ECTING
. ROTECTING Py
&

O,
(4/0
7, ®
%
e
$
3
]
2

:5 International Board of
& Lactation Consultant Examiners

8
»
e
&
o
Farmamaott

A BA fE AR I
mERTE 1. 2 M0 3 BmPR#SEEKAY 2021 £ 8 A
HHiRGEE

(August 2021 Updated Interim Guidance on the Use of Technology to Meet
Pathways 1, 2, and 3 Clinical Practice Requirements — Chinese Traditional)

. fHEREE=

B LR 358 25 B @ ® (IBLCE®) ol s 1 [l i o HE R (1 sl v i L, B A A
IBCLC® 15 E S E M m B E B AL LB M IR, SO S 52 5 i 7L [ ®
(IBCLC®) FISHERIE (FEMMARHIAZ 2018 4 12 A 12 H) . [BFEFRE W FLE
2 HEAT A MEN (2011 AF 11 A 1 HAERL WA 2015 9 H R DA SRR R IATL
JER] (IBCLC) SHCEMEGIRRE /) CFEMA AR H A 2018 4212 H 12 H) &

HA COVID-19 15 g sk Bl 2 Homh JR K], @REn] K VERIZ, IBLCE A 2020 4F 4

H 17 i 7 A BE ST E RIS 1 M 2 BERBE TR (O EGRTE 5, AR S BRIk
# IBCLC & &8 1 (B EBEHFEANB SNARE I ME ZFEE DA
GO R 8 2 GRAI A FLER T ERFE) o EEE, IBLCE o, HoBrrei s st it g
7€ 3 (HLIBCLC HYEHE) f2ElE .

DRI, 54 2020 4 5 H 14 H, IBLCE $&4i 1 SoBi A B fE/HHNTwEE 75 1. 2 713 Bk
FEZSR ) R 7, EEURZ FT 2020 4F 4 H 17 H MR8, thE ik
AL TR 3 B INNE . 2020 4E 10 A 6 H, IBLCE it— 35 f5 1 4 R I8 18 1)
RFREIER R 2021 4F 9 H 30 H, ZUCKMATTE S, KitiE— D505 E 2
COVID-19 #iEMFrAE# 2, IBLCE Bty R IR E R FRE — P IL R & 2022 4 9
H 30 H, leknsss# (Mik A 1E& 2021 48 A & HlkF 1781 —4)

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 1
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET



https://iblce.org/wp-content/uploads/2020/04/2020_April_IBLCE_Advisory_Opinion_Telehealth_FINAL_CHINESE-TRADITIONAL.pdf
https://iblce.org/wp-content/uploads/2019/01/Scope_of_Practice_2018_Chinese_Traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Scope_of_Practice_2018_Chinese_Traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Scope_of_Practice_2018_Chinese_Traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Scope_of_Practice_2018_Chinese_Traditional.pdf
https://iblce.org/wp-content/uploads/2018/08/code-of-professional-conduct-chinese-traditional.pdf
https://iblce.org/wp-content/uploads/2018/08/code-of-professional-conduct-chinese-traditional.pdf
https://iblce.org/wp-content/uploads/2018/08/code-of-professional-conduct-chinese-traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Clinical_Competencies_2018_Chinese-Traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Clinical_Competencies_2018_Chinese-Traditional.pdf
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/

1. EBERFRS
A. #85F IBLCE BIREIEREMNRNER

FEORIFBWBE 1. 2 FURME 3 WL IBCLC BERIIFAE, DLUCHERRHERITBE
MAE, M\éﬁf%ﬁééiﬁ@@ IBLCE [ i sE IR e p ikt e . i B T
BRI 1. 1818 2 A&MR 3 (1 IBCLC WAL e B PR A GE 7 T A 4 4 458 F A ) 1Y) 2
TGN PRALERIR BB ) IBCLC 238 <7 HL A SE B i [ PN F 927 DL A AR A 1Y) 1BCLC
TREPHEE M, HAPaREE LR AL EM® (IBCLC®) [ EHE (E A2 H
%2018 4F 12 H 12 HD | BIEEREE LA 2 ST A ER] (2011 4 11 H 1 HAERL,
A6 2015 £ 9 A DUKEPERRE W FLER] (IBCLC) HCEMERIREE /1 (AN
ARHIAA 2018 4£12 12 H) &

Znt ) 5 SR W RESR Y, IBCLC JEEIRE 25 8 12 Jih da o L 2 4L i 2L ol il s 4 £
WG EIR TR B EGE AT IR S e, R RARREAL . watE. B MBSO T
AR, e BRI R AR I, DS B A SRR R AR 4 {1t 13 5 1 e
WA . R RloRE R E AT AN IR R 3.2, RRJR ISR A REFL AR SRR
Al SRR (B EERE) AT, SRR BT R

