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Abbreviations

ART
ARV
FHI
FP
HLSP
MSF
MTCT
NAC
NAP
NGO
PCR
PMTCT
PRSP
PSI
SRH
STI
SWAp
TB DOTS
vCT

Antiretroviral therapy (used here synonymously with HAART)
Antiretroviral drug

Family Health International

Family Planning

Health and Life Sciences Partnership

Médecins Sans Frontieres

Mother-to-child transmission of HIV

National AIDS commission or agency

National AIDS programme

Non-state organisation (not for profit, or for profit)
Polymerase chain reaction (test for HIV RNA or DNA)
Prevention of mother-to-child transmission

Poverty Reduction Strategy Plan or Paper

Population Services International

Sexual and reproductive health

Sexually transmitted infection

Sector-wide approach or programme (SWAP)

WHO recommended strategy for TB [update: WHO/HTM/STB
Voluntary counselling and testing
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1. Background

WHO estimates that 6 million people “urgently need antiretroviral therapy in developing
countries” and targeted the delivery of antiretroviral therapy (ART) and related services for
HIV/AIDS to 3 million by the end of 2005 [WHO 2003a]. By that date, however, only 1.3
million people were receiving therapy in developing and middle income countries [WHO
2006a]. Moreover, it has been suggested that 6 million may be a significant under-
estimate, and that more like 12 million people may be in need now [England 2006a]. This
is based on estimates of how many people actually fall within WHO recommendations for
initiating first-line ART regimens in adults and adolescents ie. those with Stage IV
symptoms or CD4+ T-cell counts < 200 cells/mm? [WHO 2003b]. In fact, evidence is
growing to support the initiation of ART at levels of immunological suppression higher than
those currently recommended by WHO:

= before serious co-morbidities develop and where, typically in poorer countries, coverage
of treatment for co-morbidities may be lacking [ART-LINC 2006], and

= to maximise the chances for CD4+ T-cell count to return to near normal levels [Keruly
2006].

Provision of ART by the public sector alone is not reaching even the 6 million figure, and is
not likely to. Public sectors suffer from serious and worsening shortages and
maldistribution of staff [WHO 2006b], and from chronic organisational weaknesses
including poor management, labour rigidities, a lack of incentives and poor accountability.
The result is that for many of Africa’s poor, and perhaps for the majority, the public health
infrastructure is unavailable, difficult to access or severely understaffed by qualified
providers.

Meanwhile, the private sector is growing in many, if not all, countries. There are often
more health care providers in private sectors than public — although many may not be
qualified — and they often have lots of spare capacity. It is common to find 20% of doctors
working exclusively in the private sector and, in Nigeria, the figure is reported to be 78%,
and 25% for nurses [Jefferys 2004]. Moreover, many health workers work in both sectors.
Total expenditures on health are now greater in private than public sectors in most poor
countries, even for the poor. The lowest income quintile receives more of its health care
services directly from the private sector than do higher income groups [Gwatkin 2000;
Prata 2005]. For the poor, the choice of care is often not so much a choice between
private and public, but between private and no care at all.

It is clear that the private sector offers huge potential to extend and maintain ART
coverage. But the quality of care in private sectors is often low, and the challenge is to
ensure that private providers achieve acceptable standards as well as coverage.
Franchising may offer a way of achieving this in practice, thus maximising the prospects
for universal access and associated prevention. This paper reviews the experiences of
franchising and discusses the opportunities and implications for governments and donors
of franchising for HIV/AIDS services.

2. What Is Franchising?

[Readers familiar with franchising in the health sector can skip to section 3]

Franchising aims to increase the supply of an established product or service by contracting
a number of independent retailers in different localities to offer those products or services
to consumers. It also aims to raise demand by allowing those retailers to sell an
established brand.

In practice in health care, this means that private providers (franchisees) are contracted
by a franchisor to offer consumers specified health care services (sometimes in conjunction
with specified products) to specified standards and usually at specified prices. At the same
time, the franchisor contracts to procure and provide a specified combination of training,
drugs, commodities, advertising or branding and other support to the franchisees.

Franchisees participate because they gain access to a combination of drugs, training,

laboratories, branding and referral networks that they can only have through the franchise.
These inputs enhance their services and generate income which otherwise would not be
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available to them. If franchisees do not comply with franchise standards, they risk the loss
of this income. Franchises can be purely commercial or more social in their motivation,
both aiming to leverage the incentives of the private sector to increase the distribution of
services and products, but with social franchising more concerned to improve access to
and quality of services with public health benefits.

The success of franchising relies on advantages of branding, economies of scale and a
balance of economic incentives between franchisor and franchisee. By harnessing the
infrastructure, capital, human resources and incentives already available in the private
sector, franchising offers the potential for more rapid and extensive coverage than would
be possible by an organisation owning and running services itself. In poorer countries
where most care is provided by private providers anyway (individual doctors, nurses,
pharmacists, other formal and informal health workers, and shop and stall owners),
franchising appears to offer a powerful way of improving the quality of services available.

Franchises are sometimes termed ‘full’ or ‘fractional’. In a full franchise, franchisees are
restricted to supplying products provided by the franchisor; in a fractional franchise they
are allowed to stock and sell other products as well. Early franchises in the health sector
provided products and services for family planning, and were little different from social
marketing in many ways. More recently, franchises have included provision of primary
care services and drugs. Annex 1 provides information on a number of franchises.

[For further discussion of franchising and other relevant private sector mechanisms, see HLSP 2004]
3. Does Franchising Work?
3.1 Evaluations and evidence

A number of reviews indicate that franchising can assure quality and coverage in a range
of situations [Smith 2002; McBride and Ahmed 2001; Montagu 2002; Yamamoto 2003].
Annex 1 summarises what is known about the performance of a number of franchises for
which some basic information is available.

The lack of external evaluations of operating franchises makes it impossible to draw firm
conclusions about the cost effectiveness of this model for services delivery. We know that
franchises have succeeded in extending service coverage and raising quality whilst
maintaining prices affordable by many consumers including many poorer consumers. But
we do not know whether franchising has been the best way of achieving this in the
circumstances or whether other mechanisms would have produced more with comparable
inputs.

We know more about the efficiency of conventional contracting arrangements under which
non-state service providers are contracted with public finance to provide a specified range
and quantity of services. There is no doubt that these can achieve value for money as well
as extending services beyond those provided by governments [England 2004]. A recent
review of evaluations of contracting examples that each satisfied basic criteria of
measurement before and after, or against controls, indicates that contracting
arrangements can work on a large scale, can be more cost effective than equivalent
government services, and can reach poorer consumers [Loevinsohn 2005]. Another
significant advantage of contracting is the speed with which coverage can be achieved by
contracted NGO service providers. In Afghanistan, in less than three years, contracted
NGOs are covering 75% of the population with basic health services.

The franchises reviewed in Annex 1 suggest the following.
3.2 Quality
Many franchises have been able to:

= achieve quality improvements in services and products over those available from
government services and the un-organised private sector

= make services available to many more people
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* increase the range of services offered, particularly in SRH

= raise the quality of their providers constantly and attract growing numbers of consumers
= score well in consumer satisfaction surveys.

3.3 Costs, financing and sustainability

Most examples of social franchising have had high start up costs and received support
from donors. Much of this support has funded setting up the franchisor. Unit cost data for
services delivered is rare, difficult to compare with controls (eg. government equivalent
services) and difficult to differentiate from the costs of the larger social marketing contexts
from which franchises often originate. What little data we have appears to show that unit
costs fall with the age of a programme, the level of diversification of the programme
(number of products or services being sold) and the size of the population. So the lowest
unit costs are seen in more mature programmes with a diversified portfolio of products and
services, and serving larger populations (usually in large countries).

The franchises reviewed cover a wide range of circumstances affecting costs including:

= the degree of pressure on them to be self financing versus the degree of donor support

= the degree to which any inputs are provided free or subsidised (eg. family planning
commodities)

= the size of the operation and the relative cost advantage obtained through bulk purchase
of inputs passed on to franchisees.

Franchises will always struggle with the balance between financial sustainability and
serving lower income groups (see section 3.4 below).

3.4 Scale, coverage and equity

Franchise operations have achieved a significant scale and coverage with services, often
reaching populations with little choice of modern contraceptive methods, for example.
Many have achieved rapid growth since start up. But how equitable they are depends on a
number of factors. Without external subsidy, a franchise must balance its services and
prices to at least break even financially. The natural tendency will be to serve income
groups that can pay, and this means that franchising may not be able to serve really poor
areas. A franchise may be able to achieve an internal cross subsidisation to cover some of
the poorest consumers, but this cannot be a large part of its operations.

However, if ongoing external funding can be provided, then franchising may be an
effective vehicle for targeting subsidies to poorer consumers. Demand side incentives,
such as voucher schemes, may offer one way of doing this. Supply side support could be
through subsidies to individual franchisees, or to finance the overhead costs and
administration of the franchise system. The former risks creating perverse incentives for
false reporting of numbers served or services delivered. The latter is less likely to skew
incentives and cause dependence that could inhibit sustainability. Supporting the
improvement of a centralised laboratory or referral service available to the franchise can
also avoid perverse incentives. Similarly, supply side support could fund the initial
extension of services into poorer areas, followed up with a voucher system to ensure
access for the poorest.

3.5 External impacts
Impact on the public and other private providers

There is little evidence of how franchising has affected the public or non-franchised private
sector, primarily because of the difficulty and expense of conducting baseline and follow-up
comparison surveys. Anecdotal evidence exists that social franchise operations may cause
competing private providers to improve quality and/or reduce prices. There are obviously
dangers of introducing subsidised services and products into markets well served by
private providers, but this is not usually the case for the poor for whom quality and
affordability remains key issues.
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Impact on government expenditure frameworks and relevance to PRSPs

To date, franchising has been conducted largely in relative isolation from governments.
The most common model has been that of a non-profit NGO as franchisor, and for-profit
entities (small clinics, individual health workers, pharmacies or shops) as franchisees. But
franchising has the potential to allow government to expand healthcare provision using for-
profit providers, and without the need for the high infrastructure costs required for direct
governmental provision of care. India and, more recently, Pakistan are beginning to

explore this potential.

3.6 Summary

Some very successful, long-established franchises indicate that this form of contracting
can work well. But many franchises are relatively new and have not been evaluated at all.
Practice does appear to support the theoretical advantages of franchising based on the
balance of incentives outlined in section 2. Much depends on the motivation of the
franchisor and/or on the ability of any aid funding agency to influence motivation. Table 1
summarises the characteristics of franchises and compares them with those typically found

in government services.

Table 1:

Franchised services

Potential advantages of franchises over government services:

Government services

Quality
incentives for quality

staff capacity

training and supervision

strong incentive for franchisees
to attract and satisfy consumers
- balanced by standards
imposed by franchisor !

spare capacity and often located
in areas of high need where
public services don't reach 2

essential to maintain market -
for franchisor and franchisee 3

no incentive to attract and
satisfy consumers; typically
little quality control

staff shortages

less incentive and often
neglected

Cost
investment required to expand
coverage

efficiency

maximises use of existing
private workers and
infrastructure already providing
some services *

incentives to run an efficient
organisation > ©

requires investment in new
services and locations

not accountable for outputs,
only inputs / expenditure

Scale / coverage

able to cover large numbers of
consumers ’

able to cover large numbers of
consumers subject to
investment and staffing
constraints

Equity

depends on subsidy to reach the
poorest; can be self financing
for non-poor consumers 8

based on total subsidy unless
user fees are charged

Footnotes to Table 1:

! The greater the benefits to franchisees (income), the stronger the position of the franchisor to

enforce standards.

2 May include pre-existing community groups as franchisees. In Kenya, CFW has tapped into
established church organisations to help find motivated entrepreneurs who are well respected by their
communities. This could prove especially useful for ART patient support (and TB DOTSs).

3 Where necessary to support the service provided, the franchisee should be able to tap into a referral
system or other supporting service that provides supervision and a higher level of care.
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4 Not such an advantage if there are few well-positioned retail outlets.

5 Including economies of scale that can be passed on to the retail outlet, thus increasing franchisee
income and incentive to enter and remain in the franchise.

¢ There are risks that franchisees will over-provide but see note ! above. Requires adequate
marketing to ensure consumer awareness and trust in the product or service.

7 Subject to franchisor management experience to operate the network and to implement quality
assurance programmes as operations expand.

8 Depends absolutely on sufficient consumers willing and able to pay enough to keep the franchise in
business; this is greater for curative products/services, and creative ways need to be found to
integrate prevention services.

4. Specific Issues with ART

This section summarises the principle technical issues of delivering ART. Section 5 looks at
the possible implications of these issues for delivery through franchises. The issues of
delivering ART are addressed under the following headings:

= identifying those in need of therapy

= providing therapy and related services
» integrating with prevention

= costs and sustainability.

4.1 Identifying those in need of therapy

HIV positive individuals will be identified by either voluntary counselling and testing (VCT),
or presentation with symptoms, later confirmed by testing. Testing must be available,
accessible and affordable. Rapid finger prick tests can be used by front-line care providers.
The tests require no laboratory facilities, only a simple protocol and basic training. They
require parallel testing with two different tests (eg. Determine™, Unigold™) and a tie-
breaker (eg. Stat-Pak Rapid Test™) if results are discordant. If this cannot be done,
suspected cases will need to be confirmed by laboratory testing. Routine ‘opt out’ testing
(where the presumption is that all attendees will be tested unless they specifically opt out)
should be available at reproductive health, antenatal, labour and delivery, and TB services.

But HIV antibody testing is not sufficient to indicate the need for therapy. WHO guidelines
[WHO 2003b] recommend initiation at manifestation of certain clinical features of AIDS
(WHO Stage IV and Stage III with CD4+ T-cell counts less than 350 cells/mm?) and when
CD4+ T-cell counts fall below 200 cells/mm?3. CD4+ T-cell counts require laboratory
access, are expensive, around US$25 per test, and could be required frequently (perhaps
every three-six months) if therapy is to be initiated optimally. In reality, the necessary
laboratory infrastructure is simply not available in rural areas of many, if not most, African
countries. If large numbers of those in need are to be reached with ART, initiation for
most will have to be solely on the basis of clinical assessment (Stages III and IV). In
practice, most patients presenting at a clinic will do so because they have symptoms and
are already at an advanced stage of the disease. ART programmes are demonstrating
that, even with late presentation and without systematic CD4+ T-cell counts, excellent
results are being achieved. Of 37,840 public patients who started ART in Malawi between
January 2004 and September 2005, 77% were alive and continuing to receive treatment at
the facility where they were first registered. Of these, 93% were fit to work. Less than
10% of patients who started therapy did so based on CD4 cell counts alone [Harries 2006].

Where laboratory services are available and reliable, it may be possible to detect some of
those non-symptomatic individuals with low CD4+ T-cell counts, and to initiate treatment
earlier. This could include many women whose HIV positive status was discovered in the
course of antenatal care attendance.

Recent research indicates that total lymphocyte count (TLC) is an excellent prognostic
marker for progression to AIDS in children. This test is much less expensive than CD4+ T-
cell measurement and can be performed with an automated haematology analyser
requiring little technical expertise [HIV Paediatric Prognostic Markers Collaborative Study,
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2005]. Undoubtedly, research and new technological solutions will reduce the cost of
measurement and monitoring, and will render these less dependent on expertise and
support infrastructure [WHO 2005].

There are additional problems with infants and children of HIV positive mothers in that HIV
antibody tests are not decisive until the child attains around 18 months of age. Definitive
diagnosis before this age requires more expensive viral load testing (PCR). The
significance of CD4+ T-cell count levels is also more complicated in children because they
are not equivalent to those of adults.

4.2 Providing therapy and related services
The main aspects of this are:

= the complexity of treatment and adherence to therapy
= monitoring
= diagnosis and treatment of infections resulting from immune system suppression.

Complexity of drugs regimen and adherence to therapy

These issues were frequently cited as reasons for caution in initiation of therapy in poorer
countries, but have largely been overcome. Generic fixed-dose combinations of
lamivudine, stavudine and nevirapine (3TC/d4T/NVP), are available as a one tablet, twice
daily regimen (Triomune, Cipla, Mumbai, India). Delivery has been pioneered by NGOs,
and accumulating experience from around the world attests that these generic
combinations are very effective and that adherence is excellent [Laurent 2004; Calmy
2006]. Generic fixed-dose combinations not only make adherence easy, but reduce the
risk of resistance by making it impossible to take just one or two of the three active drugs.

