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1 Introduction

This rulebook provides the fundamental rules that govern National High School Debate League of China
(NHSDLC) tournaments.

There are three main purposes to the rules.

e First, the rules contribute to the smooth and effective running of tournaments.

e Second, the rules are designed to ensure competitive equity for all participants regardless of their school,
grade, gender, and other ascriptive characteristics; the rules should foster a competitive experience where
the quality of a team’s debating should play an almost exclusive role in determining their competitive
success.

e Third, the rules facilitate the maintenance of an educational debate environment. As an educational activity,
participating in debate should aid the development of an academic skill set that helps debaters succeed.

This rulebook should not determine the winner or loser of a debate except in extreme circumstances. The
primary role of the judge is to decide who wins the debate within the constraints of the rules. Judges cannot
decide that a team has lost a debate for breaking the rules. While students and judges should be able to
determine the application of rules to particular situations in a debate round on their own, if disagreement and
confusion persists the relevant parties should immediately contact an NHSDLC staff member. NHSDLC staff
members will regularly wear a lanyard with “Organizing Committee” written on it. Complaints should be
handled similarly.

The Tournament Director always has ultimate discretion for what consequences, if any, should be
administered for rule infractions. Consequences will vary depending on the severity of the situation.

In extreme cases, the tournament director may determine that a debater should lose a round, be disqualified
from the tournament, or be removed from the national ranking. Ignorance of the rules is not an excuse and
will not mitigate potential consequences.

This rulebook will focus on the rules of the NHSDLC debate circuit instead of concentrating more broadly on
the norms that shape the circuit. Rules mandate what debaters must do. In contrast, norms influence the
debate community’s sense of what debaters should do. This is because the NHSDLC believes that the debate
community should play an important role in deciding norms for itself.

Debaters are welcome to come to the tab room to seek clarification about results. However, appeals of a
judgement are almost never considered. All judgements are final unless there is a reason to believe
discrimination occurred or that a code was misrecorded.

This rulebook includes both an English and Chinese translation. The English translation has priority in the case
of any discrepancies. All final decisions are up to the discretion of the individual tournament director.

2 Rules

2.1 Tournament Conduct

NHSDLC tournaments are a professional and safe environment. If any participant, judge, teacher, parent,
person, or animal is exceptionally disruptive to this atmosphere, the NHSDLC reserves the right to remove
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them from the premises. Threats of violence, verbal abuse, discriminatory behavior, and acts that endanger

anyone involved will not be tolerated. If a student is caught in possession of drugs, alcohol, cigarettes, or any
other illicit substance they will be disqualified from the tournament and removed from the premises without
refund of the entry fee.

NHSDLC staff have ultimate discretion in determining application of this rule and the nature of the
corresponding consequences.

2.2 Off Limit Areas

Debaters are not allowed in the tab room or judge lounge except by express permission of the tournament
director or other NHSDLC staff.

2.3 Event Switching

Debaters are not allowed to switch the debate event they registered after the tournament has begun unless
the NHSDLC has made a clerical error. Debaters must compete in the event they registered in unless granted
express permission by the tournament director.

2.4 Being On Time

Flight A students must arrive at their assigned room within 15 minutes of rounds being announced or they
may forfeit the debate for being late. Flight B students must arrive at their assigned room within 45 minutes
of the round’s scheduled start time. NHSDLC staff should be notified if a team or a judge is not present in their
room within 10 minutes of rounds being announced. Debaters should tell a volunteer or judge to contact
NHSDLC staff. NHSDLC staff have ultimate discretion to determine if the team that was late has forfeited the
debate.

If a team forfeits a debate due to tardiness, the other team should remain in their assigned room unless they
are given permission to leave by NHSDLC staff. A new opponent will be arranged when possible. If a new
opponent cannot be arranged, the other team will receive a bye. A bye counts as a win. For the team receiving
the bye, speaker points for the round are calculated by averaging a debater’s speaker points from the rest of
their preliminary debates. The team forfeiting will receive no speaker points for the round.

2.5 Language

Debaters must communicate in English during speeches and crossfire. Judges are instructed to not evaluate
arguments made in a different language. However, when communicating during preparation time debaters
may use any language they prefer.