?EJE’\L%EEH”“E’T@*’Ji%EPTM FrgE @ i IBCLC BLKGEIEIRIE 1. @€ 2 AN
7% 3L FUUA R 1BCLC HYN S HEAT AR il A B B jﬁz‘“EE%lﬁﬁfé%r’ﬂ)\Zliﬁﬁﬁﬂa%
ifﬁh

B. $Xli TEER R EE PRYFER

VRMEAT IBCLC MIMAAZLE . 36, BEEMSKMGREE D, IBLCE #iA B, G EARBAEM
IBCLC 2% A B H 0 7 B sl PR 8 2 AR A SE 85 B R (AR (vl s L A e, Sl B A8 5SRO AT A
2B ERUR S IBCLC FrfEMIMALIRAE . IBLCE B GA% AR b A SRR B 1F I BT R 350 JE JE i
IBLCE 7£ % i (A1 B ANIBLCE &l BT IRIE IR, RIFAIEDR, WK IBLCE BURAMRER .

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 2
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET



https://iblce.org/wp-content/uploads/2020/04/2020_April_IBLCE_Advisory_Opinion_Telehealth_FINAL_CHINESE-TRADITIONAL.pdf
https://iblce.org/wp-content/uploads/2019/01/Scope_of_Practice_2018_Chinese_Traditional.pdf
https://iblce.org/wp-content/uploads/2018/08/code-of-professional-conduct-chinese-traditional.pdf
https://iblce.org/wp-content/uploads/2019/01/Clinical_Competencies_2018_Chinese-Traditional.pdf
https://iblce.org/wp-content/uploads/2018/08/code-of-professional-conduct-chinese-traditional.pdf
https://iblce.org/wp-content/uploads/2020/04/2020_April_IBLCE_Advisory_Opinion_Telehealth_FINAL_CHINESE-TRADITIONAL.pdf

Bt MERRR BB T s N, T HAE QI A RO E (Bl B AT BRIE AL
RIfat) LR T bk IR R G L

{EZ, PR B B Rk g SRR ) 1) i S A T o B o, BB R IR, 0 B
JABTAVE BN G, 0 H AW AT CalREE 8 VA i) AR ER G 0
IR, RS B R EE 2 ettt LR rER 2ttt Wik
REERFEAL AR DI RIE RS 2 TR . AR R BB A BT N B
JEAF AN JEIEAE T2 Al Se . (EA P22 A, (8T 22 0% 5 Al I 2 R A 2
FEERT R AE . IEAh, BT EANEHE], DU ORER PR BB REASHE 5 B I R
PREGH o

BB R AR S M ER R BB N B, 2R i e R (1 B B e, AU
HUE SR AT R ) 5 B 528, 7 REAE R e e Ho2 CUBHE R M SRl
BRI A SERIK B E . ARIH IBLCE 4RBUAvsTmEe e sl sl 3 s By
[FEfTRIELCENSEYER - F2 RNk A -

C. IBLCE IGIS15EHIRTE 1. RE 2 X 3 k%
FET RN, AERAE EE S IBLCE BARE 1. B8 2 FgK

IR BRRE A TR, T R et 775 B MR AR B it s &2 IBLCE
B 1. B 2 FRIE 3 HRE R ESR I E .

D. IBLCE ERIF$5EEL IBCLC EAERIER (2021 £ 4 BEH ) A%

D TVERAIA, R B T B OCRAT AR B X 25 0, IBLCE /A R bR s 4 i 4 {1
IBCLC /L %Al iy BiaAduli, MANBER an AR B Rr 48 SO RIRE BTN MR 5 . BRI
AR A 5 A B AR R R, s S R e R R A R A L
AL RS R EOR SR SRR BRI T, DUASER R 1 5 A T

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 3
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET



https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/

sEEE, WOUHHEBEGREE, HACOVID-19 B 5 R 2, R IR B
ZHTEAMN 2021 4 9 H 30 HIER A 2022 & 9 B 30 H. IBLCE #4485 0]

COVID-19 yiFlifE 2022 2 (LA HE—25 BT -

I

I11. IBCLC REEEIRRE

n_EpR, W LS = AR O BB R R PR (IBCLC) sE & . ERZIEE R,
E I IBCLC #R4E Eﬁ‘“u%@ﬁfﬁﬂﬁiﬁﬂifﬁﬁﬁﬁﬁﬁZVU\%E, LA 232 IBCLC
Zﬂﬁ;k Blhn, 7 =R R RSSO A IBCLC 17F 2 %5 AL A n L&

EL%‘&%X%EEHJ 95 /NI FLRFIR B 2R, Hrh EREE] 2021 RGN
&l NP R R RE AU -

PRI, ARBRRE SO RR A i 23845 1. 181 2 MR A% 3 HERIR R E K.