Nevertheless, alternative first-line regimens are needed for those who experience severe
adverse reactions, typically 6-7% of those starting ART using the above drug combination.
Alternative first-line and second line drugs need to be stocked and made available at a
small number of supporting health facilities. Efavirenz is commonly used to replace
nevirapine which can cause hepatotoxicity and severe cutaneous rash, and zidovudine to
replace stavudine which can cause peripheral neuropathy, for example. Second-line
generic combinations based on protease inhibitors currently require a cold chain, but this
situation will improve soon as new heat stable formulations are developed and approved,
eg. Kaletra (lopinavir/ritonavir).

Monitoring

The main purposes of monitoring during ART are to confirm that viral load is decreasing
sufficiently, that immune response is being restored, to identify adverse drug reactions
before clinical symptoms appear or to confirm clinical diagnosis, and to detect emerging
HIV resistance. Some of these tests are expensive: PCR for viral load can cost US$100 a
test. But several of the monitoring tests considered essential in richer countries will have
to be dispensed with in practice in developing countries, and the frequency of tests
reduced. Pragmatic guidelines have been proposed by WHO [WHO 2005]. The absence of
these tests cannot be used as a reason to withhold therapy. In poorer countries they must
be replaced partially with practical clinical guidelines, to help less qualified health workers
identify adverse reactions for example, and with sample population testing for viral load
and viral resistance.

Diagnosis and treatment of opportunistic infections

Suppression of the immune system by HIV results in many secondary infections.
Commonly, these include tuberculosis, Cryptosporidium, Pneumocystis and fungal
infections. The early initiation of ART can reduce this dramatically but, in practice, many
patients present with advanced stages of HIV/AIDS and need general clinical diagnosis and
treatment as well as commencing ART. Co-morbidity of malaria (500 million infections a
year) with HIV presents significant problems for appropriate prophylaxis and treatment, for
example [Brentlinger 2006].
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4.3 Integrating with prevention

The availability of ART offers the potential to increase the effectiveness of prevention
through raising VCT take-up rates and promoting behaviour change through associated
counselling [Ehoile 2002; WHO/MSF 2003; Kasper 2003; Mukherjee 2003; Bill and Melinda
Gates Foundation 2004]. ART service providers should capitalise on this and provide
preventive services as an integral part of treatment services. This should include:

= primary prevention efforts including knowledge and behavioural change
= prevention of unwanted pregnancies to reduce MTCT

= detection and treatment of STIs (with referral)

= provision of condoms

= accessible VCT

= ART prophylaxis for HIV positive pregnant women (PMTCT).

4.4 Costs and sustainability of ART

The price of first-line ART drugs is under U$150 a year, and can be expected to fall further
as increases in aid funds raise sales, resulting in larger scale economies for producers, and
encouraging local production and new entrants to the market. Nevertheless, these costs
are more than many families can pay and substantial subsidy is required. Second-line
generic combinations based on protease inhibitors remain expensive, currently eight-to-ten
times those of first-line therapy. Moreover, consumers will not be able or prepared to pay
for all preventive services, so their provision should be part of the general subsidised
funding of service providers. The successful MSF programmes have dispensed ART free
and it is claimed that this is a key factor in assuring patient retention in programmes, and
in achieving successful long term immuno-virological response [Ferradini 2006]. But many
people will be able to contribute to the costs of treatment and, with the limited experience
of programmes to date, little is actually known about the price sensitivity of treatment. As
always, the danger is that highly subsidised health services and products reach mostly the
better off because they are easier to reach. There is much scope for innovation in cost
contribution mechanisms like the ‘Buyers Club’ in Thailand in the earlier days of ART,
assessing ability to pay, saving money for those already paying too much, and assisting
those able to pay less than the best market price [Kreudhutha 2005].

Issues of costs and sustainability are not exclusive to franchising as an ART delivery
mechanism: they apply to all delivery mechanisms. Given the relatively high costs of
ARVs, diagnosis and monitoring, ART will only be available in poor countries on a sustained
basis if there is continued substantial aid funding. As far as this paper is concerned, the
issue is whether franchising can deliver ART to those who are not being reached by other
means including government services, or at a better quality, or more cost effectively. This
review indicates that there is that potential. Much will depend on local circumstances, but
there are many situations where government health services are not reaching those in
need and, with a crisis in public sector manpower, it is difficult to see how they will.

By providing health workers with a better income, and one geared to their effort and
success, franchising offers a chance of retaining those workers in countries that need
them.

5. Implications for Delivering ART through Franchising

Although developed primarily for reproductive health services, more recently franchising
has been adapted to offer general primary care. In Kenya, the CFW shops are selling high
quality, price controlled, essential drugs to semi-urban and rural populations, using a
model that combines micro-credit and franchise principles and that is focused on financial
sustainability. Private community health workers staff the rural shops, whilst private
nurses provide clinic services in the more populated areas.

Franchising is now being explored to address other health problems. A test project
supported jointly by WHO and the Rockefeller Foundation in sub-Saharan Africa is planning
to provide treatment for TB and other opportunistic infections resulting from HIV. Green
Star in Pakistan is being funded to provide TB services through its franchising organisation,
and is testing a mobile clinic model to target more rural populations. Franchising of TB
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services is also starting in the Philippines, and Population Services International (PSI) in
Myanmar is exploring adding TB diagnosis and care to the existing franchise.

By extending coverage by trained providers, franchising may improve implementation of
the TB DOTS protocol. Arrangements for diagnosis including the handling of (infective)
sputum samples require good organisation and laboratory support. Other problems
include how to deal with a patient’s inability to pay. Some creative solutions are being
tested to deal with this challenge including vouchers, community-financed bonds and/or
patient co-payments that are refunded upon completion of treatment. To improve patient
monitoring, community groups are being involved in supplementing the role of the
healthcare provider in TB DOTS programmes. These groups, which may be religious
groups, TB self-help groups or community volunteer groups, reduce the burden of daily
monitoring for the health care provider, and encourage the patient to complete the full
course of treatment.

Providing treatments for TB and opportunistic infections of HIV through franchises is
possible in locations where there are private providers legally able to prescribe the
appropriate drugs. By working with providers operating existing clinics, or creating
incentives to open new ones, franchises can make use of existing or available capital
investments in infrastructure and existing clientele. While a population of 5,000 (likely to
generate say 25 TB cases a year) does not justify a new TB clinic, treatment could be
added to the package of care already provided by a private provider.

Similarly, the reproductive health base of most existing franchises offers possibilities for
integrating SRH and HIV/AIDS interventions. A pregnant woman attending antenatal care
at a franchisee can be counselled for prevention and for an HIV test, and offered
ART/PMTCT services, care and treatment, and contraceptive advice - all under one roof.
Integrating these services could decrease stigma since it is not evident which services are
being sought and utilised.

As far as is known, however, no franchise operation is providing ART as yet, although
some have started offering VCT. The WHO/Rockefeller Foundation support resulted in
HealthSpot (see Box 1), and a lot of work was done in planning operations, but these did
not get start-up funding.

Box 1: what HFI stated it was doing (edited)
A Solution: Healthspot Franchise International

The goal of the Healthspot Franchise International (Healthspot) is to utilize a private provider network
model to deliver quality TB and HIV/AIDS care, following international and national standards, in sub-
Saharan Africa. An international NGO will plan and organize the phased deployment of national
franchises. In the first phase, limited franchises will be established in Kenya and shortly thereafter in
Tanzania and then Uganda. When the treatment protocols, distribution model, incentive structure and
management systems are honed, Healthspot will be expanded within those countries and other
countries in the region.

The international NGO will contract to, or establish, a national franchise organization (NFO) at the
country level. The NFO will be responsible for recruiting franchisees, enforcing clinical standards,
delivering training, purchasing and distributing drugs and products, collecting data and marketing. The
typical franchisee will be a mid-level provider such as a nurse or clinical officer with an existing private
practice. This franchisee will be recruited by the NFO. Although the goal of Healthspot is to deliver
quality care for TB and HIV/AIDS to the poor, most of the franchisee business will be general health
services: family planning, fractures and headaches, and consultations and drug sales for malaria,
diarrhoea, pneumonia and other common illnesses ie. the normal activity of these providers. But this
will now be accomplished with quality-controlled drugs and quality-supervised protocols. In addition,
the franchisees will also treat TB and opportunistic infections resulting from HIV. It is this integration
of traditional general practice and public health services, targeting TB and HIV/AIDS that makes the
franchise system unique and cost effective. ART will be added in coordination with guidelines of the
National AIDS Committee (NAC), approximately 12 months after initiation of the franchise.

Cost Structure and Treatment for TB

For TB, the clients will pay $0.50 for testing, and a National Tuberculosis Program-certified laboratory
will do testing off-site. Once testing positive, the client will receive the full course of treatment drugs
for free. The client will be charged an affordable fee, US $4.00, for consultations provided by the
franchisee. Payment in full will be upfront, and will cover all consultations throughout the course of
care. The franchisee will dispense the medication over a 6 or 8-month period, notifying franchise
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outreach workers if the client fails to meet the treatment program. The franchisee will receive a $15
bonus once the treatment is successfully completed, and the client will receive a completion bonus of
$4.00 making the full treatment free for those who complete the course of care.

Cost Structure and Treatment for HIV and AIDS

Using rapid tests on-site, HIV testing will begin as ART is rolled out through the franchise network.
Irrespective of ARV availability and awareness of sero-status, patients with confirmed or suspected
HIV will be given prophylaxis for Ols, counselling, and outpatient care at affordable rates - priced at
the low-end of the for-profit market. In the first phase of introducing ART, franchise-employed
consultant physicians will initiate therapy, and local community organisations and NGOs will
collaborate on treatment support and compliance. In a second phase, the franchisees themselves will
initiate ART with supervision from consulting physicians. In all cases pricing will be affordable, with
first line ART drugs free, and consultations set at approximately US $2.00 per month. A subsidy will
be provided for those unable to pay, estimated to be up to 10% of the provider’s total client base.

Local Governments

Healthspot is designed to make use of existing infrastructure and human resources in health services
in sub-Saharan Africa that are normally beyond the control of national health services, but which
nonetheless play an important role in providing care to the poor throughout the developing world.
Healthspot will recruit from existing private providers only, will integrate their services into national
public health programmes through government run training, alignment with government clinical
protocols, and sharing of treatment and cure data with the appropriate government departments and
national programs. Relevant government programs will be partners in providing oversight and
regulation of private franchisees. In this way, Healthspot will formalise the status of private providers
and integrate their services into the national public health structure.

Based on these ideas, FHI has recently established The Gold Star Network in Kenya in
collaboration with the Kenya Medical Association. It aims to franchise private doctors to
deliver HIV care for patients able to pay the economic costs. The franchisor offers
franchisees drugs and supplies at competitive prices, laboratory services, training and
clinical support (see Annex 1).

In Myanmar, the Sun Quality Health franchise is planning to add ART to its services in
2007. With technical support from MSH, it is planned to offer subsidised ART through the
private GPs in the franchise, most of whom are already trying to care for HIV patients
without support. As elsewhere, the concern is that without subsidised ART delivery
through the private sector, patients will be on intermittent mono or duo therapy, or no
therapy at all.

It is neither desirable nor possible to create a franchise only to deliver ART. Franchisee
providers could not make a living if ART was all they did, and ART delivery has to be built
on services including at least counselling, HIV diagnostic capacity, primary care for
diagnosis and treatment of opportunistic infections, and ideally some degree of
immunological monitoring capability. HIV/AIDS interventions for prevention and treatment
must become part of the normal, routine ‘business’ of relevant health services, whether
they are franchises or conventional public sector delivery mechanisms.

Whilst the issues outlined in section 4 present some problems for delivering ART in a
franchise, it should be remembered that they apply also and often more forcefully to
delivery of services by over-stretched public sectors. There appears to be no intrinsic
reason why a franchise cannot perform at least as well as public services in addressing
these problems. These issues indicate that delivery of ART requires:

= maximum use of simple guidelines for use by front-line providers, including clinical
guidelines to assist where laboratory based monitoring will be less than ideal

= training in the use of these guidelines and regular developmental supervision
= a degree of clinical expertise in providers and some higher level medical support
= ideally, a referral network able to provide more expertise and laboratory services.

There are many possibilities and variations in how this might be achieved in a franchise to
meet national and local circumstances - see Box 2.

Box 2: Options for Social Franchising and ART

HIV antiretroviral therapy: can franchising expand coverage? Page 13



HIV testing could be performed by:

= franchisee providers using rapid test kits (based on protocols and backed up by confirmatory
testing)

= more centralised services operated by the franchisor (to which either bloods or people can be sent
for testing)

= services contracted from private or government laboratory services.

In order to maximise testing, it is desirable that it be offered by all franchisees either directly or by
referral. It should be accompanied by counselling emphasising prevention and voluntary and sensitive
contact tracing. Innovative payment systems for franchisees may be considered, such as payment for
contact tracing leading to testing.

Franchisee providers could be:

= restricted to doctors

= extended to nurses and/or other health workers supported by focused training

= provided by a combination of health workers supported by a network of doctors or trained nurses
(working as franchisees or directly for the franchisor).

All combinations require training of franchisee providers to maximise the treatment of opportunistic
infections and the identification of symptoms and adverse drug reactions where laboratory testing
capacity is minimal.

Monitoring for immunological and virological levels and adverse drug reactions could be provided by:

= centralised services operated by the franchisor (if the operation is large enough)
= private providers under contract to the franchisor, or by government laboratory services.

Detailed data on the experiences of ART delivery programmes and outcome are scarce to
date. Research is much needed, including costing work on some of the programmes that
have been working for several years.

The experience of the Médecins Sans Frontiéres group (MSF) is extremely valuable [Calmy
2004; MSF 2005]. MSF now covers almost 60,000 patients in 56 projects worldwide. The
Chiradzulu District programme, for example, has been operating since 1997, starting at
the district hospital [WHO/MSF 2004; Ferradini 2006].

From the end of 2002, the programme was adapted for scaling up. Essential elements of
the adaptation are shown in Box 3. It now covers 3,000 people with ART. MSF employs
five clinical officers, three dispensing nurses, seven counsellors, a pharmacy technician and
a doctor, working with two clinical officers and nurses of the Ministry of Health. Clinicians
focus on initiating ART and on patients who have just begun treatment. Dispensing
nurses dispense the drugs and detect poor adherence, and also undertake triage for
patients who have been stabilised. Patients are seen monthly by a clinician until they are
stabilised, and the mobile team makes bimonthly visits to 11 sites in the district.

Box 3: MSF ART programme, Chiradzulu, Malawi
Adaptations of HAART programme towards scaling up:

= Disbanding of the previously established selection committee with immediate referring of the eligible
patients to a counsellor

= Implementation of group HAART counselling sessions
= Because individual testing was not feasible, no systematic baseline CD4 count was done from 2003
and HAART was initiated according to clinical criteria only (WHO stage III or IV), as recommended

by WHO when CD4 testing was not available

= Yearly CD4 count for all the patients as the only routine monitoring blood test undertaken; other
tests (cell blood count, chemistries) done only at initiation or if needed

= Introduction of a fixed-dose combination (Triomune), which is known to facilitate adherence (one
pill twice a day) and drug supply

= Running of the HIV clinic in the district hospital 5 days a week
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= Decentralisation of HAART consultations through a mobile HIV clinic from the district hospital to the
ten rural health centres and the peripheral hospital since early 2003

= Monthly follow-up visits by a clinician until stabilisation on antiretroviral drugs

= Bimonthly visits by dispensing nurses after stabilisation on antiretroviral drugs (for symptom
questioning, antiretroviral prescriptions, and pill counts). A clinician was seen if symptoms were
reported on questioning

Source: [Ferradini 2006]

In the early days of the programme when numbers were small, initiation was based on
WHO recommendations of all those with Stage IV symptoms plus those with CD4+ T-cell
counts below 200/mm? [WHO 2003b]. As systematic CD4+ T-cell count testing became
infeasible with larger numbers, from 2003 ART was initiated on the basis of clinical
symptoms only (Stages III and IV). The availability of Triomune has been fundamental to
the MSF programme since 2002, and to MSF programmes elsewhere [Calmy 2006].

Despite these compromises and the advanced stage of HIV/AIDS in patients presenting, a
recent study shows that 74% of patients remain on ART at a median follow-up of 8.3
months, 91% of these on their original ART regimens, and 84% achieving viral loads of
less than 400 copies per mL. Many lives are being extended and improved in quality using
a quite simple but standardised vehicle for HIV/AIDS services delivery. The similar, simple
approach to ART being implemented by the public sector in Malawi is achieving comparable
results [Harries 2006]. There is no reason why franchises could not replicate this and
adapt it for particular circumstances.

