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Section A: Executive Summary

Program Category: Mentoring (with Population Services International); Tuberculosis Control.
Program Location: Romania: Bucharest Sector 5, llfov and Neamt Counties

Estimated Number of Beneficiaries: In target counties (last census 2002): Bucharest Sector 5,
Total population 272,305; lIfov County Total Population 300,109; and Neamt County Total
population 554,516. Total population in intervention areas: 1,126,930.

Estimated level of effort for each intervention: 100% TB Control.

Local partners: National Tuberculosis Control Program (NTP); Romanian Ministry of Health with
Department of Public Health, PSI Romania, Ministry of Justice (Penitentiary System), Ministry of
Education with Department of Research and Youth, and Romani CRISS (Local Roma NGO).

Start and End Dates: October 1, 2003 — September 30, 2006.

Funding Level: $1,699,890 (USAID) and $437,741 (PVO cost share).

Name and Position of USAID Mission Representative: Dr. Gabriela Paleru, Democracy and
Social Sector Reform Office.

DIP Authors: HQ: Alka Dev (Program Manager), Vandana Tripathi (Program Director), Lisa
Adams (TB Consultant), Abigail Smith (Director of Finance and Administration). Romania:
Gazmend Zhuri (TB Project Director), Bogdan Pana (Project Coordinator), Valerica Curtasu
(Finance Coordinator) and Georgel Radulescu (Roma Health Education Coordinator).

DIP Reviewers: Melissa Merten and Daun Fest (PSI), lulia Husar (Romanian NTP), Julie Wallace
and Emily Wainwright (USAID).

Contact Person at DOW HQ: Alka Dev, Program Manager (alka.dev@dowusa.org).

Problem Statement:

Since the early 1990s, when economic and political decline contributed to the deterioration of public
health structures in Romania, the Tuberculosis (TB) incidence has been increasing at alarming rates.
The TB incidence doubled since 1990, jumping from 70/100,000 to 138.7/100,000 with 31,000 new
cases and relapses reported in 2002 alone. In Europe, TB in Romania is the top-ranking infectious
disease; further exacerbated by extreme poverty. The incidence in highest among adults of working
age, but especially high among the Roma and in prisons.

In 2002, in Bucharest County the incidence rate was 135.8/100,000; Ilfov was 194,6/100,000 and
Neamt reported 107.21/100,000. In the first 9 months of 2003, 1,681 new TB cases were
diagnosed in Bucharest, 450 new cases in Neamt, and 387 new cases in IlIfov. The relapse
incidence rate for IlIfov County was ranked second in Romania at 34.3/100,000 and well above
the national average of 19.8/100,000. Neamt rate was close behind at 32.9/100,000, and
Bucharest/Sector 5 came in highest with 40.2/100,000. TB incidence amongst the Roma is
extraordinarily high at 1023.7/100,000. TB in the Penitentiary System is also alarming,
increasing from 750.4/100,000 in 1999 to 1252/100,000 in 2002.

Patients are limited in their ability to access care due to a lack of TB knowledge and lack of access to
national insurance coverage for the unemployed, Roma and the poor which weighs against the intensity
of TB treatment. Continued treatment for TB must be observed with each dose in a health clinic.
Barriers to TB treatment are exacerbated by the competing life demands of marginalized
populations.

! Data given to DOW by Deputy of Penitentiary Medical Service, Dr. Lucia Mihalescu.



Project Goals, Objectives and Strategies:

The Project goals are to improve treatment success rates among TB patients from vulnerable
groups and to build the capacity of the Romanian NTP to provide effective health education and
community outreach services. DOW?’s project goals were determined in close collaboration with
the National Tuberculosis Control Program (NTP) staff, with contributions from USAID and the
Romanian Ministry of Health and Family (MHF). Additional technical assistance on the
BCC/IEC components, including the baseline KABP surveys, was provided by PSI.

Objectives are organized by strategy, focusing first on comprehensive national public health
education for TB. Following this, the activities build provider capacity to deliver appropriate
health messages, including through IEC materials and BCC, for both health system providers and
community health network providers, followed by targeted IEC and BCC activities for vulnerable
populations. An incentives program will be piloted and assistance provided to NTP for the
transfer of monitoring and evaluation capacity for TB health education. The objectives are:

Objective 1: Develop a national TB and DOTS health education strategy with the MHF.

Objective 2: Strengthen and develop TB knowledge and communication and support skills of
health providers to promote patient TB treatment completion.

Objective 3: Strengthen and develop TB knowledge in vulnerable groups, along with systems and
approaches, to support treatment completion.?

Objective 4: Increase treatment adherence for TB patients by providing incentives for treatment
completion, including coupons for transportation, food, and hygiene products.

Targeted providers include General Practitioners, General Nurses, Community Nurses, Roma Health
Mediators, and Nurse Case Managers. Major planned interventions include provider training on
patient education and communication skills, DOTS patient follow-up and monitoring; TB IEC and
BCC campaigns; initiation of a Nurse Case Manager system and training of community health
network providers in case management skills; and incentives aimed at patients and their families to
encourage treatment adherence.

Major activities include:

e Health Education: Initiate health education strategies in collaboration with the Department
of Public Health (DPH) to develop, implement, monitor and evaluate national campaigns for
TB awareness for the general population. Implement targeted IEC and BCC activities for
identified vulnerable populations. Both campaigns aim to increase TB knowledge, improve
DOT adherence, and reduce stigma.

e Public Health Systems: Mobilize primary health care providers, including General
Practitioners, Family Medicine Nurses and Nurse Case Managers, to educate TB patients in
the continuation phase as well as informing other patients about TB treatment. Link an
incentives pilot to promote adherence.

e Community Health Networks: Mobilize community based health workers, including Roma
Health Mediators and Community Nurses, to provide case management services to high-risk
TB patients at the community level, with a particular focus on defaulters.

2 Vulnerable populations throughout the document includes ex-prisoners, Roma, poor Romanians, TB patients and
their families.



Section B: CSHGP Data Form

Please see next four pages.



Child Survival Grants Program Project Summary

DIP Submission: Jun-29-2004
DOW Romania

Field Contact Information:

First Name: ]

Last Name: N

Address: Stirbei Voda 26-28, 3rd floor
Sector 1

City: Bucharest

State/Province:

Zip/Postal Code:

Country Romania

Telephone: 011-40-21-312-4441

Fax: 011 (40) 21.312.44.98

E-mail: gazmend.zhuri@dowusa.org

Project Web Site: www.dowusa.org

Project Information:

Project
Description:

Romanian Tuberculosis Control Partnership Project. The project focuses
on strenghening the national DOTS strategy to improve treatment success
rates among TB patients from vulnerable groups and to build the capacity
of the Romanian NTP to provide effective health education and
community outreach services. The project is designed to ensure a
sustainable intervention in TB in the 3 project sites including progress
toward a 70% detection of expected new cases of TB and a 85% cure
rate. Objectives are organized by strategy, focusing first on a
comprehensive national public health education strategy for TB.
Following this, the objectives build on provider training to deliver health
education messages for both health systems providers and community
health network providers followed by targeted IEC and BCC activities of
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assistance provided to NTP for the transfer of monitoring and evaluation
capacity for TB health education.

National Tuberculosis Control Program, Department of Public Health,
Partners: Ministry of Justice, Ministry of Education, Romani CRISS (local Roma
NGO) PSI Romania (Mentor)

Project

L Bucharest Sector 5, lIfov and Neamt counties
Location:

Grant Funding Information:

| USAID Funding:(US $) |$1,699,890 PVO match:(US $) $437,741

Target Beneficiaries:

Type ’ Number

(No Data)

Beneficiary Residence:

Urban/Peri-Urban %o Rural %

54% 46%

General Strategies Planned:

Advocacy on Health Policy
Strengthen Decentralized Health System

M&E Assessment Strategies:

Health Facility Assessment

Organizational Capacity Assessment with Local Partners
Community-based Monitoring Techniques

Participatory Evaluation Techniques (for mid-term or final evaluation)

Behavior Change & Communication (BCC) Strategies:

Mass Media

Interpersonal Communication
Peer Communication

Support Groups



Capacity Building Targets Planned:

PVO Non-Govt Other Private Govt Community
Partners Sector
US HQ PVOs (Int'l./US) | Private Providers National MOH Health
(General) Local NGO Dist. Health System CBOs
Field Office Health Facility Staff | Other CBOs
HQ Other National CHWs
Ministry
Interventions:
Tuberculosis 100 %
** CHW Training
** HF Training
Indicator Numerator Denominator . Conf_ldence
Percentage line
Percentage of children age 0-23
months who are underweight (-2 SD
from the median weight-for-age, 0 0 0.0 0.0
according to the WHO/NCHS
reference population)




Percentage of children age 0-23
months who were born at least 24
months after the previous surviving
child

0.0

0.0

Percentage of children age 0-23
months whose births were attended by
skilled health personnel

0.0

0.0

Percentage of mothers of children age
0-23 months who received at least two
tetanus toxoid injections before the
birth of their youngest child

0.0

0.0

Percentage of infants age 0-5 months
who were exclusively breastfed in the
last 24 hours

0.0

0.0

Percentage of infants age 6-9 months
receiving breastmilk and
complementary foods

0.0

0.0

Percentage of children age 12-23
months who are fully vaccinated
(against the five vaccine-preventable
diseases) before the first birthday

0.0

0.0

Percentage of children age 12-23
months who received a measles
vaccine

0.0

0.0

Percentage of children age 0-23
months who slept under an

insecticide-treated bednet the previous 0

night (in malaria-risk areas only)

0.0

0.0

Percentage of mothers who know at
least two signs of childhood illness
that indicate the need for treatment

0.0

0.0

Percentage of sick children age 0-23
months who received increased fluids
and continued feeding during an
illness in the past two weeks

o

0.0

0.0

Percentage of mothers of children age
0-23 months who cite at least two
known ways of reducing the risk of
HIV infection

o

0.0

0.0

Percentage of mothers of children age
0-23 months who wash their hands
with soap/ash before food preparation,
before feeding children, after
defecation, and after attending to a
child who has defecated

o

0.0

0.0




Comments

Used KABP Surveys for TB baseline assessments (instead of
KPC).




Section C: Description of DIP Preparation Process

The DIP activities were initiated in October 2003 and included: a discussion with NTP to re-
orient the project focus (see Section D on revisions) in light of the GFATM funding, office start
up and project staff recruitment, design and implementation of baseline research framework,
partners’ meetings, collection and review of secondary data, DIP drafting and editing.

Key project start up activities included:

e Review of pre-grant assessment documents by field and HQ staff, including USAID
comments

e Preparation of key job descriptions and recruitment plan

e Finalization of mentoring agreement details with PSI

e Legal and logistical assistance from PSI regarding operating in Romania including personnel
policies, labor laws, financial reporting, recruitment, etc.

e Key stakeholder meetings, including NTP, WHO, USAID Mission, Romani CRISS, MOJ

e Registration of office in Romania

e Arrangement of baseline consultant visits to Romania including Pfizer Fellow to design
research action plan and TB specialist to assess community DOTS implementation

e Review of DIP guidelines, TRMs, and other TB resources

Secondary baseline research was carried out by DOW staff and the TB consultant (Dr. Lisa
Adams) and focused on data collection and review form the NTP, the MHF, and the 2002 census
results. Site visits were also conducted in order to gain a better understanding of constraints in
effective community based DOTS implementation. The baseline KABP surveys were adapted
from DOW’s Kosovo TB Control Project and reviewed with partners before implementation.
Partners reviewing surveys included the NTP, the MOJ and the Roma Counselor to the Minister
of Health. DOW also contracted a social marketing research group, Mercury Research, to
implement the survey in the 3 project sites. Mercury personnel and DOW staff collaborated to
develop a qualitative research component including in-depth interviews and focus group
discussions. The results from the qualitative research were used to update the KABP surveys for
the Romanian context. The survey for ex-prisoners was developed based on the survey for TB
patients, but adapted in collaboration with TB health professionals from the Penitentiary system.
For a more detailed discussion of the baseline process, See Section E1: Summary of Baseline
Data.

The DIP was prepared collaboratively between DOW HQ staff, field staff, and partners, with
technical assistance from an international TB consultant. The drafts of the DIP were prepared by
field staff as well as HQ staff, and reviewed by PSI, USAID and partner staff. The DIP budget
was prepared in collaboration with field staff and the Director of Finance and Administration at

HQ.

Key DIP preparation activities include:

e Planning for and implementing baseline assessments

e A DIP workshop with stakeholders to review baseline findings, and prioritize intervention
areas

Section C: DIP Preparation Process 8



e Select results and outcomes level objectives and indicators and set measurable targets for a
concise set of objectives and indicators.
e DIP drafted by field staff, reviewed by field and HQ staff, with NTP staff assisting

Upcoming activities include:

e DIP submission and review

e DOW review of another PVVO's DIP
e Preparation of presentation for the DIP's review by the USAID at the Mini-University
e Attend DIP Mini University, Finalize DIP and submit final version

Timeline: The negotiations with NTP were initiated in August 2003, prior to grant start-date and
continued into the 1* quarter of the 1% grant year. The discussion concluded in December 2003
and a MOU was signed in January 2004. The planning for the baseline research was initiated in
October 2003 when a Pfizer Health Fellow visited Romania and designed a research framework
with the field staff. This framework was implemented starting in November 2003. KABP
surveys were designed and finalize by January 2004 and implemented that month. Mercury
concluded the survey implementation and data analysis by March 2004. The TB Consultant
visited the project sites in January 2004. Secondary data analysis was concluded in March 2004
as well. The DIP was drafted and reviewed in March and April 2004,

The following individuals and stakeholders were instrumental in DIP preparation:

Individual/Partner

| DIP contribution

| Amount of time

HQ Staff

Alka Dev, Program Manager

KABP survey development, Program Design,
Final drafts of DIP sections, review and final
submission. Attend Mini-University.

60% LOE for 5
months

Vandana Tripathi, Program
Director

Continuing in-depth review of DIP drafts and
strategic input into program design.

10% LOE for 5
months

Artem Vorobiev Background research, Review and edit all drafts 30% for 5
for clarity and readability. months

Abigail Smith Review and edit budget according to project 5% LOE
workplan, Design finance session for Mini-
University.

Field Staff

Gazmend Zhuri, TB Project
Director

KABP survey development, Partner meetings for
planning and collecting secondary data, Draft of
DIP sections

100% LOE for 5
months

Bogdan Pana, Project
Coordinator

KABP survey development, Partner meetings for
planning and collecting secondary data, Draft of
DIP sections, Attend Mini-University

100% LOE for 4
months

Roxana Marin, Roma Health
Education Coordinator

Input into health education regarding Roma
population

100% LOE for 2
months

International Consultants

Lisa Adams, TB Specialist Field visit for baseline assessment of community | 10 days
based DOTS, Review and analysis of secondary
and KABP survey data

Eleanor Levine, Pfizer Health Design research action plan 1 week

Fellow

Section C: DIP Preparation Process




Section D: Revisions (from the original application)

DOW has made revisions to the planned program from the version submitted in DOW’s 2002
application to the Child Survival and Health Grants Program (CSHGP). These revisions were
negotiated with the National TB Program (NTP) and Ministry of Health and Family (MHF) in
Romania in cooperation with USAID staff from Washington, as well as from the Romania
mission. Revisions were primarily in response to Romania’s successful application to the Global
Fund to fight AIDS, Tuberculosis and Malaria (GFATM). As DOW had developed its proposed
TB intervention in response to the most urgent needs expressed by NTP and other in-country
partners during a 2002 assessment, there a great deal of overlap between the activities proposed
by DOW and those submitted by the NTP to GFATM. The most pressing capacity building and
infrastructure needs for TB control in Romania were identified in both applications.

Since Romania received a far larger grant from GFATM, DOW worked with partners to identify
the interventions proposed in DOW’s CSHGP application that were still needed in addition to the
planned GFATM activities. This process also required determining which interventions would
be best implemented directly by the NTP and which would benefit by DOW taking the lead in
development. These discussions and revisions occurred in summer and early fall of 2003,
culminating in a Memorandum of Understanding (MOU) between DOW and the MHF of
Romania, outlining the reaffirmed partnership between DOW and the NTP, as well as the key
areas of TB Control that DOW will take the lead on, under the leadership of the NTP.

The goal of all partners in this process has been to develop a DIP where DOW’s activities are
complementary to those undertaken by the NTP, particularly in bolstering aspects of the DOTS
Strategy that still remain weak in Romania, despite considerable progress in the last decade, and
despite planned activities under the GFATM. This revision process has also helped identified
interventions that are best suited to PVO implementation in the changed resource context created
by the GFATM and other multilateral funding streams.

The revision process is discussed in more detail in the Baseline section of the DIP, and the final

MOU is appended as Annex 4. However, key changes include the decision that DOW will not:

e Provide management training to NTP Managers and supervisory staff (Activities described
under Objective 2 in the original Program Matrix)

e Strengthen the TB surveillance systems in Bucharest and Neamt (Activities described under
Objective 3 in the original Program Matrix)

e Train TB specialists in DOTS (Activities described under Objective 4 in the original Program
Matrix)

These activities are being supported by the GFATM and directly implemented by the NTP.
DOW will participate in these training activities in project counties only as requested by the
NTP.

Revisions also mean that DOW will shift focus to complement NTP activities by focusing on:

e Access to and utilization of TB services for vulnerable populations and those at highest risk
for TB, such as ex-prisoners and the Roma in project counties.

Section D: Revisions (from original application) 10



e Strategies, including appropriate incentives and the training of community-based providers
and Roma Health Mediators, to strengthen successful completion of treatment in the
continuation phase.

e Development of a health education strategy for TB control, including messages for the
general public and for specific vulnerable groups, such as the Roma, ex-prisoners, and TB
patients and their families.

Due to the extent of changes and significant change in the focus of the grant, DOW is also
submitting a revised budget, included as Annex 6 in this DIP.

Section D: Revisions (from original application) 11



SECTION E: DETAILED IMPLEMENTATION PLAN

Section E1: Summary of Baseline and Other Assessments

I. Baseline Assessment — Government Policy and Resource Context

DOW’s baseline assessment began with developing an understanding of the government
structures and policies that guide TB Control in Romania. DOW’s key partner for this Project,
the Romanian National Tuberculosis Program (NTP), is a part of the Ministry of Health and
Family (MHF), under the jurisdiction of the MHF Director of Preventative Health. The MHF is
responsible for developing national health policy and overseeing public health. The NTP Central
Unit, located at the Marius Nasta Institute of Pneumophysiology in Bucharest, provides program
leadership for TB Control. The NTP Manager, who is also the Director of the Institute, is
assisted by the Head of the Data Collection Unit, the Chief of Bacteriological Laboratories, and
four Supervisors. Ten university centers also support the NTP. There are a total of 50 NTP
Managers, including 41 County Managers, six Bucharest Sector Managers and three Managers
within the Penitentiary System of the Ministry of Justice (MOJ). These mid-level Managers are
responsible for TB systems and staff in TB clinics and clinics and for managing interactions with
the Central Unit, as well as with health providers making referrals into the TB control system,
such as GPs (who are also responsible for DOTS in rural areas far from TB clinics).

The NTP coordinates with the primary health care entry points [General Practitioners (GPs) and
nurses] to provide DOT to patients during continuation phase. However GPs are not
appropriately trained in TB identification, referral, or treatment protocols, although they are
mandated to implement the DOTS strategy. Although most agree to work with the NTP, they are
not given a substantial insurance reimbursement to address TB treatment, and nurses are not
empowered to support them in follow-up of patients who drop out of treatment. Nurses could
play a role in tracking defaulters and in providing follow-up to patients entering community
treatment from other settings (such as released prisoners). For vulnerable patient groups, they
could provide DOT treatment; conduct patient education and address socio-economic (cost,
distance, identification documentation) barriers to treatment completion with the aid of local
PVOs.

The NTP aims to meet the WHO Recommended TB Control targets, adopted by the World
Health Assembly (Resolutions WHA 44.8, 1991 and 46.36, 1993). These targets include curing
85 percent of newly detected cases of sputum smear positive TB, and detecting 70 percent of the
estimated incidence of sputum smear-positive TB by expanding DOTS coverage to 100 percent
of the country by 2008. In addition, DOTS-plus protocols for Multi Drug-Resistant (MDR)
Tuberculosis will be incorporated into the DOTS strategy.

Under the national TB strategy, the NTP will:
1. Ensure the expansion of DOTS and prevention programs to curtail to the increasing
incidence of TB. At the present time, access to DOTS is provided for 80 percent of

hospitalized patients and 25 percent of patients in the continuation phase. The major
activities designed to meet this objective include: well-trained human resources

Section E1: Summary of Baseline and Other Assessments 12



(knowledge, attitudes, and practices of health staff updated to meet current WHO
standards, guidelines and recommendations); the establishment of an incentives program
for TB patients; and the improvement in TB control for children and high-risk groups,
such as prisoners, members of the Roma community, and HIV-infected persons. NTP
will re-train TB specialists, GPs, and registered nurses in DOTS. The last training of TB
specialists was in 1997; for nurses, in 2001; and for GPs - within the last two years.

2. Strengthen the national healthcare system for TB patients by promoting a patient-
centered approach to improve both access to and use of health services. Such services
need to be enhanced to sustain and expand DOTS without compromising the quality of
case detection and treatment. The objective contains three broad categories of activities
relating to the strengthening of the bacteriological laboratory network, the establishment
of three special centers for diagnosis and treatment of MDR-TB, the rehabilitation or
refurbishment of three inpatient clinics, and a proper and adequate drug management
system.

3. Strengthen the TB supervision/monitoring and surveillance system for TB within the
National Communicable Diseases Surveillance Network. Such a system will ensure the
assessment of all patients and that of overall program performance. The activities
involve the development of a functional supervision and monitoring system with
systematic county-level and countrywide visits from the Central Unit. Other activities
will strengthen and integrate TB data collection/processing within the National
Communicable Diseases Surveillance Network. The objective will be implemented
under the authority of the County Coordinating Mechanism and that of the National TB
Program Central Unit, and will involve a network of partners consisting of government
institutions, professional organizations, locally registered NGOs, private practitioners,
and the Romanian Orthodox Church.

DOW’s program in Romania is part of joint efforts by TB Control partners to achieve the goals
of this national TB strategy. Section D discusses the primary revisions to the planned DOW
program from the original proposal submitted to USAID. These revisions arose largely from an
increased national capacity to directly implement the national TB strategy, created by the award
to Romania of resources from the UN-administered Global Fund to Fight AIDS, Tuberculosis,
and Malaria (GFATM). In 2003, Romania received $16.8 million for 5 years to fight
tuberculosis from the GFATM. Following this award, DOW program revisions were planned in
collaboration with the NTP and other TB partners in Romania during the baseline assessment
period. DOW, NTP, and USAID representatives jointly discussed the existing strengths and
weaknesses of the DOTS strategy implementation in Romania, as well as the areas of capacity
development that NTP would undertake through GFATM resources. Within this context, the
NTP requested DOW'’s involvement in Objective 1 above.

DOW will be supporting the NTP in administering Objective 1 via a pilot program in three
project sites (Neamt, Ilfov, and Bucharest Sector 5). The programs will be targeted towards
three specific vulnerable patient populations and selected providers. Patient populations include:
prisoners with TB released during their continuation phase; poor Romanians with TB and their

Section E1: Summary of Baseline and Other Assessments 13



families; and Roma community members with TB in the three project sites. A mass media
campaign will also focus on the general population.

Targeted providers include General Practitioners, General Nurses, Community Nurses, Roma
Health Mediators, and Nurse Case Managers. Major planned interventions include provider
training on patient education and communication skills, DOTS patient follow-up and monitoring;
and TB IEC and BCC campaigns, initiation of a Nurse Case Manager system in the three project
sites, and incentives aimed at patients and their families to encourage treatment adherence.

Baseline research was conducted to guide the planning of specific interventions and indicators
within these areas, in keeping with the Memorandum of Understanding signed by DOW and the
MHF.

I1. Baseline Assessment Primary and Secondary Data Collection

Since the award of this grant in 2003, Doctors of the World in Romania (DOW) has focused on
collecting secondary baseline information from sources within Romania as well as conducting
surveys to collect primary data related to TB Knowledge, Attitudes, Behaviors and Practice
(KABP).

Secondary Data Review

Secondary data sources have included the MHF, and within it: the Census Bureau, the Central
Statistical Unit, the Institute of Public Health, the National TB Control Program (NTP), the
Roma Counselor to the Minister of Health, the County Public Health Departments, as well as TB
dispensaries, hospitals, and general clinics in the target sites. The NTP Central Data Unit and
TB County Managers provided national and county level cohort data for TB. Data on the prison
systems and the National TB Control Program in Prisons (NTPP) were collected from the
Independent Medical Service of the Penitentiary System within the Ministry of Justice; data on
school systems were collected from the Ministry of Education. Romani CRISS, a leading Roma
NGO, shared further information on the Roma population. DOW is grateful to all these partners
and collaborators for providing key data for project design.

The secondary data collection yielded several sets of TB data from various sources, including the
Central Statistical Unit of the NTP, former NTP presentations and reports, County Public Health
authorities, County TB Managers, and the WHO Global Report. Inconsistencies in data
reporting were found including:

a) Discrepancies between county level and central data in absolute numbers of TB cases as
well as treatment outcomes and incidence. County level data reported by county health
personnel showed higher levels of treatment success than the Central Statistical Unit’s
county data. In some cases, as in llfov, the discrepancy was as high as 75 percent cured
(county) vs. 47 percent cured (NTP).

b) Unclear definition of indicators. It was unclear if the county level data were reporting on
the same population denominator as the NTP level data. For example, at times it was
difficult to determine if the data being reported were for smear positive cases or included
culture positive cases as well, and whether data was for new cases only or retreatment
cases as well. In some cases, data included retreatment cases, while in others only
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relapse cases (a smaller subgroup) were included. This made inter-county comparisons
difficult.

Some of these inconsistencies may have been magnified by challenges faced by country database
managers, including lack of time for retroactive database creation and updates, as well as lack of
feedback on performance.

NTP plans to address surveillance system infrastructure (computers and software) and training
(data entry, analysis, and management) gaps under Objective 3 of the national TB strategy,
funded by GFATM funds (see section | above). Since DOW will rely on NTP cohort data to
measure performance, efforts will be made to use the central level data, when possible. Once
training in surveillance has been implemented al all levels (including county), it is hoped that
data will show greater consistency. While the inconsistencies in the data sets prevented certain
kinds of aggregated data analysis, they still indicated key gaps and needs for strengthening TB
treatment and follow-up.

KABP Surveys

To complete the baseline KABP surveys, DOW contracted a social marketing research group,
Mercury Research Group: to assist with the design of the KABP survey, conduct, and finalize the
surveys. Qualitative research, including some focus group discussions (FGDs) and in-depth
interviews (IDIs), was also conducted to determine local attitudes toward TB. Population
Services International (PSI), DOW’s mentor for this project, recommended the research group.
DOW also worked with Mercury to create an operational framework for the survey results and to
prepare the final report. The surveys’ respondents were selected at random from the target
groups in the project sites, including:

- Poor Romanian population! (n=154) and Poor Roma population (n=153);

» Random household selection. In each household the interview was conducted with the
person who was 20 years old or older, had not suffered from TB, and the household
income was below the poverty level. If more persons with these characteristics were in
the household, the interviewer selected the person who celebrated his birthday most
recently. If the eligible respondent was not at home when first contacted, interviewers
revisited the household twice and then substituted with another respondent selected
according to the sampling method. Seven Roma Health Mediators were included in the
sample of Roma population.

- Prisoners suffering from TB (n=51);

» Interviews were conducted in three places: Jilava penitentiary in Bucharest, lasi
penitentiary, and Tg-Ocna penitentiary hospital. Respondents were selected by the
doctors in penitentiaries and were being treated for TB (intensive and continuation
phases). This population was selected in order to assess the knowledge gaps for released
prisoners.

- Discharged TB patients/their family members (n=151/150);

! The poor population definition is in concordance with the “Poverty Assessment Report” published by the Human
Development Sector Unit of World Bank, in September 2003, based on a study conducted in Romania. Monthly
income per adult is lower than 1,738,265 ROL (US$53).
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» Respondents were randomly selected from lists of discharged TB patients received from
TB clinics in Bucharest and Neamt. Respondents were TB patients who were discharged
from the hospital in 2003.
- General Practitioners® (n=100) and Nurses (n=107)
» Respondents who have patients with TB were randomly selected by Mercury.Research
database. Twenty six community nurses were included in the sample of nurses.

I11. Baseline Assessment —Findings from Primary and Secondary Data

A. Country Context: General

Romania is a lower middle-income country with Gross National Income per capita of US$ 1,850.
It is the second largest country in Central and Eastern Europe, with a population of ~ 23 million.
The country is in the process of comprehensively reforming and restructuring its economy with a
view to joining the EU in 2007. As part of this effort, the Government is seeking to build
institutions and design and implement public policies to fundamentally transform Romania’s
economy and society.

Although economic growth has turned around in the past two years, important challenges
remain. Further structural reforms are crucial to build a competitive market economy, which is
capable of withstanding the pressures of EU integration. In 2002, poverty was at 29 percent
nationwide, and while the economic growth in recent years has contributed to the noted
reduction of poverty overall, rural areas have not benefited from this as much as urban areas.’
The 2002 census data show that 46 percent of Romanians live in rural areas and ~ 90 percent of
the country's Roma minority are poor.

The percentage of individuals living in absolute poverty in Romania is among the highest in the
European Region.* The working population decreased over percent between 1989 and 1995; the
number of wage earners fell by over 27 percent during the same period.> Unemployment, largely
resulting from lay offs or retirement from large state-owned textile, metal, and machinery
companies, has risen steadily in the past decade. Unemployment correlates strongly to poverty
overall: forty five percent of unemployed adults between the ages of 15-64 being classified as
poor. Poor people are also less likely to have health insurance or to know someone who can help
them with health problems: the poverty assessment found that eleven percent of poor people do
not have access to health services, compared to 5 percent of the general population.
Marginalized groups such as the Roma are still quite poor, with high unemployment rates and 3
out of 5 Roma living in extreme poverty.

Health status in Romania has also declined steadily. The infant and maternal mortality rates are
among the highest in the European region and healthy life expectancy is 61 and 65 years
respectively for men and women (ranking 37" in the European region)®. Communicable diseases

2 Also referred to as family doctors in some documents. They are the same group.

% Assessment of the National Surveillance System for Infectious Diseases, WHO/PHARE: 2002.
* Making a difference. The world health report 1999. Geneva, World Health Organization, 1999.
® European Observatory on Health Care Systems, p. 3.

® The World Health Report 2003, WHO.
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that were being effectively managed have re-emerged in the past decade, including a sharp
increase in TB incidence.

TB-specific data on vulnerable populations in Romania will be provided in the subsequent
sections.

Table 1 below highlights some of the important socio-economic and health status indicators for
both Romania in general and the three project sites. Salient points include the illiteracy rate
among the Roma, which is ten times higher than the general population, at ~26 percent. The
health implications of such a high illiteracy rate affect both current knowledge levels and any
health education interventions to be planned. Also notable is the dearth of community nurses in
the project areas, with only ten in Ilfov and none in Sector 5 or Neamt. Community nurses can
play a vital role in both health education and DOTS case management; strengthening and
supporting their role must, therefore, be a key component in any community-based health
intervention.

Table 1: General Health and Population Indicators for Romania and DOW Project Sites’

Characteristic Romania Bucharest/Sector 5 lIfov Neamt
Population 22.81 million 272,305 300,123 583,686
GDP per capita US $1,710 bl *x **
Unemployment Rate (%) 12.6 5.7 (Bucharest) 4.6 16.6
Roma population 535,140 ~7,000 11,002 6,036
Roma population (%) 25 ~2.57 3.67 1.09

. 2.1 (Romanians) . o o
Iliteracy (%) 25.6 (Roma)
Infant mortality rate 17.33/1000 ** ** **
Life expectancy 71 years ** ** **
# Community Nurses 325 0 10 0
# Roma Health Mediators 166 10 2 2

" EU estimates approximately 2.2 million or ~10%. Many Roma are hesitant to identify themselves due to fear of discrimination.
** Not Available

B. Target Areas Context:

Tuberculosis

Romania has the highest TB incidence in the region, and ranks 28" worldwide®. In 2000, the
incidence rate was the third highest in Europe. In 2001, a total of 30,041 TB cases were
registered (2,571 more than in 2000) and 31,000 total TB cases in 2002, with 138.7/100,000
incidence rate and 19.8/100,000 relapse rate. The TB notification rate is at the highest level in
over 27 years.

According to the World Health Organization’s (WHO) DOTS Expansion Plan, Romania is one
of the top five European priority countries because of the alarming overall trend of TB, the
burden of TB mortality, and the type and quantity of new activities needed to adequately expand
the DOTS strategy. TB Incidence among vulnerable populations such as Roma and Prisoners is

72002 Census Data, Central Statistical Unit, Bucharest.
& Global Tuberculosis Control, WHO Report 2003
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very high, and a recent rise in TB among children has resulted in the highest incidence rate of
pediatric TB in all of Europe, from 3.8/100,000 in 1985 to 41.7/100,000 in 2003.

Table 2: TB Indicators for Romania and DOW Project Sites

TB Indicators’ (2002) Romania Sector 5 lIfov Neamt
Adult Incidence per 100,000 138.7 145.1 194.6 140.1
All TB cases 33,554 363 633 823
New Cases 25,920 254 538 630
Retreatment 7,355 109 95 193
Roma Incidence per 100,000 ** 538.7 to 1,023.7 ** ol

TB among Prisoners™
All TB Cases 1,488 (2,966.7/100,000)
New Cases 628 (1,252/100,000)
Relapses 860 (1,714/100,000)
TB Among children 1,817 60.8* 124.3 58.5

* All Bucharest. ** Not Available.

Table 3: Romania TB morbidity data (absolute figures) for January- September 2003"

TOTAL NEW CASES RELAPSES
Romania 23,294 19,995 3,299
Bucharest 1,954 1,681 273
Neamt county 562 450 112
IIfov county 466 387 79

Treatment

In general, TB treatment in Romania follows the WHO recommended short course regimen of a
two-month, four-drug intensive initial phase followed by a four-month, two-drug continuation
phase. An evaluation for TB can be initiated either through the primary health entry point, by
the general practitioner, or by self-referral to a TB clinic. TB patients who are sputum-smear
positive begin therapy in a TB hospital and continue their treatment as outpatients under the
supervision of the TB clinic or the GP/FD who originally referred them. Outpatient treatment is
offered by more than 700 pulmonologists in 200 TB clinics.

According to the WHO 2004 Global Report on TB,** DOTS coverage (defined as the percentage
of people living in areas where health services have adopted the DOTS strategy) in Romania is
currently measured at 54 percent, with 41 percent of smear positive cases being treated under
DOTS nationally at a 78 percent treatment success rate.

Another indicator of DOTS coverage is the proportion of diagnostic centers with adequate
population coverage. The WHO recommended range is one diagnostic center per 50,000 to
150,000 population. The two TB dispensaries in Ilfov (Buftea and Saftica) serve a population of
110,000. The three TB dispensaries in Neamt (Tirgul Neamt, Roman and Piatra Neamt) county
serve a population of 554,512 people. In Sector 5 in Bucharest, there are approximately 300,000

° NTP Data from the Central Data Unit.

19 Ministry of Justice, Penitentiary Medical Service Report 2002.

1 Ministry of Health, Central Statistical Unit, Bucharest, Information bulletin Nr.9 2003
12 Global Tuberculosis Control Report, WHO, 2004. Reports on 2002 data.
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inhabitants and one TB dispensary with five TB cabinets. The DOTS coverage in the project
sites is adequate.

This comprehensive system is part of national commitment to successful DOTS implementation,
and DOW will work with this structure and leadership to implement all Project activities.

TB in Prisons

The DOW counterpart for the prison target population is the Ministry of Justice’s (MQOJ)
National Tuberculosis Program in Prisons (NTPP).** In 2002, incidence of new TB cases in
prisons was 10 times higher than that in the general population and cases of relapse were 84
times higher. Altogether the prison incidence is 20 times that of the general population (See
Table 3, page 3).** In 2003, the MOJ developed a comprehensive strategy for TB control
activities in prisons under the five-year National TB Control Program strategy. The Medical
Independent Service (MIS) coordinates the NTPP within the General Prison Department, and
most services provided by the medical units within each prison.

The MIS ensures:

e Establishment and implementation of specific guidelines and technical standards in
accordance with the National Program for the Penitentiary System;
Estimation of necessary inventory of medication to maintain a continuous supply;
Organization and supervision of the TB data registration and reporting system;
Training of medical and non-medical prison personnel,
Implementation of prisoners’ health education strategy;
Ongoing monitoring and evaluation;
Coordination and direction of any international or non-governmental organizations.

Prisoners released during their TB treatment continuation phase have been identified as one of
DOW’s target populations for this project. Under current MOJ protocol, prisoners receive a
maximum of two doses of treatment, and are referred to the local clinic or to a general
practitioner upon release. Both the referral site and the patient receive a copy of the patient’s
treatment card, a medical letter, a transfer form, and a treatment evaluation record. Ex-prisoners
and their families are informed about the consequences of discontinuing treatment. In the case of
a contagious patient, arrangements are made to transfer the patient to a TB hospital, or in special
cases, to a TB clinic under strict supervision. The Medical Independent Service does not follow-
up on the patient after release, and anecdotal information points to high default rates.

The medical units of each prison have the following tasks:
e Patient referral to county-level TB outpatient clinics;
e Tracking prison TB case transfers (both releases from penitentiary hospitals and
transfers from other prisons);
e Monthly, quarterly, and annual reports to the MIS;
e Professional training of non-medical prison staff.

3 National TB Program in Prison, Hard copy from Medical Department of Penitentiary system Bucharest 2003
! Data gathered from the Medical Independent Service, General Direction of Penitentiary, MOJ
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While incarcerated, prisoners with TB have access to health information from the medical staff
of the pneumology section in the penitentiary hospital. Patients are advised about the importance
of finishing their prescribed treatment and possible side effects to expect, but due to lack of
follow-up after release, compliance is suspected to be low.

For this project, DOW will focus on post-release education and outreach for TB-positive
prisoners. DOW will initially partner with two prisons in Romania: the prison in Bucharest
(serving both Bucharest and Ilfov), and the prison in lasi (serving northeastern Romania,
including Neamt country.

Roma

Given the high incidence of TB among Roma and the severe lack of access to and low utilization
of health services, the TB status of Roma populations is still a concern. However, due to the
high treatment success rates in the two TB clinics in IlIfov county (96% in 2003), DOW Project
activities can now be expanded to include active case detection and greater outreach to poor and
Roma communities to ensure better access to IlIfov’s network of DOT providers. Health
Education activities and support for DOTS will be carried out in both GP offices and the TB
clinics. General campaigns to improve case detection will also be implemented.

The Roma community presents a serious challenge for TB control due to widespread poverty,
social exclusion, poor access to healthcare, and low education level. Some contributing factors
identified by the MHF include: 1) lack of identity documents and/or lack of enrollment in health
insurance, 2) prejudiced attitudes toward Roma among health care personnel, 3) cross-cultural
communication challenges, 4) insufficient Roma financial and human resources, and 5) poverty-
related living conditions that are often isolated, overcrowded and unhygienic. Higher literacy
rates among younger, female and urban Roma suggest a greater potential for more
comprehensive health education for these populations.

Population in Focus: The Roma

With Romania set to join the European Union in 2007, the situation of the Roma minority has come under
close scrutiny by the international community. Romania has the largest Roma population in Europe, and
their poverty and exclusion from Romanian society have profound impacts on their health and well-being.
The unemployment level among the Roma remains at 24%, and 16% of Roma families depend on state
support for survival. The substandard living conditions of the Roma in Romania frequently result in
vitamin deficiencies, malnutrition, anemia, dystrophy and rickets. Infant mortality is up to four times
higher in the Roma population. Poor living conditions faced by Roma frequently include lack of safe
water, food and sanitary equipment, evictions from their places of residence, and lack of access to
education and professional training. UNDP data also indicate that more than 40% of children in Roma
households in Romania experience severe malnutrition. The existing health system, including insurance
coverage, creates difficulties for Roma in seeking care for these health problems. In addition, many
doctors in Romania require cash payments, even from insured patients, that the majority of Roma
patients cannot afford to make. Moreover, when the Roma do seek medical assistance, they are
frequently denied access and/or services based on racial prejudice and the discriminatory application of
ambiguous administrative regulations.