Students must debate the English text of the NHSDLC resolution. There is no official translation of the
resolution. Therefore, any translations are not binding and are provided solely for the purpose of better
informing observers and other community members.

2.6 Use of Electronics

Students may use electronic devices that contribute to the competition during a debate. Laptops, tablets,
and similar devices are allowed. Cell phones may be used as timers. Downloaded translation apps may also
be used. However, searching for information online, communicating with anyone electronically to gain a
strategic advantage, or anything else that compromises the competitive integrity of the debate is strictly
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forbidden. The NHSDLC tournament director has ultimate discretion to determine the consequence

depending on the situation. Students are prohibited from communicating online with teammates, parents or
coaches. Accusations of external electronic communication will be taken seriously.

2.7 Spectating a Debate

Spectators are not allowed in preliminary debates. The only exception is if explicit permission is given by the
NHSDLC tournament director.

Spectating elimination debates is fully permitted.

If a spectator is disruptive, disrespectful, or otherwise unduly detracts from the debate that is happening, they
may be told to leave by participating debaters, judges, NHSDLC staff, or teachers. Spectators may not refuse.

2.8 Recording a Debate

Recording, through the capture of audio, video, transcription, and/or any other means outside of traditional
note-taking, preliminary debates is not allowed. Anyone caught with an audio or video recording of a
preliminary debate will be forced to delete them by NHSDLC staff.

The use of any online/offline transcription or text to speech devices is strictly prohibited during both
preliminary and elimination debates. The use of transcription software/hardware is regarded as academic
dishonesty by the NHSDLC’s Academic Committee.

Recording elimination rounds is strictly prohibited unless permission is explicitly given by both teams and
participating judges. If there are multiple judges, all judges must consent to the debate being recorded. If any
spectator or participant records the debate without first receiving permission, they will be forced to delete
their recordings by NHSDLC staff. If they refuse, they will not be allowed to view other debates and may be
subject to other penalties at the discretion of NHSDLC staff.

The exception to this rule is during the finals debate. Recording the finals debate is permitted and does not
require permission from debaters or judges.

Short videos on WeChat by classmates, parents recording a single speech by their child, and coaches recording
strategically valuable portions of a debate are drastically different situations. As such, the NHSDLC will apply
this rule within reason. However, it is heavily encouraged to ask all debaters involved before a debate begins
if one wishes to record more than a short video. Short videos are defined as videos under 20 seconds.

Participating teams always have the right to request that audience members stop recording during a debate,
even if they provided permission before the debate. Audience members may not refuse.

2.9 Speech Time & Prep Time

Debaters must obey the time limits of speeches, crossfire, and preparation time. When time is up, debaters
may finish a sentence they have already begun speaking, but may not begin a new one. Any ambiguity in what
reasonably constitutes a concluding sentence will be determined by the judge.

Preparation time may be taken before or after any speech. It may not be taken during a speech or crossfire.
Debaters can request to take any amount of preparation time they want as long as it is within their allotted
time. Judges and volunteers will keep track of preparation time for advisory purposes, but teams are also
required to keep track of their own time and are responsible in the case of any errors. Debaters may utilize
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their mobile phones to keep time provided they are not using their phones to access the Internet during the
debate.

2.10 Speaker Roles

Every debater must either be the first speaker or the second speaker. The first speaker should give constructive
and summary. The second speaker should give the rebuttal and final focus. If a debater gives both the
summary and final focus they may still win the debate, but NHSDLC staff should be notified immediately. The
consequence will vary by circumstance.

2.10.1 If a Team Debates on the Wrong Side

Rarely, a team will accidentally debate on the wrong side of the resolution, e.g. if they were assigned PRO by
the coin flip and they debate as if they were CON. Mistakes happen.

If teams and/or the judge do not recognize and mention this before the first rebuttal speech, the team arguing
for the wrong side of the resolution cannot win the debate. They cannot win even if they debate better. They
are not permitted to win even if they start arguing for the correct side after the constructive speech. Speaker
points should be assigned according to the quality of debating that occurred. This means low point wins are
possible in this situation.

If teams and/or the judge do recognize and mention this before the first rebuttal speech, the judge should
contact NHSDLC staff promptly. NHSDLC staff will determine if the mistaken team will be allowed to redo their
constructive speech with the case that correctly defends the side of the resolution they were assigned to by
the coin flip. This determination will be heavily influenced by whether there is time in the schedule for the
redo.