A major challenge remains the earlier detection of HIV positive individuals in need of ART
initiation. But franchised ART programmes should not be inhibited by the lack of this
capacity. Public health priorities and equity issues demand that one standard generic fixed
dose regimen of 3TC/d4T/NVP be extended to as many of those in need as possible as fast
as possible [Harries 2006]. To do this, delivery mechanisms must keep this process as
simple as possible so that relatively less qualified health workers can manage it: receiving
presenting patients, counselling them, testing them, initiating standard treatment,
ensuring adherence, identifying common side effects and treatment failure using protocols,
and referring when necessary.

6. Implications for Governments and Aid Agencies
Franchising could help achieve HIV/AIDS goals

ART and related HIV/AIDS services could be extended to many more of those in need if
they were provided by the many health workers who work as private individuals or in
private clinics or shops. For ART services to be delivered successfully, these providers
must be able to offer a range of basic health services and be supported with medical and
laboratory services.

Franchise models offer the potential to raise the quality of health services by networking
private providers and imposing common standards in return for enhanced income. They
can extend services rapidly and in places where public provision is weak. They can provide
competition for public services, thus creating incentives for inefficient government services
to perform better to attract consumers and funding. They can also offer governments a
vehicle for driving performance improvement: government bodies can themselves act as
franchisor, thus creating an alternative to the human resource rigidities typical of the
public sector and, for staff, an alternative to emigration to richer countries. For
governments that are seriously seeking change, franchising could be a major driver for
sector reform - public and private.

Without subsidy, franchises can only provide services to those consumers able to pay the
economic cost of producing those services. But we know that many poorer people are
already paying unorganised private providers and a major objective of franchising is to
improve the relevance and quality of the services they buy. ART can be added to those
services.
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Should development agencies help?

Significant gains in universal access to HIV/AIDS prevention, treatment and care services
require new approaches, including mechanisms that strengthen the private sector’s
contribution. The potential of franchises justifies significant funding to encourage the start
up of new franchises by non-profit or for-profit groups, or by government itself, and the
expansion of existing franchise networks to include ART services. These should be
experiments on a significant scale including a rapid pace of growth, supported initially with
technical expertise and monitoring and evaluation. They should provide broad-based
health services built on primary care and/or SRH and aimed at integrating HIV/AIDS - and
other vertical programmes - into routine health services.

Even if franchises are not able to focus on the poorest exclusively or immediately, agencies
should be realistic and adopt a phased approach to their development. Agencies could
support start ups and expansion of franchises in localities with populations in need, then
provide demand or supply side subsidy aimed at achieving access for the poorer eg.
through voucher schemes (see section 3.4). They should incorporate externally performed
operational research components to attempt to solve outstanding problems and improve
cost effectiveness.

Next steps
Development agencies interested in promoting franchising should commission work to:

= determine specific locations with a combination of population in need and availability of
private providers

= identify actual or potential franchisor organisations
= obtain government support in principle
= outline the nature and extent of the services to be provided.

More detailed work could then be undertaken on the structure of the franchise, the
contract between the funding agency and the franchisor, specification of the services and
standards to be provided, and costs.

Development agencies should ensure that this is coordinated with the plans of government
and with other development agencies using participation in SWAp, NAC or NAP
mechanisms. Where possible, these mechanisms should be used to act as intermediate
fund managers and provided with technical support to do this and to ensure transparency
and financial probity [England 2006b]. Private sector organisations can be appointed to
handle arrangements and the release of funds to intermediate fund managers.

Through franchising, development agencies should promote the integration of HIV/AIDS
interventions to become part of the normal business of health services, curtailing the
vertical programme nature of much HIV/AIDS funding currently. SRH and MCH are two
priority areas for this. HIV/AIDS interventions should not be achieved by adding on new
dedicated staff or facilities but by training and development of existing cadres and
incumbents. The considerable new HIV/AIDS funding should be employed to restructure
and strengthen health services so that this integration is achieved and sustainable.

HIV antiretroviral therapy: can franchising expand coverage? Page 16



References in alphabetical order:

Aftab Associates (Pvt) Ltd. 1997. Media effectiveness study commissioned by Social Marketing
Pakistan. Karachi, Pakistan. (cited in McBride J, and R. Ahmed. 2001).

Agha, S., C. Squire, and R. Ahmed. 1997. Evaluation of the Green Star Pilot Project. Washington DC:
Population Services International and Social Marketing Pakistan.

ART-LINC. 2006. “The Antiretroviral Therapy in Lower Income Countries (ART-LINC) Collaboration
with ART Cohort Collaborating Groups. Mortality of HIV-1-infected patients in the first year of
antiretroviral therapy: comparison between low-income and high-income countries.” Lancet 367:817-
824.

Bill and Melinda Gates Foundation. 2004. HIV prevention in the era of expanded treatment access.
Global HIV prevention working group. Bill and Melinda Gates Foundation and Henry J. Kaiser Family
Foundation.

http://www.gatesfoundation.org/nr/downloads/globalhealth/aids/pwg2004report.pdf

Brentlinger, P. E., C. B. Behrens, and M. A. Micek. 2006. “Challenges in the concurrent management
of malaria and HIV in pregnancy in sub-Saharan Africa.” The Lancet Infectious Diseases 6:100-111.

Calmy, A., et al. 2006. “Generic fixed-dose combination antiretroviral treatment in resource-poor
settings: multicentric observational cohort.” AIDS 20 (9): 1163-1169.

Christi E. et al. 2001. Willingness to Pay for Well-Family Midwife Services in the Philippines. New York:
Population Council, Family Health International, John Snow Research and Training Institute.
http://pdf.dec.org/pdf_docs/PNACN612.pdf (accessed May 6, 2006).

Ehoile, S. 2002. “The socio-economic impact of HIV/AIDS infection and of investment in antiretroviral
therapies on a private company in Abidjan, Cote-d'Ivoire.” XIV International AIDS Conference.

England, R. 2006a. “Is the need for ART being grossly underestimated?” Lancet 368:281.

England, R. 2006b. “Coordinating HIV control efforts: what to do with the national AIDS
commissions.” Lancet 367:1786-1789.

England, R. 2004. Experiences of contracting with the private sector: a selective review. London: DFID
Health Systems Resource Centre.
http://www.dfidhealthrc.org/shared/publications/Issues_papers/private-sector/England.pdf (accessed
September 7, 2005)

Fertig, M., and H. Tzaras. 2005. What Works: Healthstore’s Franchise Approach to Healthcare,
harnessing the profit motive to deliver public health in Kenya. Washington: World Resources Institute,
USAID.

Gwatkin, D. R. 2000. “Health inequalities and the health of the poor: what do we know? What can we
do?” Bulletin of the World Health Organisation 78:66-74

HIV Paediatric Prognostic Markers Collaborative Study. 2005. “Use of total lymphocyte count for
informing when to start antiretroviral therapy in HIV-infected children: a meta-analysis of longitudinal
data.” Lancet 366:1868-74.

HLSP. 2004. Private sector participation in health. London: HLSP Institute.
http://www.hlspinstitute.org/projects/?mode=type&id=15043

Jefferys, E. 2004. Evaluating the private sector potential for franchising TB and HIV/AIDS diagnosis
and care in Sub-Saharan Africa. London: HLSP Institute (formally Institute for Health Sector
Development).

http://www.hlspinstitute.org/files/project/15728/JefferysFranchising04.pdf

Johns Hopkins. 2006. The Gold Star Quality Program: Improving Care and Raising Expectations.
Baltimore MD: Centre for Communications Programmes.
www.jhuccp.org/neareast/egypt/goldstar

Jones, B. J., and R. Moore. 2003. Social Franchising Health Services: A Philippines Case Study and
Review of Experience. Well Family Midwife Clinic / JSI / USAID. Boston, MD, USA: ]SI.
http://www.jsi.com/Managed/Docs/Publications/Philippines_Social_Franchising.pdf

Kasper, T., et al. 2003. “Demystifying antiretroviral therapy in resource-poor settings.” Essential

Drugs Monitor 32.
available by request from: edmdoccentre@who.int

HIV antiretroviral therapy: can franchising expand coverage? Page 17



Keruly, J., and R. Moore. 2006. “Increases in CD4 Cell Count to 5 Years in Persons with Sustained
Virologic Suppression.” Denver, Colorado, USA: 13" Conference on Retroviruses and Opportunistic
Infections.

http://www.retroconference.org/2006/PDFs/529.pdf

Key Social Marketing. 2002. (cited in Stephenson, R., et al).
current website: www.key.org.pk

Kreudhutha, N., et al. 2005. “Experience of a community-based antiretroviral Buyer’s Club in
Thailand.” Essential Drugs Monitor 34: 10-11.

Laurent, C., et al. 2004. “Effectiveness and safety of a generic fixed-dose combination of nevirapine,
stavudine, and lamivudine in HIV-1-infected adults in Cameroon: open-label multicentre trial.” Lancet
364:29-34.

La Vake, S. D. 2003. Applying Social Franchising Techniques to Youth Reproductive Health Services.
Family Health International, YouthNet.
http://www.fhi.org/NR/rdonlyres/etdpo24ma6cu2bvuewr?73oldfpm4icnnxakmuw3u36wb4iim7jzm5ejef
nmjjn3jknd37m7kgswnif/YI2final3.pdf (accessed May 6, 2006)

Loevinsohn, B., and A. Harding. 2005. “Buying results? Contracting for health service delivery in
developing countries.” Lancet 366:676-81.

Management Information (Pvt) Ltd. 1998. GS2 Evaluation. Karachi, Pakistan: Management
Information (Pvt) Ltd.

McBride, J., and R. Ahmed. 2001. Social Franchising as a Strategy for Expanding Access to
Reproductive Health Services: A Case Study of the Green Star Service Delivery Network in Pakistan.
New Directives in Reproductive Health, Technical Paper Series. Washington, DC: Commercial
Marketing Strategies.2001. http://www.cmsproject.com/resources/PDF/CMS_GreenStar.pdf.
(accessed on May 6, 2002).

Montagu, D. 2002. “Clients of Social Franchises: Behavior and Belief.” Paper presented at Population
Association of America Annual Conference, Atlanta, May 9-11.

Population Services International. 2002. What is Social Marketing? http://psiwash.org

National Institute of Population Studies (NIPS) / London School of Hygiene and Tropical Medicine
(LSHTM). 1998. Pakistan Fertility and Family Planning Survey 1996-1997. Islamabad: National
Institute of Population Studies.

Macro International Inc / National Institute of Population Studies (NIPS). 1992. Pakistan Demographic
and Health Survey 1990/1991. Columbia, Maryland: Macro International Inc and National Institute of
Population Studies (NIPS). (cited in McBride, J., and R. Ahmed. 2001).

Population Reference Bureau. 2000. www.prb.org
Population Services International (PSI). 2005. Nepal Annual Report 2003-2004.

Population Council. 1998. Pakistan Contraceptive Prevalence Survey 1994-1995. Islamabad,
Pakistan: Population Council.

Prata, N., et al. 2005. “Private sector, human resources and health franchising in Africa.” Bulletin of
the World Health Organisation 83(4):274-279.
http://www.who.int/bulletin/volumes/83/4/274.pdf

PPM for DOTS. 2004. Public-Private Mix for DOTS, Global Progress. Report of the Second Meeting of
the PPM Subgroup for DOTS Expansion WHO, 2-5 Feb 2004.

Raasta Development Consultants. 1999. Green Star 3 Evaluation (synopsis). Karachi, Pakistan: Raasta
Development Consultants.

Ravindran, T. K. S., and S. Weller. 2005. “Public-Private Interactions in Health” in The Right Reforms?
Health Sector Reforms and Sexual and Reproductive Health, with contributions from Julia Moorman
and Valeria Alonso. University of Witwatersrand, South Africa.

http://www.wits.ac.za/whp/rightsandreforms/docs/RRBookChap.3.pdf

Smith, E. 2002. Social Franchising Reproductive Health Services: Can It Work? A Review of the
Experience. Research in Focus, No 5." London: Marie Stopes International.

HIV antiretroviral therapy: can franchising expand coverage? Page 18



Social Marketing Pakistan. 1998. Green Star Retail Audit Number Three. Karachi, Pakistan: Social
Marketing Pakistan.

Stephenson, R., et al. “Franchising reproductive health services.” Health Services Research 39 sup 1:
2053-80.

WHO. 2003a. Treating 3m by 2005, making it happen. Geneva.
http://www.who.int/3by5/publications/documents/en/3by5StrategyMakingltHappen.pdf

WHO. 2003b. Scaling up antiretroviral therapy in resource-limited settings: treatment guidelines for a
public health approach, 2003 revision. Geneva.

WHO. 2005. WHO consultation on technical and operational recommendations for scale-up of
laboratory services and monitoring HIV antiretroviral therapy in resource-limited settings, 13-15
December, 2005. Geneva.

WHO. 2006a. Progress on Global Access to HIV Antiretroviral Therapy: a report on "3 by 5” and
beyond, March 2006. Geneva.

http://www.who.int/hiv/fullreport_en_highres.pdf

WHO. 2006b. World Health Report 2006. Geneva.

WHO/HTM/STB. 2006. Stop TB Partnership and WHO. Global plan to stop TB 2006-2015. Geneva.
WHO/MSF. 2003. Antiretroviral therapy in primary health care: experience of the Khayelitsha

programme in SA, case study. Perspectives and practice in antiretroviral treatment. Geneva.
http://www.who.int/hiv/amds/case8.pdf

HIV antiretroviral therapy: can franchising expand coverage? Page 19



¢'S40300p
9lew sn|d aseyd aAlURISNS Ul S10300p
sjews) 000’z “30)id ul s10300p 3jewWs) 00E

uolw g/ Ajgjewixoidde

9 03 SU3||2 JO Jaquinu |e30] 9yl
s9jew}sa 1Sd ‘(Ajddns-aJ 10 uoj3e}NSuod
10J) J1eaA Juad sawn Unoj 3sea| je 19)3ho
1e31S udau9 e sjIsIA JudlP bujuueld Ajjwey
yoea 3ey3y bujwnssy “JeaA yoes bujuue|d
Allwiey 03 pajejad SHSIA JUSI|D uol|iw

0E DWOS S2AI9D3J YJOMIDN /23S U2l

*3pIMUOII_U SIB|3N0 |1B1ad 000‘0E ueyl aJdow
ul 3|ge|ieAe ale SaAIRdadLRIIUOD JBIS U930

"(866T 'dIWS) yiuow Jad 000’9 Sy ueyl ss9|
buiuies sdnoub swodUI-MO| WOL) 4. Sjuaid
1e1S udau9 Jo Juaduad {7/ paIRWIISD Uy

‘9belsanod

JO BaJe s )Jomiau ay3 ulyym ate sjdoad
uolfjiw Ayl "slueispied uegdn swodul
-mo| jo uone|ndod 3ab.e3 ay3 03 9|qISSa0e
Ajjeoiydesboab auow yonw SaoIAISS
Bujuue|d Ajlwe} apew sey Je3s ussio

(0007 ‘neaung aoualajoy uoieindod)
IW QST Jo uonendod e sey ueispied

"1edA Jad S3ISIA JUBID uol|iw

0T ueyl aJow BujAlea1 ‘sand Of ueyl aJow
ul suapinoad yyeay aieAld 000'TT ueys
aJow apnpul 03 MaJb IOMIBN JBIS Ud3ID
2U3 ‘(0002-S66T) S4e2A DAl 3541 S U]

¢'siueispied ||e 3sbuowe sdAd

pP21eWIIS? JO 9,GZ Sjuasaldad ydIym SdAD
uoljjiw Q'z pajedausb se3s usaln ‘z00z Ul

Aynba / abeianod / ajeds

1'SO0

pue sa3|qe3oa(ul ‘sanit
4O uoRdNpo.Ul BY3}
03 pa3jeja4 bujuieny
pue Bupaxew
‘yoJeasau 10y
saJnjipuadxa Jaybiy
1931494 966T Ul S3S0D
paseaJtdu] ‘0002

ur dAD/1S°+ $Sn

0} /86T Ul dAD/88'8
$SN wouj ‘piemumop
S| dAD Jad 3500

[e303 Ul puaJy syl

v %0C
LOAIsuadxaul, =
%CL ,MNIPBW =
%/ !, ONISUdXD, =

:SMO||0} Se
92IAIBS pajed sjuald

¢'Sweusboud

WS |euoijeudsiul 09
Jo uosiedwod e ul
dAD Jad 3500 3159MO|
sey Je3s uaalo

(82°€$ - £L6'9%)
%9t AQ paulpap dAD
J1ad 31500 s,.1e3S UdaID)