Despite this disparity and discrimination, Roma desire greater integration and inclusion. Roma
communities recorded an 80% turnout during the last national elections and secured as many as 220
seats at the municipal level of government in 2000. Roma representation in local government is seen as
an important precondition to equality. Increasing such representation is one way to advance greater
equality for the Roma. Promoting the connection of Roma to health systems and improving their health
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status is another way to support progress and integration for one of Europe’s oldest and most
disenfranchised minorities.

TB Education in Schools

At present, there is no formal TB health education component in school curricula for teachers to
teach children. Most teachers choose to include health education in their syllabus but there is no
mechanism to do so systematically, nor is there a way to set priorities. In Bucharest there are
454 elementary and high schools with 280,769 students and 17,862 teachers. In Sector 5, there
are 14 schools where health education is an optional topic. Ilfov County has 42 schools, 34
elementary and 8 high schools. Seventy-eight teachers choose to teach health education. Neamt
County has a total of 131 schools, with 83 elementary and 28 high schools. There are 164
teachers in Neamt who teach health education. The Ministry of Education (MOE) currently
implements the strategy for Health Education in the Romanian School System. DOW activities
will be integrated into this strategy, under which a health education curriculum for teachers is
being developed.

C. Project Sites:

IIfov

IIfov has the highest TB incidence rate of any county in Romania, jumping from 190.3/100,000
in 1999 to 228.9/100,000 in 2002. Approximately 15 percent of these are relapse cases. Cohort
analysis of county data shows that the treatment completion rates in Ilfov are quite good: in
2003, 75 percent of new cases were cured, and an additional 20 percent completed treatment. Of
the 31 relapse cases, 26 were cured (84%) and 5 (16%) completed treatment. Data show that for
the pneumology offices in Balotesti and Buftea, treatment outcome rates have remained stable
since 1999. There are 114 GPs in lIfov county who see TB patients. Data from the other
villages were not readily available as those patients are seen by providers in Bucharest, and not
IIfov. However, data from the NTP Central Statistical Unit show that treatment success rate in
2003 was only at 52 percent vs. the 95 percent reported by the county Public Health Authority.

Table 4a: Summary of Cohort Data from Ilfov County since 1999 (New + Retreatment Cases)

Year Number of cases Number cured (%) No. Completing treatment (%)  Abandoned Treatment (%)
1999 228 189 (83) 23 (11) 5(2)

2000 342 240 (70) 95 (28) 1(.29)

2001 371 249 (67) 111(30) -

2002 325 244 (75) 66 (20) 6 (2)

2003 296 226 (76) 58 (20) 3(1)

“Data from Dr. Minerva Ghinescu, Deputy Director of the Department of Public Health for Ilfov.

Table 4b: Summary of Cohort Data from Ilfov County 2002-2003" (New + Retreatment Cases)

Year Number of cases Number cured (%) No. Completing treatment (%)  Abandoned Treatment (%)
2002 488 231 (47) 26 (5) 20 (4)

2003 238 ol ol okl

"Data from NTP Central Data Unit. “"Data not yet available.
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Bucharest and Sector 5

In 2003, Sector 5 had the highest TB incidence rate in Bucharest (150.5/100,000), which
included 410 new cases and 73 relapses. Sector 5 also has the highest population of the Roma
nationwide and is one of the poorest sectors in Bucharest city. There are a total of 75 GPs who
see TB patients.

Table 5a: Summary of Cohort Data from Bucharest since 1999 (New + Retreatment Cases’)

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment™ (%)
2002 1242 913 (74) 132 (11) 22 (2)
"New smear positive cases. *Remaining data unavailable at present.

" Includes those who interrupted treatment and were lost during follow-up. Does not include those who moved or
died.

Table 5b: Summary of Cohort Data from Sector 5 for 2001 (New + Retreatment Cases)”

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment™ (%)
1999 427 * * *

2000 411 * * *

2001 399 224 (56) 29 (7) 42 (10)

*Remaining data unavailable at present.
" Includes those who interrupted treatment and were lost during follow-up. Does not include those who moved or
died.

Neamt

In Neamt County in the northeastern Moldavia region, TB incidence was 101.2/100,000 in
2003.> Neamt has the second highest incidence of TB relapse of all counties in Romania, at
25.6/100,000. This suggests high rates of HIV infection, frequent TB re-infection, incomplete
TB treatment, and possible incorrect discharges of cases as “cured” or “treatment-complete.”
Reportedly high poverty levels (12.5% unemployment in 2001), low health insurance coverage
among Roma (54% urban, 40% rural), and discrimination by health providers against the
estimated 6,000 Roma in this county compound the problems of this predominately rural county.

Table 6: Summary of Cohort Data from Neamt County since 1999 (New + Relapsed Cases*)”

Year Number of cases Number cured (%) No. Completing treatment (%) Abandoned Treatment™ (%)
2001 465 150 (32) 116 (25) 43 (9)
2002 447 192 (43) 51 (11) 9(2)

*Smear positive cases.
" Includes those who interrupted treatment and were lost during follow-up. Does not include those who moved or
died.

D. KAPB Survey Results

Table 7 below presents descriptions of the patient and provider groups targeted in this project
and who were therefore targeted for baseline KABP surveys. The only except is ex-prisoners
who could not be contact due to legal restrictions. Therefore, KABP surveys were conducted

1> Data from the TB County Manager.
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with incarcerated prisoners in order to determine the general trends and attitudes among
prisoners toward TB and its treatment.
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Table 7. Categories of Stakeholder

. Number

Target Group Description targeted

General Practitioners are private doctors and are the first Over 300

contact point for primary health care. GPs are independent will be
General Practitioners and are contracted by the health insurance funds. GP services trained in

are financed per capita through premiums collected by the the 4 project

health insurance system from employees and employers. sites

Family Medicine Nurses are contracted by GPs and paid Over 300

according to the terms of the contract (depending on level of will be
Family Medicine Nurses training, working hours etc). They work in the clinic and carry trained in

out tasks such as delivery and pick-up of medication, the 4 project
recording keeping and administrative work. sites
Nurse Case managers are nurses who work mainly outside 6 will be
clinic settings. Their goals are to lower continuation-phase appointed in
Nurse Case Managers default rates through patient referrals to clinics, counseling DOwW
patients on managing treatment barriers, incentives project sites
distribution, and patient follow-up.
Community Health Community Nurses are a recently appointed group of nurses 10in
Nurses by the local Public Health authority through a National Center DOW’s
for Health Promotion program. They are responsible mostly project sites
for delivering reproductive health and family care information 325
at the community level. nationwide.
Roma Health Mediators are Roma women with secondary There are 14
education who are employed by the Ministry of Health to in DOW
Roma Health provide basic health information in Roma communities. Their  project sites.
Mediators® goals are to serve as case managers for Roma TB patients, as Advocate

well as carry out community based health education regarding  for 8 more.
TB and its treatment.

Peer Health Educators Peer Health Educators are members of the Roma community Overall, 25
who will be identified and trained to provide community based  will be
health education to Roma in their communities. identified.
The Roma (Gypsies) remain to date the most deprived ethnic 24,000 from

Roma group of Europe. Discrimination against Roma in census,
employment, education, health care, administrative and other ~ estimated
services is common in Romania. ~250,000
Poor Romanians are non-minority people living below the ~30% of

Poor Romanians poverty level (estimated at monthly income per adult < population
US$53. (>330,000)

Ex-prisoners Newly released prisoners who have TB and are in the Not yet
continuation phase of treatment. available

TB patients and family B patients in the continugti_on ph_ase of treatment_and their ~1800 in

members family members who are living with them. Intensive phase DOwW
patients will be targeted for in-patient health education. project sites.

General Population General Romanian population reached through popular media.  Estimated

1,126,930

% 1n August 2002 MHF approved the start of Roma Health Mediators activity. The Mediators serve as bridges
between the Roma community and health care services. This project will advocate increasing the number of Roma
Health Mediators to the MHF.
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Specific Findings: Patients and Providers

Roma (n=151)

Key characteristics:
e 56 percent were male, 44 percent female
e About half were 20-40 years old, and half 41-65 years old
e Less than 20 percent could read

Socio-Economic Status
According to the 2002 census, only 25 percent of the Roma in Romania are literate.

There were high rates of illiteracy among the Roma surveyed, especially rural populations.
Roughly 80 percent of the Roma interviewed reported that they never finished grade eight, and
while overall literacy was low (<20%), great differences were found between categories: women
were twice as likely as men to be literate, younger Roma (ages 7-16) three times as likely as
older Roma, and urban Roma were six times more likely than rural Roma to be literate.

Over half of the Roma interviewed are not registered with a GP and fewer than half would seek
medical attention when ill. Younger and urban Roma were significantly more likely to seek GP
care. Over 90 percent of Roma lived close to a GP and could get there quickly. On average,
well over half did not get health information from a GP, and in Neamt, all of the respondents
reported getting no information from a GP.

TB Experience

Survey respondents older than 50 were four times as likely to experience recurrent (more than
three) episodes of TB. Males had more recent and more recurrent episodes than females. Of
those who had TB, 6 percent of patients ages 35-50 did not stay in a hospital the last time they
were sick (this was twice as likely among urban Roma). This reflects a barrier to treatment
among people of prime working age and indicates barriers other than distance to treatment site,
such as work commitments, fear of discrimination, or costs. Twice as many females as males
did not stay in a hospital last time they were sick.

TB Knowledge

Overall TB knowledge among Roma was the lowest of all groups surveyed. Just over half of all
Roma surveyed had ever heard of TB, with males and urban residents likely to know more than
females and rural counterparts. Overall knowledge of symptoms and treatment was very low,
with only 15-30 percent naming major symptoms and less than half knowing that TB is treatable.
Among rural Roma, only 20 percent on average could name major symptoms. Among the Roma
interviewed, 31 percent did not know one symptom of TB. Only 27 percent in rural areas and 55
percent in urban knew that TB was contagious, with an average of under 50 percent knowing that
it is airborne. Only 8 percent rural Roma knew of airborne transmission.

Peers (family and friends) were the greatest source of TB info, with medical staff and TV half as

common. Women were twice as likely as men to get health information from doctors than from
peers.
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TB Behaviors, Practices

One-third of respondents would seek medical attention or more information about TB, but fewer
than 6 percent would go to a hospital. Young males were more likely to avoid hospitalization if
it took longer than 2 months. Lack of finances and lack of understanding of the necessity for
clinical treatment were major reasons not to seek care.

TB Attitudes

Misinformation and stigma were found to be major factors shaping Roma attitudes about TB.
Fear of losing a job was an overwhelming reason not to disclose TB status, with social isolation a
close second. More than 50 percent of respondents said they would avoid visiting acquaintance
with TB. Less than half would notify families of disease status, and felt that pity, avoidance, and
rejection were more common responses to TB than help. “Help from family” was listed as a
response by roughly 20 percent of Roma overall and by 40 percent Roma in rural areas,
suggesting a closer community network in the latter.

Poor Ethnic Romanians (n=155)

Key characteristics:
e 59 percent were male, 41 percent female
e About half were 20-40 years old, and half 41-65 years old.
e Almost 85 percent could read.

Socio-Economic Status

Compared to the low literacy levels in the Roma population, poor ethnic Romanians fared better:
84 percent interviewed were literate and 48 percent attended high school or higher; however,
rural populations were less educated than urban. Roughly 60 percent had fulltime or temporary
work.

TB Knowledge

In general women and people from rural areas knew less about TB, with Ilfov residents scoring
dramatically lower. Of those interviewed, 88 percent had heard of TB, more of them in urban
areas. About 56 percent knew that TB was a lung disease, men more cognizant than women.
The remainder believed TB to be anything from a cold or a flu to a disease caused by smoking,
alcohol, or poverty. Over half of poor Romanians (both urban and rural) identified a persistent
cough for more than three weeks as a symptom of TB. About 20-30 percent knew other
symptoms as well (including night sweats, fatigue, fever for over a week, and weight loss).
Overall, 75 percent knew that TB was contagious, but IIfov scored low -- only 44 percent knew
that. While most poor Romanians (>80%) knew that TB was transmitted through the air, in llfov
only 16 percent knew this. Myths of transmission were also common, such as using the same
objects (86%), sharing food (38%), and touching (15%).

Of all poor Romanians interviewed, 20-25 percent did not know that treatment was available,
compared to 75 percent who did not know this in IlIfov. More had heard of TB from friends and
neighbors than from doctors, nurses, and TV, even though nurses, doctors, and pharmacies were
the most common sources of health information about other topics.
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TB Behaviors, Practices
More than 90 percent of those interviewed have easy access to GPs (defined as being registered
with a GP and living less than an hour away from a GP) — but roughly one-third (30%) rely on
public transport to get there. Close to 90 percent reported that they would go to either a doctor or
a hospital if they found out they had TB, with a large preference for doctors over hospitals (80%
vs. 10%). Most (>75%) people also claimed that they would stay in a hospital for two full
months “if [they] had to.” Over 90 percent would see a doctor for persistent cough or fever, but
fewer would for weight loss. Of those who do not go to the doctor, most would seek over-the-
counter medication at a pharmacy, usually based on the pharmacist’s recommendation.
Approximately 75-85 percent sought medical care for TB symptoms, with the following
distribution:

e Females were twice as likely to seek treatment as males;

e Urban poor sought care more than rural poor;

e Feeling better, lack of time and money were noted as top reasons not to seek care

TB Attitudes

TB stigmatization among poor Romanians was very strong. Isolation from family was a
common self-enforced protection measure and females were twice as likely to hide TB
symptoms. Avoidance of TB patients is very common, and much more likely among females
than males. Just under half (49%) of poor urban Romanians and 30% of rural poor said they
would avoid visiting people who have TB. The fear of losing friends was high (90%) among
females and the fear of losing their job was high (100%) among males. Only 25-40 percent
believed that TB patients would not try to conceal illness.

Prisoners with TB (n=51)

Surveyed: Bucharest, lasi” and Tg Ocna’ (*Referred to as “elsewhere”)
e Almost half were in prison for more than 3 years.
e About 70 percent could read.

Socio-Economic Status

Almost half of the prisoners with TB surveyed were unemployed prior to incarceration, with
only 10 percent serving sentences of less than one year. About 70 percent of the prisoners
interviewed could read, although literacy among prisoners was slightly higher in rural areas
(77%) than in urban (68%).

TB Knowledge

TB knowledge varied widely, with misinformation rampant and the Bucharest sample scoring
significantly lower on many questions than the rest of the sample, indicating the need for special
attention in terms of IEC efforts. After hospitalization, most prisoners reported receiving TB
information orally from doctors (93%) and from written materials (73%), but almost 15 percent
of non-Bucharest prisoners received no TB information after hospitalization. Among those who
did receive TB information, 6-35 percent still had major knowledge gaps about basic TB facts.
In almost all cases a doctor provided information (98%), but 86 percent in Bucharest also
reported a nurse educating them.
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Slightly over 90 percent of prisoners surveyed knew that TB was contagious. Close to 70
percent of all prisoners knew that persistent cough, night sweats, fatigue and weakness were
symptoms of TB and half believed that weight loss was another symptom. One-fifth of the
Bucharest sample could not name any TB symptoms.

Transmission was the topic with the greatest misinformation. Overall, more than 90 percent
correctly identified airborne routes as a mode of transmission, but large numbers also named use
of the same objects (71%), sharing food (~50%), transmission by blood (29%), and skin contact
(23%). 10 percent of the Bucharest sample could not name any means of transmission.

Misinformation was also prevalent concerning contraction. Over half of respondents believed
they got TB from a cold/flu. One-third thought it was due to tiredness or working too hard. A
quarter overall (24%) believed they contracted TB due to contact (being in the same room) with
another patient, while 22 percent believed heavy smoking caused their TB.

TB Behaviors, Practices

Over half of the prisoners waited two weeks to one month before seeing a doctor for their
symptoms, with almost 23 percent waiting more than three months. In over half of all cases
(53%) it was fatigue that caused the patient to seek medical advice before being diagnosed with
TB. For 50 percent, it was the fever, the weight loss or coughing. One quarter were diagnosed
upon their arrest.

Roughly 80 percent of all respondents tried to find out more about TB after being diagnosed.
Eighty-eight percent informed family members of their status in order to protect them, and over
90 percent overall employed some method to protect their fellow inmates (seeking treatment, not
sharing dishes, etc.).

TB Attitudes

Like the other populations interviewed, stigma was common among prisoners, but was more
“fear” than “shame.” 60 percent of the respondents claimed to “fear” TB, perceiving roughly the
same level of fear among their fellow prisoners. Over 20 percent reported TB to be “shameful,”
perceiving about 35 percent of other prisoners to consider it so (these levels were lower in
Bucharest — 18%). When asked why TB was something to be ashamed of, 31 percent mentioned
ensuing isolation, differential treatment and avoidance by others. About 65 percent of
respondents were afraid of passing TB to their inmates.

Three-fourths of respondents believed having TB made their life harder. Main concerns reported
were the treatment (18%), isolation (16%), and not being able to work (14%). Side effects (10%)
and poor detention conditions (8%) were also mentioned.

TB Treatment

It is worthy of note that over 70 percent of prisoners surveyed never had TB before their
incarceration. All of the respondents were hospitalized for TB and were supervised while taking
the medication. Almost one third (27%) stayed in the hospital more than three months. Of those
in continuation phase, 91 percent report being supervised by a doctor while taking their
medications, and another third report a nurse being present.
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In terms of TB education, 12 percent say they did not get any TB information while hospitalized.
Of the 88 percent that did receive information, 60 percent said they understood what they were
told. All respondents believed TB could be lethal if left untreated, but 26 percent were not sure
why periodic examinations were important, and one-fifth did not understand why treatment was
so lengthy. A full 40 percent of prison cases could not recall how long they were to continue
treatment after they were discharged from the prison hospital.

TB Patients

Key characteristics:
e About 75 percent were male, and the remaining were female
e About 40 percent were 18-40 years old, and the rest were 41-65 years old.
e Almost 90 percent could read.

Socio-Economic status

TB patients listed an economic burden from TB and its treatment leading to shorter hospital stays
due to potential loss of a job, with women at the twice the risk as men. Women were five times
more likely to receive social aid than men, but men were six times as likely to be salaried. While
urban residents are more likely to have a salary and be on medical leave, rural residents are far
more likely to receive some kind of social assistance. Almost 25 percent of all TB patients who
were surveyed did not have an income at all.

Females and Neamt and rural residents tended to have higher knowledge across the board with
one exception: young, urban, female respondents were almost three times as likely to believe TB
was sero-transferable, possibly due to confusion with HIV/AIDS. This could have significant
impacts on behavior and should shape IEC design for these populations.

TB Knowledge

Less than half of TB patients interviewed believed they had contracted TB from another TB-
infected person. Neamt residents displayed greater knowledge, fear and care-seeking behaviors
than all others across the board. Roughly 40 percent of all surveyed (except Neamt residents)
waited a month or longer to seek treatment. Lung hospitals and policlinics are major sources of
treatment: over 90 percent of respondents sought care at these facilities.

Over 90 percent of the patients received information about TB while they were in the hospital
and most of them received information orally. TV was stated as the preferred method for
disseminating TB information, with brochures and posters as a second choice. Over 80 percent
of all patients watch TV daily, in comparison to 25 percent who listen to the radio and 10 percent
who read newspapers. GPs were named as a source of general health information.

TB Behaviors, Practices

Cough, fatigue, fever, and weight loss were the most significant symptoms that caused people to
seek care. Among respondents, only those in the 35-50 age group declined hospitalization, with
females twice as likely as males to decline. A quarter stayed at the hospital for the entire
intensive phase of treatment. Rural patients were five times as likely to leave because they “had
to get home.” Almost 95 percent reported continuing treatment after discharge.
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Women, urban residents, and people of working age were more likely to take medications at
home, with a majority (63-95%) taking medications at home at least some of the time. A notable
disparity is between Bucharest and Neamt: 96 percent of Bucharest but only 3 percent of Neamt
patients surveyed were taking medication at home. Fewer than 25 percent of all patients (except
for Neamt- 45%) took medication under supervision (at a TB clinic).

Non-compliance with a full regimen (stopping treatment early) varied greatly: rural residents
were three times as likely to stop and men were seven times as likely to interrupt treatment.
Feeling better was the greatest reason for non-compliance, with 20-60 percent claiming side
effects. Cost and availability affected only under 5 percent of patients. Men, Neamt residents
and those over 50 were more likely to believe treatment could be stopped if they “felt better.”

About 6 percent of patients ages 35-50 did not stay in the hospital the last time they were sick.
Twice as many females did not stay in a hospital last time they were sick as males. More than
twice as many urban residents (who are also more likely to be employed) did not stay in a
hospital the last time they were sick.

TB Attitudes

Rural males (young and old) were less likely to tell family of their TB status, with the exception
of Neamt, where only half of the respondents feared spreading TB to family members. However,
almost all (approximately 90 percent) had all family members screened for TB. Isolation from
family was a significant protection strategy among patients for family members - indicative of
stigma and the social cost of TB. Neamt residents and those under 35 had significantly higher
feelings of “shame” about TB.

TB Patients’ Family Members (n=150)

Key characteristics:
e About one-third were male, and two-thirds were female
e About one-third were 18-40 years old, and the rest were 41-65 years old.
e Almost 90 percent could read.

Socio-Economic Status:

There were large gaps between urban and rural residents in terms of amenities: urban and
Bucharest residents were far more likely to have running water and toilets in their houses (70-
90% vs. 40-65%). Only 50-60 percent of family members were employed in any capacity.

TB Experience

Half of the family members surveyed were told by TB patients of their illness, with patients
twice as likely to tell younger family members than those over fifty. Those notified were told
immediately after diagnosis.

While most patients get TB information from GPs, only 4 percent [1-10%] were diagnosed by
their GPs. Most diagnoses come from the “lung hospital” or policlinic. Spouses and mothers
were the first to detect an illness, overwhelmingly more often than the patients themselves,
indicating a potentially valuable IEC audience.
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TB Knowledge

While most respondents got their general health information from GPs, very few got their TB
information from them: most family members surveyed learned what they know from the TB
patients in their families, than any other source. Knowledge of the treatability and symptoms of
TB were high, but causes and transmission knowledge were low: colds and flu were
overwhelmingly thought to cause TB, as compared to contact with a TB-positive person;
persistent coughs, night sweats, fatigue, and fever were the most commonly recognized TB
symptoms; the vast majority (90%) knew TB is contagious, but only 40 percent worried about
TB spreading to the family.

TB Attitudes

Misconceptions and stigma affect patients at home: roughly 25 percent of families isolate TB
patients and 7-15 percent of family members conceal family TB status from friends and
neighbors. Association with poverty and isolation were the greatest stigma factors. Family
members in Neamt, rural areas and of people of working age were two to three times as likely to
note “length of treatment” as a burden. Family members of rural residents, women and people of
working age were more likely to note lack of family finances as a burden. Urban residents were
eight times more likely to be worried about the contagiousness of TB than rural residents,
indicating particular attention needed in rural areas for IEC interventions.

General Practitioners (n=100)
Key characteristics:
e About 70 percent worked in urban areas while 30 percent worked in rural areas.

Socio-Economic Status

General Practitioners are paid through the national Health Insurance Fund as independent
contractors on a contractual basis. The Health Insurance Fund comprises contributions from
employees, employers, and the state, and pays for those without employment. GPs are paid
according to a capitation scheme and a motivational fee for specific health promotion and
preventive services. Most GPs still accept and even expect informal payments, which can deter
poor patients from seeing a provider. A delay in presenting at a health facility can increase
disease progression to advanced stages before detection.

TB Experience

General Practitioners are often the first point of contact that a client has with the health system,
and a referral from one is needed to see a specialist; however, in the case of TB, patients are free
to go directly to the TB clinic. As of 2003, home care providers are also allowed to sign
contracts with health insurance funds but they are not required by the MHF to monitor DOTS.
Over half of all respondents nationwide said they sent new patients with TB to a Lung Hospital,
their number being the highest in Bucharest (80%) and lowest in Neamt (15%). Just over half
(51%) considered more attention and monitoring to be necessary for treating TB patients,
including TB education for the patients. Only 22 percent of GPs surveyed said they monitored
via weekly checkups, while 40 percent monitored monthly.
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Almost all (95%) respondents said they performed a clinical examination when examining a TB
patient. Only 15 percent said they conducted a sputum examination when diagnosing a TB
patient.

TB knowledge

While much of the information GPs pass on to their TB patients is accurate, over half also
recommend keeping their personal articles separate from the rest of the family’s things, 10
percent did not know what MDR-TB was, and 3 percent did not believe TB to be treatable. Over
one half (52%) of respondents said TB treatment lasted over three months while 44 percent said
it was supposed to last “until the sputum examination yielded negative results”.

TB Attitudes and Practices

85 percent of respondents reported advising their patients to take the treatment in order to avoid
spreading the disease. 64 percent advise eating well, this number being as high as 90 percent in
rural areas and as low as 41 percent in Bucharest. While much of the information GPs pass on to
their TB patients is accurate, over half (64%) also recommend keeping their personal articles
separate from the rest of the family’s things. Over three quarters of doctors said their patients’
family members were tested upon learning of patient’s TB status. Over one-half recommend that
their patients isolate themselves.

Roughly half of respondents said they had patients who did not comply with the treatment
regimen. 91 percent of all doctors said they explained to their patients what tuberculosis was in
order to improve treatment compliance. Over a third gave their patients information materials,
contrasting with patients’ noting that information was provided orally

Among the reasons why the patients do not follow the treatment regimen, 64 percent of doctors
stated patients’ lack of understanding of the importance of treatment. Almost 60 percent said
patients did not have money for proper food or were not interested. Almost 70 percent of all
doctors report low treatment compliance as a problem to contend with in treating TB. Fifty two
percent mention the lack of informational materials. Forty four percent of doctors believed that
the significant majority (75-99%) of their patients completed their TB treatment. There was
great variation in this number, which was lowest in Bucharest (26%) and highest in Ilfov (70%).
When asked to list features of patients who do not complete their treatment, commonly reported
traits were: poor (56%), abusing alcohol (46%), poorly educated (44%), and not informed (23%).

Over two-thirds of all doctors nationwide said that a training/educational program on TB would
be useful to them. However, almost a quarter did not know what subjects such a program should
deal with. Almost all (99%) said that patients’ education was very important in order to control
the spread of TB.

64 percent said the most appropriate way to disseminate TB info was health education in schools.
60 percent also recommended health programs on TV. Almost one-third mentioned health
programs on the radio and 45 percent noted brochures, flyers in pharmacies, GP offices, on the
street, and in the mail as the appropriate way to disseminate TB-related info.
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Over 40 percent of respondents said the main problem was their patients’ low educational level.
Over one-fifth said it was lack of time and 19 percent said the main problem was the lack of
informational materials for patients. Half of all respondents believed information about TB
could convince the patient to complete the entire course of TB treatment. Half (50%) of
respondents said patients did not complete treatment because they did not have enough money
for proper food.

Quality Treatment Barriers

Over half of doctors surveyed mentioned lack of patient informational materials and 10 percent
reported lack of medicines as quality problems. Almost all (99%) said that patients’ education

was very important in order to control the spread of TB, but 60 percent considered patients and
family members to be “little informed” about TB transmission (a quarter said they were “not at
all informed”). Over two-thirds (70%) of all doctors nationwide said that a training/educational
program on TB would be useful to them.

Nurses (n=107)
Key characteristics:
e About 70 percent worked in urban areas while 30 percent worked in rural areas.
e Over half (31 of 51) nurses interviewed in Bucharest and 4 of 22 in llfov and were
community nurses. The rest were family medicine nurses (working in GP offices).

TB Knowledge

In general, nurses are knowledgeable about TB symptoms, but prejudice regarding TB patients
and misinformation about the disease is unfortunately common. The majority of nurses thought
that TB was a disease of people who are poor, have poor nutrition or smoke. In rural areas,
nurses were more likely to say that TB patients were poor (84% vs. 66%) and less likely to say
that they were dangerous for others at the clinic (29% vs. 66%). Among characteristics of
patients who do not complete treatment stated by nurses were poverty, alcohol consumption, and
lack of information. Although over 95 percent of nurses knew that TB was airborne, over 50
percent also claimed that TB could be contracted by using the possessions of a TB patient or at
birth. Most nurses did not know what multi-drug resistant TB (MDR-TB) is but thought it could
be treated. In Bucharest, more than half of nurses interviewed thought that TB could also be
transmitted through blood. Nurses in urban areas were more likely to know that TB is a disease
that anyone can get, compared to nurses in rural areas.

TB Attitudes and Practices

According to nurses, the most common questions patients and family members ask regard TB
treatment and transmission. Almost 60 percent of the nurses would advise patients to isolate
themselves and 30 percent would advise them not to share food with anyone.

As nurses perform a significant portion of patient treatment and education and are essential to
quality care, this link in the health care system must be given special attention. For instance,

almost one-half of rural nurses and 1/3 of urban nurses found it preferable if the patients took
their medication at home. Fortunately, many nurses surveyed (80%) did see it as within their
duties to perform patient IEC and ensure TB patient follow-up.
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The main advice nurses give patients with TB is to complete their treatment (91%); a smaller
proportion advise on the importance of regular follow-ups (35%). Other topics of discussion
include protecting other family members, information about TB and treatment, and that treatment
is free. Almost half of the nurses monitored patients in monthly checks, and approximately 20
percent in weekly checks. Urban nurses were more likely to perform monthly checks (50%) than
rural nurses (23%) who were more likely to perform weekly checks (48%). During the survey,
most nurses estimated that only one-third of their patients’ completed treatment. Of the nurses
who have defaulting patients, probable reasons for default were guessed as lack of understanding
of health consequences, lack of interest, and lack of money or food.

Quality Treatment Barriers

The most common problems nurses experienced in working with TB patients were lack of IEC
materials (69%), too little time for each patient (41%), and patients’ lack of adherence to
treatment (39%). Nurses saw IEC campaigns as important for preventing the spread of TB, and
almost 60 percent thought that there should be an incentives program or other motivation for
patients to complete treatment. Approximately 80 percent of the nurses saw it as their
responsibility to conduct IEC activities and ensure that patients come for follow-up.

Summary of KABP Data:

Knowledge about TB: Urban and younger (<50 years of age) people were more literate than
rural or older people. Roma and rural women tended to know the least about TB, as compared to
urban residents, who knew about TB symptoms and transmission. The most common
misinformation about TB was about transmission, with a majority believing that it was caused by
a cold or a flu. GPs also felt that their patients were least informed about transmission. Women
knew less about TB, but received general health information from their friends and families, as
well as GPs. However, both GPs and nurses reported that they lack materials about TB to share
with patients. Mothers and spouses were also the first to know if a family member was sick.
Cough and fatigue were the most common TB symptoms for which people would seek care.
Television and oral advice by the doctor were seen as the most common channels for health
information. Information retrieved from a pharmacy was also important, in case a health
provider was not easily accessible. All GPs felt that health education training was necessary and
would improve treatment compliance.

Stigma: Stigma was extremely important to each target group, with fear of isolation and pity
from friends and family as the most significant related perceptions. Many GPs and nurses also
advise TB patients to isolate themselves and their belongings from family members, potentially
leading to stigma. Fear of TB in general was also a concern cited by all groups. Both GPs and
nurses also reported that upon diagnosis, most patients feel afraid to tell their family, may deny
the finding, and feel depressed or ashamed.

Care-seeking behaviors: Younger people were more likely to seek care in the event of an
illness but also more likely to avoid staying in a hospital. However, older men were more likely
to have recurrent episodes of TB. Women were almost twice as likely as men to refuse
hospitalization and to leave the hospital earlier. Key reasons included loss of income or work
and a lack of understanding why this was necessary. GPs and nurses also felt that patients
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interrupted treatment due to a lack of understanding but that compliance would improve once
they were educated about the disease. Urban residents were also more likely to avoid
hospitalization. Rural residents and men were more likely to stop treatment if they “felt better”.

IV. Baseline Assessment — Conclusions from Data Analysis
A. Constraints

DOTS/TB patients

In the intensive inpatient phase, 85 percent of patients in the pilot counties reportedly received
directly observed therapy (DOT)."” However, full implementation of DOTS is compromised by
lack of follow-up upon treatment interruption, and lack of support for patients during the
continuation phase. The number of patients receiving DOT in the continuation phase ranges
from 30-80 percent. In some areas, health providers ascribe treatment failures to poor
compliance in some risk groups such as the poor, children, Roma, and newly released prisoners.

The biggest current obstacle to successful diagnosis and treatment completion for these groups is
lack of knowledge about TB. The baseline KABP surveys found the levels of TB-related
knowledge amongst the general population to be profoundly low. Large numbers of people
surveyed (especially poor Romanians and Roma) were unaware that TB was curable and
treatment was free, and could not identify symptoms or paths of transmission. In addition, these
same high-risk groups often report a lack of access to GPs. Thus, they are more likely to go
undiagnosed, to transmit TB, and to wait until they are in the terminal stages of the illness before
seeking treatment.

Although most of the GPs agree to work with the NTP, they often receive inadequate insurance
reimbursements for TB treatment. Ideally, nurses could play a role in TB education and DOT
compliance via such tasks as providing DOT, educating patients, tracking defaulters, working
with local NGOs to address socio-economic barriers to treatment, and providing follow-up to
patients entering community treatment from other settings (such as prisons), but currently lack
administrative support and capacity to do this.

Thirty nine percent of poor children aged 15-24 years are not in school, indicating a need for
varied community outreach to poor areas that go beyond school-based programs.

Finally, as in other countries of Eastern Europe, stigma associated with TB is widespread in
Romania. The baseline KABP surveys found that people considered TB to be an isolating
disease, one that a TB patient and his/her family should be ashamed of. Common reactions
among TB patients and family members included non-disclosure of disease status and avoiding
people known to be infected. Such stigma can have enormous impact on detection and treatment
efforts.

Y NTP Data, WHO 2003 Global Report.
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Section E2: Program Description By Objective, Intervention And Activities

DOW?’s Project goals are determined in close collaboration with the National Tuberculosis
Control Program (NTP) staff with contributions from USAID and the Romanian Ministry of
Health and Family (MHF). Collaborative discussions led to the drafting and signing of a
Memorandum of Understanding between DOW and the MHF, clearly stating the purpose and
activities of this Project. The goals reflect a joint effort to ensure that DOW activities support
NTP’s larger framework for TB control in Romania, including those activities currently funded
by the Global Fund for AIDS, TB, and Malaria. These goals are:

1. To improve treatment success rates among TB patients from vulnerable groups.
2. To build the capacity of the Romanian NTP to provide effective health education and
community outreach services.

These goals will be achieved through several strategies that will mobilize the appropriate
resources for community-based advancement of DOTS and patient adherence to the
recommended protocols. The following strategies are crucial to the implementation of program
objectives:

a) Health Education: Initiate health education strategies in collaboration with the
Department of Public Health (DPH), to develop, implement, monitor and evaluate
national campaigns for TB awareness for the general population. Implement targeted
IEC and BCC activities for vulnerable populations to increase TB knowledge, improve
DOT adherence and reduce stigma.

b) Public Health Systems: Mobilize primary health care providers, including general
practitioners, family medicine nurses and nurse case managers, to educate TB patients in
the continuation phase and their other patients about TB treatment. Link an incentives
pilot to promote adherence.

c) Community Health Networks: Mobilize community based health workers, including
Roma Health Mediators and community health nurses, to provide case management
services to TB patients and vulnerable populations at the community level, with a
particular focus on defaulters.

Table 1 presents a summary of the approach and desired behavior change for each group of
providers and patients. Table 2 presents a summary of the intended roles of institutional
partners. Figure 1 is an organizational chart which identifies all partners and reporting
relationships.

Mentorship Framework

This grant has been awarded under the mentorship category of the Child Survival and Health
Grants Program. The project is being implemented under the mentorship of PSI. The two
organizations will share expertise in order to ensure effective implementation of IEC and BCC
activities during the course of the DOW project and to build PSI’s capacity for integration of TB
activities into their existing focus. At the headquarters level, PSI has advised DOW on DIP
development: including reading and providing feed-back on DIP drafts, mentoring in preparing
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for the DIP Mini-University, and technical assistance on the BCC/IEC components of the DIP
activities. During the course of the project, PSI will also advise on and review annual
workplans, reports, mid-term review and final evaluations. In return, DOW will provide
technical assistance to PSI staff on developing TB programs or the integration of TB into their
existing HIV programs. Assistance will include review of potential proposals that include TB
components, and sharing DOW’s TB materials and suggesting expert TB consultants for PSI
project sites.

At the field level, PSI Romania has provided DOW with advice and assistance on establishing a
field office in Romania, including financial laws, registration and local context for PVO
presence. Additional technical support has included assistance with the planning for and
implementation of baseline KABP surveys, including referrals for consultants and market
research organization. Technical assistance throughout the course of the project will focus on
developing IEC and BCC strategies and creating dialogue to integrate these strategies into
existing MHF frameworks. The PSI Romania office has also been helpful to DOW in accessing
local opportunities such as an application to the Romanian Principle Recipient for funding for an
incentives pilot through the Global Fund to fight AIDS, TB, and Malaria (GFATM).

Major Objectives and Activities

The following objectives and activities are planned for the implementation of the DOW-
supported DOTS expansion activities in Romania. Objectives are organized by strategy,
focusing first on a comprehensive national public health education strategy for TB. Following
this, the activities build provider capacity to deliver appropriate health messages, including
through IEC materials and BCC, for both health system providers and community health network
providers, followed by targeted IEC and BCC activities for vulnerable populations. An
incentives program will be piloted and assistance provided to NTP for the transfer of monitoring
and evaluation capacity for TB health education.

(Editing Note: While Section E1 presents common baseline findings across groups, in this
section, baseline findings specifically relevant to particular activities are also noted).

Objective 1: Develop a national TB and DOTS health education strategy with the MHF.

Obijective 1 fulfills IR3 of the Child Survival and Health Grants Program: Child and maternal
health and nutrition and infectious disease program strategies, tools and approaches
developed/adapted, tested and applied. Under this objective, DOW will develop a TB focused
health education model, including a national strategy, health education materials and monitoring
tools, which will be tested and implemented in the project sites for the first time. The national
strategy will serve as a framework for replication and scale-up of health education activities
throughout Romania in a national campaign.

See Objective 1 in the Planning Matrix in Annex 2 for a summary description of the activities
and outcomes under this objective.
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Objective 1 will be fulfilled by the following major activities:

Activity 1.1: Develop NTP and DPH’s capacity to collaboratively disseminate TB information
for the general Romanian population to increase knowledge of TB including recognition of
symptoms, modes of transmission, importance of seeking treatment, and reduction of stigma.

Current Situation

The DPH operates under the direction of the MHF and administers all public health campaigns
that are launched in Romania. The DPH’s dissemination network includes the Local Public
Health authorities from each county as well as mass media channels. The campaigns are
implemented in partnership with non-governmental organizations and supported by different
financial sources, inlcuding the MHF budget, Global Fund, World Bank, JSI, USAID, UNFPA,
UNICEF, and DOW.

The DPH has recently developed a strategy document by which priorities in the field of health
promotion will be identified. The strategy will be approved during a national conference in May
2004 and will establish criteria for the establishment of priorities and the development of related
national communication campaigns for behavior change. TB has been identified as one of these
priorities due to the high TB-associated morbidity rates, the economic and social impact of the
disease, and the possibility of achieving immediate results from a mass media campaign, such as
improved case detection rates and treatment adherence. Community health nurses, Roma Health
Mediators, GPs, nurses, TB Dispensary staff, teachers, and community leaders will form an
important part of the dissemination network for TB health education.