NHSDLC staff will give explicit approval to redo the constructive speech in select circumstances. If the redo is
approved, it should happen promptly and the rest of the debate should occur as if the constructive redo
happened originally. If explicit approval is not given, the team that argued for the wrong side of the resolution
will automatically lose the debate. Speaker points should be assigned according to the quality of debating that
occurred, which means low point wins are also possible in this situation.

2.11 Crossfire

Team A asks the first question in each crossfire. It is within the judge’s jurisdiction to decrease speaker points
if team B breaks this rule.

Talking over opponents, being rude, not answering questions, and similar behavior is not against the rules, but
it is within a judge’s jurisdiction to penalize speaker points in response to such behavior.

2.12 Assisting Partners

Debaters are allowed to assist their partners during crossfire and speeches, but judges are instructed to only
evaluate the words of the assigned speaker. It is within a judge’s jurisdiction to penalize speaker points of a
team for assisting each other in an excessive manner during each other’s crossfire or speeches.

2.13 New Arguments in the Final Focus

Judges are instructed to not evaluate arguments that are new in the final focus. New arguments are distinct
claims or responses that are not restatements of ideas already mentioned in the debate. Examples of new
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arguments include, but are not limited to, new contentions and refuting an argument that was not already

refuted.

The prohibition of new arguments does not mean that debaters are required to only repeat what was said
before in the final focus. Debaters are encouraged to provide new analysis by telling the judge things like who
is winning on each issue and why based on analyzing arguments made previously in the debate, which issues
are the most important, etc.

2.14 Plans / Counterplans

Definition

In Public Forum Debate, the Association defines a plan or counterplan as a formalized, comprehensive proposal for
implementation. Neither the pro or con side is permitted to offer a plan or counterplan; rather, they should offer
reasoning to support a position of advocacy. Debaters may offer generalized, practical solutions.

2.15 Eligibility to Advance to Elimination Debates

Both partners of a team must debate with each other in every preliminary debate to be eligible to advance
into the elimination rounds.

The only exception to this is if one partner misses a single preliminary debate for a reason that is deemed
acceptable by the NHSDLC tournament director. The NHSDLC tournament director may then give explicit
approval for this team to be eligible to advance. However, the NHSDLC tournament director may not do this
for any team that has debated more than one preliminary debate without both partners.

2.16 When a Partner Cannot Debate

Debaters must inform NHSDLC staff any time a partner cannot participate in a debate. Debaters should tell a
volunteer or judge to contact NHSDLC staff.

If a debater does not participate in a debate they are assigned to they will receive 20 speaker points and the
4th rank in the debate. The exception to this is if both debaters do not participate, resulting in a forfeit.

A debater may be permitted to debate alone for one elimination debate and still be eligible to advance to later
elimination rounds if they receive explicit approval from the NHSDLC tournament director. This approval will
only be given in exceptional and reasonable circumstances.

2.17 Switching Partners

Switching partners during preliminary debates is not permitted unless a team receives explicit approval from
the NHSDLC tournament director. This approval will only be given in exceptional and reasonable circumstances.

A team that switches partners during preliminary rounds is not eligible to break unless they receive explicit
approval from the NHSDLC tournament director. This approval will only be given in exceptional and reasonable
circumstances and cannot be given if the relevant debaters have participated in more than one debate.

Switching partners is not permitted during elimination debates. This is not allowed in any circumstances.

2.18 Using Evidence in a Debate
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Evidence may be utilized in a debate round either by providing a direct quote from the evidence or

paraphrasing.

Upon introducing a piece of evidence, a debater should say at least the last name of the author, a short
description of their qualifications on the subject, and the year of publication. If the evidence is written by an
organization (a governmental body, think tank, university department, etc.), debaters may list the
organization’s name instead of a single author. If a piece of evidence has two authors both of their names
should be listed. If a piece of evidence has three or more authors a debater may just say the most senior
author’s name followed by “et al,” a Latin abbreviation meaning “and others.”

For example, if a piece of evidence has 3 or more authors and the evidence is being paraphrased, a debater
might say:

According to Kaisa Snellman et al in 2015, an economic sociologist and assistant professor of organizational
behavior at INSEAD, participating in extracurricular activities like debate is positively associated with higher
educational and professional success. This is because they help develop soft skills like teamwork, communication
and perseverance. These skills are important in our increasingly competitive and knowledge-driven economy.