'2002-£66T bBuling

;'Buisiyouely

1e3s uaadn jo dn
Mels pamoje buipuny
M ‘aivsn Agq
Buipuny WS |eulblQ

fupueuly / s3sod

0c 9bed

u01309|9S 33sIyduedy 40j ssa204d Juasedsued)
e paysli|qeisa dWS ‘39SIN0 ay3 wold

» uUbIU,
se Ajjenb asiyodued) pajed sjuald 40 %0/

¢'S4apinoud

jeAlld Jayjo se ybiy se aoimy Ajdeau aq

0] s9asiyduely Je3s usaln Aq papliaodd aaed
Jo Ajljlenb pue s||>s |e21uyoa] ay3 aAldad
Ajlunwiwod ay3 ul SIaylo pue sjusi|D

'SjUdID palsies bulnsua ul Jusuodwod
|e2131ID e se Ajljenb s93s ue3s usaln

'sdnoJb swodul Mo| wol} aq 03
A1 aJe sjualp Jo Ajuolew a2yl Jeyl punoy
ASAJNns uonen|eAs 4a3sn|D Je1s uaalo 1007

.- Juswysi|gelss
yjjeay awes ayj 03 ulniaJ 03 uopualul
ue buiuodas yum pajeposse Apueoyiubis
S| 193N0 pasiyduely B 1B SdURpUINY

‘yuow Jad

09$ uey3} SS9| JO SBWOdU| Y}IM 9SOy} ueyy
juawWysi|ge3sa yyeay pasiyoued) e buipuajie
JO sppo Ja3eadb Apueouiubis pey sdnolb
awodul Ajyjuow Jaybiy ayy ul syuald

"3|gejieae
spuelq poyisw aAldedeIlu0d Jo Jaquinu
2y3 Yyam uoneinosse aanisod juedyiubis e
aAeY OS|e SjuUBWIYSI|geIsa Yyijeay pasiyouel

*9WN|OA
juald buluueld Ajjwey sajeaub Ajjueduiubls e
pue awn|oA JUai|d |r30] J23ealb Apuediiubis
e UyiIm pajelposse s| diystagquiaw asiydue.d

Ajjenb

22130eud
|esauab ul s10300p
dlewsy pue sjew =

:s1apiaoid yijesy
djeAld paulely 000°2T

"PaAJDS SIBW0ISND
uegJn-14ad pue uegin

JudlD 03 SdISsIYdURLy AQ
pa.34J0 S0y} JO SWOS
Ajuo aie synpoud se3s
usaJn "3l ,|eUOIOR.Y,

s| buisiyoue.y

*92IAJ9S Bul|@sunod
Spom AjMau e =
aJed |ejeulsod
pue |pjeUdlUR =

JOSA =
ani peojni\ =
sa|pasu
pasn buisodsip
Joy ,dipnJisaq, =
aJed uojoge-isod =
SOIAIDS QLS/ILY =
ulwejA-pInWw e =
uondaoeajuod
Aouabiowd «
9|qe3daful Jo sadAl € =
9A13d20RJIIUOD |RIO =
spuelq Wopuod Z =

:synpoud

HY Jo abuel e buliayo
‘G66T Ul paysl|gelsd
sem uoietado

s,4e3S udaJo jo jed
Buisiyouely |e100S 3y

POIDAIOP SIDINIDS

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

200¢C yyws -

200z nbejuop -,

002 dSTH ‘¢

00¢C COmr_wr_n_mpm .N

T00Z "d PAWYY ‘[ SpHEIW
'S66T Ul

XJOMIBN J4BIS UdaJ9 JO ydouneT
"OSN |ed0| se

ISd Aq 166T ul dn 13s (dINS)
ueispied bunayiep |eoS
'SJ9Y30 pue

1Sd Aq dn 19s pue G86T Wo.j
109[01d swopuo) Jo bunaiep
|BID0S Y3} WOJ) PAAJOAT

)d 6401 3sudI6"MMmm
uelsbjed

}I0MION Jels uaaln

asiyouedy Jo saweu

3A0Qe S90U199Y 943 Ul Ajjednzagqeyd|e papiAold ade 3xa) Ul pa3ld Saoualaay
sasiyouel) UMOU)| UO uoljewdojul djqe|leAy T Xauuy



1C 9bed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

jnoge abpaimoux pasealoul s| buljadwod
Aldeinoied *(866T ‘IWLHS1/SdIN)

juaouad £ 6 03 pasea.dul pey

uswom asay3l buowe sbpajmouy ‘uebaq
1e1S udaln) Ja)e siedA oml /66T Ad (866T
‘1vuno) uonendod) abe aAizonpoadad

JO usawom paruew buowe juadiad £ 06
sem poylaw d4 Aue jo abpaimouy ‘G66T UI

*10309s a3eAld ay3 ul sueduajunod

1B]S U349-UOU 19y} SB SIIIAIIS d4 J9AIPP
03 A|2)1] Se 22I1M] Ajeau aJe 3IomIaN Je1s
ud3J9 3yl Jo suaqwiaw eyl moys (1002)
euljoied YoN Jo AjsIaAlun AQ pa3dnpuod
AaAuns uapinoid e Jo sjnsad Adeulwi|add

'SJu3I|d d4 |enpIAIpUl Y3Im

dn Mo0||0j 03 WSIURYISW B JO XIB| Sem

ssaudeam bujuiewas auo ‘Apuedyiubis

panoaduwi s|1xs buljjasunod pue sajddns
9A1ndaoeIu0D JO AYljIge|IeAR DY} ‘||BJDAO =

papuswIwoda

ueyy 4aybiy aq 03 paieadde soiuip Jeis

U349 je uoljesisiuiwpe aA13daoel3uod
9|ge3oalul pue QNI 404 S221d =

*SOIUIPD JB)S UdalH Aq

SO0 pue swopuod ‘sajqeldaful ‘sgni 40

saseydind Aldanenb ul aseasdul Apeals e » 1'SoIpsweded
Aep Joun( sjeway - SO =
Jad oo Jad 6T 01 $T WoOUy pasealdul
SOIUlD YJOMIDN J4B3IS udad9 03 bujwod sisioewleyd - €SO =
SjudlD Jo Jaqwinu abeiane :poriad
109foud 3011d 3y3 Bulnp SoUlD JB}S UdAID sani bursalp
1B SJua||D |B10] Ul 9SBaJdUl [eluURISONS B = 10U S10300p 3wy
(Aep Jaad oo pue 9jew - ¢SO =
Jad sjualp 4 03 8°'T wody) pollad yuow
-XIS B UIY3IM SDIUI[D JB1S U9 Je Sjudl|d sani Masul 0}

dd J0 Jaquinu abeuane ayy jo bujignop e 9|ge solpawe.ded pue
Sd9 dlewsy - 1SD =
1punoy (£L66T |e 32 eyby) uonenjeas uy

:suapinoad
'sAaains 1e3S usadn Jo sadAl
LJUSID Aud3sAw, pue “S1ISIA Adosiagadns
guoljw |eulajul apn|pul sassa20.4d buliojUo 1'S101ISIA
8'T $sn s! bunaxiew ylesy Ajjwey =

40 150D [enuuy "B1423IID paulap Alea)d buisn SISIWBYD =



Ze¢ obed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

S9|eS 9yl '966T PUR $66T U2aMIDQ Juad.ad
€ AQ pasealdul asn aAldaoeauod ‘(8661
‘WLHST/SdIN) ASAIng Bujuueld Ajiwed pue
Ajl|11424 ueisidied ayy pue (866T ‘|1DUNOD
uone|ndod) S6°'#66T ASAINS doUd|RADId
aA13daoeajuo0) ueisped ayl o3 buipaodioy

(6661 ‘eiseey)

sJapinoid paujeliun ueyi ojui buipiaoad

Ul JUSPIJUOD BJ0W ‘Spaau JIay} pue
SJ9WO03SND d4 03 M3je aJow ‘saAidasesjuod
inoqe a|qeabpajmous aiow aIam

siapinoid €59 3eY3 punoj Apnis 666T V

"(866T ‘P11 UoiRWIOLUI

juswabeuely) buluue|d Ajiwey ajowoid

03 ssaubujjjim 1a3ea.b pue uojydadeijuod

Jo abpajmou> parosdwi ‘s|is |euosiadiaiul
paAoidw] pamoys S.10300p 3Say3 eyl
pa3jedipul siapinoid 2SO Jo Apnis 8661 V

‘Bujuue|d

Ajlwey y3im snowAuouAs mou ade ob60|

pue aweu s}l Jeyy |nJssadons os s wedboud
1e1S U9aID BYL *(L66T “TvV) Jeis usau
pasiubodal Juadiad 6 :|BSIDAIUN Jsow|e

9q 03 4B}S U319 JO ssauademe paydwouadun
punoj Apnis SSSUDAIDRYD eIpaW B /66T V

"(866T ‘WLHST/SdIN)

saAlldaoe.ajuod 396 pjnod

A3y} 249ym Mauy UsWOM 3say) Jo Juadtad
0/ punode /66T Ag "(266T ‘SHA ueisiied)
way3 196 03 a1aym mau os|e a|qe3daful

1o ani ‘ind aya Inoge mauy oym ueispied
u| 9be aAlponpouadad Jo uBWOM paLllew

Jo juaouad Qg-G2 AlUo ‘spe6T AlleD 3yl ul

"(£6°G66T) poliad 4eah

-OM} dwes 9y} JOA0 jJuddtad 098 03 Juadiad
G 08 wod) ‘sanI jo pue ‘jusoiad 0’98 03
juaoJad G 08 wodj ‘sajgeldalul jo ‘uadsad
998 03 JuadJad /'g/ WOl pasealdul SO0

JO ssaualeme ‘uswom asay) buowy sani
pue sa|geldaful ‘sHO :sajowoid Jels udaln
1Byl SpPoylaW pa||0J3u0d JjeWd4 uidpow ay]



1'SODN pa31039|8S

S103ISIA U3jeay djewdy 000'T
sispew.eyd 000°Se

9o10e.d a3eAld ul Ss10300p 000°0T

1'S4eaA g Jano uolfjiw
$0°£F st 39bpng

"d14a Aq pspung

¢z 9bed

;'Sdsuonnoe.d jeaipsw
0] s|eJJaja4 ybnouyy pabeuew sy apis

‘papiaoad bujuiesy uaysauyal pue bujuied |

‘[uonenjeas

Siy3 ul Jayjabol padnoub auom Ay

usal1n pue Jeis usal9 "gnN] ,Iuswysijgeiss
Uijeay awes ayj 03 uiniad 03 uonuIUI

ue buaodals yyum pajeiposse Apueoyiubis

S| 39]3N0 pasiyduely e 18 9d0URpUINY

‘yjuow Jad

09$ uey3l SS3| JO SBWODU| UY3IM 3S0Y] ueyy
jJuswysl|gelss yyeay pasiyouedy e buipusne
JO sppo Ja3eadb Apueouiubis pey sdnolb
swodul Ajyauow Jaybiy ayy ul syuald

"a|qejieae
spue.q poylsw aAndsoesauod Jo Jaquinu
341 YIM uoieidosse aAniisod juediyiubis e
aABY OS|e SjUBWYsSI|qeIss yijeay pasiyoue.d

*2WN|OA
juailp buruueld Ajjwey sajeaab Appuediiubis e
pue awn|oA juald [e303 Ja3ealb Apueoyiubis
e ylIm pajelposse s| diysiaquiaw asiyduedd

;'SPoylaw ulspow Aq pajelauab sdAD

u| 9seaJdul Juad4ad Qf e Buimoys ‘ai1ewiisa
SIY3 Y3IM JUS1SISU0D e uoj3daiold

JO sueaA-3)dnod ojul paje|suedy ejep

pajab.ey jo asn

‘sdnoub

SWODUI-PIW pue JaMOo|
Ajjeadss ‘usw pue
uswom ueqgin-1iad pue
uegJn 0} saAidasesjuod
3|qeyoalul pue |eJdo

Jo abueu e buipinoid

.'(zooz

bunaxJey |e1nos Asy)
yoddns 221AJ9S pue
Bulj@sunod aAISuUaIXd
aJow Joj s|eydsoy
9sayy 03 sjualP

19494 ued suaquiaw
9siyoued) pue ‘sojuld
pue s|ejidsoy ajeand
sapn|oul 3Byl YJoMidu
|eduajal e padojaAap
sey Aa) usaln
‘suapinoad 901AI9S
paujeJy 9dJojulad 0]

"SDIAIDS
Buruueld Ajjwey aisyy
Buipuedxs ul pajsalaiul
sisipewdeyd pue
‘soipaweded ‘suepisAyd
03 (s9|qeroalul
eJaA0ld-0daQ

pue saAnRdaseJjuod

|ed0 8¢-2119pJON

pue gz-e|iued)
syonpoud aAnRdaoseljuod
|jeuowioy 03

ssa00e pue buj@sunod
Bupedsyiqg ui buiuies
SJ194J0 ASY udalID

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

$00¢ uosuaydass *,

¢00C Yyws

,'1e1S usaln

Jayje payoune| sem pue dnodo
saaning ayy Aq pajuswajdwi
S| Y10MIBU Ad) uda19 3yl

Nd 640" A "Mmmm

ueispjed ‘(WSH)
Buijoyiew |e1D0S A3



¢'1eaA Jad siisia Jusied 000°00S’T
03 dn BuIAISS S19]3N0 QOZ 03 _AUDY Ul
¥J0MIauU puedxa 03 swie ‘SieaA € IXau JaAQ

'syuaned /£zS 'Sy 03 pajdiy AjJesu ssquinu
‘500z Ul ‘pajeasy syusned 96Z°//T ‘$00T Ul

‘pa3ead) syusned 000'00L

‘yjuow Jad sjusned
000°0% Jo obelusAe ue S9AISS MJIOMISU BYL

"G00z Ag pauado sdoys pue soulpP €9

2'S@o1d 19iew
MO|2q 1e sbnip
Ajjenb ybiy si1a40

Ajlepueuly

4191399 wopad
Aayy os pajesado
-MHD ueyj S2IAIRS
jo abueu uapim
1940 ued SOIUIP
pajeJado-asiny

QEYSERS

jusned Jad 1$sN
ueyj ssa| JO 35S0 19N

'00£'1$SN xoidde
2Je jlun asiyouedy
yoea J0j s3s00 dn 39S

Pz 9bed

2 SanlAlde
yoeaJjno pue |euojjowodd 9A1309)49 =
9J4BD I3W03ISND JUD||9OXD =
sjonpoud Jo syjuswabuelle aARORINIR &
sbnip Jo %203s poob =
uedp =

‘pey / 2Jom uolen|eas
ay3 ul (Ajjeioueuly) s3gano bujwaoyiad-1sag

's2014d Bnup paxiy =

Buliojyiuow Jenbad =

Hoddns |euoibal JU93SISUOD =
ssalboud

JO sasAjeue pue sjodad Ajuspenb =

Bujuieay |eojuld pue ssauisng =

SOI19Y3)Soe JO UOIIRZIpJRpUR)S =

:Ajjjenb aunsse o)

'syadxa yjeay se

Ing ‘syu90 doys ajdwis se 10U Sai3IuUNUIWOod
J19y3 Aq papJebad aJde Ss1sumo 3siyduedy
9101SU3|eaH ‘Yoeatino AJunwiwiod SAID3LD
pue subjedwed bupalew Jo }Nsal e sy

;'we1sAs

9y3 ul salpisgns

1330 ou aJe alay)
suopjesado Jo sieah
Al4ea ay3 ul ‘s3s00
dn-jJe3s suayienbpeay
104 papaau buipuny
Jouop wodj Jedy

"PaAJDS SI2W0ISND
|ednd pue ueqdn-iiad

'S90IAJIDS panoidde
M4D 4940 pue synpoud
M4D [I13s Ajuo Asyy

1eyy bujueaw ‘,|ny, aie
saasiydued) doys m4D

‘SWIOM pue
uolewweul pue ujed
‘suonodajul Alojedidsad

‘elelew se yons
S9Se3sIp J10) pa.3)jo
aJe S1PNpold “SJudI|d

Buij@sunood 1oy j000304d

e sapn|oul Jeyl ‘,waisAs

buiyesado asiyouely,
e se ||om se ‘saoud
p3J|043u0D e ‘sbnup
|B13USSSD JISeq SJ3}J0
‘000¢ ul paysligeis3