At present no health education and promotion programs exist to address TB for the general
public. The DPH and NTP do not collaborate on any health education activities, and there is no
quality assurance, such as for accurate and consistent messages, of TB education materials if
they are produced by local public health authorities. Under this objective, the health promotion
expertise of the DPH will be combined with the TB expertise of the NTP and DOW, as well as
the community oriented program and policy development expertise of DOW to foster greater
integration of program activities.

Intervention

The DOW Project Coordinator will work closely with DPH staff to develop a TB health
education working group which will have members from DOW and DPH staff. The NTP, the
MOJ and the local Roma NGO Romani CRISS will be requested to designate a staff member
who can participate in the working group. DOW'’s mentor, PSI will provide technical assistance
to the working group. See Table 2: Intended Role of Institutional Partners.

Representatives from provider target groups such as TB specialists, GPs, family medicine and
community health nurses, Roma Health Mediators and targeted beneficiaries will also be invited
to attend meetings where their input would be most relevant. One Nurse Case Manager from the
Bucharest/Ilfov area will also be asked to attend meetings.

The intention is to create an effective working group that can create a national health education
strategy based on information solicited from intended audience as well as those expected to
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deliver the education messages. The group will be formed in the 4th quarter of Year 1 and will
meet monthly throughout the course of the project. In addition to developing a national IEC
strategy, the working group members will be actively involved in monitoring activities,
designing and developing materials, and evaluating outcomes of IEC activities.

The TB health education messages will include general information about recognition of
symptoms, visits to a General Practiotioner or TB Specialist for symptoms, general information
about what to expect with TB treatment, and reduction of stigma. The intended audience for
this campaign will be the general population. Messages will be delivered through print media,
TV and radio advertisement spots, and community based health education sessions. DOW wiill
assist the DPH to produce standardized and accurate TB messages, particularly for high risk and
vulnerable population groups.

Furthermore, both the NTP and DPH’s capacity will be built to collaboratively develop and carry
out general TB health education campaigns. The NTP and DPH will be stronger in the following
capacities: community-oriented assessment of TB health education needs, involvement of
relevant providers, development of IEC materials, patient education, utilizing dissemination
networks, and assessment of communication outcomes. Building partners’ capacity to scale up
health education models nationally will ensure sustainability and expansion of the project’s
impact.

The NTP will eventually be responsible for managing a National TB Health Promotion strategy
that will encompass both TB IEC for the general public as well as targeted IEC/BCC approaches
for specific vulnerable populations, as well as TB patients (discussed in Objectives 2&3). Such a
strategy will include the following components:

e Project Priorities (e.g., DOT, stigma and dispelling myths, prevention, treatment adherence,
World TB Day, other general public campaigns and vulnerable groups campaigns)

e Training (e.g., public health outreach workers, teachers, community health nurses, nurse case
managers, Roma Health Mediators and Peer Health Educators)

e Community Outreach (e.g., mobilization of networks, school education, community groups,
employers, and use of media)

e Patient & Family Education (e.g., inpatient education using specific materials, group sessions
and individual counseling, and outpatient education with the patient & family using specific
materials and individual counseling, group sessions at dispensary.)

e Materials Development and Dissemination (e.g., standards for health education materials,
piloting and evaluating materials, approval of materials before dissemination and
dissemination cascade).

Activity 1.2: Launch a mass media campaign around World TB Day targeting vulnerable groups
as well as general population.

Current Situation

At present, the NTP is minimally engaged in planning for, implementing and promoting World
TB Day events and activities. The activities carried out thus far consist of a press conference and
the release of TB related data and/or information. This is open to local TB partners, such as
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USAID, DOW and other international and national organizations. However, there is very little
accomplished to reach the general population.

Intervention

DOW intends to use the occasion of World TB Day during Year 2 to assist the NTP to launch the
first ever comprehensive national campaign for TB education. With significant contribution
from and collaboration with the TB health education working group (discussed in Activity 1.1),
DOW and NTP will launch World TB Day media campaign, which includes the following
activities:

e Printing posters, flyers, and developing spots for TV and radio
e Posting posters, distributing education materials, and broadcasting media messages
e Conducting TB awareness sessions in schools, communities, TB hospitals and GP clinics

Activity 1.3: Train primary and secondary school teachers in Bucharest/Sector 5, Ilfov and
Neamt to teach school children about TB and dispel prevailing stigmatic myths.

Current situation

At present, there is no formal TB health education component in school curricula for teachers to
teach children. Most teachers choose to include health education in their syllabus but there is no
mechanism to do so systematically, nor is there a way to set priorities. In Bucharest there are
454 elementary and high schools with 280,769 students and 17,862 teachers. In Sector 5, there
are 14 schools where health education is an optional topic. llfov County has 42 schools, 34
elementary and 8 high schools. Seventy-eight teachers choose to teach health education. Neamt
County has a total of 131 schools, with 83 elementary and 28 high schools. There are 164
teachers in Neamt who teach health education. The Ministry of Education (MOE) currently
implements the strategy for Health Education in the Romanian School System. DOW activities
will be integrated into this strategy, under which a health education curriculum for teachers is
being developed.

Intervention

An age-appropriate section on TB will be added to curricula to be developed for primary and
secondary school teachers. Primary priorities under this activity are to develop and implement a
training curriculum for teachers, education of primary and secondary students through active
learning approaches, and evaluation of what students and teachers have learned. PSI, as mentor,
will provide technical assistance in developing materials that are appropriate for this target
group. Within the national strategy, DOW will:

e Provide advice and consultation in drafting the section of the curricula regarding TB
prevention prevention.

e Conduct, through its consultants and experts, the training of teachers of
Bucharest/Sector 5, IlIfov County and Neamt County on basic knowledge of TB.

e Contribute to the production of teaching materials (handbooks, guides for teachers
and students, brochures, flyers, audio and video tapes, CDs) for the subcomponent of
the TB national strategy.

Section E2: Program Description 40



e Build capacity in Bucharest/Sector 5, Ilfov and Neamt Counties for teachers to
deliver health education messages to students and nurses to deliver health education
messages to patients,

Objective 2: Strengthen and develop the knowledge and skills of health providers to
communicate regarding and support patients in completing TB treatment.

Objective 2 fulfills IR3 of the Child Survival and Health Grants Program: Child and maternal
health and nutrition and infectious disease program strategies, tools and approaches
developed/adapted, tested and applied. In most contexts, the providers DOW is targeting are
better acquainted than specialists with individual patients’ needs and resources due to sustained
contact. An outcome of this objective will be providers who are better able to provide TB
outpatients, their families and vulnerable communities with the most relevant and culturally
appropriate information regarding TB and its treatment. This will be enabled through targeted
training as well as health education materials developed during the project. DOW will work
closely with NTP and the DPH to design the content of the materials as well as the training plan,
in order to ensure relevance to and integration into the NTP strategy. It will be important to
ensure that the materials are useful for other trainings concurrently being implemented by NTP.
Through the course of the project, DOW will also participate with NTP in county level
discussions regarding case management and the roles of different levels of providers.

See Obijective 2 in the Planning Matrix in Annex 2 for a summary description of the activities
and outcomes under this objective.

Objective 2 will be fulfilled by the following major activities:

Activity 2.1: Enable primary care providers involved in TB service delivery to assure that TB
patients are adequately educated and complete treatment.

Current Situation

Primary care providers include GPs and family medicine nurses who are the first point of access
for health care for most people in Romania. In the baseline assessments, DOW learned that
many GPs and nurses are actively involved in treating TB patients in the continuation phase and
feel a need for more IEC training and patient-oriented health education materials. When GPs
suspect that a patient has TB, they refer that patient to the closest TB dispensary or TB hospital.
Once the patient has been treated during the intensive phase, he or she either continues to receive
DOT at the TB facility or returns to their general practitioners for chemotherapy. Therefore, GPs
and nurses, with their understanding of the needs of individual patients, should be involved in
providing effective case management.

All of the 147 GPs in Ilfov have been trained in DOTS. They receive annual one-hour refresher
information sessions implemented by the NTP, but these do not cover DOTS as a whole.
Approximately 50 (34%) GPs are currently providing TB therapy (mostly continuation phase) in
their practices.
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While much of the information GPs pass on to their TB patients is accurate, some inconsistencies
remain in terms of recommendations to isolate the patient and keeping their personal articles
separate. There is a need for health education materials dedicated to TB the can be distributed by
GPs. Almost all GPs feel that patient education is important, but majorities are not able to tell
their patients much about the disease or DOT. Moreover, most GPs are not trained to counsel
patients and therefore do not have appropriate communication skills. However, GPs express that
a training program teaching them how to address patients would be helpful.

GPs and nurses also state that the patient’s family also needs to be informed about transmission,
symptoms of the disease, and TB Treatment. Since families are an important source of physical
and emotional support for patients, it is relevant that providers discuss the role of family
members in improving treatment adherence.

Interventions

Under this activity, DOW will hire a Training Coordinator, who will assist the Project Director
and the Project Coordinator to develop a brief training course for doctors and nurses focused on
educating patients about TB and related behavior change approaches. PSI, as mentor, will
provide technical assistance in developing curricula for the course and participate in training
and/or facilitation. The training team will conduct an in-depth review of the baseline KABP data
from the doctors and nurses in order to identify key areas for training intervention such as gaps
in knowledge, misperceptions about TB, lack of means to address patients’ limitations, and poor
communication skills. For example, in some cases, nurses listed coercion by the police as a
means to increase DOT adherence, a belief that should be addressed and modified to emphasize
the supportive role of DOT providers’. The course curriculum will be developed during the last
quarter of Year 1 and in the early part of the 1st quarter of Year 2. The training will be
implemented during the 2" quarter of Year 2.

The training will focus on important theoretical and clinical aspects of the DOTS strategy as well
as appropriate communication/counseling techniques for delivery of health education messages
within patient clinical encounters. Specific areas for improved health education and counseling
have been identified during the baseline data review and include: identifying transmission
pathways, protecting family members, and adhering to treatment protocols.

GPs and nurses will also be trained to counsel suspected TB patients and to prepare them for the
possibility that they are infected with TB. Training will enable these providers to better explain
TB transmission and next steps for diagnosis and treatment, including referral to a TB facility.
Patients during the continuation phase will receive short counseling sessions when they come to
clinic for DOT and when nurses, nurse case managers, community health nurses or health
mediators need special assistance with a difficult patient. Primary care providers will be trained
to counsel patients on the importance of completing DOTS and expected health outcomes upon

! In a study of DOT approaches, Macq et al. found that different health providers view their roles differently
regarding encouraging treatment adherence in patients, from authoritative to supportive. The spectrum of DOT
providers in different contexts affects logistical and economic accessibility as well as social stigma. In Macq, J.
(2003) “An exploration of the concept of directly observed treatment (DOT) for tuberculosis patients: from a
uniform to a customized approach,” Int J Tuberc Lung Dis 7(1):1-7.
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recovery. Communication with patients will also focus on the consequences of treatment
interruption (such as the development of drug resistant TB).

Nurses can play a role in tracking defaulters and in working with planned nurse case managers to
provide follow-up to patients entering continuation phase treatment from other settings (such as
prisons). Under the NTP strategy, for these and other vulnerable patient groups, family medicine
nurses provide DOT, conduct patient education and report on and/or address socio-economic
barriers to treatment completion (such as cost, distance, identification documentation).
Therefore, they will be important in complementing the activities of the planned case managers,
and will be trained to work with the planned case managers to address difficult cases. Training
will address the ways in which different levels and types of providers can be involved in case
management activities.

GPs and nurses working in Sector 5 and other areas with large Roma or poor populations will
receive sensitivity training and be made more aware of the social issues that further prevent
Roma and the rural and urban poor from accessing TB services. Providers who participate in
working groups will learn of complementary health education exercises such as national
campaign, radio or TV spots, and World TB Day activities (See Activity 1.1).

Nurses and GPs will be trained jointly at the county level to build a sense of collaborative DOTS
implementation. Trainings will be organized by DOW, NTP and the DPH but DOW will assume
the related costs. Attempts will be made to stress an equitable but coordinated distribution of
responsibility for patient education between doctors and nurses by delineating different roles for
different stages of TB related IEC.

Activity 2.2: Develop and implement a TB case management system (involving community
health nurses and Roma Health Mediators) to assure that high-risk patients complete treatment.

The DOW training team, in collaboration with NTP, DPH, and local NGO partners will assemble
a second training course for the community health nurses and Roma Health Mediators. This will
be complementary to the development of a case management system and piloting of planned
nurse case managers for ex-prisoners, described in Activity 3.3 below. DOW and partners will
utilize existing materials as much as possible, particularly those created by the DPH for outreach
workers and Romani CRISS specifically for RHMs. Any new training materials will be
developed with feedback from the target training groups, and will be supplied to the DPH, NTP
and CRISS for use in future activities. Special attention will be paid to the health status and
access issues of marginalized populations, including poor uninsured Romanians, Roma and ex-
prisoners in the community.

Roma Health Mediators and Peer Health Educators

Roma Health Mediators (RHMs) are Roma women with secondary education who are employed
by the Ministry of Health to provide basic health information in Roma communities. Peer Health
Educators (PHES) are similar community-based educators that will be identified and trained
where there are insufficient RHMs. Preliminary training activities with RHMs/PHEs will
include holding community-wide meetings to discuss the project in more detail, as well as the
tasks and skills that will be required of the Health Mediators. The DOW Roma Health
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Coordinator who has been hired through the matching activities funded by OSI will coordinate
the training activities. DOW will conduct three-day trainings for RHMs/PHEs in the DOTS
Strategy and case management. Topics will include health education methodologies, TB
prevention and treatment, the fundamentals of the DOTS strategy, as well as addressing barriers
for Roma access to directly observed treatment. Training on advocacy, rights and mediation
strategies will be tailored for practical application, thereby suitable to the needs and interests of
the target audience.

While existing materials will be utilized whenever possible, new materials will be developed as
appropriate for identified health priorities. In addition, DOW will provide the RHMs with health
education and promotion materials that are suitable for the non-literate Roma audiences.

The training schedule will depend on the needs of the Roma Health Mediators, as well as the
priorities identified in the project settlements, but the sessions will total approximately 70-80
hours. DOW will provide training in relevant skills such as in graphic design, coordination, and
priority setting as requested by the Roma NGO partner Romani CRISS. Care will be taken to
complement and strengthen — rather than create redundancies with — any training already
provided by Romani CRISS.

Since there are only eight RHMs in the project site, DOW will also work with Romani CRISS to
determine selection criteria for PHES, based on the similar model from DOW projects in Kosovo.
PHEs will be members from the Roma community who have a level of education similar to the
RHMSs/PHEs and are interested in working within their community. One advantage of PHEs will
be that they can be male which will be useful in their ability to work with male TB patients. At
present, all the RHMs supported by the MHF are women. Toward the completion of the project,
DOW will advocate with the MHF to include the PHEs into an expanded RHM model or into the
community health worker network.

A total of approximately 40 mediators and PHEs will be trained from the two counties, 25 in
Bucharest County and 15 in Neamt County. DOW will encourage CRISS to invite other Health
Mediators to participate from additional counties, in order to maximize the geographic impact of
training.

Community Health Nurses

The community health nurses initiative is new and only 5-6 new counties are added each year.
Community health nurses are trained by the group of 24 trainers with accreditation to train from
MHF. There are no TB curricula and materials at present and support is needed to develop these
as well as to train community health nurses in Bucharest/Sector 5, IIfov and Neamt Counties. In
order to improve patient follow-up, DOW plans to promote the community health nurses’ roles
by training them in case management, including providing follow-up to patients who default
during the continuation phase. PSI, as mentor, will provide technical assistance in developing
curricula for the course and participate in training or facilitation. Community health nurses will
be trained in providing health education to TB patients regarding TB and DOTS and will receive
health education materials to distribute among their patients. This will build the capacity and
skill set of community health nurses as case managers to improve TB patients’ treatment
completion. Community health nurses will receive training in counseling skills, educating non-
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literate people, addressing potential barriers to accessing services including gender issues, and
communication skills specific to disseminating health education messages. The 10 existing
community health nurses in lIfov will be trained and DOW will advocate for the identification of
at least 10 such nurses in Neamt and at least five in Bucharest Sector 5.

Gender

Due to a variety of family obligations, female patients often are unable to stay for the full two
months of intensive phase treatment. Approximately 75 percent of the intensive phase treatment
patients at the TB Hospital in Neamt are male and 25 percent are female. Fifty percent (50%) of
female TB patients stay less than two months in the TB Hospital, while more men are likely to
complete the entire intensive phase treatment. While it is feasible and reasonable for these
patients to complete their intensive phase of therapy as outpatients, these patients must then be a
high priority for receiving DOT. These outpatients may also need additional support given the
importance of consistent treatment and the complexity of the regimen during the intensive phase
of treatment. As part of the activities to strengthen community nursing, community health nurses
in each project area will receive additional training on gender issues and gender-sensitive care, as
well as training related to intensive phase treatment issues (e.g., regimens, potential side effects).
When a female patient is discharged or leaves the hospital against medical advice prior to
completing the intensive phase, she will be assigned as a high priority to community health nurse
for follow up. The community health nurse will visit defaulting female TB Patients twice per
week to provide intensive phase DOT. For continuation phase treatment, community health
nurses will work with female patients to address barriers to treatment adherence and to help them
get treatment at a health facility.

Obijective 3: Strengthen and develop TB knowledge in vulnerable groups?, along with
systems and approaches, to support treatment completion.

Obijective 3 fulfills IR1 of the Child Survival and Health Grants Program: Increased use,
coverage, and quality of child and maternal health, and nutrition and infectious disease programs
implemented by PVOs and their local partners. The activities that fulfill this objective will
ensure that health education training and dissemination activities are supported by appropriate
educational materials and focus on increasing adherence with continuation phase treatment. This
will not only include patients who are currently completing DOT but also those who are
defaulters on treatment. By beginning the delivery of IEC materials at clinics and during
intensive phase treatment, activities will create a foundation for community-based activities in
continuation phase. Furthermore, focused health education, community based activities and an
incentives program will improve the health seeking behavior and treatment completion rates of
people from extremely vulnerable populations such as Roma or poor Romanians.

See Objective 3 in the Planning Matrix in Annex 2 for a summary description of the activities
and outcomes under this objective.

Objective 3 will be fulfilled by the following major activities:

2 Vulnerable populations throughout the document includes ex-prisoners, Roma, poor Romanians, TB patients and
their families.
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Activity 3.1: Evaluate existing TB IEC practices and materials and develop new materials and
related dissemination schemes.

Current Situation

At the TB clinic in Sector 5 and the TB hospital in Piatra Neamt, there is no formal patient and
family TB education program and therefore education occurs in an ad hoc and informal manner.
Currently, there are no TVs or VCRs for showing health education videos. Several of the
physicians reported educating patients about TB, stressing messages about the duration of
treatment, the importance of continuing therapy outside of the hospital even when the patient
feels well, and that TB is curable. However, there is no designated room or formal health
education sessions for patients. Similarly, in llfov, health education occurs on an ad hoc basis,
largely dependent on the time and knowledge of the health providers.

The three health education brochures currently distributed to patients in Piatra Neamt are
generally too technical for laypeople, contain outdated messages that emphasize the use of the
PPD test instead of sputum smear, and do not provide practical information such as names and
addresses of facilities for follow up.

Baseline KABP surveys show that both urban and rural TB patients prefer TV advertising and
broadcasts followed by posters in public transportation or on the street as dissemination channels
for TB information. Brochures and flyers in pharmacies and GP offices were more preferable to
urban patients than rural. Roma in rural areas also preferred radio broadcasts.

Interventions

Working closely with the NTP and DPH, DOW (with technical assistance from PSI) will
develop relevant health education materials based on the results of the KABP survey, input from
government and NGO partners and input from target groups. The materials will include
standardized messages about TB and DOTS as well as address the specific local and culturally
relevant topics that have emerged during the baseline assessments. Under this activity, DOW
will hire a Health Education Coordinator, who will assist the Project Director and the Project
Coordinator in the development of IEC materials and dissemination schemes for vulnerable
target groups.

The DOW training team will conduct an in-depth review of the baseline KABP data from
patients and their families, prisoners, poor Romanians, and Roma to identify key areas for IEC
intervention such as gaps in knowledge, misperceptions about TB, lack of means to comply with
DOT, and social stigma. Since IEC materials will be developed for several populations, they
will also be disseminated through channels identified by each target population during the
interviews. As almost all respondents identified television broadcasts, DOW will work with the
DPH and the NTP to develop broadcasts that can be aired nationally as part of the
comprehensive TB health education strategy discussed in Objective 4. PSI will play an
important role in guiding the DOW team to plan for diverse IEC activities. A regional TB IEC
expert will also be hired as a consultant to provide ongoing technical assistance to the team
throughout the course of the project.

Section E2: Program Description 46



DOW will work with the DPH to develop tailored materials for each target population, which
will contain varying sets of information pertaining to TB and its treatment. IEC activities and
materials will include the following aspects for different populations:

TB patients and family members:

Designation of health education hours during intensive phase treatment when materials
can be studied.

TB information, prevention and treatment videos to be broadcast in the TB clinics and
hospitals for patients who are undergoing intensive phase treatment.

A brochure for intensive-phase TB patients and their families which explains the disease
and treatment in some detail, focused more on what to expect during treatment than on
general TB information. The rationale is that tailored materials will help family members
support TB patients to adhere to treatment.

A pamphlet on continuation phase treatment that is given by the provider who is
monitoring the patient at that time. This pamphlet should complement the information
given during intensive-phase treatment but with more focus on treatment adherence.
Patients should be encouraged to be think about their accessibility obstacles as DOT
supporters might be able to assist with concerns. [The incentives pilot (discussed in
Objective 5) will be important for this population.]

Roma population:

Roma health education activities will focus on community based health information
sessions led by Roma Health Mediators and where possible, Peer Health Educators.
Materials including posters and pamphlets will be designed for a non-literate audience,
since Roma have high illiteracy rates. Emphasis will be on recognition of symptoms,
prevention of transmission, and seeking and accessing treatment.

Radio broadcasts in Romani will also be developed and aired on Roma radio stations.
The costs for national broadcasts will be discussed with the Department of Public Health
and the NTP as DOW will develop messages but not pay for national broadcast.

Ex-prisoners:

Through the WHO IEC program in prisons, health education activities with ex-prisoners
will have started when they were still incarcerated. Upon release, prisoners with TB will
receive one-on-one counseling with a nurse case manager, a pilot program for planned
case management discussed in more detail in Activity 3.3. The nurse case manager will
explain the next steps involved for the ex-prisoner to access continuation phase services
in their community. If the ex-prisoner intends to stay in one of DOW’s project sites,
plans will be made to assign him/her to a nurse case manager identified by DOW.
Brochures and pamphlets will be handed to the prisoners upon release focusing on
continuation phase treatment. After this, they will also receive follow-up materials from
their DOT provider.

Poor Romanians:

Brochures and pamphlets will be developed that address the barriers to access faced by
poor people, in particular loss of income. Attempts will also be made to focus on
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employer education if particular employers (such as factories) can be easily identified in
the course of project activities.

The DOW, NTP, PSI, and DPH team will develop health education materials for these
vulnerable populations during the first two quarters of Year 2. Dissemination of materials will
begin during the 3" quarter of Year 2, once the providers have been trained in relevant IEC
activities, listed under Objective 2. Please refer to the project workplan in Section E4 for further
clarification of the project timeline.

In all, print materials will be developed for four different audiences and will include a range of
materials including brochures, posters, and pamphlets. Audio-visual materials will include
videos to be broadcast in TB hospitals, radio broadcasts for Roma populations, and wider
television broadcasts for the general population.

Activity 3.2: Develop strategies to implement Information Education Communication (IEC) and
Behavior Change and Communication (BCC) activities and increase continuation phase DOTS
adherence for Roma populations.

Current Situation

Training and health education activities that focus on the Roma will be more effective by taking
into consideration the existing beliefs, attitudes and health seeking behavior of the Roma
community. Roma have generally been discriminated against in Romanian society, including
discrimination in schools against Roma children as well as denial of services to Roma patients
presenting at a health care facilities®. Therefore, confidence about obtaining adequate health
services is low. The poverty level of Roma groups as well as the consequent living conditions
may contribute to the spread of infectious diseases such as TB, leading to an incidence in this
population that is up to 9 times higher than that in the general Romanian population. In 2002,
the TB incidence for Roma was as high as 1,023.7/100,000 in the high incidence area in
Bucharest/Sector 5, compared to the general incidence of 145.1/100,000%.

The baseline research has also helped DOW to determine TB health education priorities among
Roma communities, through KABP surveys, that can be highlighted in the health education
messages. Roma have a clear disadvantage in recognizing TB symptoms, seeking care for these
symptoms, and acquiring important information about TB and its treatment. Roma are less likely
to seek a GP’s care when sick. Only 15-30% can name major TB symptoms and less than half
know that TB is treatable. Only slightly more than half say they would seek care if they have a
common TB symptom. Furthermore, older Roma are especially vulnerable to recurrent TB
episodes combined with extremely low literacy rates and greater poverty. Health education for
Roma is complicated by the fact that they are ten times more likely to be illiterate than the
general population.

Interventions
Based on input from preliminary meetings with a number of key nongovernmental Roma
stakeholders, activities have been designed to strengthen existing systems— specifically, the

® State of Impunity: Human Rights Abuse of Roma in Romania, ERRC: 2001.
* NTP data acquired during baseline research in 2003-2004.
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Roma Health Mediators (RHMs) — and to facilitate the formation of new community health
actors — DOW-trained Peer Health Educators (PHES) — where gaps are identified. In Objective
2, it was described how DOW will strengthen the capacity of RHMs and PHEs to participate in
case management. DOW also plans to strengthen their ability to deliver information in the
community regarding TB and treatment. DOW will work closely with two partners in order to
integrate TB and DOT promotion health education activities into existing training and
community-based activities as well as to develop new training protocols and health education
messages, as needed, for Roma populations. DOW will also assist RHMs and PHEs to plan and
implement community information and education sessions to educate Roma communities about
TB.

The first partner will be the Counselor for Roma Issues to the Health Minister, who has been
housed at the DPH since August 2000. This position was created to promote dialogue between
the Ministry of Health and the Roma community and to contribute to the improvement of the
health status of Roma in Romania. At present, the Roma health activities carried out under this
Counselor include management of the RHMs/PHEs. The Counselor advocates for the
establishment of RHM positions within the local public health network, assists in their
identification and selection, and works with local NGOs to carry out RHM’s training on hygiene
and reproductive health, including the development of training manuals. This is a key position
for bringing urgent and long-term Roma health issues to the attention of MHF staff as well as for
sharing the MHF policies regarding Roma populations with Roma community members.

The second partner will be a local Roma NGO, Romani CRISS, who is assisting the MHF with
training RHMs. The Roma Health Mediator program was established due to Romani CRISS’
advocacy and sustained commitment to the issue of Roma health for the past decade. At present,
the NGO is active only in Bucharest/Sector 5 and IIfov County but is an umbrella organization
for most of the Roma NGOs in Romania. DOW plans to work closely with Romani CRISS to
update the existing RHM manual to include TB and DOTS information, co-train health
mediators active in DOW target areas and monitor RHMs in follow-up of Roma TB patients in
the continuation phase (as described in Objective 2).

RHM and PHE training will enable community-based tuberculosis health education, promote
access to related health services, and create a team of leaders and health promoters who will
advance the rights of Roma to health care. RHM and PHE involvement in case management will
help them identify obstacles to access for Roma in the continuation phase. Furthermore, in
collaboration with Roma stakeholders and community leaders, DOW will work to develop
advocacy strategies to apply this knowledge and address the role of health system authorities and
gatekeepers in promoting Roma health.

Training RHMs/PHEs will strengthen treatment continuation at the community level.
RHMs/PHEs will promote DOT in Roma communities and deliver IEC messages regarding TB,
which will improve case identification rates as well as treatment success rates, especially
increasing the percentage of people cured.

Training protocols for RHMs/PHEs will include TB related information as well as
communication guides for how RHMs/PHESs can present TB information in their communities.
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In all, the 14 existing RHMs/PHESs will be trained in DOW project sites and DOW will advocate
for the identification of at least 8 more RHMs/PHEs each for Neamt and Ilfov.

DOW will support NTP’s TB control goals to successfully treat 85 percent of Roma TB patients
and detect 70 percent of the estimated incidence of sputum smear positive cases.

Activity 3.3: Develop strategies to implement IEC and BCC activities and increase continuation
phase DOT adherence for ex-prisoners.

Current Situation

Tuberculosis is a problem in the 47 prisons in the Romanian correctional system, which has a
total of approximately 50,000 inmates. TB control in prisons is part of general TB control, but
only 3 prisons have in-patient TB care. Case rates are alarmingly high: in 2000, a total of 550
cases were reported, 387 of which were new, yielding a case rate approaching 800/100,000. The
NTP, together with the MOJ, has established a team to address the long standing issues of
overcrowding and poor infection control practices within the prison hospital system, and prison
physicians, specialists and nurses have been trained by the NTP. However, patient failure to
follow up at their local clinic for treatment continuation after release from prison is a serious
problem. Although local clinics are notified of recently released prisoners with TB, it is
estimated that 50 percent of these patients fail to continue treatment®. Lack of case management
or a mechanism for follow up of potentially infectious patients increases the risk of TB
transmission in the community as well as the risk for the emergence of MDR-TB.

A WHO supported health education program is currently being implemented, consisting of
distribution of fliers and posters about TB. The Medical Independent Service (MIS) of the
Penitentiary System implements this activity for prisoners. The objective of this program is to
inform prisoners about recognizing TB symptoms and the importance of adherence with therapy.
However, prison medical personnel are only capable of following the patients while they are
incarcerated. Upon parole or release from prison, most patients are lost to follow-up because
they are not seen at their local clinic for treatment continuation. There are no records of why
patients are lost to follow-up or of where they go upon release. The NTP has planned a referral
program for prisoners who are released from prison and assigned to a health facility for
continuation of treatment.

Interventions

Both MIS personnel and DOW believe it is useful to liaise with prisoners who are diagnosed
with TB but due for release, while they are still incarcerated, in order to educate them about TB
and the importance of adhering to their treatment regimen. The expectation is that once
prisoners have had sustained contact with health personnel and learn of the curability of TB,
know what to expect during continuation phase and that treatment is free of charge, they will be
more motivated to present for follow-up care. Activities will support the formal referral system
developed by the MOJ and NTP in order to track released prisoners during continuation phase
treatment. DOW will also assist the MIS assess how the new referral system is working.

® Estimated by NTP (2002).
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While case management skills training will be incorporated in several aspects of this project, ex-
prisoners are one of the hardest populations to reach, and require targeted human resources.
Therefore, in order to improve continuation phase follow-up with newly released prisoners,
DOW plans to identify six nurse case managers to provide one-on-one follow-up to ex-prisoners.
There will be two nurse case managers in each of Bucharest/Sector 5, IIfov and Neamt Counties.
Nurse case managers will be trained in providing health education to TB patients (ex-prisoners)
regarding TB and DOTS and will receive health education materials to distribute among their
patients. Nurse case managers will receive training in counseling skills, educating non-literate
people, addressing potential barriers to accessing services including gender issues, and
communication skills specific to disseminating health education messages.

The nurse case managers will be trained and employed by DOW and DOW will advocate for
their eventual integration into the community health nurses model. This nurse case manager
initiative will also serve as a pilot of case management for scale up and replication by the NTP
and MHF with other populations and categories of providers. Activities will be monitored, along
with those of the community health nurses, by the County Manager and NTP supervisory visits.

Since DOW will work in three project sites, it will not be possible to follow-up cases or refer
cases in counties other than Ilfov, Bucharest and Neamt. However, it is believed that many
prisoners remain in the Bucharest and Ilfov area after release. An incentives program will also
be piloted to encourage adherence to treatment. This activity will be supported by the MIS and
implemented in accordance with the WHO strategy for TB education for prisons.

IEC topics for prisoners will include knowledge of TB transmission and treatment, with focus on
how the patient contracted TB in prison. Since most prisoners reported being more afraid of TB
than shameful, emphasis will also be placed on dispelling fear through counseling sessions and
targeted health information. Materials will address appropriate topics such as working while
sick, interaction with family members, protecting others and the consequences of interrupting
treatment.

DOW will support NTP’s TB control goals to successfully treat 85 percent of ex-prisoner TB
patients and detect 70 percent of the estimated incidence of sputum smear positive cases.

Activity 3.4: Develop strategies to implement IEC and BCC activities and increase continuation
phase DOTS adherence for TB patients with support for their families.

Current Situation

In the intensive inpatient phase, reportedly 54 percent of patients in Romania receive DOT®.
However, full implementation of DOTS is compromised by a lack of follow up for defaulters and
lack of support to the patient during the continuation phase.

Health providers ascribe treatment failures to poor adherence in some risk groups,” such as
impoverished Roma, newly released prisoners and poor Romanians. Patients attribute lack of
adherence to a variety of factors including financial need, feeling better, avoiding social stigma,

® Global Tuberculosis Control, WHO Report 2004.
" KABP Survey results.
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and not understanding the importance of treatment completion. GPs also reported having TB
patients who do not comply with the treatment due to a lack of understanding the importance of
the treatment, not having enough money for food, and a lack of interest. Over 50 percent of the
patients reported having to give up their job temporarily or permanently while they were sick.

From the baseline KABP surveys, DOW learned that there is fear associated with TB, and people
consider it to be a disease that is isolating for the patient and their family. The majority of
discharged TB patients (71%) think that TB is an illness to be afraid of and 44 percent of the
poor in the general population think that TB patients should be isolated from the rest of family
members and friends. More than half of patients also report that others were also afraid when
patients told them they had TB. The main reasons for hiding TB were fear of losing friends and
lack of employment opportunities.

Most TB patients, TB 85 percent, received information about TB while they were under
treatment. Compared to discharged patients, only about 7 percent of the family members of TB
patients received any informational materials about TB. Despite receiving medical information
on TB while hospitalized, about half of the discharged TB patients thought that they got TB from
a cold or flu.

Interventions

Health education materials directed at TB patients will be given to them once they present at a
health facility; these will be include in-depth but easy-to-understand information on the disease
and treatment regimen, from diagnosis to being cured. Materials will also focus on
communication about TB, including how patients can talk to others, including family members,
about their illness, treatment and recovery. It is hoped that, combined with the TB health
education messages directed at the general population, this type of communication will reduce
the stigma around TB, as well as the associated anxiety and stress.

Community health nurses who have been trained in providing health education to TB patients
regarding TB and DOTS will receive health education materials to distribute among their
patients and families. The in-patient and out-patient nurses will be trained by NTP under the
Global Fund project workplan; DOW will observe these trainings and participate in designing
the curriculum if asked to do so by NTP. In order to improve patient follow-up, DOW plans to
capitalize on the community health nurses’ roles by training them to provide follow-up and
treatment to patients who miss an appointment during continuation phase treatment.

In order to encourage family members of TB patients to assist in treatment adherence, health
education materials will also contain components that highlight the role of family members as
DOT supporters. Although, initially there will not be a designated active role for family
members, it is expected that educating families along with TB patients will raise their awareness
for the importance of treatment completion and provide some evidence to the level of influence
of families in improving adherence. If family members succeed in becoming actively involved,
DOW will ask NTP to consider pilot activities that train family members to be case managers.
This activity will be undertaken by the working group mentioned in activity 3.5 below.
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It is also important to increase the number of community health nurses in Neamt and
Bucharest/Sector 5. At present, there are 10 community health nurses in IlIfov County, out of a
total 325 nationally, but none in Bucharest/Sector 5 or Neamt County. DOW has learned that
Neamt may receive new community health nurses in the beginning of 2005 and will collaborate
with MHF/NTP on the training of community health nurses for TB case management. DOW
will also advocate to the MHF to provide community health nurses in Bucharest .

Activity 3.5 Initiate a policy level dialogue with NTP at the national level and with TB County
Managers at the county level to develop a system for case managers.

In order to support the development of a case manager system to improve treatment outcomes for
TB patients, DOW will begin to dialogue with NTP staff at the national and county levels in
order to determine the most favorable mechanisms for case management within the existing NTP
strategy. DOW will propose to establish a working group for national-level policy and program
formulation. At the county level, efforts will focus on determining a similar leadership structure
by which a county level-working group can exchange ideas on possible case managers.

Attention will be paid to research comparable models in similar settings elsewhere to determine
their feasibility for the Romanian context. A mechanism for effective case management will also
focus on reporting guidelines for case managers. These working groups will also be instrumental
in conducting literature searches to study and discuss models for improving treatment outcomes
that are included in current research publications such as the International Journal for TB and
Lung Disease, as well as presentations and workshop materials from international TB
conferences. Through this dialogue, DOW intends to transfer capacity for planning,
implementing and monitoring effective program policy to NTP. DOW will document and share
with the NTP the outcomes of piloting case managers for hard-to-reach populations (e.g., ex-
prisoners) and of training existing community health network members (e.g., Roma Health
Mediators and community health nurses) in case management skills. Findings from these
activities, described in Objectives 2 and 3, should serve as tools in advocating for stronger
community-based case management systems.

Objective 4: To increase treatment adherence for TB patients by providing incentives for
treatment completion, including coupons for transportation, food and hygiene products.

Current Situation

KAPB survey results show that 48 percent of General Practitioners have patients who do not
adhere to treatment. The main reasons for not adhering are: no understanding the importance of
treatment, lack of money for proper food, and lack of interest.

Intervention

Incentive programs for TB patients piloted through this project will respond to the barriers to
treatment and reasons given for non-adherence. They will focus on vouchers for food and
additional medications such as vitamins and liver protectors, rather than on transportation (as
baseline assessment shows that distance from the doctor’s office is not a barrier to get
medicines). NTP may independently provide transportation vouchers where they are deemed
useful, and DOW will assist in documenting the impact of such enablers as well.
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Patients in continuation phase are typically on intermittent therapy (three times a week).
However, they often only come for medicines once a week or once every two weeks, and are
given their medications to self-administer at home during these periods. Given the difficulty of
adhering to an intermittent regimen under self-administration, DOW will implement a DOT pilot
program using incentives at GP offices in order to determine the contribution of patient
incentives to improving DOT adherence.

Expected results include:

e Nominal lists of TB patients who can receive incentives in target areas

e Inventory of incentives to be distributed to patients.

e List of criteria for TB patients’ selection, such as: DOT completion, financial situation,
doctor’s evaluation frame, etc.

e Establishment of an appropriate distribution schedule and action plan

e Development of the reporting form used by TB specialists for patient selection and treatment
outcome, including SOPs for standardization.

e Procurement and distribution of incentives.

e Complete record of each patient receiving incentives according to the reporting form,
including eligibility and treatment outcomes.

See Obijective 4 in the Planning Matrix in Annex 2 for a summary description of the activities
and outcomes under this objective.

Objective 4 will be fulfilled through the following major activities:

Activity 4.1: Workshop with NTP staff, TB County Coordinators and Local Health authorities to
assess scope of incentives and provision to patients.

DOW will create a network of stakeholders who will begin to meet in the 4" quarter of Year 1 to
develop plans for a pilot incentives program that will provide incentives to providers for
effective DOT and health education provision as well as to patients for DOT adherence. DOW
will also discuss the comparative successes and challenges of ongoing incentives programs being
piloted by other international or local NGOs in Romania, such as the Red Cross.

This programmatic meeting will establish criteria and a prospective action plan and schedule for

granting incentives to patients. The following will be useful to this process:

e Reviewing data from the recently completed KABP survey performed by DOW that is
relevant toward determining both patients’ and providers’ attitudes toward incentives need
and distribution

e Consulting relevant health system staff (NTP, TB County Manager, and TB
specialists/nurses) in order to determine criteria for patient selection as well as establish
inventory of incentives to be provided to patients.

e Hearing presentations from the TB County Managers with regard to most appropriate
incentives schedule and distribution action plan.

e Reviewing any secondary data that is relevant to developing an incentives distribution action
plan, including patient load and cohort data.
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e Developing distribution schedule, action plan and reporting format by which incentives will
be paid and reported upon.

e Identifying a working group for each county that will work closely with the County
Managers to monitor the effectiveness of the incentives program on an ongoing basis to alert
DOW and NTP staff of any problems and potential solutions.

Activity 4.2: Review and finalization of the Incentives Reporting Form by DOT providers,
including TB specialists, TB nurses and County Coordinators.