Or, if a piece of evidence is from an organization and the debaters are directly quoting it:

According to the National Center for Health Statistics in 2017, the principal health statistics agency of the US,
“Heart disease and cancer have remained the top two leading causes of death for the past 40 years in the US.”
Heart disease is responsible for “23.4% of deaths in 2015” and cancer is responsible for “22% of deaths in 2015.”

2.19 Having Evidence “In Context” or “In Full”

A team must have any paragraph that their evidence paraphrases or directly quotes ready if their opponent
asks to view their evidence “in context” or “in full.” These paragraphs should be the original, unmodified

version.

For example, for the National Center for Health Statistics evidence, the paragraphs “in full” that were directly
quoted from are:

Heart disease and cancer have remained the top two leading causes of death for the past 40 years.
And

In 1975, the five leading causes of death were heart disease, cancer, stroke, unintentional injuries, and influenza
and pneumonia. In 2015, the five leading causes of death were heart disease, cancer, chronic lower respiratory
diseases, unintentional injuries, and stroke. Throughout 1975-2015, heart disease and cancer remained the top
two leading causes of death. The age-adjusted death rate for heart disease declined during 1975-2011, and then
stabilized during 2011-2015 (23.4% of deaths in 2015). The age-adjusted death rate for cancer increased during
1975-1990, followed by periods of stability and decline during 1990-2000, and finally a steady decline during
2000-2015 (22.0% of deaths in 2015). Greater declines in heart disease than cancer mortality during 1975-2015
have narrowed the gap between heart disease and cancer deaths.

Itis helpful, but not required, to highlight the direct quotes that were utilized. Similarly, the specific sentences
that were paraphrased may be highlighted.

If a team is unable to provide their evidence in full, judges are instructed to weigh the argument made in the
evidence as if it was not supported by evidence.

2.20 Citing Evidence in a Debate
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Debaters must provide full citations for each piece of evidence they read. This citation must include the author

or source name, their qualifications, the title of the piece of evidence, the most specific date of publication
available, the page numbers used, and the URL if the evidence is available online. If the piece of evidence is
from a journal, the citation should also include the name of the journal and the relevant issue and volume
information. If the evidence is only available behind a paywall, the URL of the most relevant and accessible
website page should be provided.

These citations should be in the footnotes or endnotes.
For example:

Snellman et al, Economic Sociologist, Assistant Professor of Organizational Behavior at INSEAD, “The Engagement
Gap: Social Mobility and Extracurricular Participation among American Youth,” December 10, 2014, The ANNALS
of the American Academy of Political and Social Science, Vol 657, Issue 1, 2015, pages 197-204,
http://journals.sagepub.com/doi/abs/10.1177/0002716214548398

National Center for Health Statistics, a part of the CDC and the US Department of Health and Human Services,
“Health, United States, 2016: With Chartbook on Long-Term Trends in Health,” May 2017, page 18,
https://www.cdc.gov/nchs/data/hus/hus16.pdf

If a team’s citation is missing key information, judges are instructed to weigh the argument made with the
missing information in mind. For example, if a citation is missing everything except the author’s name, the
argument made in a piece of evidence may be evaluated as if it was not backed up by evidence. Judges have
discretion in determining the relative importance of the missing information and its effect on their evaluation
of a piece of evidence.

2.21 Viewing an Opponent’s Written Material

Evidence Check

A debater may ask to see any piece of evidence their opponents have already read in the round. Their
opponents cannot refuse to show this material upon being asked. A refusal or the inability to present evidence
will be reflected in the judge’s decision and/or individual speaker points.

Debaters may ask to check evidence during crossfire or between speeches. Under no circumstance can
debaters interrupt their opponent’s speech to ask for evidence.

Checking Evidence During Crossfire. A debater during crossfire could ask his/her opponents for evidence
checking. This does not pause the crossfire as the other debater who is not participating in the crossfire may
provide and receive material that their opponents ask for. Debaters participating in crossfire might move on
to talk about other issues as the other debater looking for that piece of evidence, or they might pause their
discussion (while time is still running) to wait for the evidence, which is entirely up to their discretion.