;'SOON pa3103|9s pue
SJI0JISIA Yijeay ojeway
‘sysppewaeyd ‘si000p

aJe saas|ydueld

‘bupiud pue
uonowoud ‘buisipianpe

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

B10 sdoysmyo mmm *.
500z B1ad -,
+00C dSTH *;

*UoI13epPUNOS 3JedY3|eaH
9|gqeuieisns Ag uny

Bi10'sdoysmjd-mmm

eAud)] Haomiau sdoys pdd



1'SILS 04 21ed |e2IpaW PaAISdRL 9 =
SODIAIDS d4 POAIDIAL SJUBIP OET =

S9DIAJDS |RDIPOW 0} UDIS SJUID QOF'T =
D3I 4O S2110H633eD 03Ul [|94 SDIIAIDS %08 =
SUINOA 000’/ 03 S9DIAISS papIA0Id SDHL v =

1¢00¢ - T00C yd4el wold

;'uoisuedxs 4oy sue|d
pue s23sIydue.y 6 949M 3JdU) §66T UI

,"dWodul ue uJed jou
0P 9%,9G - PAAISS SJUBID BWODUI-MO| AjJUle|

gel[8]]e]
yoea 1e paAlas Aep Juad sjuaid G Jo abeuany

1'saulddijiyd Jo ssduinodd 6z Ul SoIUlD

"(21sgam dIvsN) SSAIMPpIW wisniy
AQ pa3jeJado gT ‘oeuepulln Ul SOIUIP G/

"SOIUID 0TC

‘uoepuUNoy piedoed
31127 pue pireq

pue yd4Nn woldj
paAla2ad Buipund

‘s|ellajew pue
syonpoud Joj JuswAed
|enaed Ajuo ‘sadiAlRS
104 Qv4 03 JuswAed
ou aew sOHL

;dosiyouely
03 334 Ajyjuow 3je|4

's3s00 |eniul ybiH

,"ooe|d bupjey

sI buibaeydiano
SWOS — 9DIAIDS dWes
1oj sao1id Jo abueu
apim abueyd soulD
SJIMPIN Ajluied []9M

1'AaAlep Jad $$ pue
yjuow Jad pabueyd
sI 0T$ SN Inoqe

JO 93} Juswabeuew
e !buluieuy jeuonippe
104 pabieyd s| 994

Gz 9bed

’splepuels
JO JUBWa2404ua /BUlIojIUOW JUS]SISUODUT

;'100d 03 s=01AI8S apinoid 03
swisiueydauw {sjuald o4 sadlud S39s I1dS =
papaau
se bujuieuy Jayyiny pue ‘uoisiaiadns
‘buliojiuow Jejnbad sapiaoid 1S =
Buruieay
ulwpe pue |e2juydd} sapinodd 14gsS =

Iswisiueydaw |0J3u0d Ajjend

"SPJepuels 03 WLI0Juod 03 |ie) Aay3 aJaym
3JOMIaU a3 woly pajdafs ale sassiyouedd

‘uonyeanpa ‘Ajllenxas
pue yjjeay uo
uolRWIOUI ‘S9DIAIDS
|esIpawl apIA0Ld

‘suonesiuebio snoea
pue Qy4 usamiaq
sdiystauped :(sOHL)
si9penbyjeaH suas]
9Je s29sIyduely e|IUB

1'SOAIMpIW
juspuadapul o
saaAo|dwa 1gs bunsixa
J13Y319 - SaAIMpIW

aJe saas|ydue.ld

'IdS Se umouy| —
IASDDWI SI J0siydued

‘€66T
20uIsS pajuswajdw]

"USJP[IYd pUB UDWIOM
Ajleoadss s3abuae)

"SOAIMPIW JO YIOMIBU
ybnoiy3 seale ueqgin ul
sdnoub swodul-a|ppiw

pue Mmo| 0} S3IAIDS
d4/HDOW sapinold

¢ €00¢
sauor 29s ‘punosboeq

pajie3ap 104

1'(z00z 42qo10

40 se) solulP 50¢
!saampiw buipiyoead
pue paJaisibal

9Je sa9s|ydueld

‘seale

uegJn uj Sa2IAISS U3leay

plly> pue |euJdajew pue
buiuue|d Ajjwey siayjo
‘£66T Ul paysl|qeis3]

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

£00¢ @eA e
yd-pejuaaymmm
sauiddiiyd

‘(gvd) usawdojanaqg
jU3DS3|OopY 40 uoijepunod

¢00C yyws 'y

sauiddijiyd ‘1as

€£00¢ sauor ¢

TO0C sy

£00Z dSTH *;
yd-wod-dwym* mmm

sauiddijiyd H4omisN
o1ulD )IMPIW Ajlwed-|loMm



2 ¢00¢
0} #66T WOl pauado sa4juad YinoA gz

'S10100p NV4X3IW Wo0d3q 0] 1| pue
awuwesboid snoiaaad ul S10300p AJUNWWOD
uaaq pey sJ10300p G/ Jaynny e ybnoyye
's9asIyouel) 9J9M SJ0320p 06¢ ‘S66T Ul

1'PIN0d

nqg ‘Ajjigeuleisns
|epueuly
pajeJisuowap
19A jJou seH

"Josiyouedy
03 sa34 Jaybiy

Aed 03 pJojje p|nod
S99sIyduely SWOS

‘Buisipianpe

pue ‘pueliq
3siyduely Jo asn
‘buriojiuow bujobuo
104 934 Ajyguow

je|} Aed saasiyouel

"10S|youedy
ybnouayy papuny
Jouop pue ‘ybiy aiam
S3s0D |ejded |eljul

;'umop asop
0] aAey Aew ‘spud
Buipuny Jouop uaym

eam

S| Wa3)SAs 934 pue
S9DIAJDS J10) JusWAed
:9bua|jeyd Jolfew

e s| Ajljiqeuleisns

9¢ abed

;'sdnoub Jsiood 03 sadIAISS

apiaoad 03 swsiueydosw yim ‘AJjunuwiwiod
|ED0| Y}IM U0I3R}INSuo0d uj 39s sadiud

JJB1S J0IUdS pue J103dalIp |edipaw
S,Wv4X3W Ag sypne Ayjenb oipoliad
J0jeuiplood

23sIyduel) Wody SUSIA Ajyauow

$]1000304d UMO S, |\V4XJIN 9Sh Saasiyduedy
dd4 ul bujuiesy |eniul 9AI909J4 S99SIYdURLY

Iswisiueydaw |0J3u0d Ajjend

.'pauado

S2Jjudd g7 - 103load
(1doad bunoA) uanor
3UdO ‘66T Wold

"J0siyduel) Ag 19s
s|oo030.4d 03 Buipiodoe
POJaAIIOP SIDINIDS
d4/HDW jo abexded v

‘seaJe 9say3 Ul uaJdpiyd
pue usawom s3abie]

*sojul buluiejsns-4|as
Ajleidueuly Jo yaomiau
e bulysijgeisa Aga.aayy
‘sao13oeud ,s10300p
auoje-pueis ybnoiyy
S3IIUNWIWOD uegJn
pue ueq.n-1ad awodul
MO| 03 uoljew.ojul

pue S92IAJI3S d4/HDI

. 1500 mo| ‘Ajjenb ybiy
SISAII9P ‘066T WO

‘seale
. |ednJ Ul S9DIAIDS do
. apinoid 03 suepisAyd
. a1eAld 196 03
y03louad yym buisiyouedy

|eID0S palelS

;' Buijssunoo pue

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

€00¢C @3eA e 7,
200¢ yjws *;
Xw*Bb40"wesxaw mmm

1'4ddI JO Jequisw pajeljijje
uedIxXay 9yl Sl WV4X3IW

0JIX3W ‘WVAXIW



'So1UID
eAINS 0GZ In0ge Ul S10300p SE pue
$943U9D INIL 006'ST d4oM 2193 :Z00T |Hdy

Eellillo}
eAINg $0Z pue ‘s1oLISIp 2 Ul Sa1iua)
INIL 9S/'8 9J9m 343U} ‘00T Y2JeW JO SV

"S3eY >dnJ3 Jeau Jo je do13oe.d ajeald
Ul S10300p QO 1S3 18 3q ||IM S33sIydue.d

‘sJauped |enxas JIdy) pue sjuelsisse
J19y3 ‘SU9ALIp XonJ3 uoljjiw g 03 dn s3abue]

1'Isljenads
|EDIUID DUO 3ISE3| 3B YHM Uded SOIUID £T-6

1'2T$ Jo diysiaquisw
[enuue sAed dWy

*uo1IEdIUNWIWOD
10J paxJew.es si
196pnq 1ueue( J0% 09

‘aseyd joid

uo juapuadap ‘aseyd
uopejuswadwi

[INJ S31 Ul uoljjiw

0ZF 3500 0} payadx3

;'uoneusado Jo sieah

0T papunj ayj Jaye

papaau 000°0S+ASN
Jo Apisgns |enuuy

'S99sIydURly

yym bupieys a9y

pue (Aed 03 Ajijige uo
jusapuadap) sa34 Jasn
pajenpeub ybnoayl
Ajjiqeuteisns

uol|iw

0T $SN xoidde si
sJeaA QT J9A0 SDIUlP
¢T 404 13S0 pajewnsy

Lc dbed

*paoe|dad S| 8y S}ISIA SAIINDISUOD
OM3 UO |[9M 3102S 03 S|ie) dINY JI ‘Slojuow
AQ syjuow € AI9AD pAJISIA e SdINY

. 1eyig ul syuswysigelss yijeay
pasiydueljuou a3eAld pue pasiyouedy je
UO0I1DBJSIIeS SIUBID USaMID(q S9OUIBIP ON

"3|gejieae
spuelq poyjaw aAldsoesjuod Jo Jaquinu
2y3 Yyam uoneioosse aanisod juedyiubis e
dABY 0S|e SJUBWIYSI|qe}Sa Yijeay pasiyouedd

*dWN|OA
jualp buluueld Ajjwey aajealb Ajpueoyiubis e
pue awn|oA juald |e303 Ja3ealb Apueoyiubis
e yim pajelposse s| diysiaquiaw asiyduedd

['S99sIydouely JOjIUOW pue

9sIAI12dNS 03 S10300p 31y ||IM JOSIyduel) =
spJdepue)s padinbal 03 seasiyduedy
Joy Buluiesy asjuebio 03 Josiyoueds =

1|03u0d Ajljend

;’leuoneussiu]
U3|eaHO01d WOl SWaISAS YO =

Isijepads

|EDIUl|D DUO ISE3| 1B dARY [|IM SOIUID =
Ayjenb

9JNseaw 0} SASAINS UOIIORJSIARS JISN =
Se][8]]e)

J9Y]0 ]e spJepuels |edluyda) Jojiuowl
1M S99y BulUIR) YIm DIuID BUO

1|oJ3u0d Ajjend

pue ‘abeubis ‘siaysod
‘6unpuied ybnoayy suop
uonesyiauap! puelg

"(sa1uipp
eAINS paweu) soiulP
21eAldd yim si103o0p
sadiN pue dw
JO >IOMIBU J3j|PWS B =
EEIIES)
1311 Se papuelq
(sdW¥) s4apiroid
|EDIPBN [BINY =

:JO SISISU0D asiydue.ly
[2A3]-0M] B ‘21e]S Jeyig
Ul 966T Ul paLIeIS

1'SI9ALIP

¥ona3 Ayouaiul 3sbuowe
uodJuUl ATH 4O peauds
MO|S 03 sjuiod 3ey
¥onJ3 Jofew je yJomiau
asiyduedy |eoos ybnoayy
uoniedNpa pue asn
wopuod ajowold pue
‘(21wo04puAs) Juswiessy
pue sisoubeip

I1S apiaoid 03 swiy

;' TdV pue euejew
‘gl ‘SILS Joj Jusuiealy
pue sisoubelp

Se ||om se ‘aued

yjjeay aApie.and pue
9AIUSA34d ‘y3jeay pliyo
pue Ageq ‘sa31A19S
0143935q0 pue |ejeusjue
‘dd apinoud soiulp

*SoIuUlD
40 M4omiau ybnouayy
e|quez Jo seade ueqgdn
Ul S|9AS| 994 9jeJapowl
03 MOJ| 38 DHdJ A3jenb
‘awn|oA ybiy sapinodd

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

00z uosuaydals -,

200z nbejuop

fao lueuel*mmm

elipui
‘sasiyoueld a.43uad)d 1AL
pue d1ul) eAuns s,lueuer

¢00¢ yyws

;"aida Aq pspuny
buiaq asiyouedy jo ubisaqg

e|pug ‘si1a)on4}
A31d-193u1 10§ SOUIPD
yijeay jenxas buipinoad

¢00C yyws 'y

1 [euoieuIslul YjjesHold wody
pasiyouedj swalsAs buiesado
pue jew.oy ssauisng

‘leuoljeuldaju]

yijeaHold ybnouuyy
‘Hoddns 1Sd yum einljog
ul bunesado ‘aNvsOud
AQ pawoj OON uy

elquez ‘yjjesHoad



19002 Ag s193n0 Q0% patedpnuy

‘siapinodd 3jeay

9jeAlud GGz "SIIIISIP XIS JOAO pealds
S1I9[3N0 3siyoued) 10309s ajeAlld yijesH
Ajend uns €T ybnouyy buisiyouedy |e1DOS

"SPLISIP
G/ ul spnpoud yyeay jo Bunaely |e100s

;’dwwedboud D31
unJ 03} pauleJy aq |im uonesiuebuo ynoA
Uoea Woly S3UsIS9|0pe pue siapes| 0z

's@9sIyduey 99443 Ajjeliul

1'1eaA |easyy
$0-£00¢ Ul |edaN/1Sd
Aq juads uoljiw £$

;1 Buipuny

Jouop Ag pw aq

|lIM S3S0D S,J0S|youedy
‘abejs jo)1d Ui

'SieaA omy
104 000°00CF S3S0D

8¢ abed

payaAe sapueubaid papuaiuiun 000'STT

1'(%6 40 aseaudul sbesane Jeah 9a4y)) Jesh
snoiAald Uo o4 € JO Bsealdul ue ‘$0-£002
ur |edaN/1Sd Aq pajesausb sdAD 18.4'8¢€

'€00¢

-Z00Z Ul pP|OS SWOPUOD U0 94E JO 9Sealdul
ue ‘$002-£00¢ slauied pue |edaN/1Sd

AQ pa31ayJew |eIDO0S SWOpUOd £09°'G21'2e

*S)ISIA uoisianJadns pue Buliojiuow axew
[lIM Jabeuew D1UID |BDO] S,J0SIYdURL) =

Jjeys ,suonesiuebio

UINoA ay3 uiedy |[IM pue SadIAISS
apiAodd ||Im JJe1s s,dosiyouedy Ajjeijiul =

1|03u0d Ajljend

;'9SIYdURLY JO 3 NS BB SIUSI|D
[|e43A0 Ul Saseatdul paylodad SINY 1O %99

uo buisndoy Abajesis
uoiNQgLIASIp Wopuo)

'200¢Z Allea uebag

'9|doad a|qetau|nA pue
SWO0dU| MO| 1B pawly

"HDW pue ‘uonuasaid
SAIV/AIH ‘HYS

;'swalqoud Ajiwey pue
sdiysuoije|aJ uo adiApe
pue bujjjasunod ‘aied
paw ‘sJed |ejeusjue
‘uondsoesyuod
Adusbisws ‘Juswiieasy
I1S ‘dd ‘D31 sepinold

*asiyoue.]
|e1d0s uopoe.l

"S9IIAIDS JO ulwpe
pue juswabeuew J9A0
9 e} 0] ulwpe diseq

U] paujeJ] sjuadsajope
pue siapea| paids|es

‘Sjusosajope
0} 9|qISSa20e SIDIAIDS
¥ew 03 pasn sasiwald
suopjesiuebio yinox

"S99sIydURLy

se uonesiuebio

UanoA jo sadAy 934y
UM pa3sa] 2 ||Im 10]id
'SjuadSsajope

10J s92IAIDS

pue uopewJojul HYS

;'Sdeuonioe.d eaipasw
|eanJ Ajjueujwopald

*BUISI}IDAPE DAISUIXD

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

#002-€£00Z ISd ;
"ISd Aq 128[01d MYVYWSAIV
aIvsn Japun payeis

Jedau/3iom—am ™~ a19ym
/b1oysemisd mmm

ledaN ‘yyjeaH AMjend uns

¢00¢ yyws 'y

‘pun4
u402paas s,a14d Aq papung

‘suonesiuebio

yinoA builsixs aJde saasiyoued
‘uonesiuebuo jiyoud

-uou e ‘NJHDXI S! 40siydue.d

enbesedIN ‘NIHIOXI



.’siopiroid 9 pey >1omiau ‘000z Piw Ul

1 eAuSy|
*M InoybnoJy3 solulp a3eAlld gz sepnjpul

,9sIyouedy siyy Jo 1ed e altam sSoulP
jeAld bunisixs 9g wody s10300p ‘2002 Ul

1'S9NSS| HY 03 paje|ad
SYSIA %0S ‘SIB9A 7 1S41j Ul SIUSID 00S'T

"YOMIDU Ul SIUID dO /T

-A9]|eA npuewyiey apisino
so1Is g€ Buipnpoul ‘aeaA jsed bulnp sa3is
TG 1B S22IAJIDS papIAoid SjuN DIAIDS |10