After the initial workshop to develop the incentives distribution workplan, the key DOT
providers in the NTP’s health system will test and review the reporting form for patient selection
and treatment outcome. This will be the main instrument used by TB County Coordinators and
TB specialists implementing DOTS for a) selection of the TB patients who qualify for incentives
(criteria to be developed) and b) for NTP/DOW to collect data on the treatment outcomes.

The Reporting Form will be accompanied by Standard Operating Procedures (SOPSs) for
incentive distribution; this will insure that the procedure is the same in all TB dispensaries, and
will ensure transparency and evaluation criterion.

Activity 4.3: Incentives Procurement ®

Based upon the inventory of patient incentives developed during the initial planning meeting,
DOW will survey the potential retailers who will be contracted to provide incentives coupons for
TB patients and their families. DOW will develop and sign the contract/agreement with the
incentive suppliers, based on criteria established with NTP and TB County Coordinators. DOW
will hire an Incentives Manager in Bucharest to will be responsible for the overall negotiations
and establishment of incentives procurement for Bucharest and Ilfov counties. For Bagau and
Neamt counties, the Assistant Project Coordinator will be responsible. Approximately, $90 in
incentives for each patient will be designated for approximately 1,500 patients over the course of
the project. The following incentives may be provided:

e Food and Hygiene Vouchers
e Other over-the-counter health products

Activity 4.4: Distribution of coupons to TB County Coordinators in target counties.

The NTP will be providing incentives/enablers to TB patients in several counties. DOW will
assist the NTP in designing a system for monitoring and evaluating the effectiveness of this
system (evaluating the impact of incentives and enablers on treatment outcomes) as well as
expanding the reach of this system into DOW project areas.

& While conducting the workshop and developing a system for incentive delivery and reporting can be done with
USAID funds, procurement and delivery of incentives will be contingent of the success of DOW'’s application to the
Global Fund for AIDS, Tuberculosis, and Malaria (GFATM) for cost-share funds to implement incentives with
providers and patients. Full-scale implementation of activities 4.3 — 4.5 will be dependent on these funds.
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DOW will distribute incentives coupons to TB County Managers on a quarterly basis. However,
reports for incentive distribution will be collected on a monthly basis on order to be able to
correctly predict demand and provide an appropriate inventory.

Activity 4.5: Distribution of coupons to TB patients in continuation phase treatment according to
the schedule for distribution established in the initial workshop.

TB County Managers and TB specialists will distribute the incentives to each patient who has

been identified through the selection criteria to be eligible for incentives, and report using the
reporting form finalized by the DOW-NTP team.
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TABLE 1: Behavior Change Matrix for Providers and Patients

Target Beneficiaries
Public Health System

General Practitioners

Family Medicine Nurses

Nurse Case Managers

Community Health Networks
Community Health Nurses

Roma Health Mediators

Direct Beneficiaries

Roma

Poor Romanians

Ex-prisoners

TB patients and family members

General Population

Section E2: Program Description

Approach/Methodology

Patient education and communication
skill development workshops

Patient education and communication
skill development workshops

Patient education, counseling and
defaulter tracking skills development
trainings.

Community-based health information
campaign and patient education skills
development workshops.

Community-based health information
campaign, patient education,
advocacy skills development
workshops.

Community TB IEC Campaigns led
by Roma Health Mediators, use of
media

Community TB IEC Campaigns led
by Community health nurses, use of
media

TB IEC in prisons, among prison med
units, and post-release follow up by
Case Managers

Importance of treatment follow-up as
well as follow-up at home for DOT
implementation and addressing
stigma.

TB education: recognizing symptoms,
seeking care, what to expect,
treatment and addressing stigma.

Desired Behavior Change

Improved communication and
counseling techniques with patients
about TB and treatment.

Improved communication and
counseling techniques with patients
about TB and treatment.

Improved follow-up and counseling of
defaulters, improved education; quality
education, support of adhering patients

Successfully lead community IEC
activities, improved patient education

Successfully lead community IEC
activities, improved patient education;
advocating to MFH, NTP for Roma
needs; follow-up with defaulters.

Due to improved knowledge of TB
and avail treatments and incentives,
Roma will seek care earlier, adhere to
treatment, create more supportive
environment to others.

Due to improved knowledge of TB
and avail treatments and incentives,
poor Romanians will seek care earlier,
adhere to treatment, create more
supportive environment to others.

Due to improved knowledge of TB
and importance of treatment
completion, ex-prisoners will adhere
to treatment regimens and be less
concerned of stigma

Family members will create more
supportive environment for patients
and encourage treatment completion;
patient treatment adherence will
improve

Due to improved knowledge of TB
and avail treatments, care seeking
behavior will improve, and
stigmatizing behavior will be reduced
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TABLE 2: Intended Role of Institutional Partners

Partner and/or Collaborator

Ministry of Health and Family
(MHF)

Ministry of Justice (MQOJ)

Romania CRISS

Ministry of Education (MOE)

Population Services International
(PSI)

Section E2: Program Description

Role within project

Work with NTP to strengthen
community DOTS-related components
of national strategy.

Work with the DPH to develop both
targeted and general health education
activities.

Work with the Counselor on Roma
Issues to develop training protocols
for Roma Health Mediators

Work with the Medical Independent
Service within the Penitentiary
Systems to create and implement an
action plan for tracking prisoners with
TB who are released during the
continuation phase.

Co-train Roma Health Mediators to
serve as DOTS supporters for Roma
communities

Integrating TB components into
teacher training curricula for health
education and promotion in schools.

As DOW'’s grant mentor, PSI will
provide operational support on
implementing health education
projects in partnership with the
Romanian MHF.

DOW will provide technical
assistance for the planning and
implementing TB control projects.

Expected Outcome

MHF and NTP will produce effective
community DOTS components

MFH and DPH produce effective
public TB education campaigns.
Capacity built to work collaboratively
on health education campaigns.

MHF and RHMs/PHEs will produce
effective Mediator training protocols

The MISP will begin tracking and
following up with TB-infected
prisoners after release to improve
treatment adherence and surveillance
records

Romania CRISS will provide valuable
input to trainings; RHMs/PHEs will
perform duties more effectively

Capacity built to integrate TB into
teacher training curricula. Capacity
built to plan and implement school
based TB health education sessions.

Both PSI and DOW will perform
project tasks more effectively and
facilitate more successful programs as
a result of mentoring.

58



BT aj* a >  py
o BYYY € YYYYYYIIYIITIIYIIYY
YYYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIVIIIIIIIIIIIIIIIIIIIIIIIIIIIVIIIYY
YYYYIIIIIIIIIIVIIIVIIIVIIIIIIIIIIIIIIIIIIIVIIIIIIIIIIIIIIIIIIIIIIIIIIIVIIIIIIIYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYVYYVYYVYYVYYYYVYYVYYVYYVYYYYYYYVYYVYYVYYYYYYYVYYVYYVYYYYYYYYYYVYYVYYYYyyyy
YYYYYYYYIYIIIYYYYYYIIYYIYIIIIIIIIIYYYYIIYIYYYIIIIIIIIYYYYIIIYYYIIIIIIIIIIYYYYIYY
YYYYYYYYYYYPYYYYYYYYYYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYIYYyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYVYYVYYVYYVYYYYVYYVYYVYYVYYYYYYYVYYVYYVYYYYYYYVYYVYYVYYYYYYYYYYVYYVYYYYYYyYy
YIS SIS IS5 9595599
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYVYVYVYYYYyyyyyyyyyyyyyyyyyyyyyyyyyR o o t S
Entry YYYYYYYYYYYY
pyyy
YIVIVYYIIIVY o
YYYYVYYY S
YYYYYYYYYYYY
Root .
Entry ) Y99y A
F 0 q #MA VisioDocument )
yyyy yyyy Y
- Summarylnformation (
yyyy ho DocumentSumm
arylnformation 8  YYYyyyyYwVyyvy
& yyyyyyyy YYYybyyybyyypyyy






| - < @ -
X=O0ON =
- < 0O #
S <Mk &
SNTINX
OCOMm®WR
ST ZIThH =
O O b = U1
S8 >UoN
®
"0l XN ¥
;IH' /00 +
cCO =0

o=

O O

X Q T A
<K 0Ol
N =h 20 V
QN
_—T
I C >

pyyyv i s i
Yyyyyyyyyyyy O
YyYyyyyyyyyy

yyyyyyyyyyyy
o byyy o PYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYIYYYYYYVYYYYyYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyyyYYyyYYy
YYYYYYYYYYYYYYYYYVYYYVYYYYYYYYYYYYVYYYYIyYYYyyyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYIIYYYYYYYIIIYYYYYYIIIYYYYIIIIYIYYIIIYIYYIIIIIYYYIIIIIYYIIIIIYIYYY
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy%yyyyyyyyyyyyyyyb
y y
O10e. “— +,0@D O10e. “— +,0® Y, @ €H






a - - Doctors of the
World -



- Pages - Page-
1 % 8 (3 €7 e ” - _VPID_PRE
VIEWS @ _VPID_ALTERNATENAMES _PID_LINKBASE a
A -



by a.Youoh «< +"3U0 898 H
p | - 7 - a - Alka
Dev - - - - - Graphic for
Section E2 G 17 yyyy



E i1 « - EMF tr |
X @ 0 a €0 v1SI10 Drawing L T
i | ¢}
| €? €? yyy d ( E HT ( ¢ } H
1 YYVYYYYYYYYYVYVYYYYYVYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYY
YIS IS SIS IS99 9595599y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyIyyVyYyvyYy
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYVYYYIYYYIYYYYVY  YYYYYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYYYYYYY
YIS TSI IS99y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYVYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyvyYyYyYy
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYIYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYYYYYYYYYYVYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYVYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YIS IS SIS IS5 9595599y
YYYYIIIIIIIIVIIIIIIIIIVIIIIIIIIIIIIIIIIYY  IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIY
YYYIIIIYYIIIIIIIIIIIVIIIIIIYIIIIIIIIIYIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIIIIY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YIS IS5 9599595599y
YYYYIIIIYYIIVIIIIIIIIIVIIIIIIYIIIIIIIIIIIIIIIIIIIVIIIIIIYIIIIIIIIIIIIIIIIIIIIIIY
YYYYIIIIIYIIVIIIIIIIIIVIIIIIIIIIIIIIIIIIIIIIIIIIY  IIIIIYIIIIIIIIIIIIIIIIIIIIIIY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YIS SIS IS99 559 9y
YYYYIIIIYYIIIIIIIIIYIIVIIIIIIYIIIIIIIIIIIIIIIIIIIVIIIIIIYIIIIIIIIIIIIIIIIIIIIIIY
YYYYIYIIYYIIVIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YIS IS SIS IS5 IS99 559 9y
YYYYIIIIIYIIVIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIVIIIIIIIIIIIIIIIIIIIIIIIIIIIIIY
YYYYIIIIYYIIVIIIIIIIIIVIIIIIIYIIIIIIIIIYIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIIIY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYyyyy
YIS IS5 I5S I 959I559 9y
YYYYIIIIYYIIVIIIIIIIIIVIIIIIIYIIIIIIIIIIIIIIIIIIIIIIIIIIYIIIIIIIIIIIIIIIIIIIIIIY
YYYYIIIIIYIIVIIIIIIIIIVIIIIIIYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYYYYVYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YIS IS IS IS IS SIS IS IS99y 999
YYYYIVYIIIIIVIIIIIyeceyyy VYV Y9y Y9y Yy Yy Y9y VY Y9y Yy
YV Y9y VY VY IYYYYIIIIIYYIIYIIIIIYYIIIIIIyIIyyIvIIIyyIyIIvyIyyyIvyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYVYYYYYYYYVYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYVYYIYyVyyIyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyvyyyyYy
YYYYyyyyyyyyyyyyyyyyyeeeyyyeeayyyxXxXxXyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
Yy YYYYYYYYYYYYYYYYYYYYYYYYYYY  YyYy  yYY  YYY o yyY o YWY YYY vy Yy _
Yy o Vyy  yyY VYWY YYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyy



YYVYYYYYYVYVYVYVyYyyyyyyVyyyyyyyyyyyyvyyyyvyyyyyVyyyyvyVyVyVyVVYVYVYVY* X% é i ceex
xx¢ c EEEBRBYYVYYYYVYVYTIYY Y99 S5 SIS ISy yyy
YYYYIIVYY  YYIIIYYYYYYIIIIYIYYYIIIIYYIYYYIIIYYYYYYIIIYYYyYYIIIYYyYYIIIIyyyyyyy
YYYYIIYYYYYYIIIYYYYYYIIIYIYYYIIIIYIYYYIIIYIIYYIIIIYIIYYYIIIIIIIYYIIIIYIIIYYY
YYYVYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYYYYYYYVYYYYYyyyyyyyyyyyvyyyyyvyyvyyvyyyyyy
VYYVYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYVYYIYYIYYIyVyyyyyVyyvyyvyyvyyvyyvyyvVyyy
WA AR AA R AA DA A LA AR A AR AA DA AR A A SRR R AR PR A A DA A AR A AR A AR A AR A AR A A AA DA AR A A AN
X@E0- - -1+100errr@eeCcCCyyy - - - yyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYIvyyy - YYYYYYyyyyyyyyyyyyyyyyyyyy - vyy - yyy  yyy  yyy vy y
Vv ooyyy o vy vy vy o vy vy vy vy vy vy vy Yy Yy
yyy o yyy o yyy o yyy o yyy o yyy o yyy o ywy o vy vy o vy o vy o vy
IV Y Yy YW YV YV YW YV YV 9SS SYSIYISIIIYYSY
N NN N s
YYYYYYYyYyyyIyyyyyyyyyyyyyyyyyyyyyyy - Yyy - yyy - yyy - yyy - Yyyrnyyyyyyyyyyy
YYYYYYYYYYVYYYIYYVYYYVYYY  YYYYYYYYYYYYYYYYYYYYYYyyeeeyyy — vy  yyy o vy o VY
yooyyy Yy Yy vy vy vy vy vy vy vy vy vy ywy
yyy o Yy vy vy vy Yy vy yyy o vy vy vy vy Yy
VY Yy Yy 9V GV G VY YV 9V Y9V 99V SIYYYIYIYIYYY
YYYYIIYYYYYYYIIIYYYYYYIIIYYYYIIIIYIYYYIIIIYYIIIIYIIIYIIIIIIIIYYIIIIIIIIYYY
YYYYYYYYYYYYYYIYYVIYYVYYYYYIYYYIYYYIYYYIVYVIIYYXXXYYYE 6 eYYYVELLYYY LYYV ELLYYYYYY
VYYVYYYYYYYYYYYYYVYYYYYVYYVYYVYYY  VYYYYYVYYIYYVYYIYYYYVyyVyyvyyvyyvyyvyyvyyvyyy
YIS SIS SIS SIS SIS TSI SIS TSI 95959
YYYYIIYYYYYYYIIIYYYYYYIIIYYYYIIIIIYYYIIIYIYYIIIIIYYIIIIIIYYIIIIIYYYYY
YYYYIIYYYYYYIIIYYIYYYIIIYYYYIIIIYIYYYIIIIYYIIIIYYYIIITIYYYIIIIIYYYYY
YYYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYYYYYYYIYyyyyyyyyyyyyyyyvyyyyyyyyyyyy
YYVYYYYYYVYYYVYVyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvYYYYIYYVY - Y%y YWYy  VWy 9
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
N e

VYYVYYYYYVYVVYVyyyyyyyyyYVVYVyyVyyYyVYVyYVVYyyyVyyyYyyYVyyyyyyyyyyyyyyvVyyVyyVyy
YIIYTITIVSIIIISIIIST YIS ITIRh YT IY 5y << <222 ¢ LI9YGECYYeciyyTed c99yecidy
YeeeYYYeldYYYeloYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
WA AR AR AR AR AR R A DA AR A AR AR AR A R A A R A DA AR A AR A SR R AR A DA AR AR DA DA AN A A Lol 2 22
XXx@@@000 (((6eeeEEEEE@EA@@000 (((@@@ppp - - -BRBYYYYYYYYYYYVYVYVY
VYYYYYYYYVYYVIVVYyyyyYyyYYVIVyIyyVYyyYyyYVVYyyyyyyYyyYyyyyyyyyyyyyyyyyyyvyyyyy
YYYYYIYYYYIYYYYIYIYYYYIYYYYIYYYYyyyyyy=xxRRRYYYYyyyyYOOOEEEYYYYYYyyy — yyy Yy
LYY YYY  YYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYY
YYYYYYYVYVYIYYYYVYVyVYVYIYYVYVYVYVYYYVYVYVYyYyYyVYVYVyyYyYyyyVyVyyyyyyVyVyvVyyVYYy
A A A A A A A A A A A A A A A D A A A A A A A A A A A A A A A AR A A A AR AN LI B
000  FEEo oo NTIYYYYYYYYYYYYYIVYYIVYIIVYIIITIVITIVIY*XXé i, HHH

LUKXX COCYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYyYyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR AR AR AR A AR AR AR AR A A R A R AR AR A A A AR AR AR AR A AR AR AR A A A AR AR AR AR AR A A AR AN
VYYVYYYYYVYVVYVyyyyyVyyyYVVyVVYyyyyyyVyyyVyyyVyyyYyyYyyyyyyyyyyyyyyyyyyVyyVyy
AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR A R AR AR A AR AR AN AR AR A AR AR AR A AR AR AR AN AN AL R T )

p
000hhhYYYRBRYYYYYYYYYYYYYYIYYIYYIXXXYYYE & LYYV YYYYYYYYYYYYYYYYYYYYYYVYYYYYYYYY
YYYYCCC888ppp888  hhh¢ ¢ YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYVyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYIYYYYYYYYYYYYIYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYY
SIS 9999999999999 999999999
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYyYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyRRLsppp

000  RBRYYYYYYYYYYYYYYYVYYYYIYYYYYYYYIYYYYYY Y9y  YYVyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYyyyyyyyyyyyyyycece—

@@@  hhhxxxyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy



VYYVYYYYYIYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYVYYIYYIYyyyyyyyyyyyyyyyvyyyyyyyyyyyeeey
YY000YYYBOBY VYN YTIT T ITITIVISTITITISISTSIITISISS - ISISTSTITITIyTSyIyIysy
YYYYYYYYYYYYYYYIYYYYYYYYYYVYYVYYVYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy888HHH
BRRYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYYYYVYYYYYYYY Yy YYy  YYVYyyyyyyyyyyyyy
VYYVYYVYYVYYVYYyyyyyyyyyyyyyyyyyyyyyyyyyece—
G A a0 A A A A A A A A A A A A N A A A A A A A A A A AR D A A A A A AR D AR A AR A AR A AR
YYYYYYVYYYYYYyyyyyyyyyyyyyyyice  SSSgggxxxyyyyyyyyyyyyeicyyy o yyy oy
VY YYYYYYYYYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYY - YYYYYYYYYYYYVYYYYYyyyyyyyyyyyyy
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYyyyyyyyyyyyyyyyyy---- XXX - - - YYyyyyyyyyyyyyyyyy  Yyyyyyyyyyyyyyyyyyce
GeeeYYY "7 TeEeeEEEEEEEEAAE@HHH T3Ee e e LUIYYYYYYYYYIyyyyyyyyyyyyyyyyyyyyy
yyyyyyyyyyyeee: = 111yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyrem oo waw,,,,, ceeyyy I 11yyyeeeyyyeeeyy
y@@@yyy@@@yyy@@@yyy@@@yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy YYVYYyyyyyyyyyvyyyyyyyy
YYVYVYYYYVYVYVYVyYyYyyyyIyVyyyyyyyyyyyyyyyyyyyIyyyyyyyyyyVyyyyyyyyyyyyyyyyyyyyyy
VYYYYYYYYyyyyyyyyvyyvyyvyyyyyYYY
PPPCCCYYYYYYYYYYYYYYYYYYyyYyyy888e=eTTT - - - XxXx00@ eee” " YVVeieieiiiiild
¢eeer--  Xxx@@QO00  ((ChhhYYYRBRRYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyvenv
» 5 > TTEYYYYYYYVYYYYIVYYYVYIVYIYYIYYIYYVYYYYIYYYYYVYYVYYVYIYYIYYIYYYYIvYYyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyy vy o vy o vy o vy o vy o vy oy
ISISISTSTISISISISIISIIVISISS ~ ISISTSITIT SIS IS99 5995959y
YYVYYYYYYYYYYYYYYYYYYIYYYYYYYVYIYyIyyyyyYyyyyyyyVyyyyyyyyyyyyyyyyyyyyyyyyyvyyyeéé
000" CCCyYYYYYYYYTYTYTYTYTYIyyyysooTTT — HHHE LYYy YTYTYT YT IV IVIyIvyy
YYVYYYYYYYYyYyVyVyyyyyyyyyyyyyyyyy*xx—
hhhe ¢ e YYYYYYYYYYYYVYYVYYVYYVYYVYYVYYAAA VYYYYYYYYYYVyyVyyvyyvyyvyyvyyyyy
ITIIIT TSS9 IS ST 5995959
YYYYIIYYYYYYIIIYYIYYYIIIITYYYIIIIIIIYYIIIIIIIYIIIIIIIIIIIIIIIIYY  IIIIIIYYYY
YYYYYYYYYYYYYyVyyyyyyYyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
VYYYYYYYYYYYYYVyyyyyyyyyyyyyyy++xxx@0@ 11 1yyyyyyyyyyyyyyyyyyyyyyyyeee  ((CC((pp
9"""fgE%yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
yyyyy
000 " TTIYyyyyyyyyyyyyyyyyyTTT0aaT i IRRRRPR  ~ I THYyY Yy Yy Iy yyIyIyIyIyIvIyyysysy
YYYYIIYYYYYYIIIYYIYYYIIIYYYYYIIIIYIYYYIIIYIIYYIIIIYYYIIIIIIYYYIIIIIYIYYY
YYYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYYYYVYYYYYVYYIyyyyyyyyyyvyyy - yyyyyyyyyyyyy
VYYVYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYVYYYYYIYYIYVyyyyyVyyvyyvyyvyyvyyvyyvyyy
VYYYYYVYYVyyyyyyyyyyyyyy*xxx@0@++1yyyyyyyyyyyyyyyyyyyyyyyyeceppp L
xxxyyyyyyHHHE88Y Yy Yy yxxxtt o FEIYYYYYYYY
IYITITITITIVITIITIIYIYITITYYYO0OHHH ¢ 99999y 9y T TIBOATTIVYYYYYyYyYYYBEBLCCyyyY
YYYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYYYYVYYYYYyYYIyyyyyyyyyyyyyyyyvyyvyyvyyyyyyy
VYYVYYYYYYYYYYYyyyyyy  Yyy Yy YYVYYVYYIYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYY
VYYVYYY - YYVYYVYYVYYVYYVYYVYYVYYVYYVYYVYYVYYIYYYYYIYVYYVYYVYYVYYVyYVyyvyyvVyyvVyyy
YYYYYYYYYYYYIIIYVyVVyYYYYIyyyyyyyyyyYyyyyyynnt . . CCCYYYYYYYYYYYYYYYYYYYYYRRR "
HEYYYYYYYYYYY - —
YYYFEECCxxx o XXxX000hhhyyyyyyyyyyyyyyyyyyyyyyy
Vyyyyyyeiie  @@AWWW, , ,@00- - - TTTREATTTYYYYYYYYYYYYYYYxxx888111yyyyyyyyyyyyyyyyyyy
ISISISISTIIIIISTIIISITISTITIIITISISIIIISISIYSSy o 0EEsRs
CELYYYYYY  YYY VYV YYYiiiYYYYYYYYYYYYYYYYYYYYYYYIYYYYVYYYYYYYyyyyyyyyyyyyy
VYYYYYYYYYYYIIIIIYYYYYYIIIIIYIYYYYYYYISYYIyYYYYYIIYYYyyyYYYYIYYyyyyyyyyyyyyyyyyy
YISy YYYYITTEXXXEEEMMM ==+ gy g9y yyyyyyy T
MR A A A A A A A A A A A A A A A A s A A A A A A A A A A A A A A A A AR A AR A AR R Y
yyyyhhh  YyyyyyyyyyyyyygyygyyyTimT =T @00 ¢t FFPPPIiiCCC momyyyyyyyyyyyyyyvy
YYYYYYYYXXXQOACCCYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYYYYYYYYYYYYYyyyyyyyyyyyy
YYYYIIVIIVIVIVISTITYYYY Y99 Y99 99y TYYBRBYVIVYIYIIVyyIyIvysyIyyyy
VYYYYYYYYYYYYYYYYYY  YYVYYVYYVYYVYYVYYYYYYYYYYYYYYIYYyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYVYYYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyCeCC(((888yyy - - - PPP+++yyyyyyTTTXXX0
00YYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyCeee>>>""yyyyyy  yyy - yyy o Yy o yyy o vy




yyy  yyy1T1000yyyyyyyyyyyyyyyyyyyyyeeeyYYyyyyyyyyyyyyyyy - - - 888EEEPPPO00CCCYY
TYSIIIIIIIIIIIIIITT e CCC Sy SSSS99Syy SS9y
ITIIITST ST IIIT ST IIIT SIS TSI IS IS5 SIS 5999959
YYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYYY888Cceyyyyyyyyy - - - PPP+++¢ ¢
¢ (((EEBYYYYYYYYYYYYVYYYYYYYYVYYYYIYIYVYVYYIYYY (i eyyy
yyy o Yy Yy Yy YyY  yyy yyyyyyxxx o 1Eyyyyyyyyy eeexxxyyyyyyyy
SYVIIIIIIIITY | PPDYSYITTBBBELESYYSySSssySSSIIITTSTITIPRR — S559999999999999%
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYIIYYYYYYYYYYIIYYYYYYYYYYIYYYYYYYYYYIIYYYYYYYYYYIYYYYYYYYYYYYYy—
= YYYYYYYYYYYYYYYYYY - - - ---
0EACCCYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYVYYYYTIT  pppyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYyyyyyyyyyyyyyyyy - bbbxxxyyyyyyyyyaaadod
BRRYYYYYYYYYYYYYYYYYYYYY+++ =5y YYYYYXXXQOQCCCYYYYYYYYYYYVYYVYYVYYY  XXXYYYYY
YYVYYYYVYVYVYYYYVYYYVYYIYYYVYVYYIVYYVYVYYYYYYVYVYYYYYYYYVYYYYYYYYVYYYYYYYYYYYYYY
SIS SIS Sy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
yyyyyy  hhhyyyyyyyyyyyyyyyyyyx=xx888f f fyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

YYIIT  6eeyyy Y9y Yy y9yeee0001T1YYYYyyyyye e ((C- - - YYYyyyxxxyyyyyyyyyyyy
THE T YYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYIYYIYYIYYYYY SSSgggxx
YYYIYYYYIIIIIIPPRY OO0 YVYYYYIIIIIIIIIIIISSS SIS Y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYyyyyyyvy YYYYYYYyyyyyyyyyyyYYY88BCCCYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
yyyyyyyyyyyyyyyeeececeC—
HHHEEEEEE66600EEEEEEAAAA: : : EEEEAAAAAAEHHH  +==yyyyYYYYYYYIyyyyyyTmT — yyy Y
Y59 99y YYY000ITIGYYYYIIISSTITIARACCC  BREYYIIISISSSSTTIVYY Y9999y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY WWW,,,,,, CCCYYYYVYY yyy
yyy o VyyY  YYY  YYYRRRYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYY - YYVYYVYYVYYVYYYYYYy
AR A AR R A A A MMM R A A A MM R A A A AR A A AR A AN A IS AN AN 2 e
hhhyyyyyyyyyyyyyyyyyyhhh™ = " winyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYY666CCCyYYYYY+++Z22yyyYYYYYYYYYVYYYYYYYYYYYVYYYYYYYYYYYYYYY
Yy
BRRYYYYYYYYYYYYYYYYYYYYY+++ ===y yyyyyyyrnmT GGG222TTTYYYYYYYYYYYYXXXYYy+E
IXXXYYYYYYYYYYYYYYVYIYVYYVYYVYYVYYVYYYYYVYYIYYIYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyry
5 I IIT SISV SIS IS SIS
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYEE S
HHH===yyyyyyyyyyyyyyyhhh — Gyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYY— YYYYYYYYY
— YYYYYYNNN - YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIEEXXXYYYYYYYYYYYYYYYYY
YYYY—
hhhyyyyyy===  pppeceyyyl1100avITyyyyyyyyyyyy  YyyXXXSSSYYYyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYyIyyyy  VYVyyyyyyyyyyyyyyyyyyyyyyyyyyyeee - - -
EEECCCYYYYYYYYIYYIYYYYYYYYYYYYYYYYYYYYY**xx88BTTTYYYYYYYYYYYYYYY yyyyyyyyyyy
YYYYYYYYYVYVYYYYVYyYVyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYYYHHHYYYYYYYYY ETTTTTYYYY
yyvrrT  yyyyyyyyIyyyyyyyyIyyyyyyyyIyyyyyyyyyyyyyyyyyy88s  yyyyyyyyyyyyyyyCece((
=HEYYYYYY  XXXRBRRYYYYYYYYyYyyCCCRAA-++yyyyyyrimyyy  +++HHHE LYYYYYYYYYYYYYYYYY
YYYYYYYVYYYYVYYYYVYYIVYYYYYYIVYYYYYYYIVYYYYYYYVYYYYYYYYYYYYYYYYYYYY  yyy vy
YYYYYYYVYVYYIVYYYYYYIVYYYYYYIIVYYYYYYYY - YYyYyyyyyyyyyyyyyyyyy et —o
BBBHHH  NNNOOO  XXXCCCYSSSYYYYYYyYYYYYYYyyyyyy===((CBBBISYYYYYyyyyyyy  pp
PYYYYYYVYYYYVYYYYYYYYVYYYYYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYTTI nry
yyyyy VYYYyyyyy  YYYYVYyYVyyyYyyyyyyvyyyyyyyyyyyyyyyyyyyyyyyyy i THHHXXX—
¢ YYYhhh888RRR (((HHHITIYYYYYYYYYYyYyyyyyyyyy - - - PPP+++yyyyyyRRRYYY (T (((ce
CYYYYVYYVYYYYYYYVYYYYYVYIVYYYYYYYVYYYYYYYYYYYYYYYYyyyyy - - - - - - YYVyyyyyyyyyyyyyyye



08YYYE00YYYRRQYYYELYTYITYYIYIITIITYIIIIIIIIIIIIIIIIIIY  IIYIVIIIIIIIIITIIIRBRC
(ChhhBBRYYSY Yy ySyyyyyyyIySEa888  Syyyyyyyyyyyysyyy™  YYYSSSysyyyyyysy
Y S I YIS YIS TSI SIS YIS YIS
YHHHYYYSYYYyy ~ ssseecice +22GCCe e T TIYYYYYIYITS IV YITy STy yITySyIyyy
§y888hhh@E™  ~——++=§yy—

LIS IS I TSI EEEXXXGITYIITIIGCCHITHHH ¢.cQRRYTYYITYIITTIITTTY
YYYYIYYIYYYYYYYyyyaae Yy VY Iy Y9 Y9y Y
VY IV IIYIISIYYIYIIYYIYIIYIIYY  IIYIIVyYYyySyyRRROGERRRYYYYIYIIYYIYYYY
SYYIIVIIIIIIYITY SYVYIIVIIIYIVYY  PPPYYYIIVSIYYYYYYY - - - HHHYYIIVSIYYYYyysy
YIS IIYIT SIS I YII SISy Y>>>XxxSSSEEER®
@777KKKgQ  233wew777777  JI3YYYCCCTYYYYYYYYYIIYYIYYYYyYyyyyyyyy Sy TTiHHHN
ANy YSYYIYYITIITYITIIYIYYITYIyIyyYY VY Gy PPPY Y SE8YyPPPPPD  IYYYYY
YIS SISy y Yy yRRRRRRYYYYYYE0ayyYEe0yyyeaeyyyeaayy
y008yYY00BYYYa0YYY - - - YIIYIIYIIIIIYIIYIIVYY  IIYIIVIIIYIYIVEeaac e cyyyvyyyyyea
0yyy00ayyyaeeyyyeaayyyyyyyyyHHH- - - yyyyyyyyycec000eeeyyyyyyyyyyyy - - - PPP=yyyyyyy
SIS IISIISIISITSIIII SISy ISy aaa









XXXSSS 1z HHnnnnnnl SIZMTTITITTTTITAAATIT, ,,  VWITIYYYYyYyyyyyyyyyyyyyy
YT YYYYYYVYYVYYVYYYYYYYVYYVYYVYYVYYYYVYYVYYVYYYYyYY Yy  Yyyxxxy
Yy7 77 000xxxyyyyyyyyyyyyyyyyyyyyyyyyyyyyVyyyyyyyyyyyyyyyyyyyyyyyyyyvyyyyyyvyyyyyy
YYVYYVYYYVYYYYYYYYYYVVYYIYYYIYYYIYYYYYYYYYYIVYYYYYYIYYYYYYYY — YYYYyyyyyyyyinT
Yyyyyyyyy — yyy - yyy - yyy - yyyyyyhhh888wwwZzZzyyyyyyyyyPrr — yyyyyyyyyyyycccoo
O0CCCyYYYYYYYYYYYYYYIVYYYYYYYYYYIVIYYYIVYYYYIVYYYYIyyyyyyyyyyyyyyyyyyyyyyyRrriwwws

RREDDCGC: it T Y " " TII I I——-

ITIIIITTIRIITNINIITICCCttt  ARAYYYYYYYIYIVYTIT+++y 5y ——
TUTYYYYYyyyYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyxXxx .  yyy - yyyprryyyee
=000y yyYYyyyyyyyyyyyyIIyyyyyIyyyyyIyyyyyyyyyyyyyyyyy=+3y9Yei e &YV e eyyyeieyyyiiey
yy¢¢¢yyy¢¢¢yyylllyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy YYYVYYYyyyyYi e 000YYYYYYY
YYYYYIYYYIVIVIVIIvIVIVIVIIIIvIyyeee M T - - TITO00YYIYYYTITE (¢ @BR<<<( s LYYVIVY
YYYYYYYIYYYYYIIVYYIYIyYYVIIyYYVYIyyyVYIyyyyyyyyyyyyyyyyyyyyyyyywww









ziééA XA DA AR AN A A A A A A A A A A A A A A AR AR A R A A A AR AR A AR A AR AR A A AN L K

EEEYYY

YYYO00VYYCCC G5y Iy IyIySTITITIISIIITISISISIISISISISIvIsssy 99 999 9Y

y vy VY Yy VYYYYYYYYYYYIYYYYYIYYYYYYYYYYYYYYYYYYYY - YYYYYYyyyyyy-+=
+——yyyyyy@@@yyy@@@yyy@@@yyy@@@ynyFFpppyyyiiippp———

888666CCCTITYYYYYY - - 000hhh888¢CeYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYY

YOIV <<<AAATTTTTTTTTITITIAAA  CCCITITIIITITTIITI@@@  TUUIITRITIIIT]

THERRRRNNNRNNNNNNNINICCCA44 KKKRBRYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYVIYYYYYYYYYVIIyyyyyyeec @00 e yyye@ayYyYy - BRBWWUN==++yyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYVIVYIVIGVIVIITTYYY Y99 99y 99y Y9y 99V YY9YYYY99y9yyyyyyvyyyyyyy
YYYYYYYYyyyyyyyyy - VYYyYYYYYYYyyyy© T UYYYYYYeeYyy o YyY o yyY o yyy  Trr@eeuuue
6611lyyy  PPPIII TTTCCCeee +Eri i FEEPPP T i

XYYV YYYYIVIVIYIYIIVIVIVIYIyVIVIVIyyyyy e IITITITITIIITITIITIITini//7/55j1l

IR zzzetet s d i eefi | TTrnnnnnnnnnnnnttt IIIwww









TNIYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyhhh—

YYYTITYYY — PPP<<<YYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYVYVYIYVYYVYyyyyVyyyyyyyyyyVyyyyyyyyyyVyyyyyyVyVyyYyIyy - Yyyyyyyyyyyyyyy--
*PPPEEEYYYYYYYYYYYYYYYYYYYYyYyyyyyyyyeee  444TTTyyy000T 1 1yyyriT—

((C__ hhhTTryyyyyyyyyyyy>xxxYYY™""((C VYV ¢eeVYYyYyyyyyyyyyyyyyyyyyyyzzz — ©°

SSSTTTTTToCoNNNGUGYYYYYYYIYYIVIIYIIIIVIIYIIIVIIIIVIIIIIIIVIIIIVIIIIIIIVIIIVISY
yyyyyyyeee  ==yyyyyyyyyyyy
FEEYYYYYYVYYYYYIYYYYYVYYYYYYYYYYIVYYYYVYYYYYIYYYYYIYYYYYIYYYYYVYYYYyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYIYYYYYYYYYYIIYYIYYYYYYIIYY  YYYYYYYIYYYYYYYyyy+++XXX000YYYYyyyy
YYYYYYyyxxxyyyccceee

—= 000" 888YYYYYYYYYYYYIIING T CCCYVYYIYYYYYIIIISIIISyiieee 88

SxXxXxXYYYTITYYYYyyy SBI3PMLLLERRnnnnnnnnnnnnnnnnnnnreeer i 1Is33s8sssss---1

ITETITONTNIT  CCCURTITITTT8SSCCCITITITITIITNITNT, , ,~~~Yyyyyyyyyyyyyyyyyy+++t11(((
e PRPxxx  YYYYYYYYYYYYYYY - - 1 888YYYYYYYYYYY
YYYYYYYYYYYYYYyyYyyYyyyyyyyyyyIyyIyyVyyVyyyyyyyyyyyyyyyyyyVyyyyyyyyyYIyyIyYVYYYYYy
VYYYYYYYYYYYYYYYYVYYYyyyyyvyy - YYyyVyyyyyyyyyyyyyyyyyyyinnT -

@eeeea, ,, ZZZ000W 1T

TTTYYYYYYYYYYYYHAR - - - YYYTIT—((CCCCGCCYYYYYIYYYYYYYYYIYYIYYIYIYYiec+++Yyy

uuu FEEITDNNNNNNN N nnnnacee™ " " 1nnnni QQQ









=====0%%









Jiytet  CCCITTTTTTTTEEEFrFrrFFrFrFFFFFFFFFFFF " GGG KkK ™ =++@@@XXXXX XYY
YYYYYyyyyyyyyyyyyyyyyyyyyyyy+++  000+11

CCCYYYYYYYYYYYYCLCBBBYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YV IYIIVIIYIIYIIYIIYYIIVIIYIIYIIIIVIIY  VIIYIIYIIYYIVIYY
YYYYYyyyYYYYYIIYBRRRELEEEéé ¢ 000000TTTYYYPPpOO0UUU HTTyYyyyyy 1 11000yYyyyyyyyy

YYYYYNIIYyy===="" - - -YYYyyyyyyyyyyyyyyyyyyyyyyyyyyy** <M Sos U THETTTLT

ITIIIN]-.. MMM—
RRRYYYYYYYYVYYYYYYTITEESE)))  bbbooTTTTT IssSFFFFFFFFFFFFFFFFFFFFFYYY









1115882220099V 5999YYINNGYY 999 99 999VVYGIIYYIIIIRRRCCHLL  99VyY
YYYyyyyyyyOOOl L LYy yyyy Y yyyyy Yy Yy Iy Yy YT yYYYIVYYYYYIYYYYIV Yy YT yYYyIvyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYY
VYYIVYYYIIYYIIYIVYyyYy - 000TTTyyyiitagy 888 - --yyyhhh—
VIYIVIIIIIIVIIIIIVIIITi—o (( — .
YYYYYYYYYIYYyyyYYyyyyyyyI1] T TTTTTIooCCEESSSCCCTITITITIT - #000%% Y9y~~~ VY
VWYYIIIYIYYYyasa o

eeéettt TERRRRR RN R R 18ssy%Yayyyyyy+++))) LLIyyyyyyyyyyyy gy
VoYY 9V GYIYYIIIIYIIIvee-—=  +yyyyiiyyyyy—