Checking Evidence Between Speeches. A debater could ask their opponents for evidence before or after any
speech during a round. The team that raises this request has to determine if they want to pause the debate
to wait for their opponents to bring up that piece of evidence. The team that wants to pause the debate to
provide or check evidence needs to run its own preparation time.

For instance: if Pro asks to see a piece of evidence from Con, and Pro wants to see it immediately, then Pro
needs to runits own prep time for Con to provide it immediately. Likewise, if Pro asks to see a piece of evidence
from Con, and Con wants to show it to Pro immediately, then Con can run its own prep time to find it and
show it to Pro.
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If neither side needs to pause the debate for evidence checking, then the debate can proceed normally as the

other side looks for that piece of evidence during the round and provide it to the inquirer later at any given
time.

A debater may also ask to see their opponents’ evidence “in context” or “in full.” If a piece of evidence is a
direct quote, the opponents must provide the full paragraph that the direct quote is from. If a piece of
evidence paraphrases something, the opponents must provide the full paragraphs that have been
paraphrased.

Debaters should share their evidence either by having a printed copy or showing it on their laptop. As for
online tournaments, debaters should share their evidence through the chat box or other communication
means available on the platform.

It is encouraged to have a printed copy of these paragraphs to simplify showing evidence. If evidence is shown
on a laptop, both teams should be respectful of each other’s time. The debater reading the evidence should
have time to process the information. However, they should not keep the laptop for an excessive amount of
time so their opponent can continue preparing with their laptop.

If the team cannot provide that piece of evidence during the round, then the judge can disregard arguments
that are based upon this piece of evidence.

2.22 Plagiarism and Evidence Falsification

According to dictionary.com, plagiarism is “an act or instance of using or closely imitating the language and
thoughts of another author without authorization and the representation of that author’s work as one’s own,
as by not crediting the original author.” Plagiarism is one of the most serious offenses in academia, regularly
triggering expulsions and destroying the reputations of those that are caught engaging in it.

Evidence falsification is the act of heavily misrepresenting a piece of evidence or creating a fake piece of
evidence. It is lying to opponents and judges by presenting either of these cases as legitimate.

The NHSDLC takes these acts of academic dishonesty seriously. Debate is an academic competition that strives
to ensure competitive equity for all involved. Therefore, if a team is caught engaging in either academically
dishonest practice the NHSDLC tournament director has the ability to disqualify them from the tournament.
If the case is particularly egregious, the team may also be barred from engaging in any future NHSDLC
competitions.

The NHSDLC recognizes that correctly citing evidence is a new skill for many and that mistakes happen.
Therefore, the NHSDLC tournament director has ultimate discretion in determining the scope of the
consequence.

If a debater feels that they have witnessed a case of academic dishonesty they should contact an NHSDLC staff
member as soon as possible.

2.23 Use of Artificial Intelligence and Large Language Models Categorically Prohibited

Categorical prohibition

The use of artificial intelligence and/or large language models (LLMs), including but not limited to ChatGPT and
Copilot, are categorically prohibited. The NHSDLC does not allow their use in any circumstance during a debate,
whether that be as a form of evidence, responding to crossfire questions, or generating ideas for rebuttals.
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If teams are suspected of using Al and/or LLMs the DLC will investigate accusations and require teams to produce
their evidence with full citations to the judge and/or tournament staff. Teams that are found using Al and/or LLMs
will automatically lose the debate and be disqualified from the tournament. If evidence is received after the
tournament concludes, the DLC reserves the right to revoke any individual or team awards. Additionally, the DLC
reserves the right to prevent teams found using Al and/or LLMs from registering at future tournaments.

— End of official rulebook —
NHSDLC Academic Committee - Public Forum Debate - April 2025
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RtER T, SoERRRMOEAIRERSIZZAHCHIMER) (B EO5RE" ) .

2. MMREFRBICKSTTAR, WOSEARIIFIHER, FHIFEILEKR NHSDLC TIEAR., TFARBIHLER
RFZNAEFHTIICR S, RRPED DI SHREHRT. BERIFENZIE, RAERE LINRTEEEETRET
il

REBEITEARBIFIATLIENIC, BEROCTEEILHN, REMPIESEHIT, MREALCREHE. &R
BEINOCI, BEETAMIEmHIR. SFEKIBRIESRAHCEINTE, RFTREHIMRSIRRE.