‘Bunnesado mou s193n0 HOS 80T JO |PI0L
'S}93N0 HOS

GZT JO0 juswysiigelsa yim (suoibad ulaysem
pue ulajsesd) 1esa] ayj} ojul papuedx3

'saAidaoeluod
99J) 9AI923J SDIUID

;"Buipuny uonepunoy
pue Jouop awos
‘s9ay) diystaquisaw
|[enpiAlpul

pue as|ydue.ly

W04} S9NUDIAI

yim sajelado

;'S9DIAIBS Bsiyoued]
aJow Joj Aed 03
ssaubuljim moys pue
‘neasay dO1 03 994
diysiaqwiaw 3sapowl
Aed saasiyouelq

'sieaA unoy
10} uonjepuno4 saen
woJy juesb uoljiw 1$

6¢ 9bed

;'Sdsuonoeld Jo AysiieA 1oy
padojaaap ejnolind pue swelboid buluied]

2'MoJ se 9% ‘,ubiy,
se Ajjenb 221A19s pajed sjual|d JO %SG

‘nwinsiy|
ul weay Aq HY ul pauileJy siapiaold ||y

.G00z Bulnp

UJI9IS9M Ul SyIomiau
yajeay aAnRonpoudal
snoJawnu syoddng

2 SO [esiulp

pue ‘sasinu ‘s10300p
S99 ‘SNAD9O
:suepjuld jo abueu

e Ag papeay sad130e.d
9jeAld sasiyouedd

;'sleaws ded ‘swexs
1seauq ‘swexa |edisAyd
‘suonesiunwiwi ‘6unsay
Adueubaud ‘Bujjjesunod
dd ‘SILS 404 Juswiealy

pue sisoubeip
9pN|dul SIDIAIBS

"060| dOL

Aejdsip oym suepisAyd
do ybnouyy sadiAlas
Jo abueu ||nj sapinoid

"yoJeasad
pue uol3edunwWwod
‘Buisiyoue.y
:squauodwod

934yl "yinoA uo
$9sn20y |9apow Japiaoad
21eAld ‘000z JedA
woly 1Sd Aq padojanag

. dounsod ‘s|geyos(ul
Yauow-auo ‘aoni
peoji}niy :jedaN ul
sa1bojouyoal mau aa4y3
Buipnjour spoyisw d4 9

;1'060] BupjLils yum
syonpoud 44 jo abueu
MO0, 40 Udune| 002

‘npuewyiey
Ul syuswysi|gelss
juswiuieIUD

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

€00¢C IBNYINOA THA 'T

2"ISn4L uoneonp3 |edipap
nwnsiy Aq G66T Ul paJapuno4

eAud)] u1disom jJo
)}MOMISN SJ9PINO.Id D1eAlld

eAuay ‘1IW-)

S00¢C uedpuiaey
€00C @ea e '

Jeosebepep ‘neasay dOL

9)s gam



1" Po)WI| 348 YINOA paliiewun 10) SSOIAISS

"Soluld HY 21iqnd 00§y s,3dAB3
JO Jjey ueyl atow ‘soiuld 004’z S9A|0AUT

o€ obed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

Bulaq aJe spaepueis 21ul|d 39S Ajjeuoneu ayy
121 Jo3UoW ISNW SOIUIP 3yl JO sJosiAIadng

‘ue|d JuswaAoidwi ue uo

ind s| pue ,Jejs pjob, sy s9so| 3 ‘siayienb
9AI3NI9SUOD OM] 10} SpPJepuels Jaels

10D ay3 4o Judd4ad QQT 393W 03 S|Iej dIulfd

3yl JI "HOW 3Ya Aq Ajuanenb pajenjeas

S| 21UlD Yoe3 ‘SA3IYde 3snwl SolulP jeys

;'SOIUID  spJepuels JO 1Sl 9AISuIXa ue Yiim wedboud

|eD0| 03 Xoeq S921440 JuswaAosdwii
1sIp Aq pasangsip -Ajllenb e Ajjeiauassa si Jeis pjoo
pue pa329||02 Sl
SoIUID HOW 3e abieyd CRITYER
S99} WOJ) SNUDADY Ajjenb-ybiy jo ubis sj oboj| Je3s pjoo
‘buipuny AIvsN "9AI3USDU| 10 Snuoq 3sapowl

UIM €66T Ul pa1IR1S B BAI9DaJ SpJepuels Alljenb Bupesaw saoiul)

LOAIsuadxaul, o\oNHN .

LUNIPIUW, %E/L =
LOAIsUadxa,
9Q 03 SDIAISS
pa.apIsuod

SIU3I|d JO %pT =

:ABAINS

,uswiom
19p|0 10J SIDIAISS
‘a90ued Jo uol3da39p
AlMed ‘Juswieany

pue uo2339p

1LY ‘pooyJayjow ajes
‘d4 ‘S92IAIBS YinoA

.24l Jo Ayjenb

pue yieay Ajiwey
9oUeYUD 03 SIIIAIDS
Uyjeay aAnonposdad
pue buiuueld Ajjwey
Jo Ajijenb pue ssaooe
Buiziwixel, :|e0oH

;" domiau asiydued)
sJapinold ajeald ay3
2oueyus pue ‘uieisns
‘azpignd ‘3axJew 03

S9AJDS 1Byl — MIomiau
21Ul]2 S} YIMm |3||eled

u| — sassauisng aieAid
pue ‘sQON ‘sapuabe
juswuianob ‘saydanyd
S|00YdS JO YJOMIdU
AJlunwwod
9AIeIOqE||0D

e padojaAap sey J1JW-N

"WHM1d 104 9482 paseq
-awoy ‘uonuaaaid
eliejew ‘uonlinu
‘HOW “DHd ‘uoneonpa
J19ad sapnjpul

L, SJaAlp,, Buiwodaq

ul sweuaboud yjjeay
dAIIRAOUUI SISISSY

*s22130e.d

1s9q pue s|apowl

HY 410} J03RQNOUI

ue se sjoe pue ‘eAud)y|

900¢ supjdoH suyor °,
€007 eA el 7y

;"dwwe.boud

ul 93eddied sojuld

2llgnd J0 paumMo-juswuIdA0b
Ajuo pue ‘Josiyoue.y

s| 3dAB3 Jo JusWUIBA0D
:9s1ydued) e Aj3oexa 10N

1dAB3 “ae3s ploo

200z nbejuop ‘¢



;'sdapiaoid

oe|dyIom QZT ‘siopinoad aoejdiaxiew

8% ‘sjuepuaiie yuiq pauiely 00T

‘S19XJOM Y3|eay AJunwiwod QST ‘SoIulpP 26

‘|e1oy ul suoibad TT JO IN0 ‘eseywy pue
elWwolQ ‘eqeqy sIppy :suoibad 9343 SI9A0D

1€ abed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

*S9WN|OA

jualp buiuueld Ajwey uajeaub Apuedyiubis
UJIM pPa3RID0SSE dJe SjuUsWys||qeisa

yyeay juswuianob ‘JaAsamoH awn|oA
juald buiuueld Ajjwey 493ealb Ajjueoiubis e
pue awn|oA Juald |p10} J23ealb Apjuedyiubis
e yym pajepposse si diysiaquiaw asiyduedy
‘S9OIAIDS pasiyduelj-uou d1eAld 03 aAIReRY

2'SOIUI|D [e20] JI9Y] JO UOIIeDI11I903p
uodn uoI30e 003 SIIHUNWWIOD

pue ‘Sa|uowWaJlad pue SuoIled1yi3iad Jels
pjoo ajijoid ybiy ay3 e siaxeads 210U
Se paA|OAUl 9q 03 pajuem A|buiseaudul
SJOUJDA0D) 21B1S :|9A3] AUNWWOoD

pue |ediijod ayj 18 pawlIju0d os|e

S| yoeouadde ue3s p|o9 ayj JO SS220NS YL

‘suapinoad

pauleJi-||]om pue sadlAIas Alljenb-ybiy
sjuasaldal Jeis ploo ayy ey (%06) usw
pue (9%0/) uswom buowe buipueisiapun
40 s|2A3| ybiy pue (86671 ‘3dABT 'SYINDVD
-Sd13s1je}s pue uonezl|iqoly 21jqnd 410j
Aduaby |eljua)) %G Ag obo| Jeis pjoo au3
Jo uoniubodal Aq pue g-GT sabe uswom Jo
9%/,8 AQq pajiodad se ‘uonneniui-3sod syyuow
g ubiedwed 0] aunsodxa Jo s|aA3] YbiH

2'000¢C Ul %95 01 S66T Ul %6°LY
woJ) adua|eAald aAndadelauod ul 3sealdu]

L66T
ul %01 01 ¢66T Ul sdasn d4 [|e JO 960E wody
S9DIAIDS d4 HAOW 40 uonuodouad ul aseasdus

"Allenuue bujuie.y 931Al9s-ul Jo sAep

99443 pusIIe 03 J4e3s dIUIP 1eIS PloD 1oy
juswalinbal e pue Wa3sAs |ediajal piepuels
e apnjoul 3siyduely SIy3 JO SJUBWSIR JaY10

‘lenuew
saunpaosoud

pue saijod s,wesboid ayy 03 buipaodoe
‘sjualp bujuued Ajwey

3U3 JO UOoI3dLJSIIBS DY) JUSWNDOP pue JPw

als ‘sanndaoesjuod
10 AJaAl@p Ul Bujulesy
SAI9D2J S29sIydUel

'siapiaoad aJed yjjeay
paseqg-Ajunwiwod
|eotuld bunsixa

aJe saasiyduel

;"uonepuno4

pJiexoed wo.y buipuny
‘|leuoijeulaul Japulyyied
Ag 0002 ul pajusws|duy

eidoiyiz
‘., 2doH jo Aey, eysay ynaig



[X43 SS9 2L HOS
S9 [40]3 90€ € $0/€ daL
TL 96T 86T 4 €0/TT 11S
00T 1334 €SP T €0/L eleepn
TOT SES SS9 € 10/11 dd
s1apinoad aanoe pauieJ} paujed) aduis
dAIOe Ajjuaaand 1and sheq ooInIBS
yum
spuIsia

s19pinoad

1'%*¥6 JO 9184 91Nd B YlIM S35eD 3SaL]
40 %05 Ul Japiroid S10Q se paje pue
‘200z Ul sjuaned aAlIsod-Jeaws mau 8GE’T
Jo sisoubejp 03 panqgliuod ‘iey 0s pauies
s10300p abe||IAn 000'TT ‘ysape|bueg ul

‘(pa3eulw.sy

aJam syuelb asoyy
[13un) W1v49 pue
aivsn ‘Isd ‘aida

AQ papinoad usaq sey
buipuny Juanbasgnsg
'ISd pue

uonepuno4 piexoed
ay3 Aq papinoid

Sem MYJomiau HOS
9yl jo juswysiigelss
3ay3 JoJ Joddns |eniug

;luswiean

10309s ajeAld

0} paJedwod S104Q
INdd Ul Joamo| sem
paJnd juaned Jad
150D |B32120S ‘eIpul Ul

‘sjuaned

uo uapJing |eldueuly
saonpad Ajjeiaueisgns
juswijeaJy pasipisqns
Ajineay Jo 934} Jeyy
S| Jijausq pappe uy

*10329s 2liqnd
ul uonejuswsa|duwii
S10d se 2A1nd3Ye

-1s0d se s| S10d

Wdd

Jeyy aiedipul syoafoad
OM) WoJy eyep
SS2UDAI}DD}49-1S0D

z€ abed

119Y3 Jo 3sow 03 abueyd Jo 934y Aj@39|dwod
juswiealy apiaodd 3sow ‘s10qQ 9L

4O 9SeD 3Uj Ul) [BWIUIW S| 934 UOI}R}NSUOD
JI3y3 pue sjuald J1dy3 03 uo passed

S| Apisgns ay3 yoiym ul ain3pnays buprd
93 10adsau 03 9albe Aayl ‘s|elajew

D3I yum J19y3abo3 ‘1Sd wody sypnpouid
papueuq Ayjenb-ybiy jo abueu e 03 ssadoe
aney Aayj ‘pauleuy ale suapiaoid aouQ
‘suoine|ndod ueqgun-ad pue uegdn awodul
MO| 03 S92IAJBS Yjjeay Ajond ‘Ajienb
-ybiy jo abueu e apinoid 03 paubisaq

1'(%06-08)

10329s 21ignd ay3 ul asoyy yim Jed e uo
pue J10309S a2J4ed yjjeay aieAldd [RUOIJUSAUOD
9y3 Ul ueyy 491399 Jej aJe YdIym Sawod3no
juawiealy bujuieisns a|Iym ‘o,0£-52

AQ uoi30a39p ased anoidwi ued S10d Wdd
Jeyy a1edipul suoizen|eas yafouad bunsix3y

'seade 1daloud ay3 uiym

s93jed ss900Ns Juawieady ybiy bujuiejuiew
3]IYM UO0I3D219p 9Sed g Ul SjuswaJoul
paAaIyde AjwJIojiun SARY SDAIRINUI 9S3Y L

'syoaloud
02Z/97 4104 3|qe|ieAe Blep UOIEBN|RA]

's19[3no
pasiyouely-uou 3e Sjuai|d ueyy adIAISS

343 03 UJN3aJd 03 UoiUIUI ue Jodad 03 Al
SS9| 9J9M SI9|3N0 pasiyduedy Je sjuaip Ing

"9|qe|ieae

spue.iq poyiaw aAidasesjuod Jo Jaquinu
3U3 Yum uopeidosse aApisod juedyiubis e
3ABY 0S|e SjuaLysi|qeIss yyeay pasiyoued

e 9jeJisuowsp

pue Sjuai|d dWO0dUI-MO|
9AIDS AdU3 JI Y40MIBU
2y3 uiof 03 paydajes
2Je sdo 231eAlld
'(sd9) si4auonpead
|edauab ajead
pasiyoue.ls JO 3J0MIdU
(HOS) wilesH Ayend
uns ayy padojansp
sey JewueAp/1Sd
‘100 @2UIS

;'S313UN0D €T Ul
spafoid 510a Wdd 02

1'saJnpado.d

|edd3424 ‘aued uologe
-3sod ‘bujjjasunod
SAIV/AIH ‘uonjuanaud

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

uleaH Ayend

UNS WoJ) uolewolul ||y

JewueAuw /oM am™Ta4aym

/Bao ysemisd-mmm

JewueAp
YyijeaH Ayjend uns

£00Z S10Q 40) Wdd *;

"@JIAISS

x3|dwod A|aAne[ad e apiaold
03 pauleJ} 2q ued siapiaoid

91eAlid moy jo ajdwexa
ue Jnq asiyouedj e JoN

(vooz ‘sLoa

Wdd OHM) S10d Wdd

00z uosuaydss 1



,uobuea ul aull Aluaaod swodul

3yl paJapisuod aq ued yaiym ‘(Aep Jad

SN$ €£°0 10 SN$ 02T Inoge) 3eAy 000°0ZT
uey3y ssa| Jo sawooul ejided Jad AldeaA e yiim
Sp|oyasnoy woJ} a4am sjuanjed Jo 9,/9 pue
Sd9 HOS 231eAld syl Ag pajeady syuaned
3y3 JO %89 pajuasaidal dnoib 53 Jomo|
9y3 wodj 9|doad, 1ey3 punoj (buiwodyiios
‘|e 39 Y3oJduuo) §00¢ ul uobuea ul