IvV. [RISIEE

A. BRTE 1 TN 2L 45 1€ BN R 3 SR AV 1T £ R

AL 1 R, HBAMHALAREREEN QS rEGE, BB G AR AR R
il A A PR R L AR SIR, i@ﬂﬁ%ﬁ‘?ﬁ%aﬁﬂﬁ%zauﬁ‘]ﬂiw I 1 B R R
B ZE /D 1000 (E/NHRB LR EERRGE . HAT, @1E 1 WERRBGERBTRTEL T
51175 3 48T -

o AZHMEIEE BB R MEGREKHSE, HEFEREY (£ IBLCE MHEAH
AR 8 HrPIE P ER) o WK B A0 BB BRSO P 2 e R
BT AR AL BEFL BREEFIUAFLRE B, 2R G 7 vt e 4 R R AR IRr B

o JRH AL AR e SO TR S A AR BEFLER B SR E B WRAETT & IBLCE ik

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 4
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET



https://iblce.org/wp-content/uploads/2017/05/recognised-health-professions-chinese-traditional.pdf
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/
https://iblce.org/chinese-traditional/

IR HE 1R W B B P S AT R R SR SE IR B, I L AT DA 458 0 355 o e 1R 7 e
FoA BT IR ABEARRS o  S6hA A0 ol P 4% — B SR B BT S PR B P 75 () 1000 18 i R ek 2
[R5 05 1) R R BE 7L AR 2 S R R B B RAE KRR, BT A T A n 8y n] DUAE A
12 {EH 500 /MR — LG SIS R A/EAR AR 12 8 250 /)
K& — LR, BRI mEE 12 A 500 M. TBEREZAVE > 1€ 2022 4F 1
H 1 HBEtR - EERECER R Nt - AR fhar — B2 -

B. &RfE 2 M HWEBREE W I 15 ER R EAY G fER

SINIBTE 2 ARRER S AT DLAtE B R B TS 5 B i /b 300 /1N ) B B
=

C. REINMEANZRXIMEEEE WIS ERKRRFE

S 3 WS E RS A USSR T S e K > 500 /N 1 ELA%
B BB IR E BRI TEAS 100% [

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 5
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET




fiigr A BBRGEFATTRE R 12 Al 3 BRRBGEERAY 2021
i 8 A EERT {58 IBLCE 2%7%(%

Bashir, A., & Bastola, D. R. (2018). & - ¥l e S USRI B R an BV E L © I WTE

JMIR Medical Informatics, 6(2). http://dx.doi.org/10.2196/medinform.9080

Bashshur, R. L., Howell, J. D., Krupinski, E. A., Harms, K. M., Bashshur, N., & Doarn, C. R.
(2016). PRl eE B TEEERERE - Telemedicine and e- Health, 22(5), 342 — 375.

https://doi.org/10.1089/tmj.2016.0045

Buvik, A., Bergmo, T. S., Bugge, E., Smaabrekke, A., Wilsgaard, T., & Olsen, J. A. (2019). 75
Rl drss dughree i AN Es © Btk IEElEs - Journal of Medical Internet Research,

21(2). https://doi.org/10.2196/11330

Mold, F., Hendy, J., Lai, Y., & de Lusignan, S. (2019). #J&4kz&E L&A B E 2 [EHVE
T2 ¢ 2407 - IMIR Medical Informatics, 7(4).

http://dx.doi.org/10.2196/13042

Pierce, R. P., & Stevermer, J. J. (2020). COVID-19 Zg &/ \ H187 4 2 (h S A A s B e (i F 1y 7%
. - Journal of Telemedicine and Telecare, 0(0), 1 - 7.

https://doi.org/10.1177/1357633X20963893

Scott Kruse, C., Karem, P., Shifflett, K., Vegi, L., Ravi, K., & Brooks, M. (2018). 35 2Bk =
IHEL RIS ¢ 245 MEERE - Journal of Telemedicine and Telecare, 24(1), 4-12.

https://doi.org/10.1177/1357633X16674087

HFIETLATHAIZTEL 2 FB IR ER AT 2021 8 /7 H 775 6
HEAE SRR H Y. 2021 428 919 HREHT, A B i FH ERRF R S AR ) A2 =
FOSE M % A BUEET



http://dx.doi.org/10.2196/medinform.9080
https://doi.org/10.1089/tmj.2016.0045
https://doi.org/10.2196/11330
http://dx.doi.org/10.2196/13042
https://doi.org/10.1177/1357633X20963893
https://doi.org/10.1177/1357633X16674087