R N A R R D R A N N N A A AN AR A
VIYIVIIIITIIIIIVIIIIIIIIIIIIIIIIIIVIIY  IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIISY
YYYYYYYYYIyyy  000TTIYYYEE0SESRAR- - - =YYV YIIIVIIYIVIIIIIVIYG

~ PPPYYYYYYYYYYYYYYYIie









PPPYyYyyyy+++111JIICCCTTT  FFFEEESSSFFFEEEAAASSS———TTTCCERRR  BRRYYYYYYYYVLLLYY
YecYyyecyyyeecyyyeccyYYYYYYIYYPPD | PPE  YYSYSSYSIYIIRER
YYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYyyyyyyyyy
yyyyyyyyyyyyy ~ 000aaa 88§  RERI
>>>yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy - (((C

Titcee+++ ITTITTITISSSITISSSITINITNNii666+++ Yyy  YyyyyyImT Yyyyyyyyyyy
yyyyyyypPPaaayyyyyyyyyyyy:::EEEQQQ:::fff€€€333fff€€€:::333LLL ###PPPNNNYYYyyyy
YYRBRYYY  Yyy  YYy  YYyY  YYY  Yyyyyy=s+ T - - -HHHYYYYYYYYYYYYYyy000 T T Ty Y

YYYYYYVYYVYYVYYVYYYYYYYVYYVYYVYYYYYYYVYYVYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYVYyyyyyyy
YYYYYYYYYYYYYYYYYIYYIYYYYYYYIYY  YYYYYYYIVYYYYYYYYYIIYYYYYYYYyyyyyyyyyyyyyyyyyyy
yyyyyyyyyy - ---TTTyyy88§ 111388 YVYYYYVYYVYYVYYYYVYYVYYYYYYYVYYVYYVYYYYY

yyyyyeee "~  EEE>>>ITITTITITSSSTIT  T11333{{{eeeyyy000yyy0a0yyYpppyyYyyyyeaQcic

= o e L T =3

YYYYYyyyyyyyyyyyyyyyy - yyy T yyyyyYIIIEEECCCTITTITTITIINITTNT 9g99999yyycc
c(C(CCCYYYYYYYyYYYYYYYYYYVyYVyyYVyyyyyyyyyyyyy-===="" yyyyyy  TIiyyyyyyyyyyyy
N A A A A A A A A R A A R R IR

VYYYYVYYVyyyyyyVyyyVyyyVyyVyIVVYYVVYyy - YYYYYVYYyyyYVvyyvyyyyyyvVyyvyyyvVYyvIVYY
YYYYYYIyyYYyyyyyyyyyy-—-+++yyy@ee- - -ppp  €ee000" " "yyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYyYyyilli

mmmeCCTITINETERETT““EEEYYYYYYYYY  YYYYyyyyyyyyyyy YYYYYYYYYYYY*xxyyyeéé
CYYYLLEYYYELLYYYYYY—
VWITHEITRRIRRNRRRNnnn i -—-  yyyyyy=xxx888(((@000eEEEEEEEEEAEEAAREAAEECAEEAAE
0eee YYYYYyyyY T YYYYYYyyyYYYYYYCCC888YYYYYYYYYYYYYYYIIIIIIYYIIIIIIyyyyY
VYYYVYYYVYYYVyYVyyYVyyYVyyyVyyyyyyVyyyVyyyvVyyyvyyyyyyVyyyvyyyyyyyyyyyyyyyVYYYy -y
VYYYVYYYVYYYYYYYyyyyyyyyyyyyyyyyyyyvyyvvyyvyyyyvyyyvVyyyvVYYVYy
HULSSSYYYRRRBESSXXX >0 TTTHHHPPP-+yyYyyyyyyyyyyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyccean
ol Il MMM OOOR I T T HICCCH##RBRYYYYYYTTIYYY  YYYYYyyyyyyyyIir "¢ CCCyyyyyyyyy

yyy__ vy __ Vyy " yyyyyysss  hll---

VYT EEEOXTYYYYYYYIIIY ———yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
VYYYYVYYVYYYVyYVyyyVyyyVyyyVyYVVyYVyyYIVYYVyYYVyYyVYYVVYyIVYyVYYY - YYyyyyvyyyvVYy
VYYYYVYYVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIYYyYIVIITT  yyyyyy  yyyxxXXTr - - - =eXXX
QEOTTTYYYYYYYYYYYVYYYVYYYVYYIYYYYYYYVYYYYYYYY——

0001 113331 1 1333355AAATT 1DDD///BRRYYYE00YYY000yyYE00yyy 600 <<<888  OGCC
CYYYYYyyyyyyyyyyyyyyyyyyyyyyrir-=>>Iocor i nnninmrryyyyyyyyyyyyyyyyyyy
YYYYYYIYYIYYIYYIYYIYYIYYIYYYYIYIIYIIYIIYIIYIIYYIIe  Yyyyyyyyyyyyyyyo00riryyyyyy
VYV YYYYY YV YV YV Y YY YV YY YV IV YV IV YV IV IV YYIYYYYIYYYYYYY
YYYIYIIIIIYIIIIIYIIYIIYY  GYIIIIIIIIIIYIIYIIYIIYIIYIIYIIIIIIIVIIYIIYIIYIIYIvYYYy
yyyyCeeeassyyyYYYYYyRERCCOTTT 41 yyyhhh888TTTYYYYYYYYYYYYYYyyyYYyyyyyyyyyyyy

VYyYYYNNNmmmsss ZZZINnnnnnni uuu

NNNTIT  yyy W00, , ,8880¢cYYYHTExxxyyyyyye 888 "~ +++yyyyyyyyyyyyyyyCCeCf ffuail!
I<<<  ssSHITTTITTTTELNLIOOCLLLYYYYYYYYYYVYVYYYYYYVYVYYYYYYVYVYYyyyyyyyyyyyyyyyy
YYYYYYyyyyyyyyyyy (COxyyyyyyyyyyyyXXXS88YYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYVYYVYYYYYYYyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYy  yyyyyy
YYVYYYYYYYYYYyVYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyyy  pppyyyyyy = YYYYyyAA
A TTIYYYERR000YYYYYVYYTIVYIVIIVYYVyyyy—++CE¢¢888YYY  VWWAAATTTTITITIS33









UUUYYYO00PPPGCCYYYRBOYYYYyTYyyyyiiTieeessye e sy —

CCCYYyyyyyyyyyyyyycceagy — ///===3SSTTTTTTIIITITINIITICCC — §9Yyyyyyyyyyyyyyyyyy
YYIVYIIIITIIIIIIIIIIIIITIIIIIIIIIIIIIIPPP T SIIIVIIIIVY  pPRYYYIIVYYYY
YYYYYYYYYYIYYYYIY Yy YYYI Y I YYI Y YY IV YV YT YYY IV YY YT YYYIYYYY
K%yyyyyyyyyyyyyyyyyyy YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY

YYYYYYYYyuup000yyyyyyCeCrFF GV 10250, AA

AIIIIIIIIIIIIIIIIIIfffPPPlllyyyyyyyyy 888 (((000yyyyyyyyyyyycce yyy yyy

PPP<<<ZZZCCCYyYYVYYIYYYYCCCAAAOCOTTTITTTIITITITTIITTIIITT]









G955 - - - HHHS SS9 9999999999999
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYyyyyyyy T YYYYYYyYYy  888XXXYYy8§88888- - - yYyyYVYYYyYVYYYyyyyyyyyyyyy
VyyyyyyrTr888000 1 1 1yyyeeel LITTTIITLINENLINLN L IVW—yYY yyy YYYXX X"~
xxxyyyyyyyyyFEImimRRRYyYyYy  yyyirr









TN TN RN T T T DTy Y99y yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYIIIYYYYYYISSSXXXYYIIIIYYYYYY e L L008YYYIIIIYIYYIIIIIIIIYYIIIIVIIIYIIIIIIIIYYIY
YYYYYIYYYYIYIYIIYIYIIYIYIIIIYIVIIYIYIIIYIVIIYIIIIIYIVIVIIIIIVIVY  YYIvyyvIvY

yyy uuyyy“ vy vy vy yyy o IIIOOOyyypppIIIIIIIIIIIIIIIIIIIII——— PREAAN
y__ YYYYYY__ pppYYYCCCTIT((Ooox++COCYYYYYY  YY9yyyyyyuuUIIICee—O000tti—ry
&éé TRERRRRRRR RN RN RN NN e e YYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYIYYYYYYY

YYVYYYYYVYYYYyyyyyyyyye e c@RRYYYYYYYYYYYYCCC8BBYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYY
YIVYYVYYYVYYYYYYVVYYVYYYVYYYYYYYYYYIVYYVYYYYYYYYYYVYYYVYYYVYYYVYYVVYYyyyyyyyy v
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy@@@¢¢¢yyyyyy 88§

XXXYYYYVYVYYVELE LYY EEeYYVELEYYVELLYYYLELYIYELLYYYYYY+++ T CCCITTAAALMITTIITITI
I777ZZZyyyyyy§§§—jj¥¥¥"'YYYyyyyyyyyyBBB GCCHHH""""RRRxxxTTTPPP  UUU  8§88c¢ccC
CCyyyyyyyyyyyy  TITTEITTT} 12 :AAACOCTTTaaayyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

YYYYYYYYYYYYyyyyyyyyyyyyyyyyyyCecC888yyyyyyyyyyyyRR38

YYYYYYYYYYYYVYYYYYYYIVYYYYYYYYYYYYYYYIVYYYYYYYIVYYYYYYIVYYYYYYYIVYYYYYYYVYYYYYYY
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
yyyyyyyyyyeeasscyyyyYyyyyyooo PPRYYYYYY™ " "yYy  YYY  yYy Yy yyy  YyyY
YYYyyuusWWWoeh%———TT1E 5 1 ZZZITTTTIN 113332229y yyyyxXxXX  yyy~ YYYyyyyyy|||¢¢¢yyy|||

XXXXXX - - - XXX pppyYyyyyyyYRRRYYYYYYRER IR -—-11i---









A A A A %% %%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%% e
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY _ YYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

YYYyyyyyyyeee: . yyyyyy “YYYTTT000YYYYYYYYY 6. VYV i eV eeYIVEieYYVeeeYYYiiey
yy=+s S E<<<SSSTHINTHTNEN R R R R EmmmwwwyyyyyyyyyyyyRRRaaa® ™ "@ea+++ ”@@@AAA
VYV LTIIIYYYYYYYYPPP ™ YYyyyyyyyYYYPPPYYY - - -===TT1ZZZITI1333TT1}} } [TToecece
0 —

CCCYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYyYyRER  yyyyyyyyyyyyRR13

AR A AR AR AR AR AR AR AR AR A A R AR AR AR AR A A R AR AR AR A AR AR A A A A AR AR AR AR A A DA DA AR AN DA ARG
YYYVYYYYVIYYYIYIYYIYYIVYIIIIYYY  VYYYYYYVYYIIIVYYYYYVYYYYyIyYYYyIyyyyyyyyyyyyyyy
YYYYYVyyyyeeas e yyyYYYYYyTTTYYYYyY ™ yyyyyyyyy o yyy o yyy o yyy o vy yyy+

+XXX—yyyR2a O TN esss——-¢cc¢c  pPP
AMY T YYVYYYYYe00yyye0ayyyeeeyyyyyyeer  TITYYYYYYYYYyyyiiiyyywmnnnl 111

IFFFITTRFFTTNIIT-—-555yyy- - -~~~ HHHYYYTOWY9yyyyyyyyyyyvyyvyyvysvyyyyyyyyyyyyyy
yyyyyyyyoos









YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYVYYYIYYIYYYIYYYIVYYIYIYYY  YYYYYYYYYYYYYIYYYYIYYYyYVYyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYXXX888YYYYYY yyys+sto
XXXsSS FFF YyyyyyyyyOOOT T TTTTITITTTIIIIIITI










.».PPP__ GCCYYYYYY— e
hhhyyy TTIYYYyyyyyy — YYYIii+==yyyyyy ™~ " YYYYYYyyyyyyyyyyyyyyyyyy——---- Eaad ERRNNRY
![ééél||||QQQWWWVVVVVVVVVVVV§§§XXXppDVVVQQQVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVYVVYV
%Y
YYYyyyyyyyyyCeee888yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyvyyyyYy
YYYYYYYYYYYYYYYYYYYYYVYYYYYIYYIYYYYYIYYYYYIVYYYYY  YIVYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYyyyyyyyyyyyyyyyyyyyyy - TYYYYYYYYYyyyooo — yyyyyyyyyRRRESS

-TTTYYYYYYYYYYYYI11CCCTITTTTIITNNNNNNNND 11 1Yyyyyyyyyyyyyyyyyy

" TRRR?22YYyYVYYYYYYYEEAITT  +++xxxhhhyyyyyyyyyyyyyyyyyyyyy — CCC“ZZZITTTITT1
R R RIS A A A A A A A A A A 2 = = S AL A A A DA A DA A A A A A A A A A A AN Y
VY¢.eeQ0QYYYVYVYVYYYY i QRRYYYVYVYYYYYYVYVYVYYYYVYVYVYYYYVYVIVYYYYVIVYVYYYyvyyvyyy
AR AR AR AR AR AR A A AR AR AR AR A AR AR AR AR AR AR AR AR A AR AR A A A A A AN A AR AR DA AN RN ARG
YYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyhhh——

YYYYYY __ YYY " YyYYYYYYYYYYYYYYYIYYYYIYYYYYYYyyYVYYyyYYYYyyyyyyyyyyyyyyyyyyyyEE

ETTTIIIIIIsssMMMIIIIIIIII777¢¢¢y¥¥¥¥¥¥¥¥¥¥¥¥¥¥jjjggg"‘§§§BBByyyyyyyyy xxx(((
yyyyyyyyyyyyyyyyyyyyy+=++ TN ETNEN LTV IAAARZRYYYYYYYYYYVYYYYYYYYYY
IYYIYIYYeCe 000- - -YYYCCOIYYIIYTYIIYYIIVIIIITYLcBEAYTYIIYYYIVYY - - -HRHYTYIYYYY
YYYYYYVYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYVYVYyyyyyyyyyyyy - YyVyyyyyyyyyyyyyyyyyyyyyyYyvyyyYYyYyyyYYYYYYyvyYIYYYYYYYy
vy pppyyyYYYyyyWWWPPPyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