2.11 ZXEE
B XEA, BASRERR. & BAERIZMN, HASSIIMEESE.

FTHXSFHIE. SIELAL. EEREFTARSABGENR, ESFIBRIELNRIEFo .

2.12 pAZRINED

BFILEAS SRXRBADRNES KNG, BEFAGTFALSHFAIABLNAS. MRIWREASERITRTIEE
T, BFIETINRZAEFDEL.

2.13 REERARTRILHEES

BT ERPRELRAADHERBHAINCR. FMemisefER. £HEN, FIRdp L EEURNER. fig: =B
EHHICR. BNZAIMKRREZRIER, WETHIECA.

HFEMNASFTHFERERPAIT REEESIARE. MFULUMESHIONT: CCNRIEARRRS SRR, NEWEE
EME, ALY RETH LESHNETNRS.
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2.14 XF "itRI/aRIHR" BEX

ErHigizanet, AFRE it =& BRIt EXHSERELEREELE. ERIGIEARFHRHLESETR; 18
&, BAMBROEEIRIERSIFE S, AFRHEZ. SHEENTRRREE.

2.15 BRI ER
MBS TREANS, INMERBAFVATERSNEIBEIAD.,

5 Hh—2RFREE—5ERNe, BIEREEENREARAY, AEHMLREERERE. WRINMIELEE
7 ERSIREME TR L7, NWAGEFIZERK.

2.16 AREZESM
—BIRTESIN, FFLUBH NHSDLC TIEAR,; AJLUBTRESREHFACEKR.

RENMIRIZREIEITF, DHEFOEIC 20 2, HFRARBENE. NRWBAFEEPRE, NWEREAF.

HERREEHANER T, SENARATY, —SMFILUBRASTH 28K, SRAMCBE 8, ZISERER
[EEMREEREERFKICAIRIE.

2.17 ERPAR
TEIECIER, ERENASTARIBITE, FRTFERINR, (RGBT A T L.

BN PIRERARRIAE, EXAFARE, KEBERTLLEE, BETLUSL, NRMFERABI bk, N
FEAHEERAR.

AR, EAER FORRIFERIAR,

2.18 PtEkrR{EMENR
EARChS | FEER, AT SRS AR, talLifiTiEA,

SIN—FIHER, MFEELTRRN: (FEYRK. (FEEZUSIIRERR. KRFD.
MRIEHEHBENE (B, EF. BRRRE) . JUSHTWRRABIAREE. UREWLFE, RUBERY, =
URLAEFEE, REBFERM "FEA (etal) " .

BN, ANER—FIHES 3 B LIRS, AILAk:

RIEE: - HTRREFA 2015 FRIFAR, (FER INSEAD BEREFHERFR. BLITHFMERR: SIHHEXIGRI
im), SESHEWAMABRIAREERAX. RARINENTLUSFEAME. D8, EHENE, XEREERSFMN
Bl FRIKERIIAE S Pt ER.

B§E, MR—ERHERE—MER=ENGE, JLEESIFE:
RIEEEERPERO 2017 FE8 GEEEERBRRITG) @ "T% 40 F, OIEREE—EREEZEAS
BRI, " (OB G 2015 FIEASRY "23.4%" |, BES "22%" .

219 REEREXSLTX
SNFERERIHENER]S LTS, MO | BeErRneRE, ~MEEK.

pign, EEEEERDAESRTHOERES | A NATTERNRE:
T 40 F, (OIERIEE —ERXE SRR R AR,
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1975 £, AABGURRERAOIRE. BiE. PX. BIMEE. RESHR. 2015 FRABGURRAOERK. BiE. 88T
FIREER. BIMEE. X, 1975-2015 &8, OIFRSEERSE SIERIRAL OIRERIRENTETEE 1975-2011
FEETRE, ZRBTRE,; 2015 FHIRTEEN 23.4%, EEFRIVENIETE 1975-1990 EH, ZERHFRE TR,
2000-2015 354 RRE, 2015 HFETAEE 22.0%, 1975-2015 (NIRRT REIRATEAE, 48/ THRERZ A=
iz TR

XIPTERNERS B TREREREH N, EFRRLEN, BRSO XNNAaFHBAILIS

ot

o

SISRMBT A IR EEIR, #FINSHERIHESIZRE R ATTIEHESE.