Sjudld g1 HOS 1sbuowe pajpnpuod Apnis v

‘seale
9soy3 ul uonendod ay3 JO 9%/ Spn|dul
ey 3 pue g ‘D sdnoub ojwou0d9-0120s

u| 9J9M SJUBIPD ||B JO 989 I_U} papN|du0d

pue 00z Ul SoIuld HOS ||e Je sjudl
pamainidiul Aduabe yoieasald joddew vy
Anb3z

sased aAnisod
-1E9WS M3U J0J SS9IINS JUDWIIRDIY 98/ =
9AINSOd-JBaWS M3AU 909 YdIiym
Jo ‘900z ul patajsibal sased 000’/ 102dxX3 =
s10d 9.1
900¢
ul Adesayy pabexped-aid yym pajea.y
pue (492|n pue splYlINn) yoeoidde
juswabeuew djwoapuAs ybnoayy
pasoubelp saposids 000’‘Gz 102dX3 =
I1S
900¢ ul pajeaJ} pue pasoubelp
sased wnJedioie; *d 000’0 32dX3 =
euejen
9007 Ul pa3122dxa dAD 000'0tT =
900¢ Ul JeaA Jad suoi3e3nsuod +000°009 =
:Butuueld Ajlwey

‘uone|ndod |euoieu ay3 4O %0
-%SG€ INoge Yyum *Aiunod auy3 ul (spisiq)
sdiysumo_ Z€ dU3 Jo LOT Ul dA1E Sl HOS

€¢ abed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

"yuow Jad 30U0 ISEI| 3B JaquidaW Ydoea HSIA
SJ12214J0 9sIydueld ISd ‘Aljenb sojuow

0} JedA Jad sawn 4noy ,sjudid AuaisAw,
SpUas ISd Jey) pueisiapun pue spiepuels
Ajijenb jo0adsau 0] aaube osje Aayl ‘(sjualp

'S1eaA oM} ise|

9y3 JO Yoea u| p|os usaq
9ARY DV JO S954n0d
000’0z pue s3sa}
000°0€ punoJe :buipuny
4O >oe| AQ paule.isuod
uaaq aAey Adesayy
uoneuIquod auinbojjaw
-9)jeunsalie pue
onsoubelp pideds pueuq
24ns s,ISd J0 sa|es
‘pajea.) 9JoMm Sased
000°TZ uey3 alow 500C
uj :SJ92JN pue S|3yIaIn
10} S31 JUBWIRD.)
pabexped-aid

na4n) buisn sua3uad
-ul-doup ayj je pue
d4omiau yyeaH Axjend
uns ay3 ul Sdo paule.y
-Ajleads 04T ybnouayl
paJ4a)jo si Juswabeuew
ILS "Aejepuel

pue uobue, ul

usawl YIM xXas aAeY Oym
usuwl pue SI9I0M X3S
104 saAneniul buipjing
-Ajioeded pue sadiIAIBS
[ea1ul]d ‘sanIAIdR
|euoneonpa buipiaoid
sJ93juad-ul-doip

OM3} pue SJ93uad JIA
om} sa3esado os|e 1Sd
‘swa|qod

Aue aAj0sad pue
synpouad yym paiddns
wiayy doay ‘sonsnels
9DIAJSS 309]|10D

03 yjuow Jad sawi}
aJow .0 3uo Japiaoad
yoea JIsIA Jjels 1Sd

‘94ed
Jo Ajjenb buiaoaduwi
03 JUdWWWOod



€ oabed

GEVBELLZ 0L

190451 £2000-5E98E ¥°8 O'd
1Hd "oy ag

0

DROZHL ' LESSLL LB LIZ 8L
KRN 00100 ~ 208K ¥°8 O'd
W [epUBy BleuR g 1]
FIRI00 LOPBLIU] S0 20

B0 SOIYAIH W 2peey
Fygenb o 5 Hompen oy Ewol -

Pepeel 5¢ seRDads

o[ pur Bugesunce sousspe

403 FRLGNAI RQUBW MRS «
spogeoswLEyd pue HeE

%) uo seoud sesirNd yng axencBen «

SAYY ¥ 555 40 K)pge|ere amssy -

Joades (M sjuesed B wRIL -
sueged Lyy-exd

PUR LYY X0} SPJO0G [EXLID U WEY

FRVPUNE RO ) aRpY *

noyj ioj og
HIIM YINM PUE [HY 32UM

10 13134 B 10U S| YI0MIAN UL
JUSLERIL 10} SIS

s18qualN

aonoerd ajearnd 1oy
PasLant] pue pIROE ISNUSC]
W JAUCLIARI [EIIPagY A
A parajsiFal slaquist Wiy 1
VIALD ALTTIEIDNTA

W ONY He AR ([E15064N5

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

waqed jo soedse e u seogoeid
1508q ayep-0-dn Bujpyraid u) weey
Tmse 0} ‘I3 Burobiuo pue ‘Kjue
o Cupe.) ewaoa) siequep
WD ONV ENINIVAL ¥

up 1auped p

-y S50y
SIUNOISTP a0

-joaiar saatnd aop

B 0] 853038 2AR([
HOMISN B SY
Liodddng [EqUD

SN/ AH e sjusged

1o aueo pajesliepy Bupnsse
oy e o) sCERur PRy B L)
spata woy yoddng suo-uc-aug
1M0ddNS €

Buiuren au jo ued ag e sanuey

STEIMAIEWLIEY ]
suopesedg “E}58) 081 £011W [EOLIP 10}

PunGIBWIN SFeRioyE pue pidey

"SA0LARs SOV /ALH W2 85300V AMOLVHOEYT Z

BUR{pAW [ ADIjRIUE AEnb
peauesent jo fiddns pamsse uy
S3rddns ¥ INDIOEN L

ENIOT AHM

PIO9) B 9AID=S2(T O L

L

adogy pur (ygongd)

SHOMION 81§ PICD 4L

VIR ONY M A8 03 H0dalS

[pa3epun “u2Al VINM / IH4 / QIVSN & wou4] ‘splepue)s Jo swis)y

ul Jybisiano apiaodd [[IM YijeaH JO Adlsiully 8yl *S921A19S Ajjenb ybiy dn-1ae3s 0] papiaodd si suepisAyd Joj walsAs diysiojusw e pue ‘pabeuews Ajjetjuad S| uoi3da||0d

elep ‘uoipewlolul JusWwIeaI} AIH 1S931e| ay3 sapiAcld uopReanps |eaipaw Buinupuod ‘

paujejuiew aJe sainpadold Buiesado piepuels ainsu 03 SiaquisW MIOMIBN Je1s

p|0S 2y3 03 ddUERISISSe |BDIUYI] dpIAcLd WA pue [HH "Slaquiawl »IoMIaN Je1sS pjoS 03 painguisip ale sbnip | Yy 10303s dliqnd ainsua 03 ABm Japun aJe SuoIssnosIp
pue saijIoe) yieay d1ignd ay3 3e pajdnpuod S| siapiaodd ay3 J0j wnd3deld "siauojipoeld uegan 3sow J9A0D 03 pabuaejua aq |[IMm YJOMIBU SIU3 {2Jed ATH pue 1YV

ul Buuiesy bulobiapun aue sisuonoeld aieAld QQT [BIHUI UY "SI9qUIDW YIOMIBN JB1S ploS 03 S9)ed pajeinobau je S1sa) peoj [ediA pue 8dD ‘vdD sapiaold Alojeloqe)
90uaJajad paziubodad Ajjeuoijeu y 'sjunodsip Jaquiaw juedyiubis buidajyad ‘sadiud moj e (o1suab pue papueuq) sbnap |edinosiaaiaue Ayjenb pue saupipaw

pue 2]0zexow|]0d ‘S33-3593 AIH 03 SS920e uleb siaquuiawl J0MISN "SDIAISS SAIV/AI JuswulaAob uo uaping ay3y bupnpad AjoARdaye ‘Aed 03 a|qe asoyy buneas

AQ S921AJI9S PazIPISNS [RUOIIRU Y3 SIUSW|dW0D I0MIBU SIY] "HJOMISN JB1S P|O0D SWeu pueiq ay3 Japun a4ed AIH J9AIIRp 03 siapiaoid a3eAlld Jo dJomiau

e Joddns 03 UOIIRIDOSSY |BDIPAIY BAUSY Y3 pue TH4 usamiaq pawloy sem diysiaulled e Aj3dalip TH4 AQ pajeuop spuny yiim pue buipuny ¥Yy4d3dd pue givsn Yim

eAud)] HlHo0MmIDN 4e3S pIoD dYL



] J1om
prey mod 1o0] yonmnr £raa nod uey
BURYD 10] pooF ST pue Ssjuap puw
SIAMIOEND N0 10} POOS 111 *SSallsig 10]
pool st 1] “asmppueyy a1 wel o1 apdead
atowr 128 aseagd pue yjoj [uu o jo
Jleyaq uo Butop a1e no yiom poos ay
anunuoD, — TIJWSD 01 eayd mrenodun
Q) A[UINL B PanssT 100 Ay *Iamo]
IOM, A WA YTV A Aopg
amwauzs a1 wiol o) stafas (eoma

Pasuadl [[B SaBRIN0IUD 3y PUE 10Uo(]
aJ 10} 2uo pood L1aa
© U2aq SUy B
ap wol o uosnap
ayL Tauuostad
featpawt gsu A
o1 SIaja1 A1 a[puey
10U 2] B PR
JuauTEan 10 Wiy
o] Funmod aojatap ane adoad aropy
fmnunuod ay jo qipesy ayn soutard
O] 19pI0 Ul PaATadal ser 3y aEpajmotny
a1 axeys o1 wuopeld A1242 o sBnuape
Sa0{E] 10U I} 19PE] YYD € 57
"BATE SI UT SALSE] UDjS PUE
waotIetp A[Eadss ‘sjuawie uwmas
Jo asuaqeaard a1 Ajuuapt pue 1500 U0
umop 10 winy padjay sey weiFord Fur
-daay-prooar papusurmonar doysgyvo
a 01 Buuaype 1ey) saAA[aq 10U Iy
‘ST[1 01 UONIPPE U] “S2ANE[31 PUE SPUaLj
Y1 0] UM PUSNILOIA SIII0 ISTIM
TeAO] 210W 302G 2ARY SIAWOISHD
sTH "10adsan pue 1snn nat Fumes sy o
PAINQLITOD S| SIAWOISTY 01 VHA-M.
Fu{jddy mumunuoes g w swawe
Jounu SuF e [ s[eap L anpot
AN — WYHAMM 1 A[repaunm pumnu
01 SO 1EY] JUO Y1 g IAPOT YIL
Jo uorssas 1243 pres 2y Wrep sandde ay
Tumren sty jo swadse yomgm paysy
SsaNSNg ST U1 U A01dm
a|qEacNou ¥ UIAq SE 21Ul 1B
Aeaneydwn pawrs 1osuoq T4 peay
s Surppou pue Burnus auo Aqen
-jord v spaw awayps sstpuelyy o ol
o uosnap ay) uay Aq of o Sunquue
ST SISWIOISTL ST WOL} N2eqpasy J] “apeu
sen 21 s[Eap poof A puE paploaw
sEn 21 sayelsnu a1 noqe Aqepne]
{[E1 3 puw Jam A[N] U9 2ATY] SUOT
-moadxa asary “s1amoIsnd suy s digs
-UOTEAl 13713 © PUE SA[ES Ul 2SeaIdul
e papnpur aways 2y Sunmol atojaq

suonepadxa sioquog Iy IwANDs

jof (pana o fo fjpyaq
“
uo Suiop 24p noA ydomn

pood ay) anunue)
2

ap utol o sppEs (Enuays pasuasy |

doysgyvo

e sowoopam Aqures, pue Ajsnop
-uaman ssawsng sty pasotdui sery oy
awanps ) Funmol aomg o7 [udy
puz uo wHeunpy doysgyys v awosaq
o) asmypuey) a1 pawol 10yuog 14
SE
-SD ST 0] 20LAIDS JAUIOISD JUA|[23K2
Tuuago wr wsieuossajord paydde
aoquoq 1] ‘eod qe) doysgyvo siy
u wews A1aa Sur{oo sIAWoEND SIy
o) Fupuane 1adewem  doyszyvo € o
a8papmotn] puer 1SIY YIL Way Papla
—ond wed TV
ap g doysgyvo
sy 01 Nsia e
pue Suppiom prey
A1aa §19Y Tageust
doysmyvn 2qqege
e STI0NqUO(T I
"SI
o w stafeuvm doysgyyy myssadons
PUE 2ATIOE JSOWI Y1 JO AU “IONUO(]
weluag I ojUT uRD  yIENyD
s Fusuding 10u 0§12t 5117 B21R
11 o apdoad 2 jo ssausnowmsnpur
Jo xneaq Ajqeqord auodians o twmotny
[[24 WIN B SI SI2MO[] ENPUOJOY,
pequasord s —  wonenadxa o
uotSar v pur adoy jo noiFat g s11] ‘saun
-tpaut 0] ssacoe asotdun o1 12foid Lue
107 Sumas pajard i sapracr
PuE EUEYD jo UOISIY wialsey
a jo pendea a1 st VNAROAO

uaipunpy doysy D Goquod 4y

BNP1I0JOo)|

€ 0] JISIA & — Uoljde Ul JHVvYD

g€ abed

el puv gy
“ajqupiaffy7 ‘pasmof-1auiorsny
10] spueis doysgyy D
w YYD A1 wnesaq S SU pue
aouatafyp v Sunew are sdoysggyD
“padpa
S[MOWPE AP PUED O UONLIIOSSY
SIM2S  [EIWIAYD  [BUONEN Iy
pue eueys jo £I00S [EINNa0eULIET ]
ap yoq Aq  usoys  [upoot
31 pUE BUBLS) o [DUN0D ADPULIE]
ap Jo ajor Arorenpoey jueodurn
Ayl U umo mar wr speuossajord
Juafpaxa sFvuew doysgyyD apew
aapy o ‘saunueiford  Fururen
snouea 211 2swed0 pue sanpout
dojaaap o1 T pue Lep panor oum
SIUENNSUOD [EUOTIEIANUT PUE [#20] SO
FLIEA ST URTHL O ES ST MDY )
"SEATR [RITU 1)) U a501]) Ajeraadsa
SUPTELEYS) {2 0] JIAI3S PasIpIEpUIS
Anpenb pood Funastap sdoysgyvo
swodag saawen asayy jo sdoys
[E2MUAYD pasuacl) Ayl ‘saumuerford
fmmen  Iempow  JUeAd(ar  aalf
yAnonp Bmof 1)y “ared Pmoisns pue
TUAMATEURI SSAMISNG  JUATIAF BTeT
ypo1s e i un smoiduids o)
Supuodsar Fupryout sapes awpa jo
spadse [[e wr Suruen ssep-prom waald
212 SIA[[3 [EITWALD PASUIT PAsIUeL]
asaq ‘sdoysggyD  se umomy
“IBIIUEL] SIUDIPIUT [ENUISS UE WL
01 [Puoneau] JWso pauoddns aaer
UOTEpUNG] SAED EPUTE pue g
a3y ‘saumipatn ajqepiofe Arenb pood
01 553008 138 SUPIPHEYL) [[E 18Y) Amsua
PUE SaOUR[ECUIT A SSAPPE O
I[ELEA ST SINALIS T JO AIT[IqeTar
pue Axenb o Tasamop] SEAIE weqin
-uad pue pemg w standdns aumtpaur
J0 SSU[D UTEW A1) WO} £3U1 pUE BUEYD)
w557 0008 Apesu a1 arayy Kmnu
103 A 0] sa01a13s Aseurreyd apracid
samotpamt uondussard-uou  papaads
Ao A1ddns oy (S37) staqps MR
pasu=oy] ‘saweuweyd jo aouasqe aup ug
“paats £pood eueys jo suotdar g Sur
-UTEUAL 1) SIALI] STY] “2UO[E Suoldn]
NURYSY PUE BINY I11BAlS, A1) Ul
Pareno] a18 g,cR “eueys ut sdoys Aoeur
~reyd 0s 10 006 A1 JO “PAISAp aq 1
10] ® saara] ewers) w sdoys Aseurrerd
JO uonnguISIp A 2SI 01 UCHIppE
up ‘waty piope jouted apdoad awes
e Yy os are saoud map ‘apqeqeae
AlE SIUDIPAW WY SIULD
-paw enuassa Amenb poof
01 §53008 JAEY SUETEURYS) [[E 1O

iFHVO IM
1vViHOoll1d3

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

macu ok yoog yPITIvD
Jo o ansst @au Ay w
aq (M [ryueg XY I I
mataranur ap jo sidrasxg
WS [EIH 10] SIS
wawageue Aq papractd
S1 BUED U SIMATIOE 311
10} DUESESE [EIUY2] PUE
S0 A1) J0 UONEPUNO Sa1e0)
epuap pue g 2yn 4q p2
-puny s1 2ATENIU] JVAS 2L
BUBRYD Jo SUOIRNY B1j0A pue
WI2ISET 21 JO SeAIE UBGIn
-uad pue ema w sdoys
007 Apeau sey Apuaima
yorgm astpouer doysggvo
al Eqmsa o1 aqqe
u2aq sEL TAAWSD 2aneniu]
Wwvas 2w uonedoned
yEnonp ey poed  alog
21211 SI 1] "SASSAUISNY A1
PUE SINIUNMMMIOD I Jo
uawascidun ayy 10§ 11 asn
o1 pue a@pajmorn] ammbow
01 1a8ea pue uaay e
Lo e smouy pue sapas

mou  2ouaaaffip v saypw asnpuraf ;
v pup (doy) doys siapjas ponwsys pasuasy v

1:(mopaq) doysTgvo

[Eommarp i Sunjlom ur
aouatradia jo stead [eraaas sey TIINSD
Jo Auedwios uared a1 CTeuoTwraU]
S0 Apeunuog  wsenotssajord
1o pue sadtatas i jo Awpenb
a1 Mmoge suonsanb usaq A A 13
-ADMOT] SIEA L) I3AQ) "SURIFURTYD) 180T
a0y saumitpam jo statddns Ajuo s atam
SO e At eueys jo sued [eases
w sdoys Aoemreyd jo aouasqe ayn
e o patutod [pueg T4 Y PITEVD
UM MOTAIIIUL JAISA[OX3 UE U]
SIMIUNIILIOD 111
ur ax10f pavadsal pue pasiuzosar e
amodaq 01 saunipaur uondussard-uou

jo staqddns @52 paqqeus seq yEnen
usaq sey leym uoneiado verpamru
o nd o1 pue (34MsD Lq pade
-laaap ammuerFord Fummren repnpour
Jua[aoxa 211 ul ed e o) Usom pue
UM (o IS JO YLD Jo sSIUFULM
3L “stafeepy dolsTyy ) MOU are ot
(ST SRIPS [eanuayD pasuadr] ap
*SITETYIULL] 171 JO TUSLISTIUD PUE S53U
-BuTua A 01107 ¥ S3M0 18] 05 AWAS
Ay Jo ssa00ons A puw BwEuaqeys
Sem ST 10SIOURI M1 S TIIWGT
s - asipuery  dousgyyD a1
— awanas man v utol o1 S1ayjas [Eray