yyyyyyYYYBBBITT} |}

~~~

XXXBRRYYYYYYYYYYYY*xxx, ¢ ¢ ceeYYY FFFLLLTTTTTTTTTTTTTTICCG T TTaaawwwyyyyyyyyyyyyyy
YYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyo00 (((FFEBRRRYYYYYYYYYYYY—

hhhyYYYYyyyyyyy — PRRYYYYYYYIYYIYYIYYIYIYYIYyIyyIyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyy
AR AR AR AR AR A AR AR AR AR A AR A DAL AR A A AR AR AR AR A AR A AN AR A AR AR AR DA DA AN ARG
YYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyCeccassyyyyyy - xxx((CYyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYVYVYyyyYyyyyyyyyyyyyyyyyyyyyyy-+-URUEEE  €EENTISSSTTITRFI I 1ddd<<<++yyyyyy

YyyOo0OTTIYYYyyyyyy===f f fL1I1yyyyyyyyyyyyyyyyyyyyyccc888RRR L | [ i ITTTITTITITI
777—"""333









CCCYYYYYYYVYVYYYYYYVYVYYYYYYVYVYyyyyyyyyyyyyyyyyyyyithnh - 000—

CCCYYYPPD  YVYYT ISy XXKESE Iy I TSI IS IS 9599999959955
YYYYYYYYYVYIYVYyyYyyyyyyVyyyyyyyyVyVYyyyVyVyyyyYyYyVyVyVYVIYyy - Yyyyyyyyyyvyyyyyy
YYYYYYYYYVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIIrT  YyYYYYYYYRRRE =y yyyyyyvyvVyyVYYYY
VYYYYYYYVyYYyyyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyeEEE  €EETTITITITI3331T11333 1112
<<<BBRYyYYy — PPPyyyyyyyyyyyyyyyCccc vyyy  yyy  yyyeeeyyyyyy-++eeeiiilll--—- 1l
!!||A@@fffozzasseeefTTyyyyyyyyyyyyyyyyyyVyyVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV
yy--- -—-

~oYYYYYYYYYYyyo00 LN IyYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
AR AR AR AR AR A AR AR AR AR A AR AR AR AR AR A AR AR AR AR A AR AR A A A A AR AR A A DA DA AN A ARG
YYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyy

EBBVVV yyyooo L LIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyynR
77T HITITTTTTITIINRNTTTINIT +++i i CCQRRRYYYYYYYYYYYIyyyITIgyY Y9y yyy<<
XXYYYTIU, , ,{{{OTITTI At NN TTITTICCCWWW  @@&YMY:  +35¢¢eidibdibdiidibd il
6686 EEEEEEEELEELEELEELEELEELYYYYYYYYYYYYEES VA A e A WA A W A A%
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYVYIYVyyyyy - YYYVYYyYVYVYVyVYYyYVyVYyYyYyyyyyyyyyVyyyyyyyyyyyyyyyvVyvVyyYy
YXXXEEEYYVYYYYRRRAhh——

Gee FERRRRRRICCC  TRNNNNNNIAAAY))  YYYYYYYYYYYYYYYYYYYYY

Y9y YYY  cce *xx TITTTIREEEEIEN NI T I T T Immm<<<@3ayyy[ f f









99933300000000000680000080000066000060000000000006A00088BTIYYYYYYCCE  YYYYYIYy
YYYYCS 888y Yy Yy YYY YV YYYIYYYYY IV YYYIYYYYYIY Y YT YYYIVYYYY IV YYYIYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
SIVIVYIIIIIIIIIVIIIIIIIINY "G5y Y5y - RHHY YIS ISy Yy
VYYIVYIIIIIVIIIIIIYYIIT000  §YYYIYCT









o lHrtyyycecrrnnninnltpaspa
000 Uuul il BRBYYYYYYCeeice — FRF——-22200LFFFLTRETRRNRN IRty

T eeeyYYyyy= =+ TTTYYYYYYYYIYIIIT*<xyyyec e YYYe e cYYYIVyvyIyIvIvyvyyee e 888yyyy
YYVVY" " IYSIVIIIIISY SISy
YYYYYIYYYYIYIVIIYIYIIYIYIIIIYIIIIIYIIIIYIVIIIIIIIIIVIIIIIIY  YIVYIYIYIVIIYIvYvY
YYYYYYYYYYYYYYYYYIYYYYYYyyyyyyyyyyyyyyyyyyrre VVVVVVVVV——— ———yyyyyyyyyyyyyy
YYYIYIVYYYIVIVYIYIVIIIIVIVIIVIVIIIvIope  YIVIYyIVIvyy -

1122ZsssTTTTTTAAATT>>>33% 777CCnyy333lIIIIIsssAAAQQC———IIIIIIIIIIII

HITAAA) ) TTTYYYYYy+++  EEEYYYYYYYYYYYYVYYYYYYYY — YYy Y9y YIVYyyyyyyyyyyyyy
yoooTT1yyyPPP  yyyyyyyyyyyyo00 L L1YYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YVYYYYVVYYYYVVYYYYVYYYYYVyyyyVVyyyyyyyyyyvyyyyyvyyyyyyyyyyyvyyyyvvVYyY - Yyyyyyvyyy
YYYYYYYYYYYYIIYYYYIIYYYYIIYYYYIIYYyYYIYyyYyyyyyyyyyyyeeas . yyyyyyyyyHhH - - -yyyyyy
A A A S A A A A A A A A A A A A A A et L

[IITrIreee  GCCITIITIEN NI i ISSSTIISSSITInnnnari«+333

333333---?77 - - -LCEEERRIPPPYYYVYYNINYYY e iYYYEieYYVEiYYVeeeVyYeiiyyyiie
YYYYYYYYYyPPP —— +++  ++yyyyyyyyyReRR
YYYYYYYYYYYYYYVIYYYYYIYYYYYIYYYYVIYYYYYIYYYYYIYYYYYIYYYYYIYYYYYIYYYYYIYYYYVIYYYY
YVYYYYYVYYYYVVYYYYVVyYYYVyyyyyvyyyyyy  YYYyyyyyvvyyyyvyyyyyyvyyyyyvyyyyyyyyyyyyyy
YVYYYYyyyyyyyyyyyyyyyy YYYYYYYYYYYY ™" " yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
Yyyyy===HHH Yy yyyyyyyyyvyyyyvyyyyyvVYYYYy

44411 NIGGGT TR nnnnnnnnnnnnnnnannnl (11} TSI

I 1GEE~—-—onn ppp@@@-

TT000yyYYYYYYY  yyy o yyy o yyy o yyy o Yy Yy gy

CCC  PPPYYYYYYYYYYYY—
hnhYYYYYYYYyYyyyyyyyyyIyyyyyyyyyyyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYCCE TETYYYYYYTT
CCCYYYYYYYYYYYYYYIYIYYIYVIYYYYIYIyyIyyy===HHH """ Yyyyyyyvyyyyyyyvyyyyvyyyyyyyyyee
11 TTTAAAOOOSS55YYYYYYYYYYyYyyyyyyyyyyyyppphhhl TTYYYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYe L cXXXIEEYYYHAR - - -Yyyyyyyyyyyyo00l L IYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
VY YYYYYYYYYYYYYYVYYYIIISYVIyyYYYYYISYyIyyYYYYYYYyyyyyYYYYIyyyyyyyyyXXXE88YyyY
yyyyyppp yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyPPP AR A A A AN AN

YYYITICCCYYY..... Y5 5 s THITTTITT s mmm I TTooC€€ETTTITT-——sssTTTITITIITITIINInNITI

Irnrrrrniteee









TRy yyyyyyyyyyyyyyyyyyyyyyyyyy— o

o o BOOYYYYYYo (((YYYYYYYIYYYYCLCB8syy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYVYVYVYYYYYYVYVYYYYYYVYVYVyyyy - YYVYYYYVYVYVyYyYVyVyVyyyyVyvyvyyyyvVyvVyVYYy
YYYYyyyyyyyyyyyyyyyyyyyyyyCecassyyyyyyyyynRii

A A A A A A A A A A A A L L A A A A A A A A AN A A Ll A 8% %%

yyyy  OOOSSENNNI33TTTITIIIIN N lyyyMMMET T T T Tcecece ITTRRRRRRR R ngceee " ""5aa

S3RBRYYYYYYYYYYVYVYYYYYYVYVYVYYYYVYVYVYYYYVYVYVYYYYIYVYVYYYYIYVyvyyyyyyyyyyyyyyy
VYYVYYYYVYYVYYyppp  YYVYYVYYVYYYXXXEEEYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYY
AR AR AR AR A A AR AR AR AR A A A R AR A R A A A AR R AR A A A AR AR AR A A A ARSI Y
yyyyﬁﬁﬁyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy000lllyyyy
yyyyyuuu—

YYYVIIIVIIIVIIIVIITIVIIIIIIXXXBRRYGYYYIYYIIIIVIIIVIIIVIIIyvIyyvyyyTTIGCCTTTYYyyY
JoOOTTTI T~~~  ***TTTTITAAA-—-

CELIIENNNnnL SSSINNsEsszzzy)y ... yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYCee  +++yyyyyyyyycee
FHYYYYYY  YYY YYY  yyy  oovw[[[ Yy
FFF88§3aayyy  yyylILIYyyyyyyyyyyyyyyyyyyyy Vyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYIYYyYYIYyyYYIyyyyyyyy  PPPYYYYYy--HHH - == yyyyyyyyYYYYyYYYYYYYY
HHH———yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy¢¢¢pppyyyyyy———
hhhyyyyyy+++¢ ¢ ¢ BRRYYYTTT 777RRRITI333 777aaazeeEEEXXXCCCYYYYVVYYVYVYYY
YYYYYYYYYYYYYYYYYYYYYYYYIYYIYyIyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
VYYyyyyyppp - YYYYYyyyyyyyppp - yyyyyyYYYyyyeeeyyyeeeyyyeeeyyyyyyr+RRR
333yyykkk  _ wwwRBRYYYEREYYYORAYYYYYYYYYYVYYVYYVYYVYYYY  YYY
YYYYYYYYYYYYYYyyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyvyyyyyyyyyyy888CCC++pPP
g@@@gpp YYYYyyyyyyyyyyyyyy - 000+++yyyyyyyyyirippp@eeeeeeeeeeeeeeeeeeee: : ->>>@










11:000000,,, @@@PPP¢Z22qqqéé e TTTYYYBRRRCCCHHHE ¢ ¢+ ++YYYVYVYIITIYYYVIVIIIyTyyyy
YYVYVYYVYVYYYVYVyYyyyyVyVyyyyyyyyyyVyyyyyyyyyyIyVyyyyyyvVyyyyyyyyyyyyyyvyyyyyVyyYyy
YYYYYTITO00TYYYYYYYYIYYBRB (=55 555 ITITITITITITITIVIVIVIYLcidSy 995
yyy vy YyY o YYY VYV YYVELEYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYY - Yyy
YYYYYYYYYYYYYYYYYYYYYYYVyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy i . . .PPP- -
-YYYCec000ceeyyyyyyyyyyyy  000TTTYYYYYYYYY*XX(((C 6éééeééeeéébéédbééééiééiii
6686680 EEEEEEEEEEELEELEEE B0 5 s xxXxYYYYVYYVYYVYRRR
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyygyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYyYyyyyyyyyyyyyyyyyyyyyyyyHHH - - - yyyyyyyyyyyyPPP Yy yyyyyYyVYyYYyYYYY
YYVYYYYYIYYIYIIYYIYYCCCYYY e e VYV eIV eIV eIV EYYY e eYYY e eYYYYYVYYIYYYYYY
VYYYYYYYYyYVyyyyyyyyyyvyyy - YYVyYVyyVYyyYyyyyyyyyvyyvyyyyyIyyyyyvyyvYyvVYvIVYVyVVYyy
VYYVYYVYYYYYIYVYYVYYYYYV/ 1/ ~~~yyyyyyyy — PPPYYYYyyYyyy  000TTTyyyyyyyyyyyy888CC
OV IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIYIIYIIYIYYYyAAACCCYYYYYYYYYY
yyyyy
BRRYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyy
VYYYYYYYYYYYYYYYYVyyyyyyyyyyyyyyyyYYY ™" myyyyyyyyyyyy I 1000y yyyyyyyyyyyyyyyyyyyyy
VYYVYYYYYYYYyyyyyyyyyyYy - vy o vy o vy o vy Yy oYYy yyyyyvyyyvyyvYyyvYyyy
YYYYYYVYYYYIIIIIIIVYYYYIYYY  YYYYYYYYIYYYVyyYYYYIIYyyyyyYYYYYYyyyyyyyvyyyyyyyyVYy
YYYYYIIYYYYYYYYyyyyyYYYYeec000GeeyyyyyyyyY T TYYYYYY

RRBYYYYYYYYYyyy*xx (((YyyyyyYYYYyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyy
VYYVYYY  pPRYYYYYYYYYYVYYYY ™ T YYYYYYYYYYYYYIYYYYYIYYYYYYYVYYVyyvyyvyyvyyvyyyyyy
VYYVYYYYYYYYYYVYYVYYVYYVYYVYYVyyVyyVyyyyyyyyyyyyyyyyyyyyyyyyyyRRE00OTTTYYYYYYYYY
200000 GYYIYIYIIITYTSTSY el Y99 el cYIY===SITITITITITITI VIS5 5959595959
VYYVYYVYYVYYyYVyyyyyyyyyyyyyyyyyyyyyyvyyyyyyyyyyVyyvVyIvVYvYy  YyyyyvVyyvyyvVYyVYyVYyy
YYYYYYYYYYYYYYYYYYYYYYYVYYVYyVyyVyyyyyyyyyyyyyyyyyyyyyyyyy  PPPYYYYYYYYY+++(((<
<<

BRRYYYYYYYYYYYYYYYEEEXXXYYYYYYYYY — yyy  yyy  yyy  yyy  yyy  yyy  yyy vy
Y YYYYYVELERQRRYYYYYYYYYYYYYVYYYY ™ " T yyYVYVYYYYVYVYVYYYYVYVYYYYYYVYVYYYYYYVYVyYYy
YYYYYYYYYYYYYYYYYYYYYYYyYIYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyeeas s yyyyyyyyy
yyyppp  YYYYYYYYYYYYYYVYYVeeeyyy - yyy - Yyyyyyyyyyyyyyyyyyyvyyvyyyyyyyyyyyyyyy
YYVYVYYYYVYVYVyVyyyyyyyyIyVyyyyyyyyVyVyyyyyyyyyyVyyyyvyyyIyvy - YyyyyyyvyyyVyvVyyyy
YYVYYYYYYVYVYVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyVy T o YYYYYyyyyyyyn
nn  NNNYyYYyyyyyyyyyyyyyyy - - - HHHyYyYyyyyyyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyy
0eEYyYyyeeeyyyyyyyyy  PPPYYYYYYYYYYYYYYYRRRBpppYYYYYYYYYYYYYIYYYYYYYYYYYYYYyyyyyyy
WA AR AR AR AR AR R AR AR AR A AR A R AR AR AR MA R AR AR AR A AR AR AR A A AR A AN A AN I A A s
vy yyy¢¢¢@@@yyyyyyyyyyyyyyyyyyccnyycccyyycccyyycccyyyyyy999¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢

YYYYYYYYYYYIYIYIYYYYYYIYIYIYIYYIYIYIYIYIYIYYIYIYIYIYYYYYYIyIyyyyyyyyyyyy ==+ (((BR
Byyyyyyaaa' ““@Rarivyyyyyyyyyyyyyyyine — ===yyyyyy Yy - yyy - yyy  yyy - yyy

yyy Yy YyyBRRRYYYYYY YYYYYYYYYYYIYIYIYYYIYIIyIYIyYIyIyyIyIyIyyyvyVYy
YYYYYYYYYYYIYIYIIYIIYIYIYYYYYIYIYIIYYYYIYIYYYIYIYYIYIYYIIyVyVYyYyyyyyyYy
yYYyyy - YYyTIT(C(Ceeyyyyyyyyyyyyyyyyyyyyy —y9y — yyy — Yyyecet+ 3330000000
00000000000000EEEEEA - - - yYy+110E@00EE333  SSSYYY  YYY" " YYYYYYYYVYYYYYyYYYYYY Y
YYYYYYYYYYVIYIYIYYYYIYIYIYYYIYYIYIYIYIYIYYIYIYIYIYIYYIYIYIYIIYIIyIyIyIyIyyIyIyy
YYyxxx8BEITTYYYYYYYYY - - - PPP=+=YyYyyyyyyyyyyyyxxx  Yyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYIYIYYYYYYIYIYIyYyyyx<x ((Crinyyyyyyyyyyyyyyyyyy=<xxCeeyyyyyyyyyyyyyyyy
YYYYYYYYYYYIYIYIYYYIIYIYIYYYYYYIYIYIYYYYYYYYIYYYYYVYYIYIYYYYyVYYIYIyYYYyyyyIyYyYy
oo Saoyyy VYV AL eYYYYYYYYYYYYYYYYIYYYY L oYYy eLcyyy ey yy e LYY YyYYYyYYY
YYYYYYYyyy = IYY YV YYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYY  VYYYIYYYYYYYYYYIYIYYYYYYIYIYIYYYIYYYYIYIYIYYYYIYIYYYIIIYIIYIyYyYyvyVyyYyy
YYYYYYYYYIYIYY e e +++yyyxxx- - - PPP=+2yyyyyyyyyyyy+++~ "~ 000ppp
o HHHOOOTITYSY YIS VYY" g5y 9y9yy
YYYYYYIYYYYIYIYIYIYYYYIYIYIIIYYIYIYIYIYIYYIYIYIYIYIYYIYIYIYIYIYIIVIyIyIyIyyIyIyy
YYIVIVVY"""S95959  GY9Y9yXXXEEEYSYSYSIVIVIVIvIvIvsy 99 9y Y9y 99y
YYYYYYYYYYYIYIIIIIIYY i YYYeelYIYe i cYIYIYYYYIYIYIYIYYIyIyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYIYYY  GYYYYIYIYIIYIVYYIYIYIYIVYIYYIYIYIVYYIYIYYYyYyVyyIyyyyyvyVYyYyy
YYYYYIYYYYYIYIyyyyyyyyyyy—



hhhyyy — yyy---YYY " " yyyyyyyyyyyyyyyyyyini ccC
o S EYYYYYVYVYYYYYIIIyees
YYVYYYYYYYYYIyVYVyyYyYyYyyyyyyyVyyyyyyyyyyyyyyyyyIyyyyyyyyyVyyyyyyyyyyyyyyyyyy
YYVYYIVYYIYYY " "Yyyyyy  Yyy=+33Exxxyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYyyyyyynReRyyy — yyy o yyy o vy o vy o yyy  YYy T O YYVYYYYYVYYYYYYYYYYYYY
YYVYVYYYYVYyyVyVyyyyy - YYYVyYyYyyyyVyVyyyyvyyyyyVyyyyyyyyVyvVyyyyyyyyyyvyyyyvVyyyy
VYYYVyYYVyyyyyyyyyyyyyyyyyyyyyyyyyyy - xxxyyy(((yyy - YYY T yyyyyyyyyyyyyyYYYy
YYYYYYYYYYYYYIYYVYVYYYYyyyy$sS  YYYYYYYIVYYYYYYYYYYyyYYYYYYyyyyyyyyyyyyyyyyVyVY
yyyyy
BRRYYYYYYYYYYYYYVYIYYYVYIYYIYYIYYIYYVYYYYYYYVYYIYYYYYYYYyYVyyyyyyyyyyyyyyyyyyyyy
yyyyyyy — PPPiyyy  §YyRRR—
 YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYeitYYYiilyyyis
CYYYELEYYYELEYYYELeYYY L EYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYyyyy  yYyyyyyy
A A R ssnnsmsvvvvvnmmsssrm
yyyyyyyyiEtT T Tyyyeeeyyyhhh - @@xxxyyyyyyyyyyyyvyvyyyyVyvyvyyyyvyvyvyyYYVYYYyYy
PPPYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYYYYIYYIYYYYY8E8X X XYYy yVYYYYYVYYVYYYYY
VYYVYYYYYYYYVYVYYVYYVYYVyYVyYVyYVyyVyyyyyVyyvyyyyyyyyyyyyy+++hhhPPP+++yyy000yyyC
CC MRy Y Yy YISy YISy 95 99999y yY
YYYYYYYIIIIIIYYYYYYYYIIIIIIIIIYYYYIIIIIIIIIIIIIIYYYYYIIIIIIIIIIIIIIYYY
YYVYYYYYYYYYYyYYYyyYyyyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYyyyyyyyyyyyyyyyyYYY™ " " +++hhhyyy@eACCC888YYYYYYYYYYYYYYVYYVYYYYVYYYYYVYVVYVYYY
yyyyyyyyooo L LIy yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
VYYYYYYYYYYYIYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy*xx000—
YYYVYY  YYSEEXXX  YVYVIITITITITITTI YIS YISy
YYYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYYYYYYYIYyyyyyyyyyyyyyyyvyyyyyyyyyyyy
YYVYVYYYYVYyyy  YYVYVYVYIYVyYyYyYyYVYVyYyYyYyYVYVyyyyvyyyIyyIyyyyyyyyyyyyyyyyyyyy
YYYYYyYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYYY@eexxx—yyy
T YIS YISy PRSIy
YYYYIIIIIIIIIIIIIIIYY++=XXXYYYYYYIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIyy
YYYYYYyyyyyyyyyyyyyy
000xxxyyyyyyyyyyyy 3§ s HHHEXEYYYYYYYYYYIYYIYYIyyyyyyyyyyyyyyyyyyyyyyyyyyyy ™~ ~yyy
YYYRRRYYYRARR: - BRBYYY
yyy - VYyY  YYYYYYYYYYYYYYYYYYYYYYYY - YYYYYYYYYYYYYYYYYYYYYYYYYYYYYY

YYYYYYYYYYYYYyYYVYyYyYyyyyyyyyyyyyyyyyyyyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyycCccas
8YYY ¢ e YYYCCCYYYYYYO0O L LIYYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyoool 11yyyyyyyyyyyyy
VYYYYYYYYYYYYYVyyVyyyyyvyyvyyvyyyyy
BRRYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYIYYIYYIYYIYYYYYYYyyyyyyyyyyyyyimrXXxXnhh+++yy
YYyyyyyyyy - - -000- - - YyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyVyVyyyVyVYVe i iyyyi i iy
YYYYYYYYUNITTTGEYYY el eYYYaieYYYaieYYYeilyYYeclYYYi s cYYYAAAYYYXXxYYYi it YYYCCeeyyy
YYYYYYVYYYYYYYVYYY  YYYVYYVYYVYYVYYVYYYYYYYYYYYYYyIyyyyyyyyyyyyyyyyvyyvyyvyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyimTT T T T T eeeyyyyyyyyyxxx8881t -+
=YYYYVYYVYYVYYVYyIyyyyvyyyyyyyy——o o
PPPYYYYYYYYYYYYYYVYYVYYYYYYVYVYYYYYYYYyYyyyyyyyyyy == " YYYYYYYyyyyyyyyyyyyyyyyyyy
TSI IITITITITIT TSI TI YISy 222> > S8 YT YT IT 5955y =30 HHHEC Gy YT Yy Yy
YYYYYYYYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYYYYyYyyyyyyyyyyyyyyyyyyyyYyYy - yyy - yyy
yyy o Vyy  yyy o yyy Yy YYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYVYYVYYVYYYY - YYVYYY
YYVYYYYYYVYVYVYVyYyyyyyyIyyyyyyyyVyyyVyyyyyyVyyyyyyyyyyyyyyvyyyyyyyyvVyvyyyyyVyyYy
YYYYyyyyyyyyyyyyyyyyyyyyyyyyYYYO00CCCYYYYYyyyy-++-+XXX TITYyyyyyyyyyyyyyyyyyy
yyyyy=+=  LLIYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYYY ™= " yyyyyyyyyyyyyyy
YYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyy888000FFF888RR1YYYYYYYYYxxx888111yyyyyyyy
VYYVYYYYYYYYYYYYYVYYVYYVYYVYYVYYVYYVYYVYYVYYIYYIYYIYyyyVyyVyyVyyVyyVyyvyyvVyyii ey
IV eIV eecIIeeiyIyeceyVyeceyyye eIy IyyTITITIIIIIyIyIyIyyyyyyyIyyy

YYYYYYYYYYYYYYyIYyyYyyyyyyyyyyyyyyyyyyVyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyRRR8881LIYyyyyyyyyyyyyITTy
PPPCCCYYYYYYYYYYYYYYYYYYYYY  PPPYYYYYYYYYYYYYYYYYYYYIYYYIYYYYYYYyyyyyyyyyyyyyRe
O A A A A A A A A N A A A S A A A A AR AR A A A A A A A S
XXXTTTYYYRRREAGRRRYYYYYYO0O NN IYYYyyyyyyyyyyyyyyyyyyyyyyyy Iy yyyyyyyyyyyyyyyyyyy




YYYYYYYYYYYYYYYYYYYYYYYYYYYYYyyyyy — yyy Yy Yy YWy o VWY vy o ywWwy oy
SIS TSI TINS5 IIIIIITSSSSSSSIII99955595Y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
yyyyyyxxx@eel 1 1yyyyyyyyyyyynnm

T RBRYYYYYYYYYYYYYYYE T LIYYYYYYYYYYYYYYYYYYyYYVYyVyyyyyyyyyyvyyyyyyyyy
BREYYYYYYYYYYYYYYVYVYIYYYYYYYYYYYYYYYyyiTe

Yy BBBBBBEEE NNy ISy
IITITISTISTIIISIITIITITIITIITIIISIIIIIIIST G ¢ 9966 eIYE ¢ T9Y 6 I9T e YT
OGTITIITISTIIIITISTIIISIISTIITSIISTISTISIIIISS  TITITITTSIITISTSISS I Ivsyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYyYyyyyyyyyyye 000 ™ " ceeyyyyyyyyyyyy-+++YYY

XXX TUTYyyyyyyyy  PPPYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYY
YYYYyyyyyyyyyyyyyyyyyyyyyeéééhhh
PPPSCCYYYYYVVYYYYYYYY VT pPPHHHLZZZY YISV Iyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYY yyy yyy yyy yyy y
yy YYYYYYYYYYYYYYIYYYYYYYYIYYYIYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYyYy
YYVYYYYYYYYYYYYYYYYYYYYYIYyVYyIyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYy
YYVYYYYyyyyyyyyyyyyyyyyyyyyYYY  pppecccyyyyyyyyyyyyyyy

YYYYyyyy

PPPYYYRRR+++  THIYYYYYYYyYYyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyYYY ™= "yyyyyyyyyyy

GYIIIIIIVE " @OO—TTIyy Sy T
YIS SIS ISy
IS SIS SIS SIS SIS SIS IS SIS SIS IS99 59
YYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
yyyyyy_—_ XXX yyyyyyyyyYYY yyy 11---
Y9y9YCCCSSpEpO00 PR IEGeyYYYYYSYSISOCs IS
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYYYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYY  YYYYYYYYYYIYyIyyVyyIyyyyyYyyYyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyvyYVYyYYy
YYVYYYYyYyYyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy8s
§HHH BRBRHHH- - - yYyyyyyyyyyycceeee

444 @@@HHH XXX 888XXX  TITYYyyyyyyyyyyyyyyy
yyyycce—
G i A A A A A A A A A A A A A A A A A A A A A A A A A N A A A A A A A A A A A A MMM
YYVYVYVYVYYvyeeeyyyeeeyyyeeeyyy - - - YYY&&&e0e000000e00000000e0e00e0eapppyyy I 1000
@@O00AAAXxx@@AYYY@QQYYYYYYYYVYYYYYYVYVYVYYYYVYY  YYYYVYVYVYYYYVYVyvyyyyyyyyyyyyy
WA AR AR A AR AR AR AR A AR AR AR AN A AR AR AR A A A AR AR AR AR A AR AR A AR A AR AR AR AR A AR DA AN A ARG
YYYYYYYYYyyyyIyyyyyyyyyyyyyyyyyyyyyyyyyRRppp-

<<<BRRYYYYYYYYYyyyyyy " UYyyyyyviié - - - §88---
YYYYYYYyyyyyyyyyyyyyyyyyyyyyyyeec—
@@  hhhxxxyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYyyy — Yyy  Y¥y  YYY  YYYYYYEEE(iéiiéiéiiéd  éee  tee  MNIY
YYITTE 860 m»CeCyyYyyy LYYy YYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYY
YYYYYVYVYVYIYYYYVYVyVyVYIYYVYVyVYVYVYYVYVYVYVYyYyyYVYVYyYIYyVyVyVyyyyyyVyVyvVyyVYy
YYYYYVYVYVYVYYYyVyVyyyyyyyyVyVyyyyyyyyVyvyyvVyyyyyyyyyyyyyyAAAppp
000hhhYYYRRBYYYYYYCCCYYYYYYYYY — yyy  yyy  yyy  y9y  yyy9yyeeeTTIyyyyyyyyyyy
YYYYCecSSSpppBE8  hhheclyYyYyYyTyyyyIyyyyyIyyyyyIIyIvIvIvIyIyIyysyyyyyyIyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
THIYYYEelYYYeclYYYeclYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR A R AR AR A AR AR AR AR A A R AR AR AR A A A A R AR AR AR A AR AR AR A A A AR A DA R AR A A DA DA AR A DA AN
yyyyyyyy¥¥¥yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
yyyyyyyy Il —



000  F1FecoNT1YYYEEOYYYEQEOYYYQEAYYYQQAYYYYYYYVYYYYXXXE i HHH

XK OOy SIS
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYY — YYY
LYY YYY  YYY  YYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYVYYYIYYYYYYYYVYYYIYYYIYYYYYYYYVYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYIYYYYY
YYVYYYYYYVYVyyyyeeeeie  xxx@@@000 (((0eeEEeeEEE@@000 (((0@@pppP

YIS IIIIIIIIIIIIIIIIIIIIIIIIYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYiE
CYYYVELEYYY LYYV eYIY L eYYY LYY N NIYYYYYYYYYYYYYYYYIYYYYYIYYIYYIyyyyyyyyyyyyyyy
VY YYYYYYYYYYIYYYYYYYYYYYYIYYYYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYIIYYIYYYYYYIIIYYIYYYYYYVIVYYYYYYYYYYYYYYYYYYYYYIYYYIYYYYYyyyyyyy

WA AR AR AR AR A AR A R AR AR A AR A DA R AR A A A A R AR AR AR A AR AR A AR A AR A DA AR A A DA A AN AR A AN
AR AR A R AR AR A AR AR AR AR A A R AR AR AR A A A A R AR A AR A AR AR A A A A AR A DAL AR A A DA DA AR A DA ARG
AR AR AR AR A DA AR AR AR AR A A A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR A AR A A A ARG
ISIIIIIIVS  SITIISTIITIISI IS IS5 9595599y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR A R AR AR A A A AR AR AR A A R AR AR AR A A A A R AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A ARG
VYYYYYYYYVYVyYVyyyyyyyyyYyyyyyyyyyyyyyyyyyyyyyyvyyyyyyyyyyyyyyyyeeeyyyeeeyyyeeey
yyNNNppp ™ * * 0000@00EEEEEEEAEEEAEREREEAAAYYYYYYYYYEEEEEE(((TT1RRRAGAYYYEReYYYYYYYYY
YYYYYYYYIYYYYIYYIY ~ YYYYYYYYYYYYYYIYYYYYYYYYYYYIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR AR AR AR A AR AR AR AR A A R AR AR AR AR A A R AR A R AR A AR AR A A A AR AR AR A A DA DA AN A AR A AN
AR AR A R AR AR A A A AR AR AR A A A AR AR AR A A A AR AR AR AR A AR AR A A A AR AR AR AR A AR DA AR A ARG
VYYYYYYYYYYYVYyyyyyyyyyyyyVIyyyyyyyyyyyyyyyyyyyyyyyyyyvyyyyyVyyYYYYY 999y ¥y
y oYYy YYYYYVAAA i i éi déi BRB O BRB___ ¢ lYHYGYIRRRYYY  yyYY
YIYISYIIYIIIIIIIIIIIIVIT  IYIITIIVIITIITIITIITIITIIIIITIITIITIITIITIITIIIIITYY
AR AR AR AR AR A A R AR AR AR A A R AR AR AR A A A A R AR AR AR A AR AR AR A A A AR A DA AR A AR AR AR ARG
AR AR AR AR AR A AR AR AR AR AR R AR AR AR A A A AR AR AR AR A AR AR AR M A AR AR AR AR A AR AR A AR AN RN ARG
YIS SIS IS99 559 9y
WA AR AR AR AR A AR AR AR AR A A R A DA AR A A A A R AR A R AR A AR AR AR A A A R AR AR A SRS AN
YYYYYyyyyyyyyyyyyyyyyyyy - - - yyyeeeyyyeeayyyeaeyyyeeayyyeaeyyyeeayyyeaeyyyyyyyyyyy
AR AR M A R AR AR A AR AR AR AR A AR AR AR AR A AR A AR AR AR A AR AR AR AR A AR AR AR AR A DA DA AR A DA AN
WA AR AR AR AR A A A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR A AR A AR AR AR AR A AR AR A AR AN A ARG
YIS IS SIS IS5 IS99 559 9y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
WA A AR AR A R AR A AR AR AR AR A AR A R AR AR A AR A DA DA AR A AR A DA AR A A DA DA AR A A SRR AN
YYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyyyy
WA AR AR AR A DA AR AR AR AR A A A A R AR AR AR A AR AN AR AN AR AN A A AR AR AR AR A AR AR DA AN A A ARG
YIS IS T IS5 9595599y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR AR AR AR A AR AR AR AR A A R A DA DA A A A R AR AR AR A AR A DA AR A A DA AR AR ARG
AR AR AR AR A DA AR AR AR AR A A R AR AR AR A A A AR AR AR AR A AR AR AR AR A AR A DA AR A DA DA AR A DA AN
VYVYVYYYYYYVYVYYYYyYVYyyyyyyyvyvyyyyyyyyRRRYYY - yyy o yyy o yyy o vy o ywy oy
Yy YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYyYyyyyyyy
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
AR AR AR AR AR A AR AR AR AR A AR A R AR AR A A A AR AR AR AR A AR AR AR A A A AR AR AR AR A A DA DA AR AR A AN
WA AR AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR A AR A AR AR AR AR AR R AR AR A AR ARG
VYYVYYYYYYYYYYVyYVyYVyyVyyvyyvyyvyyvyyvyyvyyyyyyyyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyy
yeeeyyyeeeyyy+iiyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyvyyyyvVyvy - yyyyyvyyyyyyyyvyyyee
eyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeoeey
yyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeayyyeeeyyyeeeyyyeeayyyeeeyyyeeayyy
QEOYYYORAYYYCCCYYYYVYVYYYYVYVYVYYYYVYVYVYYYYVYVYVYYYYVYVYVYYYYVYVYvyyyyyyvyyyyyy
WA AR AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR A AR AR AR AR AR AR A AR AN ARG




YYYYYYYYYYYYYYYYYYYYYYYYYYYVYYIYYIYYIYYYYYYYYYYYYYYYYYYY  Vyy  Yyyy  Vyyy  Vyy
I I S ST s 0444044
A I R A S L R T N A R Y
R R T R L R SR R R R R SR R A
yyy yyy yyy YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYVYYYYYYYYYYYYYYYYYYYYYYYYYY
TS TSI TSS9 SS9 5599599995595
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYY
YYVYYYYYYYYYYYYYYYYYYYyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyIyyIyyVyYyvyYy
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYYYYYYYIYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYVYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYIYYYYYYYYVYYYIYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYIYyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvIyyvyyyyYy
YYVYYVYyYyyyIyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyvyyyyyyyyyyyyyyyyeeeyyyeeeyyyee
Oyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeoeyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy
vy  VYYYYYYyyvYyYyyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyye
Oyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeeeyyyeee
7Y00097Y000YYYB00YY T HIY5TYYY IS IIIIIIIIITSSS ISy
IITITIT YIS SIS ST SIS SIS IS SIS SIS 95955
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYELEYYY
yyy Yy o Yy yyy o YWy YyY o Yy YWY YYYYYYYYYYYYYIYYYYYYYYYYYYYYYYYY
YYYYYYYYYY  YYYYYYYYYYyyyyyyyy  yyy  Vyy Yy Yyy o Yy Yy Yy yyy
VYOS Y9y S S 99y S S 99 S S 9 W Y
W YWY IV IY IV SIS ISy
ST IS S99 59 Y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
SIS SIS SISy SS9 II99955595Y
TSI SIS IS SIS SIS SIS IS SIS IS I 5959
ST SIS SIS SIS SIS IS SIS SIS I 95959
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
SIS SIS TSS9 55995 9995555959
IITIIISIISTIIISIISIIIIIIIY  STSTISTIST SIS SIS IS IS5 I 99599y
IS SIS IS SIS IS99 59
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
T SIS TSS9 SS9 595 S I999955595
IS SIS SIS IS IS5 95959
IITIIISTISTIIISIISIISISIISIIIIIITY SIS IS IS IS SIS I 959599
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYVYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
ST SIS IS5 I 5959
IS5 I 55959
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYYYYYYYYYYYYYYYYYYYYVYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYIYYYYYYYYYYY
TS SIS TSS9 5599999955595
SIS SIS SIS SIS ST SIS SIS SIS I 5959y
ST SIS SIS SIS SIS TSI SIS 599y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYVYYYYYYYYVYYYYYIYYIYYIYYIYYYYYYYYYYYYY  YYYYYYYYYYYYYYYYYYYYYYYYYYYY
T SIS TS5 595 SIS 955 5599999955595
TSI SIS SIS SIS IS SIS SIS IS5 I 55959
ST TSI SIS SIS SIS SIS 59y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYVYYYYYVYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
YYYYYYYYYYYYYYYYYYYYYYYYIYYIYYIYYIYYIYYYYYYYYYYYYYYYYYYYYY  YYVyyyyyyyyyyyyyyyyy



YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
ST SIS SIS SIS SIS SIS IS5 I 5959y
SIS SIS SIS IS99 59y
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY
TS T SIS TSS9 SS9 599 SIS 9995555959
ST SIS SIS SIS SIS ST SIS IS5 9959y
IS IS99 599
YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY



yyyy Ed f 12 s T :t - %0 E Z

3 ® Y i ¢ £ =& ¥ | © 2 «
N RO R S S S T T )
AA A A A A E ¢ E E E E 1 I PYyYyyyyyyyyyyyyyyyyyy
Yyyyyyyyyyyyyyyyyyyyyyyvisio (TM) Drawing

Y7, dA6 - 1 R TdéR  EOyyyf yooyond off WEER €

-~ ™

w U
A

| v
N N¢

06 eoyoo 8eoud auonénd ae



eo T yz Ari3al@ : N Yy Wingd¢z s@ v é0 N PG u Monotyype
Sorté cOm Symbol 5Téa?e6b?0y UEn eoYe -
1 U é0yoo &0 é6 U0 éoonénicd -eéoDed T1 e6€0nE W onad- éfihécd



E0PEO T.. E08RUE E =0 ®F * 280 é0 &0
&d
ago



&d

80“ag.ZA U

| Y

f

u

u

°R
a

Y

_b

pé.., &
afieli k 4 T

T

/0&r4 ©%a? £ OOTjAS6 T &% &,

0&
0

a1

y ai

3 {3} )} o» Y?keoa

™Mi 0z ¢®Gaz,,?T @ &6, 3

{S | ©OfF '”O T
a, a"0/B%A&S$E&TA }






al 1 I I J1 | =E éni 2"y U - = ¢£E £E, " £E

£E £E - 0? N20RDJ™} " £E £EU £E £E £E £EU £E - ,, €0 4 £D éAFu ’A3Y >;
"Q TV 1v B"Q80 b §TAY-@ éf<i R (oR # :oWo *

|I’Pb# S F 1 1 b 76D d# I * ]

I

WU eny+€Yd?~ ~ @=?"\ T#O ?5 m|] J, J, J,1/° RéB%a énQu N



i M AEL1,TA ca
O _CO UoglAé 2r» U.»
% R - 1-h Y- ~—2%

4 éA”ragiR d -
g.
(;.

énz€_c 3 0 0A000&0 O-

VR A?Z Pkz@}7 a~sUE“dj—e AY s . —© » T B A
¢momoa b ek Y8 UL | | i. €& ud” |
0£” UAK Xy2?A?2048zA8t i2T#eT& ¢=U ce

W<



*yEOU{ O j¥% ¢ [c&oe &OE..-O/®F>13AAG,=F=EF “Dx/é/0/p Q<pAA ? "d=1 =C¢4 ,% "QkA
_Tqlae™ as YEU] % » 1 aR€COA o6Yada ,, - ( < Fp €U» 7T %Eo-=-
Ti[ A-U A#é Ta *C2,)></ 3yauA/O/aT R
?D?@a2WAE; B TEOS>T  ¢TNC} PEC7AN[AEDR.. 6R T1 #amN$ Ocl..aOmN-
EOFrxT STeT®VATOTATOT y AOmOt Ua O o + ér cd286Uj 6
A *< fg 0U27 Cg- -2«/%&@¢ Zylp»&tée, @, o AN+AIRx-
7 b T80wQ=A3464 wQ OyZé+awAW/i/{/<280G¥$Bey T¥p \o$ed b F .. —O-
ag¥/-#" &artd/ly =1 AU aKe(1i106)Q ¢ &” D,21 Ne!io>U~_ 0Y0.."Q6” @:UyTy v»=.19
B—"[= <hBau €!EeX N P AYNAYT Uyaa y yye , ¢?2€ éodb-
X - X ~éhLetter o0
\ au” . yHP LaseryJet 1200y Series RPCL 646 V2 & T xmyePE. @ =ygnk —
.( YBY%YD *)<y~ EUB { yY fAeR$uxy +06
P6=-yv%0LK7Taey{Te>;30éyyrA& hiyué - -90yK



6K §NOyzh Olé 1y O<E & by8H@;YSOEY(Jz¥#6uEy@31GZF
Zy'®12«—2_y7 EZgd{qy 20,, “y%AgX,v&OyAud
)
l:l ~ oa . ~ oa P S A A
Y ¥hA> R°y~jZ:@ £ YR2U€6D2 Y E= »£Zy0u O0p6Y.O0CM na y v as[duy_ 1D0%i0ya
e0T atAyYNEX\c+=y!*“T10E; Ty%i RAUEDYEE 8\¢_by —C¢vSOI>yz>>|@e *



I | = 77 -
12/Q/c/u/ IV <f HWINTa767 2 2)2;2 M?_2q?f2.28?12E? Y212 O O%O7K} &3

&0y
Displa ycboaB 4&d(Uy
Yags  asiyyéys Uy
x0&?é0p =@€0” @ Uynd>< g T™M O0_ q f aeg=* E
ONed(&d €8 C Uyeoyhyd*edy 00 w JedC U edyoatespesundino 0
(vale?éop @éof~ * 7 coonéfFéco &dDed T e ] ofy
anla éfhz ~ T ¢&d j ~ éf é8°zae”éd UAeoU&@ 10" Am? ¢1868?* aa GYk-
e + n b>i éf 2 - Ad?, ° éTq °7 N E ua TA é0 pjo o

u



Yei " OA E ato Csg =85

I >¢edfag}! {EOHPEOR!Z «$vedGi&AT =$h!1% }!1“(,2*Dy!<(Q°*.1°(. &, T 46k T ..
0Z= 1h=4

216 . T A N1~=2z éns 0a6!T @ U-T20DUE rY1PRAT?@Ux2 @aidyo56e8a A $-6 A5 A5
.F

% / a? p)B */F 9FhF o

"/~B AN t/IT1°M tP 1""0E £MOSE %GJZ3T @17 A UE AY T %ég !

> °§ N6=yVApVy? MB SM2MB MO b MB  MMOEV-#J@R



A &6JIT ¢? 2ag<a0* PQF)6f0!13Ybo¢J1E0REF p< * i K4=0000



®0O#yga+ " 2 Cq$p %" € $a ?2Q? c?u?t?m?Uoéol?2 (\GANT
E y UC.+ £ UKU)TtUBsauuY M6_@3VEN)Ca U V..

XT‘E

cCYt ct|t _
1 M+ ;«€&°0y 8?,R zb TO Zz ™FBHRt _ )
0 0.0f£ p dovo} So -0%0; M 60 *|

s M_X zo}w— T iz_° A O "Yo_



J“?~ 061X h z xp’y DAE



RU7uec aly



P47 YYARU @@ZAyYe)+ @@zYfyRa7w ® “Gi2ID P+ Efv-aE¢F = -il1“-°"u}
T asb uRp-uTt
:E €% @p"2”~ CE3E€ VA ~ “9A3A >A {A €HACAEAO 7¥ /A— ~ ""/YG > -P4EyQ 2éCE
00y2 O0g4\
@yea02a» y@@DScx-"G @ j20E C °£A.06!=R000CbR .. )B }R U-HG6!
Te <P<USK~EOfu3q,>aEpEOK”0~EGYul<E0JqC21 & A-1°
"0z ® Gaz,'" ACW~ACE *z- “-;ica >YU/  S> *§é
YY 1<- %& A E xT&C3jY..0 & c U wy™ « %! 133=:0¢ acS¢.¢—
PT,TIR-YONhAl @yey )D°, Yee-“>h%FOaD ~ O EaU?é%



A ATTOT KT]Tol TT¥EE¥ TaEE< RTATP4 ~ByU@z @@E5Y%1Gu @@CRY% T gD o-

,0.% ,0< ;< ROAO-a T 0g / ) YEAUTaU>+TP@xu< ("R3B

JLpXOFAEEEOE [%"«¥U$T6T ITHg JvorF “v¥r-TETUT Tvd“™  c?&y8yJy \yny 0”yoyfi=q=
O nF:“J1 €

M4 @ Y,YTyua”/2yTi&+06pL Hy Qu?@ Ty =4z?@7- tR UO U2 11g$€ 6 SA@EIGVK-
ar = x -



Mi2 y Y<1opoafl - #3& (0°H x°0PEAENB5

(B2 1  €La < ODUSAA 1-a-

aQ bASA(? P<>9 AN?rO¢?wluY w=’e VEo2;Aow5 &n Upo ®7{115°n 1 pom {1¢E’0+0 &
~ © $«Geneyral popu?lation2 E? 0?i?y? O#050A a s @ o0 ¢.7-aCyUy éyw0 1 3



W Y1 A8QTz—@ *y}VTOu @@ +"Qpula E6° ¢b E"™dD OYy&TA O & G



-oF-aK_]1P'v_u} O
PIR~e Fq.A “¥ (WESYAMe T? ~ oY% ,0P! T8 DIROU;g¥%08,¢d™0 ¢ 1¢Y-—Aol/8a/
T 2+k= {/ K TAga«i0z(B p—{10N3/A/x/ é/0/0Y212C?2U20 y?2ya-£17+1220 YOf = —
R1 E G PO bOtO10~020%0TOA0poHON4 a&Ny?2@D.+ Jxyé?@Adaco+£0 UOj&E w2 9 aNd 1]0=y
TV 0% @Yoy ENJIKGAGY DTAD
UM Sj<Ed_ o o(o :oLo”o%I,0ald Unfe7 [ [ , -&” su " ™WAa0 £ 2 =0
ZuN5~ RomaR JRoR B “R¥R-RERA ¢u Y —y<YN-YAGRUR
T TA/TATSTeTWihaU-yT2DUd?@%_@ od4u PU R & X 32a* <xS1Rrva]]106
y Y PANT ANT&8y ME_Iyy EAO-vaN 1y yayvyTyayoy tt™+ Un 61_ 7 U A yXe — T -
“ b J [ o- 80Joz! 2<TB pME ents@}/ /



/ /2/D/NV/h/&oloz/H OA/N— _D&, 8/ 2 ?MFeYAY"TaYx?y@zU20 hRy?@< ase%yl?@_ 1



U OpajaA 0°7 2acf0o.ArTEchqU?az-Ut O OHBbA_ TL €120 CPRIQOTILO ¢R !i—ky
<-_0*f0€0”” 0oLt @G cEt-a?EYY—
O0A1ta?AD a €rA°x30A0x0 €000 _ko}o ojog_ Uit "é "©° @«. &y of -
6.8 Z¢@ 0. & ¢, 0Ar-£ yFamily o f Timgh D1y kZa5.nqOA° Ay -
Ubd!KT]T2™ gB~Ad- yIB Tyyaud+~A U~ 0? py
Al ~ pk b$ TET2™"{E&NSAA &1TNata, ~y -
ud9 K ] to ,i JtNE{y @@ &-TU U @@da% € yrai I?va ©€€anA xaTNp fAifa &  YJIGnC™*«



t axoieFTC o01?.0 00¢7> o 52é6wla >p o SC]xTUu%°. {10z ®G84z, 0& ©6p gs™° A7Yyiy —
$6 HZ I EUsTe TE UvcA Hee ¢h €8 ® ® be, "¢ S

@.¢c6 > S T-A EYEx-priso nerACu t ™ T®“E8ZaG T+

"R/ =8%-21

T TE.TOT E



_ a "yc8a<u?@(y— T:RT?2@?23 OV “0,, U 3a” P:”f 18 G¢” ~ -UJBUO “uTb™ ¢ab  uu
“Uu\ a4 €Cb@pe''cN TJSX8€ JAQ O NIX2 C:!. A3 ~m2h2140f\!3'l'6 “06PTJB "g- 4|yK—...,
P20, £F+{~80 ya a00 @@ GZiG K&A C10807 OBSC["~0 pJa7i0-DTB ¢O” IpT TaTa®YYpkY

ec(Fiyr Y +(clTéni?o6? EY°E7A “]i Aiy"A g dN olA6A=000/4a/, N



U
*IXt -s & >u_ Ua fN6 /7 B B$B ~~7- ) i
go /%/ TE ~R bNd/v/BRS/q -)TN, i od S\wS#<QTUy@ti+>iigy?20kAufovyU?@>E£6zy &4?@8AGH
W3VE .0 .IvT O ™QU?8 Mt 0 Y6  -A,Ntl/_y [Xi3Y+ghQY 6%AVW y, 00

Coy b..Yiy3yAyxyéyay A a iy t ovo IVE A™-. = = 7Vt°0 »Vs pzVa ~» -
hSD tre{melApoorao ) X
6o + = TE],€0:30 0jo030A0xjG@2°ngbNdgatox ER 1t/ @} »%E¢ U ¢, OTy9fD-

k&f>y<A @@~ ,.y750 @@U-1T2DUGErY1PAy? 0&0 0917112A °2anq QfM1 REGA2FxEré3f{0
Pk O @KCEO -Aé3-0 Ue TF éu e19d\Z*CO 10 Mt Mta2ok2,¢ {0@c O 2 O £0 £0
-0 2.0 EO EO RO 0RO } AT ORYf =D



¥ 0,0¢)2:0&y ?0Rgd, 2yQ8¢)7A”



PO e “$EQBAC™ |1 EQEU€EN3“-Ahg-QUeOxf ¢, "0, ™Q]q 6E-0 \!j+/p-0Eqj+-U-0 Nj+EA-
0£ENj+-A—0 Yu O6Ve—0Fj+£EN’g -1 i0Q0KTdTae

TT .T8Té0 “ “¢8¢me T1+= RO \r+zY gpTixT~T— = © 1 ip 3 @A@
049ua?QUUC. /+ D?2$6C%80 @.4UT3+Q e=5&| 2 T1A-2f0/GES(Ki€pH <LQ-

EX_y Z D ? mp{P]g+Y=YOY aVsY.Y ~& + :h"-=G,*

a

(F RY>%X i?a” 02~ TH[%gOyO{ a Y 20Hp?000020?8 !2)ri —8pbR hS6 +1~ r -

§-C DaoA; _A<N]gbQ—"} Ip 8 aa$<g-{iA3>?b,/U@3b

Na?E@e1""NG%)D ! T =a$€[&ms6 H,bQZ/c ®vi/E/°€CI’$op ov(Adu 2 -mUf-m0O ?
Z@.,é o
Y ®81/uD?¢:c4 ~in?€?’?a?Y?E?60 O _fOBOUcw.YAO RY<OV ™ mukY>YPO Y Y OY@YeYZ #Y Y@
0 ¢,b6 Romay Health yMediatorys / Peer-1¥EducU¢ @o Rodovo~ oA

¢ ¢D_a_6_ o oPE2Avial °o%1Iz_ i / /°.0li mj A*adyE b-

%A @ 0c/4UCA  2A sevaRW0S&“ TR AceéAf"Esev v "87B3TATxAIAY%-+E AzT

Z "T0c0” y Gxloye-az"g a thAS63M8?2J?2 76 TribktylibQiy —6€Q1 r¢,.i—
CUTCATY Tgbell £TUT&e8¢Je k771 T"T9T 1 ROOMIVCERN: kfyxg -T

@ @T0+HU JA¢@I%K™ ~ _ > Yapn?]
EAM ~AM/T1ZA A —— E ,R=EY=]|THWW AZR - RAY%#IC R ~¢8CXTYPOR
20m%(roed0~ €& T A A0 06 &6 —Qbd YAy an. " R-FMA"TIQ &aw p @ -
U~¥@ARYT” “AMMY / / ~S(G+Ys*byé Ya“1? 23-
éh/]~ a-" z/&YA/3T?yQy@pTaroy y y£6 g~ n-yEyUy,1500 & 1 ~0



A,=, N0 @@ 2AyN~ @@<U OAYPoT"ODeT"yPK»a g-Y]¢ i~ -o,uf@i”umP™ &b ~ u Q

V ]€z0@pe X: XE @@p 03 Q* R Q US "R R fT-s A3 2}SVA x 6 K™= A-

od}yID @@ 6ky 11 @@A.ys$z” @€Y bPhél @ {B~X%W SV c B o %j W<oPD b Woiip»YM—
n:¥ ap" z:jU-,,yYU 08"Xz0I¢cé LAa- b2, DVE&-Ps dw xGE tO0™0& A-

x  WxFTgA"0-_ ) TuON+ t?1?7?a2%? Q a?0?%y ! Zyly*~grkoA O (4 N +0=000(8l11-
o, 15



yNOUu a0C-"6AE.Z TA