2.20 EFHCHSI FRIERR
HFS s —RHEREETESE N, 85 (FESIWETR. BR. XanE. REMIIAKEREE. 5IHARS; %L
BRERMHMLE. BHIEIEFETIRR. 5. #S. HHREREN, REH&BEX. ANhAMRAiEE.

SE BN SR EE R,

fign:

HT/REF A, INSEAD BFREFHRFR. BLTHFEERE, (EE: XEFFHSRIMESRINENSSE) |
2014- 12- 10, (EEBIASHAFFREFL) , $657%, F 1H), 20154, 5 197- 2041,
[http://journals.sagepub.com/doi/abs/10.1177/0002716214548398](http://journals.sagepub.com/doi/abs/10.117
7/0002716214548398)

EEERDESIHL (RET CDC SEERESAHIRSSES) |, (RERFRIRS 2016 KEFEBERE) , 2017 F5
H I % 18 ﬁl
[https://www.cdc.gov/nchs/data/hus/hus16.pdf019](https://www.cdc.gov/nchs/data/hus/hus16.pdf019)

IRSENBREKBER, HAEHICRHERZREMNER. WIRMFERINEEBRE, HHATLIEZIERIE
IHESE, RAEEXNEETSEARN, BEFIEEFHIET.

2.21 BEEXNFBEAE

HFENEREENFEAMFRRELETITINERIDE, NFEAEESR, EEHRRELTEHRDE, SAIESHIE R
BFEFEPADES,

FO RN FRINEE, HERRES ERRISZIGEE, BRI T FEASTEIE.,

XSGR RSTRETILRHZIGEHERER, HHAEE. RES5RIMRASRER. Uk, &5
FRaRsF A LUSRAEITE RMRARE, Rl LUSREFENeSFHME, THTHRIBL TR, ERRERTS.

SIARZIIHE: EEASRIEHULREIHE. REZEERN—, FERERTLEFENALELIHE. EML%
FEEAHCLMELTRERIGIHE, MUHER ChESRRTE.

tean, MRESBERIGIHE, ESBEVZASENEHE, NIETERCHESIE, BTHFHRAERETR. B8, MRk
HHREVZIFENEHE, R7EEE CRERERERRET.

RS EAFEL IR, P T, WRBIHENMNMAATLERSESRESERL, ZEBRGREIERIN—7.

MFRFTUERERIHENTE L TX. BESIBOIHE, N RS I RRRIIETERE, BAIEE, MY

14
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A SRR,

IEHEATLUTENARER, (B LABMERRT, S Likiimd FallREs R thiEiRozlaiE.

ENGTENRERIRA, EHILRE. BNHAOEER, STNSEEXSHE, SRNHEIMFEERREREE, BFE5A
FRRISA, TR FURERER .

IRIIFTEH LI, #F AT ARBIZIEESIZAIC A,
2.22 YRS hISIER

B ARIBRSRERABECHIAR. WRBTTFEFALE, WLTSEFRR, BREFAFE,

EHEETEEMEERE, SEEEREERILE, SERMHSFESDHERIRYFS5HF.

NHSDLC SEEMFATZFETA. PHERFAME, URREAT. —SELHREEIHE, EHREAGNEGEZA
RARRPEERE; EFETEIES, RAZELZMBENEEE NHSDLC 2585k,

BFURKMFATNRITA, NERREER NHSDLC TEAR.

NHSDLC ARSIANRZIIERS |RIHERITS ATEZENHREE, HRSLERR, Eit, NHSDLC AZLAEHRERET
B ESH TEIBIE.

2.23 FAERAATEERESKIESEE
PEERFERAATERE. NESEE, SIEERRT ChatGPT, Copilot, EAHEINTEF, HHABER FEPARIFEREN], %
IERMENIHE. RIERXEE, BREMREKEEE.

RBITFER Al, ARESSRIARE, AERMEAEH. TEARKTREHESS IAXR. —BfANENR, Zaikik

ERAIR, BIERRIMERE. SREZZLENENRN, AESEIEENARBRRTERI, FEENEILZMLEEE
&% NHSDLC Htk.
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