{9OUDIBYIP © sHjeW JYVYD

pasua01] Sunswa Apeare Swifemosua
Aq pauers asnpuey ay] ISHPUERY uols
-12AU0D 1511 SEaLyY e sdoysgy v
Ldaowaas o Supenb awes
A 1aapEp Ao ues g sdoysggvo
N0 2L 01 AT PUE g sdoys manp
Funured st awodians, e 01 (Ajueg XaTy
I (TIANSD) PrT sstdmng J§so) jo
SIGIDAI] O PIBog 31 jo UPULITEYY) S
Fusnes asnpwer doysayyo 2 jo wed
10U AT oM SIA[ES [EDMLALD Pasuadi]
£q smoped puriq 2 jo uonEWT
a1 §1 1wy Jo aouapiag Fuwod® Apider
st duemdod e pue saoud ajqepaoge
T saumtpawt Anpenb poo? FmAlddns
a1 sdoysRIyD “BURYn) jo sEare uEgm
-uad pue e w Azaatap aredipeat]
pastonnjoAal sery sastatas Apenb pood
jo Araarpp Swifumodus pue srafeuem
a0y Bumen paziprepuels Surpraoad A
sdoysgyvo o sdoys siappes [eotuayn
PasUE0l] UAALOD 01 BApL AL TUALILOL
SIAUD PAMUM-22IN0821 € Ul AT2AI[Ap
a1EaIEay 10§ op uws awnmeiiold mo
WEnot A7njane e ey Suzeum st 1

THAWS D ‘siop2( fo pavog
.:MC‘Q upuLipy ) ‘nfupg X3y 4

./

F00Z 19qWaAON | "OA | Bnss| X1 1L-G580 — NSSI

(s{youel 1ajno saufopaw uopdyssald-uou 10 s.BURYS GolySIHYI)
aljgnd [eauah auy pue sjual JiRu} ‘sdoysIHyD 10§ JaNBISMaN

eueyp ‘sdoys aie)



og abed

SS8E1SLLT0 *9OW
ayssend) saydoisyy
sydeadoloyg
wonayedp)salprasha jews
FI095THFI0 GO + §883LI1TO *ISL
1sINd auLEIED)
ulg g udiseg

yB o pusim)spwss rew-3
9L108L —IT — €£T+ xed
69850F — IT — EET+ OSNOUSIEAN
189644 { S6E6LL — IT — EET+ 92O
BUBYS BIIDY
SWIBWUOIUED 'L bg] 1D X080 d
paaiwi sesudizaug LSO
U0 sHuIWWod pue
suopsanb anok \ypm sn 32e3U03

opjo olay] « ueydy samy] 3
SA0SIAPY [EMOINPT
oje)| uileq
oopoq xa|y » unpj uyof
@anag uLWﬁ—Mw * YESUT | Mmon{] [BIUE(]
WV3LIvIdoL11a3

anffp asnoyainy, i sysiTe] g uswmnoyg  aoFouppy saupmssy o
wuof paqey Ay Yoduiaig-nsnagy DA spy unpy uyof gy

N. —
i
e e

Ay soustio] § pewamsag 10 Eu:kmnttm ssauisng AFFounpy pasusn
aonag Mgl W ymddy vog vuby s YPSLAJY MOYT [PIUDC Ay

T3JINSD Je SU0S.dad J2eIU0D

"HSHW 4© uonepuncy s jo
SMBIA A1) 132 A|LIessacau Jou op
PUE SIOLANE 3 JO ISOUD B URJ3Y
pessaudxa suouido sy) ‘uonepunog
s:en  EBpulnly pue i Sp
woy Buipuny yam (HSLY) yesH Jo)
szouapg Juswadeue)| Aq paSeurw
‘swweadold (l4v3s) ssupIpsl ©
55300y Bupueyug Joj saiEmeng ap
4q papiaoad 1uoddns ySnoaya 2qissod
apew seam EIgYyD JO ensst siy|
ONIANNd
HOd S11a34d

‘pupbYys Jo suoiday
uisspy pup DijoA Byl Ul Apuaunsy
ip=3e30] wﬂnu—._ww.:s I SSIYAN

‘DUDYS) Ul DIID UDGIn
-14ad Jo [pind p Jayua w paipdof doys
D M UONDDOSSY SJ3f9§ [DINWLYD)
[puoRDN DUDYD Byl Jo JequiBwi D
0S[D SI UM JIJ[3S [DINUIYD PISUINT i

j4edeurpy
nnw—._mwz.qnv ¥ 3wodaq ued oyps

“SIUUNWILLICD i3l Ul 3jdoad

01 SauPIpaW [DAU3SSa  AYqDPIOYID

fyonb  pood Jaflo oym sssSpubw

pauipiy-jfam pup [puoissajosd m

sdoys [DIJWBYD ISUSD(T PISHPUDI]

sdoysgy D a4e JeyAN
SNOILSIND

aMISV A1LNINOIHA

\\n .aﬁmmoo.ﬁnm/

10 CRREC/O-TZ0 (AL ‘WA ‘[00YIS [ENpap wuByD) Jo Anstaatur ‘(Sutoimopy
1185 Snag) souepiFlacovmireyq Io] anuan [EUONEN a1 01 AQI0aIp 1o
J0STUIUEL] 1) 01 SAUPA 353 01 Uonaeal padadsns Lue uodar o pafemosua
are srafeuepy doysgyyn pue AoupnBard w uaym smap v uo aka juaSyp v
daay] 01 umtedun st tased 41242 U1 SY SIYE1aM 1IIIG AOT TILM TA0G UAPIY2 o
Iaquinu i) Sunnpar u puy PHE[EL 01 a0p SYIEap SUbnpal ur njasn Ajatman:
30 01 PUNOJ U22Q SEY UOTIEUIGUIOD ST "S32M 0f 210Jaq URE] 2q P[RoYs sop
PIT) AU [ ISOP PUODAS Y] 1218 {32 f IS8 T8 UYE) 51 as0p PIN) B PUE 350p
SI] T I91JE SYIIM { 1SEI] 8 UE] 51 3s0p puodss v Kourufard jo syaam g1 1a1je
(212 @UEJE[E] | @IEPISUe]) unueauid-auriopeyms jo $13[qel 7 el uIumom
JuruFard ‘awatps mou snp 1apup) (14]) JUSUWIEAI] AATIUAAAI] TUA]IULIATU]
papes AS;ens pue Aqod smau e s N0 Awod ey JOWK I S U040
o eurpem o1 anp st AsueuSard w syieap (B o 9hs ApEsu Jey) Jnsat Ay s
JUBUNEAT] AL} O] PAIAPE M3] PUR 12111 S13[(E] 1] PUNOJ USLIOoM 1SOJY “[H1q 2413
A1 awm 21 01 24120ueD A1 AWM A wedy ¥aam L1942 aumboropn jo s13qel
7 2ye1 01 pagoadxa aram uswom Juendaad (e Asnotasay KouruSard w emepen
uaa21d 01 pasn SENIP A U AFUEYD B PAROUNOULE SE AUIUEIT0L] [0NT0D) ELE[E]
[euoner] i usmos juruSaid un eupfew Wwiory SyIEsp 20npal o] WOJR UE U]

dOWN - (@4episueq) aujweyyawiliAd
-auixopeyd|ns e mou ISNLL USLLOAA JUeUSald

p B

iy ato — doysggy sananoe aeg [e uw

s1afeueyy doysgayy s e pue wny uoddns o safpajd pue 2101 mau sny w sdurssalg
Spon) Wiy SausM PIRVD siafeuep] doysgyyD Jo uonenossy [puonen 2
10 uosradimeyy WA WALIND M1 0S[E ST IqE10] ‘s1afeur)y doysmyvo Jo yateq
I AU O IaquEm Y 1qEI0] Jo Tuamasenyde oy jo proad ate Anunod ay 1240
11 &onn vppy 1oy 1P srafeuepy doysgyyn 1addad oy
: pue myueq s erdemn Aoml snoonap —

/ » Auperoads siqRio] i paates aem pue
' PAA1202] [[aM SEA TWIED] ] GRI0] FMEM
-1EIFUED PuE NSTA 01 B10V W] paysred
-sIp Apjornb seam wes) B Csmat au) preay
YIITAVD UAAY EURYD JO UOTED0SSY
SIS [EDMOAYD A1 10 JUAPISAL]
TEUCHEN 311 S8 P2102]2 U2aq SeN| Uoifng
wRlsey 211 Ul oquuosoyy ut doysgyvo
wopuey  jo  afmeys  ur  1aBeuepy
doysmyy 2 T Aaueq wRpy 19SioL
juapisaJdd pajrspe Jadeuely doysguyd

éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH

m *SUBTEIELD) [[E JO 1auaq 313 10}
JAUVAS I oM 01 SSauFUlfis pue wse
-ISOIUR T121]1 10] JjeIS ST PUE [I3UNnos)
0 Jo IENSIENY AP CENBAL-NYILMY
a  Aqeoadsa pouncn  Aovnweg
P PAUEL OS[E PUE VS HSIN Woy
pantaoar se pueysy Woddns asuaumm
Al 10 [Mp[uEyl sem 9y paidadxa
SE SIMIANDE I o Surd{ues pue
parasifar Apadord axe sy zaiaym
‘pawwao] ae sdoys SO pue sdoys
dovmregd arogm momy o1 [ouNon
317 I[EUD LA T[ITA [00] Tryast 4134 €
aq U sy 1§y pue sisenmeyd [je 1o
ISBQEIEP © AL O] [10UN0T) Ay Sunstsse
SIS BUR(D HSW o) daBeuepy
Anunony ppEry ‘ueySy tsamy Iy 01
Bmproooy -aanenmu] Wvas 2 Aq sdem
[E12495 Ul pasissy Butaq st (5DT) s12
-[[PS [eRTuANa pasu20y] pue saeueyd
‘sispenreyd sateniFar yomm Apoq
a ‘euEgS Jo [punos Aoeuuetg ayp
JI2unoyy Adeweyd

SBnIp jo asn [Euoner a1

Buaoadwr Ioj sapmyaa se suonmnsuy

BUBYD 0) S2WOD WIS

B3 UBSadOI]  JIOUED 24T
ur saanmunueD) sonnadeay ) pur Fnag
ULIO] 0] PASEURNI A][NjSS20005 AR pue
aouatapuon sdoysig SfoyIED [EuonEN

il gy Sunjiom £q saumipawr o)
s5200¢ 2so1chum 01 SUNE VS ‘BuED U]
VS0 A1 JO UonEpLNog S2ED EpUIajy
pue [1g 21 £q papuny aanenmy (WyHs)

Aoy Bwod g i Fume? w ppuam | sadxens a) w red Sunpe sam
SNIISUT U20q 24BN HSJW 10] JUBISISSY
[B1U2a] 101135 ‘0fesy) Yooud Iy pus
IONG WMD) I TEUEIADAS JOTIED
[PUcEN] 21 Jo [EAY 1oj Ammjaidag
QATINDAX U] "29IA12G [I[EAY JMOIED
NH: ut sanranoe ~NUESWUGEN:Q 2@
107 2310] BULAUP 3Y1 3¢ 0] PAULIO] UIaq
w.mﬂ ATATIS HﬁUZqu.MgEME& U:DJ_N‘U
AP WVHS WOIj  2DUBISISSE AL
jerie)addo!
Ajoyzed [euoeN

TELIEIAID3G DT[OYIED)

[FUCTIEN 21 PUE [PUNOT) AJEULIEY]
ap e samanoe a1 jo sy
Jatg o4 sFung qEIRIYD sdoysmivo
Se EOEJ Mmou st amﬁb.r Ll Ww—ﬂuﬂ:uu.ﬁ WEH
‘SIA[[2S [EINUIYT) PASUINT JO ISMYDULL]
v Sumoy Aq pue [ounon Aovoueyg
A WU ONOYED  [BUOTIEN

aip woryp poddns pawmgqo 24Py | SauUDIpapy 0] Ssa00Y B:Eﬂmgu

-Unod 221 AJU0 Jo U0 ST VNVH

Y ‘HW 28vunpy
Aiunoyy pjarg ‘upySg 152y A

“[eap £1242 2pnpuod 01 nod e Leg C

Anununuos mok Wy s1002e) [E120s 10 [eqLn
‘eonnjod ‘uorS1jar ‘sjatjaq ampno A 01 IANISUIS X
*SPUEISIIPUN 2w01snd a1 1eip aFendue] asn
aenduey Apoq srerrdordde asn pue
Hoo] AJPULL IM0ISND € JAPH T
doysyy D ok w joyoofe
HULIP 10 3¥0Ws ‘183 10U 0

sdi] aren J2woIshy

j&ddpy ua1p N
10 42W0IsNI FTONIS AJTAT i
07 pavy A4aa K13 20fauay) 3smu 3
“doysT v ou pup {3uow ou ‘ssauishq
Ol 2 [[IM 243Y] ‘SIIU0ISTI ANO JNOYIAM
Bury 51 12wi0jsnD Y] prom sApPo) uj

Hoquipwiey

$199S Cipwmng Gianoy
pup sty
Juanvd — ysvd

QUIPIN —

uonoy — y
MO~ 11
1= — A%
O A\ = A%
IWVHM — M

:Ardde o1 YAGWAWTY s1oweIsnd
A SUTEap uaysy

e1IY THINSD 02 YEITHYD Jo wea]
[ELIONPT 3T 01 WA} PUAG §STMELBPT 210UL AUY —  P[OD) OIPEY,, ST SWIOPUOD
10§ e120y W ourewpa temdod ¥ ‘Mo 1uop oym ned jo asoy 10§ puy

doumof s8] D

epRIquI)

127ng

Taqquy

(roweasered asajodo]) eeered ofoy
((oemnaeaed Si1q) a1say veeng
saud] eweyorjoy

Je0IUTEY

Spos

as

B R I R I =

ssome amed aaey siafeuew doysgyvo ey swop
-u0d 10§ sauren aemdod 1sowr O 2 218 5N I “SWOPIOD 10§ sAWEDIU pado
-[2aap axajaratp aaey A2y ] “suopuod Ang o) Surof uayam Ays are waur ysop

anJ) jnq asduealsg




LE 9bed éabesanod puedxa Buisiyouedy ued :Adesayy jedinoaalnue AITH



(C) DFID Health resource Centre, 2006

HIV antiretroviral therapy: can franchising expand coverage? Page 38