“Z - ' x U0#< N A0S =Om ™10 - TR TEOP?s r waEzEZz!FK*%l S{°™ 6/2/ =
U2 T ./9= D deV? 7 eC%.—EZR¢ AcE/%/8 *TveNT=902T¢,...SN  rj
PpUA aASegNPa A ) T .@ [dv ™ aAR.BA (x Ju6A D
Y Y 76 NEEKY]YVOO a jY3YA”—>_hpR(T?2@Bé Jx EU&RA&»I— © a4 - 61 Cogzy
OfmzA~~ 97a87aé- @; SwUnkA*A”e 8R<?07Z4 €L0Qz o
¢ ¢-c@ckxe T 0c2cU0gr <TE T T & VI 8L _ p"?> _N @gEu30+ONurse QCaF
Manag ers R_RERIR[R mR R“RERe/w/UR  yR >G?014t
A D >1(03YSTI5<3i=0/& ?787é1¥%Du® &5 yW TEVie 8.R14 6 6 & c !
> c-YVAEB KF & 6§ 2+CDyV6pOhe% ~mLAp&o
Z ~@cOu” qlmbt-( , 7é°obhe«éuYiY (f788Aa & 4,S ,% T
“>S E?U? / Y/x/A/70/—- 1 _R_ ? /?2A? <}AYT
Tdaz? S?YTT eYW_ i >Y¢ey ,,75:.42S@Dadpsowuleu vxiYy A y -°vCy UydaiyEq
“6%"7- 2GAYA O ( - L A p , Red / /33Aq miX-1;mvTp YM@Y /., <u-YOYxY-
A aYy.y 73T YxTél¥%_ couod_ o o*o<oNoa; N ,,0-0"b Cq
You
& TO0o=TOTE€arsy.T-T0Ta s|é
BAmTawuyT 0 % % *y°£ké 0 " 1 U000 06”xP~C ée w AydYy i 3Axé . yYJ TR



xABTOYFrAYSe yu 7T



C-T23TVZT _ $Y=THYZy#.-tjeyCommunityy Health ) o
C'U/S¢ecd © ¢ ¢,c8/ toteTe Q7 c?I ToM?«?* gf 4?6;>EjOayp @@iO6k * @Yel60
-A i “A°E320G- ©v|0 ZHé ©°K °ABwg’oA0:R7U FavaloAsO —1% <IN+ _ v(M=!= +_  gH-

O30UAF 0 B | ZV'#> T 1_ b t" 9 0?] 0 :¢g? y?- E U "k 7AV%  %702£E T1Te3TET¢d



§ >cyf 1 @@aQyTAyT @@7? 3 >"0“gWTya“cP © “mw< AUg~ -,"Tug@ u
®eV € AN"EqQ

T acb



NX"XE AN
05 18-8

6adQ* R iQ !S sRnR -T sbA TB}UVRT

-
Uzuy%F @@&a <~iTo° JtNyEQ @@CA



?2a$/



@ TBUX UW UVYcaBdovj g~ 0J Zb ~0Pip-"¢Yp~Accl/ ?2¥Er=1Tal -
20Exfg@ v ( ™°0a°A4a[0 ~OjR~AED —
AOAEGO0O@0&0bl TU y<*~yU4 # pxééu &  6~? 0 07?212 _?E?0?2gDu!fOx0S0 ©O®OA000«
60 YGby> PAF2p3yy
@@0:ap AT,Y2“>YDOF™ 1< Q c u ™ « % TYuIR Elg!
o6 o"{;~ Tv =?



Ed» @@ %RBiR"x WF g}f§ gi}di b@E§a (Af4 F1U-E1¢+3"— 9 RA ©+a  URUTKnO4
IS AMLRO  a s~d. — ) ~
nY> T BRA @ VA2ZZIQ cu f ™ .R% T 4S9 rooE Y YE,Yrol™i/ 2@1 OpvAV



“OFSey?@d-rY1P X 3 3 ) .
0?"au/a&>P(T0 O0SzNk }-re— | O# “Nv-°#ATz%Ye A (A+ibzx



PD? p€q;1 A [0$A6A B ~ianfi] »NUATNST

Oé¢, PB?  pEg D$AGA
U g vilaOll¢AAla ©CAGRYO

0R 'EERA$c@a OyOE6YCA»06



C&0 a UC!AuA6 Evs ayH¥% 'A102Ayad aA)réA: pJ P ao



8 OA vaAs2uT

R R8RARSRa?™ € z O/OCAOSL#I~-R B 8&-

§?7%€éMoé y/y ,,CKo6 “ &i!~,” -p! €L jvyhy zyE&yzy°y0 G y k * UK7 _- :_} X U5q_
f_E _fA%_(_€a_# _j_"ouph 7pu Generaly Practitliou’s / Fyamily Meydicine N-
ursesf(/:/ *EYYT / /60 DI/uOm/ "GgF vy u,,

3 Y¥RA/ R
57A g%}  TEMIMny-~171 o B
@@>2a @@U;TMT _é8b¢j!173,,6L,\3@rayO\32?fib, Ot ,6 ,.6-¢ <“ ?Uk6 ,VG/  "]yEA; -

fRNQ6 -4&;T2X00-+e0U ¢ YqE BAGE+e 8AR+R
Xf"H: TaM ' £ u ozN&£EIS e *< N $-
4 ,y 1 CB/A/ ? 20 H



o, IBAGY!



@14u~yi 0@ ~a7 T.FX@ ¥2dOp-EP3|{, I»f¢8+™ - ou6ve u  db_ u bt
aTW € "A"Jj 1. U_€ 7A ¢Saxl2 ¢+ $A A2125A€~3ai 2 TYE2?A2 4q -.,4b2 Ey

F3



@QOPA yMY @@} Sy(Z @OYE eAQl

@ J2 WEXC YAxARCATOE ~C

R5 @A &R8U  \X“WT

0-Yy &K EE,zpiVY

20y2 0<<’1 VE© @E12A &>0>pKj “E€TEG-2BViheMjd0U p0*RoCe “gnLY gdf3fY v ol [ m

@ “"£ u Caréa .pa



(- €85 MeP&TqE fY 6CJ0=4 2b A? R«, 6%, +U0c2.8¢
I T.T@TRAIATIS=a °~T5T.,,n °.& U % OA& &4 & 0GAj |-
—AO2A a8..fy ;* ;xEus€Uy H € co amly Uk @ % B3U ,DPRARGE 7T TTy<iNT TrT,,T =7 6



2TTAavoT §y  y-2;yMylzzow? € A O]éi “py

@ Ty y2yvy1ys/i/  YSp—SU?@ bE gUa«,—SPI [ m “£uCME “é an bV &-

8 A?@ 1z€a?gO0APVYW bVlAcoun g oAOP«o%it™~A y“a™UpsborY/¢txd Ugofe,rs EH"

O Y/KS ~-

Tq */a/&0E/U/1/p/ ? "?8w/X [? O 0°? £?¥ C?U?82c u !0 30EOWK! jOfy}e & <™!0b“%0
TO8 OOUEXUTEAUUC. y«T?2@0-rYK1P>"@ j+fi ¥AO ¥4 SLUJA A SA"<a_6]Z! obp(-

Ay t186?2/076 Y KC 3}a UA10...a @z < S%8NYu 1V..,0°0 €L,,Q<u 0,, >t “@Mv+v+i —A ©



b<E U p{6qd Y° D



T . Y=_T+¥GT YTPT  «0%’Tpo 1@ +=0c@ToTdT



VXUE” ADirectyly Obseryved o ) S ]
Trea?tment Z i Y:_" ~ . E U 10 -B¢B Y+Y=YVL™QbY {OtYTYaywylYaYoYé ©OOGEAO “"u~i !

— 8)"mé/P=" 0¢d S “QMEA N 13—@x O >Al1T-6oD!



X b vl X%



¢=¢0¢ BeTeFexeSemre®eAe 0¢ORBRTR T Cmd7 al[ul  &le RET UT&aP R /3-
>/P/0jY%{UHealtyh Educatyion & Pr omoalaRIT[TUR iRpR T T4Ty/ ?jT —

ZVW\FC3™T ~ ET 708V6E y Y(V:y \y-["rP» @y@<}dL1) y@@AYA\& OAO0XECBOBX®T?JTD
01da02ya» @@DSTcx-"T@cM]YOAc @@48?4ACA @[enV mW nVEdS_ n“W odkf;oMil %
k”YO~EGYé«~bJIYqC21 ®-"bS?HYTX@A-«"b ax

8/BR b u ] t™t0% T & y/B gJuEC¢H = T 2¢?2123?25 W? i?atfe cO? O-
010ACOUO. @ <O G},TLkIa-@ %+Y%N$TPY:>1<WEOOAHXF ®OH z 9+YTA0 60 ,_> P _bYi Ar_

p-U— _—_ DBxy0-+k



@@OYPA MYaP“6 y@@CeA@ \ ] ,
8Vi—U— (- d ~€°®§~ VFC UoImzRoUW) 1“0 @K EE,2®0 g #T 0Coy



TEE™»(Cfidoe



ATP b tSAr.. —

u % Gl [m TE£ EWKITao B tSAL,
© € I B i E, Y>17yTP@G~ @@y ot “0 @ @0G 9.8& AOOODOHEOH-
~ D¢% TG gIP g,0.y% @@I1Re Yo%

b! AqYfYeY 8§YLYEYYYcXAlpY,]ote) ;

@@ Z% o0 éVie.c Ta d ) ) )
V p«c8yVFSyleu}mILpXFAyb ¢ & [%«0¥U:¢ .lc+f»UT¢ §” E¥oRhgee



2
y A8 1 RYWe T T %171 a0xg- pl,T€TIT, TMUTTTESE



B R2RDRVRhRzRS UzR™L2-A3U paP¥%¢3Ve y@EU>< » OAAHRN'NOHPNedE~ypY



T T 2/DTVThTbY™ $7,,]8 6UTCTMaWESHIAMAPT ~ 8y% 0@T<cOly -QESEMAHE 8V 6 7 6 d —
20>77A?VFR?M9 17K Aéa«—Feh?B p—{1R6Th?8 &3<--FPh twy+r-0uyp



0 & Nk rAOB /f x S e é& A ITo#c(9_ 0



2DU_hz
t1GO@"aD" ¥ aC f3Ax-AEKQg —
_&7_YyH7) IMa 1.y (4e?@l TlaYy?@0ban?y@d-rY1PO, UeN zcA?PElIA 88°%a 3%IuSv FQ—
alx ?¢a rU v v v 3vAEw B?7FB3>a ??7F{
AUTIKYr \ Ulq %S8EA&KCYrAvrYIrs



_a ciC<Pe,( FQ d TI( T KQ>a GUa #Q%!j Lf1UZ,DFQefi _“o¥0”yHu

jk " 2 Cuga€%aR €z ( © j?0Qoxe”™6 /B8R0*/8UMox® ~(aRc <{uUY_o¥ @@ °o
»7— o_(?2R7+ym<3(0 36~
O_
?52$U36— y—.!
A?!}p,B  A"TxUplO
3f 1edf&H



R”ZABUSY@H?"GXEE +hATU 1 «H &YptSH 1S Ti51@% b %F taNB* <G<=pOU
X°ITIZ% jYBO- ZOx_¢4 ¢ H="21* #1b NP ¢ H= "ATG3 A



SH

.f V© o*e

¢~ E Qe 1a)k,-1

YeE(VFo €00l T6*1p1TZ1G2

#y@ee. +\V



»ya?@\é Ud“Rj°fFtOcoorRT T"TA 3 4vEOF $~
%0 EO EO” S2 % 5Rtz<ek UENef * o o
Qy VYERT*+€:YLYDAYPY,V4,U!Tr y~ Z& 00°BL,.22-,,017y8 “«i?0a Ae€=U?Go U QOEyfii






3 QA ?(=€6L N |@caRr«(—Yz 2} 8>¢°77  Zoni%(a® y M



TOAEE U /Wom"Q &4 E xjTIRUA €L_! (E dID?apér ¢ yYACA ecw” Y"Q $ xx@ R¢M] HO
€[2MUAAT-QBm ,,WQQC& -_.$UQQ U 6 /1>1" RC DOWNT=TLR’TeoE RapT aEa+.7T-

TOTESTITRTAT V Y= Y]JtNEQD @@ =u“e  FyXYjySy€ £ Tz0$1,,0 OLF BEy@yey™« ~£ d$a

1S-A. @Rdv -~ 8-% Db ao R//v/<i AN "/ ol/ & /aol_8/-

0°_»0 "0’/a/N/E/U/V/p/



?  L%?721?[?Am? 2<?£2u? 0 UT _Z0<8H¥%5 %-]pe5T? O O $060f“AgP11teOw0i%0™ -:zla Jp

Dn~ : I0EOYOTO % _7_1_[m__* 7o ,08_y \"to30”" 207 To oYop j 0o 4¢M Xéjie
/ ASe wWh > x é 10 1 CU "ay °'sw
@yemau~i! &7~ @1dAPIAEO Y Y)Yau*> Txi UQY ®eAA- gkY}Y VY jY3YAvxveévay ~-
1 ¢ie3el < UT c02yIeVyng-¢2¢ 2y
yueOyirey
Te 4¢6¢ T DT;TMI2 _eTwI%l>T-T,TNToaT6TgEat ® y2 DZ3C$[T

|m||



&RBRIRNRNRAI A U,&¥R-RER>Le TkIX83R@“Y py%P*



T 12707 VIhTZVYETZTeTATOT 2 D V  § Yey¥y+? vy yiyu? ByayAo -? woO ?>0 Or ,, A—

"o 1 b3 /E4



ATk NJ@A?[m "8



yPPNA” Y} yee(U[. Y @@406%|[»147@3ibUa7yP2--13“qVE!
ab = u ¢ta

§F +€ 1"E1 °h h<€ 1 CCla b

«a éc pb°budtOPaQ Ou,0 v /&

A)O

u



I [X-0d &ayX 3 @@joyok 1 @@$YE€=0dF @@YER%C{- @



b x w v>sf£Rp! _zBwl ®ril & Uyz-p &x+"ha“/ gHOgaoluBtK(!y%T,,0cc]/



! gba«$l5°o/— ~ AN" Ur 0 €5 )
9&2 0,011_?U% s;*TOaD €0A= +ezcnhDYRC



32_ Y% T_a 0_ oY T :o~-Lg->eRite’yjsoTO- @ @ATOU x 63-afE hiM -
tvp“o¥o-okolUo foyo y . .

11 3} L 0~ OdaMO y~e Z=p- Oe ¢ <yPu2ue o?ETio\ v § - Tet>e-%;-Ecd tacdiz-
ha-boAN



16Y & +328] XATEjfRw b— 60k#v ” A, P(A,dC U "y Y 1Y3Y,YWY%0a®=R*—
12Y°YAYOYaYaY

Al . Gl.%&t<yd

0@IUEZ0“Ee &>, %0feohzad h d E ¢fi< — A O & = z—N ¢3} O8E.WeAEY EDT2T3w



@Ga @@ OPA MY ™v &



+ 0,7y pa+aAy T0yTUzZ-O%>+" A / T+ré.ul\  T¢\VEE UpT
RER »RIRRRAR TU "TGl,6u sA\ "y8FScx @@ ~~ V+oToh aT"p h )STET®T ATOTATOT t Y%
Y8 6>yPy0d«d306GO}pI&A..s$fz” pIusSu 6 7 6.t ?Y>-7°? 10?2uc9%I~ Is i F & O—-
9y00 08"Xz Iv 21t } . % T /0 (CL Q e#Y(/_. 3UD- 80» I'YHélig00

/@- Z)T y=-2@B.+ JIx»?@€E q RohLcTl/~/ /¢/ ~/E/B/&/ y™Q



2%y~ v7?1?3e@RE¢ydtEjO?2cvdu v w  v@4t T~&w3 1T ayz~iQ

O8ROAMAD , 'MP+UsTd.K (A0,ded T+Ac}0 T 12 OGO

080y0 1 3

E_ “Ln(Y.. iA”8Q0A 6W¢ O <:“"T70,,,,C< " 2 CuqU %SB € T4 % >S7¢ ~ £ @ & 8A O

02f M _y{%?@°b ,—

73Aadaaé8“bP eowowo>0-0s0Nod0 T %ygf0 B 3eyrY1PAA,@u°2lGM -x?EY ~ugff- gT24i¢
P¥%EE- T+O4TFE ~ j

?sb*vb®, *"p Ad LowOd.K T EpAZ’&8") %wu £ 8 - % o a o6 Y Yg¥<Vy wU, "ZRwYkY>Y-Y¢
Y N\va™sy _ “salj é/ a0l [ 4R — OiuvO 7K g&?»@DDb-?2@«j :0¢



OE 80 6»? O¥e“ A OcTakea-=Po—¢ 2D ru.W<IWU[ =+w2Zpb &bKoO,



SEAPAMOEET UBQE-AIN™ KU |
»a¢  PR)aegU|NyR-aireNzo

"TmOE4  €+0@ b
1¢YN 64 v[

Caox
O «a%-



~6 -'N« AR "EVED






p
Q-



Tyraining yin BCC/1 EC

_aN»aeRyR  TIT3TRe6UT ~yT€<T 1T TATOTAT+1,nMbé?@p  ~ YOk 1-787<@-
AZIC5, O3% :yya 1Ty } F y yprLX|y abAI }6-18 SJF{EUY2A;"f: ~“feay -
1C Ugy < A 7/ 1/C/\ -E6“ &-  KUXO5T_ 0" ~_ P 90¥ Jo /= _T_¥oY/OAR q/f%TB-

D OT“/¥/-/E/0/7/ Gx0-1l1cd™a +3f? C>$5AQd5PK ] aXE@IO’@"ﬁyﬂ|7@"—
y%Ug?@7N00tu 6D81faa?6\2A m& -1 C F 2\CX1A"éc Nz, ot F FE2£,A — 1076-Alq
Ye+Z.<wLE”E?0Bwij,-0E” £17Z/)R“0pE~0[S°Uea " 'Cde~8%Qt4 g|aN 20mOTgeUs Na 1\a Um0
é”bA6“aR! 3 y < rz, X EY €7 -7 1ZmOT0?@42Y°-6j~ 16~13y—Sma CP6Sa,\A3At—
0 ¢™x1
P6 PO —fa-#Y5YUGYY™E ez SyTkY N - u-"0U Ar=ke -& ¢Y YAYZYTcTa 6Yé -
£ 7T (G Y Sk 18980\1 4B§ - F?jEd?v?"?3?1Dby



S,, | a(IT7 @@—e€w



y@@Z jxpOZOOFNIA%AWPO 13 JU A"Nx~ -—BuOP upé ~ &b  &u Za
_® € E Q@A héxé€ ¢ Q Dchaxa cad & maha+at3\N OPfy0z00¢, °H-S,.y
b T @ye- (& & y@eouin A{p a€ phel -°CNOeb¢ O=S6[0@"ypulcty ToO ¢y  UaHAA
E! Ag daDKToUp=C3™ (63CT0] YJ “AaxKToB-
thD TAEE »0"NNO  UAx"R°OR&REA™_U t[* ToxO €éoA]d 24&e U C 1:]RoR R“RA¥R-RERE
iRyUTreyyn @ @OAYQ 04l @@ O\E~zaO~edX "Age
e+x6 C, & OrarsT.T —TOr»TIaUu UT MI&e V VS, 8AEU-?] @@Hx,1 ¢(URA”E >7
up QBT&I™ TE&wbS?e>0"€2%0>?U- -9ay/" Y U$E r7 0O byU
RFo*°0U~22 ¢E ~e MO [m < O pu G U & : YD+# (80K ;VhzEAZ°A>O=-
yUTood}ID a~ Koyj @0 ~ W y0"e DbA9&?+MTSSFYbH/ Z/V/~1 18/ /TaNQAO/&-
Cfy/ 2S,, miKC Z a>_{yEeE @@ Uy _Z0 @@vF31 QoCFEg CF woL ~~igy %6 'y~aycF* 9x.
b a B
%o
“g0p



0 :zla Jp. IWS9y bxBOTOFOXOSOT_ ®0A0004803 0, $c hT K <0 _a s .. A-
0 ». " B_yUc/Tg -m>3pdz<G \ ~ 9 TWD/D e






¢A+h -DTO!ézj AoSoeowoho>0-0T&EG“Eoa-

Al6o  t.RPe¢<T a<{ruY_¥OpLOoy¥%g @@¥e U4E BwAl:,8 ANWOEWYASK %O ¢UY1ay1lC
yYi 6xdt yu 180M<Cgb! 1G ¢cO; M _q fGCYS8TEY ., VY

TA £ ¢IK =HYZY 1Y~Y Y¢Y'Y T@Ve y&U-1 <

@0@],pA @@c7XZ%Z ©3U a#O §6%4AA 26 H Z I~ ~ ¢ EEENA a-1&1 ¢ t ve20%;
A7y@x {9f<



ye@|i!'- # Qble. ¢ leb” >YEPpbcky 1y 0y .?"30tFUa: :H~ M%i~ & 4@6~7 noR
AZAO0 ETWTIT{T RYTTAT OTSRUTC & R+Rz >POHU O _RoR RASN—

ROR, TRBRA~YKUDE %20y — %U%A?y@¢% N R

ey T+hA 47TFrXT U727 TC$9 %ra-

S288TAT td Ag6 1x0 6628+" 2&b~ 7?21>x"d?'Y ?2°9 EpT

EINAP"@"F f12T ,yAZIRO1?Uu BV ?“+7Epe. @ R d v ©8 = % D @5 ACy-UODS



@1 ¥ }FidD” ¥ G C O68A”YHSDxK " 2 CqlP %DB €> DA=0 UV’ e&YzEz-
WwO%0UO UAD "-128yET?@D.+ yJIx»?@E w %1GoteE}eastg

%3Q A 3a/a -/x--Fa/0¢6=061 H QZKi-¥&

g x*QU=ydE<U ®&- 8501JTHYNA“0 Z_ ola €)LX! E . 0IG-
a@510q0gIm™asN >0 R2KCAAO b _iAAb ¢&)iM8.. I " i TEUU<Z em § 9-fA



e8Z7T [ YAA -Y F QY% T@.Y%;[TyB Healthy Educatiyon Campa ignl [ m_ _*



£ GIDSNONLO =cf0_euny



e eb

T 7T 7% 1 3?ME“£p?508a+thr,3¢T0o bA 874 <*»c-FORE7SNE Z“TAn~2 df -f -F x"12T- cou
fPs jy UyFUyFél

AE ez S19 { A E5>AaeR0 Al—oXA Ae Nht *d 21“N“Uy  ju.;
$°DAHN>A & ©A9 “A j“Nx é/ €A"S -X.QuU:]1"AA dDA\ € & ° bF m jT]T+]Y0oS"A
°NDU@<’U %@ %é % Ejo +dN»oTi\ezolbs,# e+ e<laq I ;+ ;+%A+T rM aaépEl

70% Q% TUd U%E T E Y T % fY-YS8YLY -B*a¥%y YE 6y(é % YI TFd BylY & 3y%
b A2 [AYCTIVITIE

S:3ABeRWO>qfREE ¥R-RYTTTU 46!p 4 JtNEG p"a @@OE JWtj "a& %



" 0%13e ~aY%

X&

ero"'y3Y& c&’&

g<T 1>q !'P>0Ae_i0"h+r7¢DET {0"a 1" ("eDIi(RYa_E@ExgBURIR..y—fi
gA°6 3. -£69& +°°



Oa$de lab ! --w/667# B . VUCY% TS~ ¢A
0 0.0@0R0 &Z T B+ ,.FW f£0- Q=0 |@aB] %U £00S C- OY6T.S#hcA a<U
Sv
#2<V VRV
C-E¢EP g¥eb/ S T0=Uig/ otr> , 2y  }o7% *Oat
g 06 Aéfs8”0%@Ib A eq A q »Atw ZrTA/?A? S?e?w?%89°&]
v?V  E?0?1?p?< 040 FO&46 0é RU%@ /P
fi”At kO}O RjOA30AR-0%0UR+ uZy2UIU 00zy=b- r @@YDYGAHTE?y@+3CYOUPY:?+,,820° T Fi+
|£b|te0—°/A/plAPzU¢\ Apa_ "gIT- y3p_ °k %0y4 o T 3S 41T y y+y=y0y aysyOo—y6 -
2 fpet€p A0 “ P, gV "j2¢Z Ve @& Zo/-
*OPK MHF/NTPE @ & U —BODr3OA :x"AE9 K ] o  a%0p0aodo ,Uac+oX!®
€a+eyy. 0@ z2+xPi<a ¢ciéwpeEFOUmOA?Pyac]bPi& EPECAAYriz0 Y™ .pE,
ty
~1¥0? —jAr+06! &0 gZhR jxF_ QU1 Y™ Zz9



a m3yv



Ows_ e 8 202-YnéUYiYEyets GE3",,-?@-TEexd|c™ - aBRA TA+A>q



T T2 D EV h EiBieiucATU e@}YE: iy (eRxyéy Nogyb # Y6 Y ryD} T-n T

C HNOIBITIfI)§|S| 2fFETUICTUTET™ &¥ - E

Xx 1y 0 @@CZ y.,S0?0@

ar

1 pP 7 “+BID TUID\#YU?P &%A & A$™ ¢RF <&oIRRR(C AK ZO pOUNRIg O,A



T 4=77T:02-00\u+TE WesT AY >A



¢YV hO?PL«NDQTfT YY ¥ YUy7yIy[y*r E Y 6yA®e#P
04 30 WH\%jOJON u? 8@uO!OUO« 0i0!_86 >Bp 1A0J/Pyenitentiyary Syst em!3EWi{-
2f°a—0»IRA8 / /™/P.ht0,yZE6?@0yCYy?&pd,,~@v: ..@Aa"EélieOy?PEARTA! G“U°4 /F -
ve/qp,zh+r7DETi —46, - 1



bV GOHOU U
a

7a % PRA?p?,?7?1?.? E?U?T?L_~ p %0A® 6gS EO® ™060a 6 &0 Yo“OYe TY?_  DSYeYi

R T

Royma Couns elorA 0 ¢ u_

0 0;c=a90Ko]oooA o R RBR6Rxi/Cyet<v @@-T12F°*1U,,€6?2x@TUx+UINa?=@x2UE?PY,,5A ,&2£3
E{I\ ny46,vi

TRA%v pyx5,46w8+pa

w »~COlUOV_e%FO:;P%“A@ & (i].%h|o0 z ®Gaz,adk 0&D? %a ,0T , > P b AY OVaVsV% *xs
+8RAY \R YEZ%3U%kYoRZY ER4ANPRIR T, Y-R’RAJT g0 +



Schyool Teac hers8 J \' n (£ ° fOA"KI« % T & 6 0¢0 0£0@h?°6 ™ob°udoyE?@  ~



‘y t°@3al-m @ 1° E ¢FIVAA2:CIN Occe pé T IRT T *¢% TAC® T ¢A~xUey6T y



A=y£j QlcTu %ITIAT6T B Burt ™r2BHN 2 8RTABS 7/ /_ B
T e P/YX/QTY / W/ TU CYEATST § Y,y7 \6IVONI  nyl4 +é=Y-y;yENyayx



°X2T~y0Eag?@—>T«07éb°E<Ko0 00 @0}B%AO PI1-D pé® r~ -1 u ° Qu
S ab » u®Au
»F +€ €A"CA AH H<€ €A [#°A'B
¢A UC EBAB T"s@%1R C}IV} Hr y y-cD<»eld Zy6?@0” xx.y~ @@"aEy 50?@Syb?2ét @ 2/X 0
W 1V S»2° 1ZVWW.a_ °R p_ ipE O N-I»ApR ®»—j %yc< ~&,hu0?E« “£H yaw>, ->
(X2¢FAWU < *2/ D 20U
UZC,H™ J# IK%?2T?426? 0a 0)0;0MO_HQO%YSIE @@J Y 2+{ @A@T?FRY 90fH;fyA«HO!3
|[U A"0°010p030 _ _&X{q5_¥#dt>_r_pcDy-S“"5 y@@o
L»Ee~8€£»0 «[/€ ®/20E



-V 81T 8t0TuY$z —acy F4LYTVE bE€™TR @éWo “ARL5:Yigo &;0EA“né<o  E-
OEé¥o -oEoUoifoyo ~ 5 Em;Za qw™ ~ ¢ € EQéud



aFfy OyTX @@yal/Y Xe? @al+180% PIG3ET”™ “r,, — " ° 1 b :#6 d & £-
Y1YcD;® .yok @@InTy,4a1?@” Y AzE @@\?,716
¢® °S “A®C ~AOT4RFPOCaaR FIRZUE © 179 -0 ~ EET% LT® ™ Xx7R&fl
>NI™  ?£t02
wd v T8 - %D -
¢0 A 0% ToWM;eMe_ ¢acAfe=c8e1¢Ee HfET A D/€° WybRaa?@s6ZyYfs +UfHL6E T~h,¢02TDTVIh
T ZTET ~ua3TAIn PTUBTCDEY ¥ -y @@LfT;Sy~e?@=u6U0 U/€(P £#PP+On'm n OT 6 - -
;M %Y?€EmAmXEpF_h yh %jy%rR S--¢Pél’y qlta\ S#I5TGTYTKI}T T@PT3TAALp_/qwNaT



y-y0yBYTYFyxySyp_H-~

\EY@@&ATWYAeY ®3q,AUYUE fFHAY2ET Tub\ Si%ay+y -
? Q &X_Ir AT6-F ~— C”d

6
C”A &*:]6-00"p5ty2 0-K @@!$paeU-F,G -FOT 20ANRGRO U0



Y%Y B[5a00i” )?RuT8S ptmuo ©er E "gvd+ / / -/?/Q/c/u/ aS3~8%-0qwOES$SA, D/a/
0/ 2E! = 1 $7EePOYyUOaR9!IC/°set<V @



C@UAT..c1~xCwPPYCA -CwalCku
Jjv!

60EA-“kv uvevfi

\OEAOY%: TZz+0(ff_ Aa



-
0%SUA@Z - i Ru



UleS_ 17% X%AjX78YR.?2@?4_ U .. GX° jKx; ® JoS %r cMOA®O&ANDb 3 %r cM% —bC



i700&1,eyStudentsC i1TPo80} "} U#h,,%Z * 2r Cq CA? 2 €]dvgi/T/Yoto ?€ 6-W)2»_I_B
1R?UYEA"K O Y@@ d"z. yi?70 Zviz0PRAGRET Ev;?~ g1 %o?9? E?0?1?p? OoEVQLOAATcYA no

€Dn0t % @@ ¥y ;0 ) @f@1c8E2EcTb- cYIDecuy™- T-00TuBE%Yqf2Nvyas —Uqd=0 AO
,C-0>88 { E.0i"%”0z ®Galz,,U”



f A0 u<e_f_m U_ T_p_ 0"040uN®®SR TcQ&YyY ~1"3 E oW OB{ ~u 11,-fa (ta+~ j ® -%
x -§7a0eyP*+0 “pu aye y ¢1:3¢Ecb  €aNge,, \O7¢m €D.U"qo>a p?@DR

.TAT>3AR & \6[+ \OIDay6pA +



V)

CBUE-Na%T ¥¢3wT @O0£T 2U,az0%

b

aga j1EXT &1 aT



R RATDRVR hRzRERZR°O'Tf®" RQ &RyR T!T1l >TDPT)tT’> 1€DXN?E ] 4?0@0 €0?@t '"Ov-a( #”
“ guyswoU 7~ 6a%

x&

a"R! x"0"Ufkp0" 2& ,,a8&%6

/20"%20" ueyo ris

=0



AT 0.¢0 2=% i
u2y+, -d X SWD b R Tad q ei~éCd2.Y/0vz QUf



“I YvFa 6 €uy~ed@0$30"<6 OIA S e w % >~
02L|VJIFeU YOp = ¥-_kyFY2V b>Ryomani/CR 1SS& S&R¥-
/ 70T/V/[/m/1i966 (t€A° T FG ~ %Ox



s8C” 6%i j yOv aror y y,y>yWiHa@ yyhAv<y yZa/-om u @uUUE —
a2AvAw AvpoF XZAzws KEZ %¢=%07 ~&;"T Y?@ ,0pTk?z pAE -fvjEATD &?



d Eo<N rA- fT



~éYUx _alLo™opo ,070}0,0“YUoké ,06 %5
eeseY%: \
x 30pAéWnH k A 8 I\ n € * & Qu€.ah ryo1d  %v-%5



@ ,, %5 =tofr- °fpd?TQTAR-1TD FTT™EC¢=@0 @\P —S



avyYyF z0e Y-
4P5YGYYYKY}Y ATjYSYAYxY& GYFT %aR0O UB T F x AS e ® RO a-Toyuu_u @@3y é* |2?@ D
[€3,.ay%wayarux- A 4 UINA¢FeXiJele Z¢ ¢tuza¥@M30eu0¢ t$0»

3~~0 4_0s g$p@ A pNO>.362+ 36 c,,8 J



g+e Ot€ >  pe=/NO-#}épal 19«izayAul ya—_6u-zt# 9Y*k! )O.RERRRARVRCT SR-RYLRDR-
TORFTPT U78V;IMT_TOVfT TETEETA-"2A-g#ASf °%'5BA0Ul o+#1%xNO-

=RGP7 YMY _Vayfy=yuy3!-yoM -6ayoyid & a#i, °é 0jP@f-6«7 —6c,, 10CNN7/~00tyOui<IA
" eAG=ARU  \ E“+GgU 175 Ai3079K] 03/“¥-E /i-

Y =.0_78WA/F/X/Ej//2/ 1y _A/O/E+ m  A#Eoeyx 8. £UBEOp o-fibT 8& -
é-m 1>Q&?8?7 J?\?n?€?2°?1u,a°? x}¥vU?i? ,,% A.oUu?@Kch? GE éb =t¥vew ¥v c,,* <ZEwW ©
tr ,%pA h—0&ueEpOo



A=y£rNi10p0-0

»bH 8 0 2DV h -0oE 7 ° A ozy s6hIY78X-

0?0Qo€couoto™orY%oa-fARC>E  0z=Tp- 2

°DOx0i bé 0é¢@ 8 -DTO'é - ? Q c u F ®@%j@0 P%zY0 ® Axc <] & 6@@5RT>?Tad
<{i Y_e 6£2T - ZM\A#ISTA-PTCAKTUYEA {~rEUAZE 80 OOcghé+MoAy

A, Z%3U Y+Y=YOY aY¥ ..Y-YoY»Y

“BY y é-AROGY& 8 J €\'n € ~ kBY ToEQ - @T¢ A¢ya @..@?+0yeaapdads 8 xa-
E> A (7¢9¢ Kelioe ¢ o-atiEyo—01:R¢%j
@@YYE! EE& @g3&" 50(F—6— —GND



Y=l >d v A ?27{0 v NCI?V )A<3pti™ ER+°gTy
~h "kab RSRGRHRZRZT~R B ¢R™R TORY aT%)" ZW1& 8TIV\TNTAETYk-
TEAT A6J 5A 4€0eUs$a 8 ¢) ySyeyHYZyIy~y ¥4 1>yA= 6£yBYA)) bd% 6FA(F 6 7 6ND O
"Nu7B0a”F]Ool-EO! ..
*T' -
CE2B-mUfmU <&~2B Onl“&Méf
AL



2DV&/z Ez2°A0¢Va) -

"CcGQP[uT-a*a.R Vv1/C/U.#cCSv% AQ f"14Z——

UEQu))™a: T%ET%@= CSxUfe ACST?p*AA 3201A2010! ~ a”3\.& 6v ™a?tJv b?t" v Oc?trv &
r ,v @v 6v Jv Jv 2hv hv rv rv UCE)a é; 6 fi pt2AAr7bi a4 6010EArL® TE&W Ax

Air&s Xo<ui% e>T 1a(f"S1XY14,itU ~Qf}X OiNe6q&da f —

U .,,Jg tj% ,.hg"f X% ,,rq°f&a6éq /0P a/o?o0X/j/|/U_g_ 2/A/0/&/0/



?-?0?7€B?T?T?x?00



q° 6g73%3@! 0?e?0? -E a®0Cl



].a&1 //103A/U€3Y,edYvYOTSY AU, “E04®8—
ofogee€ 6¢S3 N7?2-yp0O;?2N2pOME 1bA~N$E0UDaey{0eATOULE™A TeESA N+ \e XTAL wO £€L(j
/A ubO<CtNJU A A} (# kIfa,E-A
"TOAETHA a 9%l 08~y c°y»ACOO0y ubéyyy ghA,e y7 £y[ Vot Yy~  %Aa

2E0 p@EO#,AARIN--8 A o¢ %Yr o< %8As XA +=0CGCs_ .00» 10T RITE



Y~S1gP%OMHF?/NTP iwAsoA.o g g, az0 "_ 2 Cq° % A fN- )
IN B BTRIB KR]BoR R“R¥RzATe*é]am=Dq.AeRELE] T]=C&-T?TQad:A



T[T x”$1 0aur a?2C¢ 2~1 Ti7T 3TArxrévar y-

y1y CyuygyA x € 0 Ay $Ip&:ON  pOn* O jOb AOZEAOLO3 _A/0: L_ -22# DO WAFXj|Z-
“ 81EYT / / W/7/1/D A-Oz=6 [PaRRAUFal/ TBvpN/a/QaH°34i 6UcT ? % #FEU 432

% 17& M?_2?q?f?*?8?1?E? Y?1? O Og_f_= _®0 mO

{U 000 VY



z/Y AY _eYt a >Y~_¢YA+YaY” AA+d <GPy/Nurse Tyraining YCurricul a0 & g_

0 0.00 A1~ _azAUaRd

A v "o 2zA+%%0 “¥ee HE ¢ ai™3ANCOUA[EYUA@ _%U ufap 1,v@bA pei _aFsZ+” @Y yxyx¥
A¢&Eb ABV@)£Q~p¢c2lsey aT$#cH#c ¢&C™ Bvgwa r ,v;3 = “ +°E iq 8RA“?_,0A RY{RA L®
&W A {PRA&XO<%T

Ope’h(2g- Ai™“ pt %f¢™

ficoxNa }06u<OpN—xZ¥<0! @—xte<OFa—OVO MbaGoYc[ ¢ro,,0 —

o '0°loboP* wg& 3 Av-|HT,,q%l,,],4y € 1bA~N Y{@02 =0A0{ZelL1

®# AFSA#ED B &8J\n€’ of &8pS Ue s "YQyy Ueu



1Y 2EY° h "Es °8H ©_D MOEE j¢ [¢A O & &b 7&T 8TINNTNTET 7o r & %ulexH =AuT
va y/YEqaA k



1Ly ég$lzvbngaC ?~1 €y p318UCFuyTyay oy (:L~p , a0 /E ) z9G_ -
} {:® ® sO_ >Vi_Y_A#o< _GoYo -/ &DOWA/S/e/ w/%/>/ &c /E/D/ &/u/



? ?2?D?V?8°E6 UV UW fAAdTAEC? 2£?20:“&MSA4i FTY O % R#FE a4 O

n j 1136SqGIat\0 nO€0”0=0YOEOUOI0 PO " €0’0m0oj EY %eYy % ~ S< N or —

dY "mol 8 &8 po7-C éTeaycher Trayining Cuyrricula y+ Studenyt Focuseyd IEC

ma terialsaoado ) ; GBEpd>bg_t$> RA r *sWIE{7-2uA;0;,D ~fy™épa?

tg2o«@ I150aA02¥1A9TArG Y ki/« “*Acfe¥m PO ™FOEIO goAxO ""2ga3€d @0 FO 2P0 PO dO
dO ax0 x0 €0 ®0 U#HCA }g£%36QT 1<

am 0 a:mgt”f

aL® Taw Ar<

a&¢ X0<UTAEPNCU (cw ATYAjeES™f ~~

~"3PN[qOa =-a4 dNAg7e-axNAg”u-a@2gAa[gPN7<[] DA ITYT” 7@ A 0 4 E






EEA
tt5€6p28 ,.,i U~ -02fu™d u-a> &b u !
®& € _“"7j ,/ € _°Ew* * g 4/ x BR&Bm.=Chdé.E k p~-EE aly> poi
H*A ..
*T'DA<p& 3G08& Oul.€ &E<@ Zf YOA3E C f C “o 10EQ -¥ x Un y 7= Y Efi-
*AceS+u ™My«y, 7 @YU A>* ¢x0 7¢ -2*T0A/Zi£[g dNW ~O0<y~ “y¢ ..y ]/0/°yi|PUpRA%T fExO
B j fR ¥fa 30fz " ¢l ;wi%2D Yf d0i,,dOu



¢
Y2YDY VYhYzYEYZY°YAY®/ 2:(D¢1/7_&9° Y~ @ _4: 0 0% =_x 1_ o (=0 oroU;, UOQps, MHF/
Romvra & Kagni CRISS ¢—T"T T T T"3xN )

227D?€V?h?z?2E?27°?2A>@% éA anude06Aa O 0&080" aA T



TUO *$61 400 &4C ?2~i1%0>NxON x0A0x0é000 1 C U gy < éolo O F —
%d ho=o3 ~S 1 E Jov [!
eV T0E@EY deve™~0’=wD OWr p , >} . Os/ O a o
. A@ R d A?0675 6 )Pau?¢, N & R PA&4i"—]0#Y % -
#FE A=Y»@A TAd™ &yY<Y Y YAY OYaY<Y — ~-
7 ¢ AH EITU Yy (U tyBUYYkYO, v o ¥ AyS;éyuy O )<xYRHM/PHE yTrainingy
Curricu laps T'TATFIXT8VAT xI  vSTel ®T-EETYTTT B RG B(O %. €F #6306 EVY!CY d*“fR
xNCA#& |RZOE“@ x?6é&; dTAUL"?m O :mZO+Opt"AL®
&GWAU Ut"0 &~ N éAD T,T>TPTbrtr T rawiTrar> P b (yz?27 u?TyU?ty y>@py!01yEO+7a0
1?1 —0°?»010"~
Sp>VPARTNERYSHIPS: G § j<4 AlAg"?fT Z1<]VY-
&1t % D f8RA ™% ~1008 %,M@ e U06 gIVO 1 dRvR™x 1 dQzd“k’D SFf 75> zf mav2f ona
VEF zb €F aSFf ST zf 2f 22F 2F £F £F pi-br 11,8p€/ & XO<U5RSE/
®" A" /ct TAPevE(* UNj (tAOYn9ffs
ficCSa xAasOwft71iw
5At€ quwh At£als7Y i»wASa
1/-dQf_* _€h
5,7 a4



J TA(OA0G€060+r1040+2" -,2TuT€ ufip™ acb U w* ) \
®]- € 31"fFA ,.7u € 31 fC{“*u” €° %*“ S”..” I”No"0;* Sa é-jk O(- 1 a2 > pMx A@dQ

*TpYU4| ¢%00 U]¢Oal"¢pek{—a “bY -} § UC 8& Uu¥0b s ;0m-80c,0 NI, a.



6-hA752t 12T X Y

1,?U —;*f0 T, o “
_c= EB™ TuC / 712q/ < Qu ¥wb & »¢ YE<Y[! U—*0*@



1YpYa*a" € 1bA™Nv~ TPq-oOA~ T~ #zf "ozf N/&/6/ ? ? +7=207a?s7?..7— o
T _ _%Tér:0 ys020 <y:U[ymyt0<yye-y y@OAyaT  2~1gpi MOJF/PS & C_U_Te Te(aet

?
0" 2 ~vra 1/ quI"TSI-T@%IDTATOT R b@ F*[la5eDa-AXRjRo|RZREjaA  {



T«B “$1b yaAB aC ? ~IRRAP v ) \ )
a v T -T?IQreTuTiT«r %ITTar? Q ¢ )yE? Y 22%y}ya?p y? O 0y50i6P0%?# TOY?a20%0}



2jtbow = F E U 1 p fka ,>Pbtt~T2 b€1-@006=p 80R / /)/ 2
%W #FE af/

Ni fmeé !0 ®)Fve/ N/a/6/ ? ?+?=20? a?s?.?a080 _[?, }iJ bOIOE ~jY + v0OO 6yS
YPO/Y> éSY _SuE

Nurf3se Caad Maynager Tryaining Cyurriculay + Test yreferral

884i1h&3Ri/

F3



%°f<IyAW%-0 @@¢>+7Zs G°2€ ,0PgR™ *0y P=I1E+Q{- 1t =~ -»rYu ° u
e ab u = A ) )
®’T € Ag"6  ,>.<.€ Aq 6f“+*<2 —x 03 2>2 3700 j2#-0%a



a4 £) Ao%a ax-:"0y T @ @@°€y IXR @@}yb ¢ A @ u¢ E G ATAZe T £E-

coT  +A o0TcEN(—q -

UTE=@x#{"0 >YTb EUOK"0Z?vU %%0Tk"0 ~UpDé°U¢ > "~qdulu “0<{s ,w rO“Auds8dr ¢X ¢3q
U %<*€Y ao SYv AS%/T “..GEDpptAQATIOf © » I@I0?4T¥E 8 0600TiI[E€6?0@ -1\V



"8“ey(?00-rY1#P0 “e=016AefI2GA 8" "a2#1”  ,0 1GE-O™“T+nro xé ,0 ,om —6&+ 81014
? e+ es<qohp \ Ulg %u { RveQvel™| PEE )
IMEOQ; " e" <apr IT ™vIuja=a<° 4,i%Q@ du¥% —iE ,,aq%T jOVECT TETGTETUTT



y?aV[E nfl“d+@ T U¥ o® cl02y%oc *q T 2#"rfo & sn )& ™tn =& un Q& & "
& & & @& )& =& =& EQ& Q& &  L?@ &W 3 {P"?7Di 60F+cOD(AOKD"&;X0" <%i's
(@8 A DU ayy+ U IE % )VE78u% =VE7D¥ % QI3%Q ! gav






XT ..
*TD#{eR sO\OkéROnle éTk I«A VMgEW tANo ~n~"TAJojdeWYoAA Rr|



, yd2BARhO eruR



T-TmMiBTpyx10~

“—i)!

n~A



%)0$=COUO. yO—tupzkTEVYTKIE" c6tj0fj  ¢VE? 1bA"N+o=d =?



~“A+ =h A)& -T)& Pa«Uéao{z t7el j®5 b «RW § €L Q



u TEOE wS [WU<u*\?2f J dca{vgs ¥+ ~x, Owe} «aéx or ~ eu".x 7,E U 0w q 4.~ ¢,
1¢5eSel wed p



«8DLPE>¥YMHF/DPH 1id,Rd=""="-"pY< " 2 Gq o \
PA%SO P B1%1& + - ?Qcu }$0 ® EVAjED,PPAC U & y “acA



Y x*$INDa4Y &2C ?~iNY z =&z7=&SYeY®YAYOY &aYoVy , > P T® AcOgT OTLU y-

1
17 OYMUNYEYALayRIvVLY +Y7 By



y o+ 1¥ha



CoOW TwT7TIT [ImIT3UL%I>T-T,TONTATST B RIZ€ F
"t6-Z&% tRTR™R  §T 34ix0"VORY .
% #FE & ORp(FSULl ép&.TAT RYATVI™TST-T%1DT ar6TR d v <y>?i 12Ny Y21



0 0ay DOe;A?z0? 20

O0AO8% 15A3 ATB Hyealth Edyucation yStrategyy & Campa ign3"A
G~ vé44 1 yba2Dd m 115, € > 8A » OFU®d'">0€ >0A j—e Yeo

&

x é
S, €+

()



T "176Q &> Lkcaf jhf+f xQlkc
dhfv [ hf3v 1kcGvEs .30b UF &F &f a+f +f

< << ¢

av v 3v 3v Gv 2 s1/-le6>— QL?"7]|18 E3£Uf 8
1TC> AQXfEUF,,+a qti5f, xQ- Xff f,, qqix f,,3qqizEf,.,H 1qf- w~ - 2 o ofMe€’nfla4d



~d5G v“y® ) \ \
00U T3y¢2 @@1UGTZ%XO0@D“A GYyPOR{<}po]letq™ -"Ou, G uf€™ &b ~ u
i

1 +€ 11"dA T <€ 11 dC



i ¢
i PE ¢ c¢cam #0



< [ -'4.! U e-! X-"d{Ha=0 JA  XPyP. G@VES$Y !
@@ha B—9 @ v> f..§ .} 3



¢ © @87:7p 2 RedrUgp 1 cOY0..FUU”+Y2HI 5



OXTD+Y2apCac« UM+Y2V a  ,Ci. T1i50/ tgi"dB A55s-G2,YX”Y¢ €?2U ”;*70 a’Zs



~é9*“ADZ-TsC = ) ¢ \ N ) _
., X&8 WY@PIYEUWA{” -0€i6Z=A 17d.%eyt<6 @0&OY e+@ @@ORYPAHTT 33yCY6UP?@D6ad
°801?P 2E6J Weé! /A*/5- INV)Eae .pEY°EINZO_0? ~-EKATteuy? p_a pl-o<4, "“bvé%ul



TSN} Uha™%0-% Seybe; - ) ’
ZTefE Cé&a 1£U ?#?5? G2Y?k2nT ?70y0 _ # &?Ud0 OhO%y90 aaudp=30
LOy"A C “yg a07y+y  *_GES



UMHF/DP Hw_Uogo-_¢_NPr ORAOW “y0d Y;R 8Y_ROsg ER3j6 | tiU TOF @@J.ca>"3 —
dey+?@ 2E~, [02€”@cz%eAk A £3 % >—«&  USAEN

&6efyLR: LE+?6 TT%™ —Y~"R+1800T /,pO—fé&au

=



-CC *AgdF (,+ + MEF Y F mT Adnip,,pat 0E1?y@A ,,x2ESp



g- XA+~



U cO8Ag+ Oyb x1é U €f* @a |% 0 A » z~ E@éugYyYRT YU 10 @@0h+yy - @04 5t(



1e A@Sapé™ 2IN"= AlY



T T2 DV h z8A />-~fU/E EUY @@z=p- f2T TO=
73FGS® T~Flg ~F ""dodnfg mY+ =yp»i00 @3 bp<? Ip  }IpA; OxGA y8b
ST*3"6déV?h? -Et2 6A2TDITh_E?ZTETZT@-0ATp ©~. UG{"R 40— _PR& tRJI # A5 J,“mSg —
LEVQ$S  eaée o De&« T T$161 b 1€ ! Ogm a xS +A*ATaEAav y-
Y1y CyUyG yy™OXO%O|O ;0u¥ —
%pg @3S _iqio =zt°¢ (A &Y

-S



OFyigg[eAl:y Activiyties andy ReportiangOAlatiOYnships oyf Partneyrs TB Heyalth
EduUcEAﬂA?rgngTAﬂQ,jCUg-BO"Ig§;uXBA93vO§é¢’i32~Q b  p’FATA]|20g0
_€ . _9YKY]YoY"\"R AK>"i80 y“Y¥%U @@Pm~ PA YgdAY A>> ?Vétl @ é U_



0 020DoVe€£NboA-

0 oYoxdhy c#E®i?@yhti T @Y@\tNE T0y?063:¢0 UF 6 + 0 tjYE3pA-TYFVEYO%=":¢20K
>¢»,, xa » J0Z y Z E<GgEp, OJu 70 uo /7 = $T 2 Qcu ZI", gt C-
UG}eRNRERURIRAPR Té 41T™\"66? @1S>



+{o 2my

0,%7 G #&AX@&25m —¢ TerTETUTIT pTRie
ytm 6Ky]yuxd, "P_U&2@ywoe3%EU?"16y ¥ 6 7 6 t $?->:7C?Fva?09+ 1AacAQG°eB ¥
agR #Op\ d+8 A Tv " 8T %D /& *yN \ . < 0~ "AG&4 + /a0-/Fi-
1%0y> @@l OFYT 8S«|ké« Ag(¥ZbO€eH ~~¢OFUcE/ 2/°/A/0/=/0/ 2-Q@ ?2y



vD?V?@dCHay»M~1B@ 12EZ3d Ha{M 70€n A3






v-4“ €¥~3wA U Ty+ OY,pEO-2“E -¢™% p'NUO G hVARoOY —Q6 U



ET%0>B ™_“® ®M E¢ONO 080 _ + €z 0 ”kc_h5Y” — " ° 1 b & oU u&oFib1
0z-y @@A1g yf] 2EeE9éég(REUy(f 4 Pl=¢</—

070° lobodo uZ* $} 16= 0 @dzs @@<R{uY_e]

' y70+A @@G?20°P O T V-4C¢2%, -1¢0  O¢mt+ WiA +k2a4 Ux Ta .xN  CWRt8{Uch

ZO(VOXFA. — © » T ~A VY Y"Y@9YKY NR®.B,—€ VY jY3YAYxYV&YQaYOT ~1-00 ;°|F VI



car @ @bPJzU ee@dLady(UOo- tysp} i 3 ATx7é uiN
¢S} 086¢HZ° @RAjYYN ..



@@URJIAG . ~y°@®—64=



6 6y¢c  6-4.y—p%u+2y glyRu+ @ ©s 00&-T YTUI+@+aGT ;A+0+™ T A--
D6 Da{T TYT +IAT vclul

B BRIRGAR J&aQe",— ~R 30)iR3RARxXRERA @0 TF%AO -ER>D?@8 E? 1$ag(28&{&
Y7 T YrrATOvCT



4€ § $IU&/YAY9s  A) \5’5088" 0&-4~? >-T«?YBE?POrH™  T-qgé+,Ei]C Ba‘N ¢£& 0&
0O GB5w% >-¢ /a8 @+=."3(C _,—.30Q



.. f3"R 11'YEA}QxEAO /zHup Tx~il-—

0p9 -rY1PA?y@eiuC.+i~2eca=ca2gg% OA!l ?*q)?*v yQy#a.sijf OE’Q \ YUlq ®SKAbe-
> 19ss | Ehu¥%@
Eb/Y“R—-awat VE|Ez ® Gaz,,<C WY@ZA™



Q NtE SA TR & €LY!I!E iPO 3Ge&QoY“q-qC yQ3N



}Q&0U UK






b __ 4Qob /94]6u=F g[" 4U°UIZFeb t yx8Q3No P- €N 8QIUB [ Y Z



09X&S3..Moniytoring aynd SuppoOrt juT a &WPc..C YE7 <OxIfwy/>t ~— 13%¢oqc=q6,-
1 bﬂp
1 AN e ~ ~ A _
bI‘i—OAYOYO)}”ﬂOXlDﬁ[ "2 K(;qa\1/4<86(‘)G‘|P ’Q I-N*“0-C7 —_ -
€°[08OWV h™Ox-)OnL94#@[3€URA»AYREAE @v™ Tr~u6_f
bl ®0a0~Qy#if g "UfIf3 7uT4Y 8AN6YT~ RA3 )
E AaY E ApaflA\“ >02 O jf°g 17 17 *aT a1 oY ofTrToA £ £ £ 1&¥ 1k .o—ae



d g+aw&+oY N N_ Ew “q’Q3..,
E<yQ N%E YEhOT+»j%8d@a+ x °Uh0dx xc.hOI< x 1
¢>¢ *E” voly @@bA SP+ @Yo> @@ ;{uY_e ad-aail
aN96e@auMd 6143"ad z a"ud A
Qu %O Aaf oYréd3+6 0lA6 RE£UG1 eqd3i6 -0! Q 4QRE Eu Cv# |JARE= (S a&Q %O!
e “gRE&y &O! Q&3fj +afu ,afbE vI&3Y .af&f /0! e<gREF 20!-
90!'fA :0'U ;O!fi <O!} =0! = caf¥ 2a[0r N ¢A&31 I F afé & ©¢oA

&y’143 & JO'1& KAO!E& ,,pQeY& MLO!m& NO! & S&“* 0af0& ~aR£&%& QO'N& hNa3fa
& Rafu& SO!" 6 >“REI6 kqREF56 VO!16 WO!F]6 XO!g6 YO!f.6 wOl™6 xaf5-6 -6 yafE6 ™z
O!R6 |O!66 ™}O! F 10! F ™oO!/F ~O!CF

O!WF haREKFASTIT 0 06 %6 %OU 96 96 MO MoU ad ad ud udl % W 6 W 0¥ +6 A
oDW Ub “Usd Tolw

hO Asx“uh01A O »jh yQC U &€y h ¢,

u
& O3%jIP E h y#BaTho (

ew = ). ). 2= =L L % ey yJ i
gpuUp E E YUY A f 2.9 # # - -
A AU & 1 1 } *}F ° ° ¥3$we1l 1 I Téy &

& &¥ & 1&°w E& 2E& Y& Y& m& *m& & & =& Fe 0& 0& %&<i IN& N& &&d+ U&¥ U
& 6Ef 16 216 26 26 16 216 16 16 g6 26 6 6 ™6 "GATY?0AE6 E6 Té6/-
66 66 FU F %F %F 9FU OF CF CF WF WF kFf¢ S+1 U ¥ $DP O



yo o¥ (<BNU N eb e0OEas



ebMA



eb £j(ebuiinii eb eb B A eD™aAAUA &anih

ebPAleD"€eb= e T1+9i) eDj 5aE Y i # TwA-

3 05eb6eP€a+6+A U i } < >, eb?eD»A AWA\RU %fisRh09f ¢SUMA-R hOafERhOUA cAU%M
i x80hO™a x hjdgAnu idQUﬁU- hNd@TfA xtjdd

U- xjdg@ G-MAdZ~au- €id®: U-,,idow G- afnd@e U-ufdd



Sall- i €€ G- A &Y U-mj éf - ™a\_, u-AA\_# u- UA\_-

au- wh e G-7j ej u- 7j e
a-"i\,A 0- _i\.,U G-1A\_1 G-
\.} U-Aj\.° O- SD_p¥ G-Ti\,T G- Pij\_Wqu-= \_kqi- \,
Ti-e \, T0-  \_110-&j\_E'0- AA\_Y!U-Tj\.mli- j \, lO-5a\ uxi- E \,O'u-Y \
Jra- A O\ NTG- N\, Tx0- # \_010-%A\, 10- - \,« G- *\_?210- =+\_110- *\_ ]J1i-

u-
A\ qli-$x\, 10- &\, "1i-Aa\,-
u- Oa\ Ell-éa\_ élu- ya\,01i- g\, Al- @£\ %Al-Dx\_9Al- Hx\_ CAl-L£\_ WAL- ~A\,6°03
€i’uli% $Cju+.. DfTCq A
T3y(?yLi89 WF§ TpLjhEcPjSA%c@APDY¥Pj ” uH¥>A “¥0T™$



@~$a?~$ JASPES ASE?= IHj6° TéB

1¢0” 0<Ay2 F yY<A>EHjwQ DN=w¢w <€Up@plla Ama OA &D¥ A AAH ZEW¥H YA  Sr_H#u
7-""@ B ” 1ZpB © Q< _&KN6yOo-Ad _ YU u9 04R d 3W-Q TpzOZ_

_A & R K & oon&)pg+Notye: Doubyle-headeyd arrowsy represeynt partnyerships yand
singiYoxfmajor yactivities. j-"°A_j %alu’l-

©=¥H8qYDU{%l 13Ffro; E C ]°p*0-B~! ¥ted4Teen 06 eo6&
@eo!



& 6
edo*6 _U°  EdA- -

D96 R7 Ud @ 126 & ; R Hea<ly
S ‘ E U046 N” R \
Té YE O E i/T E- @ ? 1020

. PD ™6[ . P ULledyod &5(e6 &d



Uy oRof=oU &5 50" D& aU= e6ofQ yyJ F  ad) éefh" T &5y t éfi e+ U- Y x



_  E. -&1Q- )
UH*9 (TYo6fg©E - .. Bi- U )

>
agE QT 6 /Ru6.S #0 0z ® G&z,?$ @ » Guide TheDoc Page-
1 6 &0 édGestyure Form at h  yyyy 3 TST 2«
E 3 dST u*
E3 tST C“
E3 ,ST O“ G ¥té84108A 06 e6&@eo!



€0 o

&dL;6 b” @&dA- <3 h7 Ud wtedaToen UyYpopiipd
TA96 7~
E0A-
,R3 27 DpiiAéod J
@ T96 n” : R
@ dg8sé "7 3 R Hea<U
y C
Héo<Uy (
J
E A:6 -
R
E -86
— R {U 60 Todrxd+6 &0

-85 889 " a9 K ] eyesd AT h es(af



Yoy ia@(XyTLC+¢- >b0”Tu ARIX&Yu ° pxa Ri_«Addd ¢d &d



TP6 :88TédB+ coOZ8d é0



0®  &d0KO pTedyf &&dt/36 G6d! O puEy hode > ~&d€0 80TTOF &dal s 0F
&306¢ 0
80R &%coH; x  Y.E8OLMTAG™M énéw )edY*6« A *—

"85~y 1 %W> hTédP 1884“iK AT A= /2 yST é“ xu ?&3”56 ¢1”U 60P D&dU!l +—
6%0/=coU —

1



Section E3: Program Monitoring and Evaluation Plan

Current and Planned NTP Data Management and M&E Strategy:

The MHF has a special department for health statistics (the Center for Health Statistics) that
issues annual reports on the major health indicators, while the National Institute for Statistics
provides quarterly and annual reports on demographic, social and economic indicators. At
present, none of these reports include all the information needed for monitoring and evaluating
the implementation of the HIV and TB National Strategies and Programs.

Tuberculosis treatment outcomes data is monitored via the National Surveillance System
managed by the Central Data Unit of the NTP. Progress in detection and cure rates is measured
by comparing the reported number of new cases with the expected new number of cases
(determined by previous years incidence rates and the annual risk of infection) as well as through
routine cohort analyses of treatment outcomes performed by the NTP using the WHO format.

For the implementation of GFATM-funded TB strategies, the Country Coordinating Mechanism
will establish a special Monitoring and Evaluation Unit. This Unit will be part of the Institute for
Health Services Management (IHSM) under the MHF. This special M&E Unit will annually
review routine health statistics (morbidity and mortality data) collected by the MHF’s national
Center for Health Statistics. DOW will request TB data from the M&E Unit, as needed for
monitoring treatment outcomes in the project sites.

The MHF methodology for national data collection is population-based surveys on specific
issues, target populations and/or in those regions where there is no reliable data. There will also
be monthly monitoring of case management (diagnosis and treatment), training, logistics,
communication and advocacy, by record and report (by the implementing institutions), review,
direct observation, interviews with health workers and patients. Depending on the specific data,
the responsibility for its collection lies with a variety of health workers (including TB specialists
and GPs) reporting to the County Public Health Authority, which in turn reports to the MHF.

Data will eventually be gathered at the Institute of Health Services Management (IHSM), where
a four-member Global Fund Monitoring Office will be established. The GFMQO’s main activities
will be to review routine health statistics, monitor the activities of the implementing institutions,
review health indicators, and provide consultancy to implementing agencies on IEC materials.

All TB interventions will include self-monitoring instruments, first to design the interventions
tailored to the needs of the target populations, second to pilot the interventions, and third to
monitor the impact of that intervention. In all three phases the target population will be directly
involved, especially in the design and monitoring of the intervention.

The NTP will assure TB cohort data quality through a variety of quality control measures, such

as: training for data collection, random re-collection of data, record verification, subsequent
visits to the original data collected sites, and direct observation of the data collection process.
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DOW’s Project M&E Strategy:

Progress on DOW activities in participating clinics and project sites will be measured through
process monitoring and outcome evaluations. All M&E activities will be initially conducted by
DOW staff unless otherwise noted. DOW will conduct on-the-job training of appropriate partner
agency staff during the second project year to transfer M&E skills. A summary of M&E
activities with indicators, data sources and timeframe is attached as Annex 7: M&E Workplan.

Knowledge, Attitudes, Behavior and Practice (KABP) Surveys: KABP surveys were developed
and used during the initial assessment to identify providers’, TB patients’ and high risk groups’
experience of TB, and provided the baseline for all intervention activity design. (See Annex 3 for
survey development and verification methods.) Major intervention categories were determined
to be barriers to health care access, treatment seeking behavior and the need for health education.
A more detailed description and analysis of these results is presented in Section E1. These KABP
surveys will be re-administered during the 3" quarter of Year 3 with the same target groups in
order to determine the degree of change due to the IEC campaigns among high-risk groups and
the general population. Survey results will be shared back with DOW staff and appropriate local
partners to inform intervention modifications as necessary.

Cohort Analysis: DOW will use cohort data collected by NTP to monitor the progress of
treatment outcomes in the project sites. Successful treatment outcomes will be measured as
number of people cured and number completing treatment. The number of defaulters will be
recorded as an indicator of effectiveness of targeted BCC activities. Cohort data will be
collected on a quarterly basis from the TB County Managers and on an annual basis from the
Central Statistical Unit of the NTP. Data analysis results will be shared with health providers
and DOW staff to inform training, IEC, and case management activities.

Key indicators include:
— Percent of TB patients who complete treatment (data will be disaggregated by target population)
— Percent of female TB patients who default during intensive phase (leave hospital before
intensive treatment phase is complete)
— Percent female patients who complete home treatment regiments

Provider Training Assessments: Training assessments will be conducted by DOW staff to
evaluate the quality of training curricula (not provider performance). Evaluation methods will
include comparisons of participants’ knowledge, attitudes and practices pre- and post-training.
These assessments will be conducted through short surveys and direct observation of provider
performance in training exercises. Feedback from training assessments will be provided to
facilitators and trainees on an ongoing basis to improve training quality. Patient surveys on
quality of care and direct observation of provider care practices post-workshop will also feed into
Training Evaluations. Refresher trainings will be conducted on an annual basis, or as determined
by MHF and NTP staff and survey results.
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Key indicators include:
- Expansion and improvement of skills of trainees
- Feedback from participants
- Improved quality of care after training

Clinic Provider Performance Evaluations: Clinic health providers (GP’s and nurses) will be
evaluated for quality of care delivered to TB patients post-training. Since GP and nurses’
attitudes toward and treatment of patients is an important factor in patient’s ability to adhere to
treatment, DOW staff (Health Education Coordinators) will use direct observation to determine
if patient-provider interactions improve after both patient and provider education. NTP
supervisors will evaluate TB health providers’ clinical performance after re-training, however
DOW will monitor providers’ capacity to educate patients about TB and its treatment. Effective
use of incentives for both patients and providers will also be evaluated via patient records of
treatment completion rates and interviews. Criteria for improvement will be established in a
participatory manner with the target beneficiaries during training activities and feedback
mechanisms will also be established. The purpose of this activity will be to improve training
protocols and provide feedback to providers rather than to conduct a performance evaluation.
Evaluation methods will include direct observation of provider-client interaction, patient records,
and client exit-interviews.

Key indicators include:

— Number of providers trained in conducting BCC activities and incentives use (training
records)

— Quality of provider sensitivity to client’s needs and circumstances (observation)

— Quality of TB patient counseling on management of treatment barriers (observation,
patient interviews)

— Quality of provider delivery of TB information to patient (observation)

— Percent TB patients showing improved knowledge and attitudes of TB and its treatment
(exit interviews)

— Effective use of incentives (provider and patient interviews, patient records)

— Percent who feel confident they will complete treatment (exit interviews)

— Percent change of participating providers’ TB patients who complete treatment regimen
(patient records)

Case Manager Performance Evaluations: Case managers are field staff that include Roma
Health Mediators and Community Nurses, and work mainly outside clinic settings. Their goals
are to lower continuation-phase default rates through patient referrals to clinics, counseling
patients on managing treatment barriers, incentives distribution, and patient follow-up. Case
manager performance will be evaluated via patient record review, direct observation and client
interviews.

Key indicators include:
— Number of Roma Health Mediators and Peer Health Educators trained
— Percent of TB patients with a case manager (patient records)
— Percent of continuation-phase ex-prisoners visited by a case manager (patient records,
interviews)
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— Quality of provider sensitivity to client’s needs and circumstances (observation)

— Quality of provider delivery of TB information to patient (observation)

— Percent TB patients showing improved knowledge and attitudes of TB and its treatment
(patient interviews)

— Quality of TB patient counseling on management of treatment barriers (observation,
patient interviews)

— Effective use of incentives (provider and patient interviews, patient records)

— Percent who feel confident they will complete treatment (patient interviews)

Health Facility Surveys: These surveys will focus on the material resource components of health
facilities and support staff practices, measuring patient IEC capacity and quality of support
staff’s treatment of TB patients in health care facilities. Patient surveys will be designed by
DOW with patient input and pre-testing. Checklists of IEC supplies will be used to evaluate IEC
materials quantities. Surveys will be conducted and results fed back to clinic administrators.

Key indicators include:
— Comparative wait time of TB patients by target population (patient interviews)
— Treatment of TB clients by facility staff (observation and patient interviews)
— Sufficient time available for patient to spend with provider (patient interviews)
— Number of booklets/brochures available in clinics (observation)
— % of total TB patients who are eligible for incentives (need)
— % of eligible TB patients receiving incentives in a timely manner (process)
— % of qualifying patients receiving incentives who complete treatment (outcome) as
compared to % who complete treatment without incentives

Target Population I1EC Surveys: DOW will conduct IEC activities to improve general TB
knowledge and reduce TB stigma among patient and student populations as well as among the
general public in program sites. Target populations will be educated via IEC and BCC materials
on general TB knowledge and the benefits of completed treatment. Primary and secondary
school teachers will also be trained and supplied with materials to educate students about TB.
Surveys will be conducted among patients and students, will indicate progress of the IEC
strategy in improving patient and student knowledge and reduction of stigma.

Key IEC Process Indicators include:
— Number of primary and secondary school teachers trained in student TB IEC
— Number of students receiving TB education
— Number of radio/TV spots produced
— Number of radio spots broadcast per month
— Number of booklets/brochures produced/distributed

Key IEC Service Indicators include:
— Percent of target populations that knows at least 3 symptoms of TB
— Percent of target populations who know transmission routes of TB
— Percent of target populations who know that TB is contagious, fatal and treatable
— Percent reduction of stigma attitudes in target populations
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Section E4: Workplan

PROJECT GOALS:

1. Toimprove treatment success rates among TB patients from vulnerable groups.
2. To build the capacity of the Romanian NTP to provide effective health education and community outreach services.

MAJOR ACTIVITIES TimeFrame Per sonnel Benchmarks/Targets

PROJECT DESIGN
Project Objective 1: Develop a national TB and DOTS health education strategy with the MHF
1.1 Develop NTP and DPH's capacity to collaboratively  |Year 1 Quarter 4to  |DOW staff, NTP, PSI, |Strategy developed and tested
disseminate TB information to general Romanian Year 2 Quarter 4 DPH staff
population to increase TB knowledge

1.1.1 Formation of health education working group Year 1 Quarter 4 " Working group formed

1.1.2 Health education needs assesment Year 2 Quarter 2 Health Education | Assessment completed

Working Group

1.1.3 Development of IEC strategy

Year 2 Quarter 3-4

IEC strategy developed

1.2 Launch mass media campaign around World TB Day
targeting vulnerable groups as well as genera population

Year 2 Quarters 1-3

NTP, DPH and DOW

IEC strategy launched

1.2.1 Produce materias for WTBD

Year 2 Quarters 1-3

Materials produced

1.2.2 Execution of World TB Day |EC Campaign Year 2 Quarter 3 " Campaing executed
1.3 Train primary and secondary school teachersin TB and |Year 2 Quarter 2to  [NTP, MOE, PSI, DOW 156 Bucharest (Sector 5) & IIfov
in training other teachers Year 3 164 Neamt

1.3.1 TB Training Curriculum development

Y ear 2 Quarters 2-3

NTP, MOE, PSI, DOW

Training curriculum developed

1.3.2 Trainteachersin delivery of TB messages

Year 2 Quarter 4

Training completed

1.3.3. Provide TB health education to students

Year 3

Provision of education - 50
students per teacher
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MAJOR ACTIVITIES

Time Frame

Personnel

Benchmarks/Tar gets

Project Objective 2: Strengthen and develop the knowledge

and skills of health providersto communicate and support patientsin

2.1 Enable primary care providersinvolved in TB service |Year 2to Year 3 DOW, NTP, TB Providers delivering health
delivery to ensure that TB patients are adequately educated County Managers, GPs, | education messages to 100% of
and complete treatment family medicine nurses | TB patientsin their patient
roster
2.1.1 Hiring of DOW Training Coordinator Year 1 Quarter 4 DOW Training Coordinator hired
2.1.2 Review provider KABP survey results Year 1 Quarter 4 DOW, NTP In-depth review completed
2.1.3 Develop the training curriculafor and train GPs | Year 2 Quarter 1-2 DOW, NTP, PSI Training curricula developed
and Family Medicine Nursesin the delivery of health
education messages and improved DOT S outreach and
promotion
2.1.4 Train GPsand nursesin relevant TB and DOTS | Year 2 Quarter 3 DOW, NTP At least 300 GPs and 300 nurses
health education protocol using curriculadeveloped in trained
collaboration with NTP and local stakeholders
2.2 Develop and implement a TB case management system |Year 2to Year 3 DOW, NTP, Romani Case management system
(involving community health nurses and Roma Health CRISS, MOJ estabished and results reviewed
Mediators) to ensure high risk patients complete treatment
2.2.1 Formation of case mgt team Year 2 Quarter 1 Case Management Case management working group
Working Group formed with relevant expertise
2.2.2 Hiring of Health Ed Coord. Year 1 Quarter 4 " Heath Education Coordinator
hired
2.2.3 Review of patient KABP survey data Year 2 Quarter 1 "

2.2.4 Develop the TB IEC and BCC curriculafor
community health network providersincluding
community health nurses, Roma Health Mediators and
Peer Health Educators

Year 2 Quarter 1-2

NTP, Dow, Romani
CRISS, Roma
Counselor to MHF,
RHMs, PHEs

Curricula developed and tested

2.2.5 Train Roma health mediatorsin basic DOTS
knowledge on second phase treatment, including TB
treatment access, referrals, follow up and patient
support in Bucharest (Sector 5), lIfov and Neamt

Year 2 Quarter 3

Training completed for 40
RHMs and PHEs
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MAJOR ACTIVITIES TimeFrame Per sonnel Benchmarks/Tar gets
2.2.6 Train community health nursesin basic DOTS Year 2 Quarter 3 " Training completed for 10
knowledge on second phase treatment, including TB community health nurses
treatment access, referrals, follow up and patient
support in Bucharest (Sector 5) and Il1fov
2.2.7 Train community health nursesin basic DOTS Year 2 Quarter 3 " Training completed for recruited
knowledge on second phase treatment, including TB community health nurses (6-8)
treatment access, referrals, follow up and patient
support in Neamt County
2.2.8 In Neamt, advocate with MOH and Neamt Public |Year 2 Quarters 3-4 to " 6-8 community health nurses
Health institutions to identify additional community Year 3 Quarter 1 recuited

health nurses for the county

Project Objective 3: Strengthen and develop TB knowledge

in vulnerable groups, al

ong with systems and approaches, to support treatment

3.1 Evauate existing TB |EC practices and materials and Year 1 Quarter 4 NTP, DOW, PSI, Evaluation compelted and
develop new materials and related dissemination schemes Romani CRISS reported
3.2 Develop strategies to implement Information Education |Year 2 Quarters 2-3 " Strategies developed and tested
Communication (IEC) and Behavior Change and
Communication (BCC) activities to increase continuation
phase DOT compliance for Roma populations

3.2.1 Recruit PHEs Year 2 Quarters2-3  |DOW, Romani CRISS, |PHEs recuited

Roma Counselor
3.2.2 Design collaborative advocacy strategies " " Advocacy strategic plan
completed

3.2.3 Conduct community based health education Year 2 Quarter 4to  |[RHMs, PHEs Quarterly one health education

sessions Year 3 session/RHM or PHE

3.2.4 Outreach to Roma populations Year 3 " "

3.3 Develop strategies to implement Information Education
Communication (IEC) and Behavior Change and
Communication (BCC) activities to increase continuation
phase DOT compliance for ex-prisoners

Year 2 Quarters 1-2

DOW, MOJ, NTP

Strategies developed and tested

3.3.1 Recruit nurse case managers

Year 2 Quarter 1

6 nurse case managers recruited
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MAJOR ACTIVITIES TimeFrame Per sonnel Benchmarks/Tar gets
3.3.2 Develop training curriculum for planned nurse Year 2 Quarter 1-2 " Curricula developed and tested
case managers
3.3.3 Train Nurse Case Managers Year 2 Quarter 2-3 " 6 nurse case managers receive
extensive training
3.3.4 Create referral linkages between prison staff and | Year 2 Quarter 1-2 " Referral links established
nurse case managers according to MOJ strategy
3.3.5 Assign newly released prisonersto nurse case " " Each newly released prisoner
managers in Bucharest and Neamt assigned to a nurse case manager
3.3.6 Provide patient education, counseling, follow up ~ Year 2 Quarter 4to  |Nurse Case Managers | 100% of ex-prisoners receive
Year 3 education

3.4 Develop strategies to implement Information Education
Communication (IEC) and Behavior Change and
Communication (BCC) activities to increase continuation
phase DOT compliance for TB patients with support for
their families

Year 2 Quarters 1-2

NTP, TB County
Managers, DOW, PSI,
Provider representatives

Strategies developed and tested

3.5 Initiate a policy level dialogue with NTP at the national
level and with TB County Managers at the county level to
develop a system for case managers

Year 2

DOW, NTP, TB
County Managers

Case management working group
meeting regularly with national
NTP staff
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MAJOR ACTIVITIES

Time Frame

Personnel

Benchmarks/Tar gets

Project Objective 4: To increase treatment adherence for TB patients by providing i

ncentives for treatment completion, including coupons for

4.1 Workshop with NTP staff, TB County Coordinators  [Year 1 Quarter 3 DOW, NTP, TB Workshop held and documented,
and Local Health authorities to assess scope of incentives County Managers, TB  |Workplan for working group
and provision to patients Specialists completed
4.1.1 Gather existing information on incentive programs | Y ear 1 Quarter 3 DOW Current incentives situation
for TB in Romania documented
4.1.2 Create working group with NTP and other Year 1 Quarter 3 DOW, NTP, TB Working group created with
stakeholdersto collaboratively develop incentives County Managers, TB  |relevant members
strategy Specidists
4.2 Review and finalization of the Incentives Reporting Year 1 Quarter 4 Incentivesworking Form created, reviewed and

Form by DOT providers, including TB specidists, TB
nurses and County Coordinators

group

finalized

4.3 Incentives Procurement

Year 2 Quarter 1-2

Incentives procured

4.4 Distribution of couponsto TB County Managersin
target counties

Year 2 Quarter 1-2

Incentive coupons distributed to
each TB County Manager in
project site

4.5 Distribution of couponsto TB patients in continuation
phase treatment according to the schedule for distribution
established in the initial workshop.

Year 2 Quarter 2-4to
Y ear 3 Quarter 1-2

Providers

Incentive coupons distributed to
each TB patient in project site
according to established criteria

Section E4: Workplan
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ANNEXES



Annex 1: Response to Application Debriefing

This annex provides feedback on the comments of the reviewers of the original DOW proposal.
Responses are given for weaknesses noted. Since there are considerable changes to this DIP
from the original proposal (see Section D), comments that are no longer valid (due to exclusion
of some objectives) are not addressed.

Budget Information

e Travel arrangements to the Mini-DIP University have been accounted for in the budget.
Costs are supported for the Program Manager from HQ (New York) and a Project
Coordinator from Romania (Bucharest) to attend the sessions.

e There is no budget for DOW mentoring of PSI and technical assistance will be provided on
an ad hoc basis. A copy of the mentoring agreement is attached in Annex 6.

e The majority of the budget now addresses community level activities due to a change in the
focus of the project to community-based DOTS.

Description of the PVVO Applicant

e DOW is now registered to operate legally in Romania.

Situation Analysis

e Inaddition to NTP, DOW will now work with the following partners: the Department of
Public Health within the MHF, Romani CRISS, the Ministry of Justice, and the Ministry of
Education. Synergies with other programs of these partners are identified in the DIP
narrative. Examples include integration of TB health education into the partners’ existing
strategies as well as support to the MOJ for implementation of their referral program for ex-
prisoners with TB. A description of the Roma is included.

e Furthermore, DOW will seek to collaborate with other local NGOs such as the Romanian
Red Cross as seen feasible in the scope of the project.

Program Strategy and Interventions

e The Red Cross is no longer a formal partner due to the expansion of community based DOT
activities for which DOW needs to work closely with NTP, DPH, MOE and MOJ. Local
NGO Romani CRISS has also become a formal partner. DOW will explore the feasibility of
partnering with the Red Cross at which time a working agreement will be drawn and shared
with USAID.

e See comment in Situation Analysis above about program synergies.

Annex 1: Response to Application Debriefing



e Training activities and approaches, along with intended outcomes are presented in Table 1 in
section E2.

e A SOTA database will no longer be developed due to aforementioned changes in the focus of
the project.

Performance Monitoring and Evaluation Plan

e There is a detailed description of the baseline assessment methodology in Section E1 as well
as correlating program activity development in Section E2.

Management Plan

e Backstopping and areas of technical assistance are included with CVs in Annex 5
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Annex 2: Program Matrix

OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT
METHODS/DATA
SOURCES
Objective 1: 1.1 Develop NTP and DPH’s capacity to collaboratively 1.1.1.  Formation of health education | Strategic planning documents
disseminate TB information to general Romanian population working group Survey results report
symptoms, modes of transmission, importance of seekin assesmen
and DQTS health ymp . ; : P g 1.1.3. Dev of IEC strategy World TB Day report
education strategy behavior and reduction of stigma. .
. . : 1.2.1.  Number materials produced
with the MHF. 1.2 Launch a mass media campaign around World TB Day
. ) for WTBD ToT records
targeting vulnerable groups as well as general_ population. 122, Execution of World TB School records
1.3 Train primary and secondary school teachers in _ Day IEC Campaign
Bucharest/Sector 5, lIfov and Neamt to teach school children | 1.3.1. TB ToT Curriculum
about TB and dispel prevailing stigmatic myths. development
1.3.2. #teachers trained in delivery
of TB messages
1.3.3.  # students receiving TB
education
Objective 2: 2.1 Enable primary care providers involved in TB service delivery | 2.1.1. Hiring_of Training Signed Trainer contract
to ensure that TB patients are adequately educated and Coordinator Completed curriculum
Strengthen and complete treatment. 2.1.2.  Provider KABP surveys Training records
2.1.3. Dev of Training Curriculum Direct provider observation
develop the : 2.1.4.  Number of providers trained Patient KA surveys
knowledge and skills 2.2 Develop and implement a TB case management system . ; .
- . ' . 2.15. Improved provider knowledge, | Patient records
of health providers to (involving community health nurses and Roma Health communication. care skills
communicate and Mediators) to ensure high-risk patients complete treatment. 2.1.6. Improved patient treatment Stakeholder meeting minutes
support patients in adherence
completing TB 2.2.1  Formation of case mgt team Health Ed Coord. contract
treatment. 2.2.2  Hiring of Health Ed Coord. KAP survey results report
2.2.3  Patient KAP surveys Materials produced
2.2.4  Dev of training materials Training workshop records
2.2.5  #PHEs, nurses trained Patient KA surveys
2.2.6  Improved patient care Patient records
2.2.7  Increased patient treatment

adherence

“ Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators.
“Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families.
SOPs = Standard Operating Procedures

NCMs = Nurse Case Managers

QOC = Quality of Care

CHN = Community Health Nurse
IEC = Information and Education Campaign

BCC = Behavior Change Communication
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OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT
METHODS/DATA
SOURCES
Objective 3: 3.1 Evaluate existing TB IEC practices and materials and develop | 3.1.1.  Inventory of existing TB IEC | Stakeholder meeting minutes
Strengthen and new materials and related dissemination schemes. materials _ PHE rosters
develop TB 3.2 Develop strategies to implement IEC and BCC activities to 3.12  #sand types of materials Completed advocacy strategy
knowledge in increase continuation phase DOTS adherence for Roma available . documents
. 3.2.1.  #of new PHE’s recruited TB surveillance data
vulneraple groups, populations. . . . (goal: 8 RHMs, 15 CHNs) Clinic and patient records
along with systems 3.3 Develop strategies to implement IEC and BCC activities to 3.2.2  #of collaborative advocacy
and approaches, to increase continuation phase DOT adherence for ex-prisoners. strategies produced
support treatment 3.4 Develop strategies to implement IEC and BCC activities to 3.2.3  Improved case ID rates NCM rosters
completion. increase continuation phase DOTS adherence for TB patients | 3.2.4  Improved treatment Completed NCM Training
with support for their families. completion (goal: 85%) and curriculum
3.5 Initiate a policy level dialogue with NTP at the national level cure rates (goal: 70%) NCM Training records
and with TB County Managers at the county level to develop gg; ﬁl ?:II\SIMFSr;nCi;ugItESrE?:jtg) Eggzm S;tcmseunrt"regsords
a system for case managers. 333 #NCMs trained
3.3.4  Improved patient education, Clinic assessments
counseling, follow up CHN Training records
CN rosters
3.4.1  Amount of TB health ed
materials available at clinics Stakeholder meeting minutes
3.4.2  # CHNs trained Case Mgt Working Group
3.4.3 Increased # project site CHNs | charter
3.5.1  Establishment of Case

Management Working Group

“ Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators.
“Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families.
SOPs = Standard Operating Procedures

NCMs = Nurse Case Managers

QOC = Quality of Care

CHN = Community Health Nurse
IEC = Information and Education Campaign

BCC = Behavior Change Communication
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OBJECTIVES MAJOR PLANNED ACTIVITIES INDICATORS MEASUREMENT
METHODS/DATA
SOURCES
Objective 4: 4.1 Workshop with NTP staff, TB County Coordinators and Local | 4.1.1  Creation of incentives Incentives stakeholder
Health authorities to assess scope of incentives and provision stakeholder network network mission statement
To increase treatment to patients. 412 D_evelopment of incentives Complete_d mcentlves_pllot
adherence for TB 4.2 Review and finalization of the Incentives Reporting Form by p(;lot !}(ogr_am " evel proglr(gm implementation %Ian
patients by providing DOT providers, including TB specialists, TB nurses and 413 ilnﬁgr?tilvc:su\?vr:)?kircmgugnrtoyu_pesve ):/xgrrtelrnsg group rosters an
incentives for County Coordinators.
treatment completion, | 43 Incentives Procurement _ _ 42.1. Completed test and review of | Test and review reports
including coupons for | 4.4 Distribution of coupons to TB County Coordinators in target patient selection and treatment | Finalized patient selection and
transportation, food CO_Uﬂ'fleS-_ ) _ _ _ outcome forms and SOPs treatment outcome forms
and hygiene products. | 45 Distribution of coupons to TB patients in continuation phase Completed SOP document
treatment according to the schedule for distribution established | 4.3.1.  Retailer survey for incentives
in the initial workshop. supply Survey results report
4.3.2. Retail supply contract Signed contracts
agreements
TB County Mgr incentives
4.4.1. Number of incentives coupons | inventory records
distributed to TB County
Managers Completed distribution
schedule and action plan
45.1  Development of distribution TB County Mgr patient
schedule and action plan distribution lists
4.5.2  Number patients receiving Incentives inventory lists
incentives Selection criteria protocol
45.3  Finalized selection criteria Patient records
45.4  #incentive items procured
455  Improved treatment outcomes

“ Health providers include general practioners (GPs), family medicine nurses, community health nurses and Roma Health Mediators/Peer Health Educators.
“Vulnerable populations include Roma, ex-prisoners, poor population, TB patients and their families.
SOPs = Standard Operating Procedures

NCMs = Nurse Case Managers

QOC = Quality of Care

CHN = Community Health Nurse
IEC = Information and Education Campaign

BCC = Behavior Change Communication




Annex7: Monitoring and Evaluation Plan

Objectives/Activities Indicators Data Source Collection Responsible Party
Frequency
Activity A: Monitor the progress of treatment outcomes in the project sites (Cohort Analysis)
A.1 | Collect NTP cohort data for cure and % of TB patients who complete treatment | NTP Central Statistical Quarterly DOW Staff
treatment completion rates (by target pop) Unit
A.2 | Collect hospital records for trends in % of female TB patients who default Hospital records Quarterly DOW Staff
defaulting female patients during intensive phase
A.3 | Review case manager records for % female patients who complete home Case Manager records Quarterly Case Managers, DOW
completion rates of female home treatment | treatment Staff
patients
Activity B: Evaluate the quality of training curricula
B.1 Conduct pre- and post-workshop skill Improvement of trainee skills Pre- and post-training- | Pre-,post- Workshop Facilitators
assessments of trainees assessments Workshop
B.2 Conduct trainee assessment of workshops # with positive training experience Participant evaluations | Post-workshop Workshop Facilitators
B.3 Patient surveys of quality of care Patient satisfaction increased Patient exit surveys Monthly 1% year, | DOW staff
Quarterly after
B.4 Direct observation of provider care Provider care improved Observation reports Monthly 1% year, | DOW staff, TBCMs
Quarterly after
Activity C: Evaluate Clinic Provider Care Practices
C.1 | Direct observation of care practices Improved quality of care (education and Observation reports Monthly 1% year, | DOW staff, TBCMs
counseling techniques) Quarterly after
C.2 | Patient satisfaction increased Patient satisfaction increased Patient surveys Monthly 1% year, | DOW staff
Quarterly after
C.3 | Conduct patient TB KABP surveys Improved TB knowledge, attitudes, care Patient TB KABP Quarter 3, Year 3 | DOW staff
practices surveys
C.4 | Evaluate provider use of incentives Improved provider compliance w/ DOTS | Provider records Monthly 1% year, | DOW staff, TBCMs
protocol Quarterly after
C.5 | Evaluate patient use of incentives Improved patient DOT adherence Patient records, Monthly 1% year, | DOW staff, TBCMs

interviews

Quarterly after




Activity D: Evaluate Case Management system

D.1 Measure number of health providers trained | # of NCMs trained Workshop records Post-workshop Workshop facilitator
as case managers # of RHMSs/PHEs trainees in case
management
D.2 Measure number patients with case manager | % of patients with a case manager CCM records Monthly 1% year, | DOW staff, TBCMs,
Quarterly after Romani CRISS
D.3 Measure number of cont-phase ex-prisoners | % cont-phase ex-prisoners with case CCM records, patient Monthly 1% year, | CMs, TBCMs, DOW staff
visited by case managers manager, % complete treatment records Quarterly after
D.4 | Evaluate patient TB KABP Improved TB knowledge, attitudes, care Patient TB KABP Year 3 DOW staff
practices surveys
D.5 | Direct observation of care practices Improved quality of care (education and Observation reports Monthly 1% year, | DOW staff, TBCMs
counseling techniques) Quarterly after
D.6 | Evaluate patient use of incentives Increased patient DOT adherence CM and patient records, | Monthly 1* year, | CMs, DOW staff
patient interviews Quarterly after
Activity E: Monitor IEC Process
E.l Measure level of knowledge of target % who know at least 3 symptoms of TB Patient interviews, Quarterly Year 3 | DOW staff, PSI, Romani
populations about TB and DOTS % who know TB transmission family interviews, CRISS
% who know TB is contagious KABP surveys
% reporting reduction in stigma
E.l Measure number of teachers trained in IEC | Number of teachers trained Workshop records Post-workshop Workshop facilitator,
DOW Staff, PSI
E.2 Measure number students receiving TB IEC | Number of students receiving IEC School records Quarterly Schools, DOW staff, PSI
starting Year 2
E.3 Measure # media spots, materials produced | Number media spots, materials produced | Production records Quarterly DOW staff, DPH, PSI
starting Year 2
Activity F: Evaluate IEC Impact
F.1 Conduct target pop TB KABP surveys Improved TB knowledge and attitudes Target pop TB KABP Quarter 3,Year 3 | DOW staff, NTP, PSI,
(symptoms, transmission, treatment, surveys results Romani CRISS
stigma)

NTP = National TB Program
CHN = Community Health Nurses
RHM = Roma Health Mediator

RHM = Roma Health Mediator
TBCM = TB County Manager
PHE = Peer Health Educators

NCM = Nurse Case Manager
GP = General Practitioner (M.D.)
TBCM = TB County Manager





