e A @oj 2AE Fdo §AREY
JAEZ e shestAe dAY, dRE H73A &
A ZAL HEo] Thed ¥ o ¥, A, o
Fol A&7 oly FEE AT BE 2AR
87} 2ojA] ghol o go] gt

74 92328 712U ¥R 58
st A5HY q¥a{L FFolt. 28y F
A AYE §553, IFAY gl 44 EAg #
AE 25 5t JAEL dAHoz AN
7t ohd M2 FRE Zolok Fr}. o] uo)A
SAFAYT] Fad P F4o 2 F Ao

G JfusyolM s 2AFHAT A7t A=
T EF01L, 2AFHAYY Fe)E 2% AL
of AANE JAE B7] HEd, ofFe AuGEe]
AL, FLF S0 ZFAA ot A g YWFHo
2 o852 AE 4u. IHAE B2 ddlA
SAFHARY 42 F L AT ujAN HB
371 AlFsia glen 43¢ 438 AR Ao
E B2 AEE2 2AZHITIEG] 9% 2]
AolM 71 FaF FEoE A FE Aoz 9
S Q7% s fAE EASAGEH i
ZAZTHARE o188 F Y& T{E FaoldR
B Al@s=d 3ol & Aol 4.

a9 Yt AL 4% 2AFHY 9&8E
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