PRIEEEHRRLSE 2024 Vol.73 No.3 p.214 — 224

SRENEOERLICECTAHMm  VhBEORVWXZEE

—TI)T4T - IADTETINVE—(T—

<HBF>
UNEDT—23>ICRY 3 EREIR EASEANRE OBRIK
WY, Zil% T, BEm T

VLS PR R S B - AL — © A RTZE
2 b A A 8
O ST PR AR PR R B AR A BOR

Global trends in rehabilitation and current situation in ASEAN countries

YAMAGUCHI Kaori ¥, MIURA Hiroko?, KODAMA Tomoko®

b Department of Health and Welfare Services, National Institute of Public Health
?School of Dentistry, Health Sciences University of Hokkaido
9 Department of Public Health Policy, National Institute of Public Health

%3
HHHERNORAT 2 6 CIZIRRGMEIR BN OE L RATIH Y, UNE ) 77— 3 Y= — X5t
FIICHR LTS, UNEYF—Y g v, »OoTREEDOHLE - HEo-0o0dbnLBikshT
E2h, SHTIE “HELPANEOD LM HTULELTLWEEIH L DO EERIN, 23—
Ve ANNVA ALy Y (UHC) ICEFIENAREI LY VX VT —ERIHZONTWS,
HFEIZBWT 3 AL ADBYNEY F—3 3 YO REZ 2T 5N A RHIRREIC & 5 W REMEATRIE X
NTHY, @ bicthy, SBEIHIC=—APWART L FbL T —F, HEIAREZH.0IE
COEZIZBWT, HEO=—XZE X2 THMIBTETWARVWRIEICH . 29 LRI E T RIS,
WHOIZ 2017 4£1ZRehabilitation 2030 Z 7/ L, UNE Y F—3 3 ¥ 24 2 20 O S 2 57 4
bz HIE L, Ba D HAZIToTWA.
ASEANZFEEIZBWTY, UNEYF—3a v o—XRET-T05D, BoMe [, ek
FEBIZLDINEY) T =Y a == A0 bH HEFSNTB Y, FRFE#IER S CHE 7 ¥
THIFBOWTHIIBWTD, B THHIEINEYF—Ya ro—ARElHEIEhTws, —)
ASEANFEENC BT A )N 7= 3 YOS5V T, AL10,000 A472 ) Bk LU,
T = BAFTESVER ORI, 1EEHRELEIE, T— 7 PAFTELS»ERORK
232065 CTH Y, ASEANGHEMICBWT, FEIICKERKREND LW REENEZ L 5N 5.
ZECBWTUNE ) F— ¥ 3 YRR 2 D 5720121, B 2BIRGAAART R TH 5.
WHOIZ, VKB 7= a VIRRORRNFFMO 720Dy = VERE L Twh,. ZhZEH LA
R TI, WRENCBIFLINE) F—¥ 3 VICHET A TG %Y — ¥ ARG IR LM v 2
Th, UNEYT—2a VOEOFE - FHCE T 2 ) AR O KN EOFRELSH S s
TBY, V=VOHEMUIRENDDOH L. TH LYy —NVESEIL, ZHEOUNEYTF—a D
R Z R TEN LR E X, UHCRHealthy Ageing, Long-term careZs & B SEIEIC B
5 EERIEIRICED SN ET, UNEYTF—a VOMEPREINLLEEZONRD.

HAESE ¢ IO

T 351-0197 K5 EILADLTHI I 2-3-6 IS PRAEERIEFH e BEdt - faAl Y — ¥ ARS8
2-3-6 Minami, Wako, Saitama 351-0197, Japan.

Tel: 048-458-6159

E-mail: yamaguchi.k.aa@niph.go.jp

[%H164:6 7 19 H 2]

214 J. Natl. Inst. Public Health, 73 (3) : 2024



UNEY T—3 3 VIZET A ERREN & ASEANGEE O IR
*—T— K : ASEAN, &iit{t, Rehabilitation 2030, KiHHr

Abstract

Along with the demographic transition toward an aging society and the epidemiological transition toward
non-communicable diseases, rehabilitation needs have been globally increasing. Rehabilitation had histori-
cally been defined only for persons with disabilities, while it is currently defined that anyone may need it at
some point in their lives. Furthermore, it is considered an essential service that should be included in the
Universal Health Coverage (UHC).

Every third person in the world is estimated in a health condition that could be a beneficiary of rehabilita-
tion, and the rehabilitation need will increase in the future as the population ages. However, many countries,
particularly low- and middle-income countries, struggle to address even their current needs adequately. To
address this situation, the WHO launched “Rehabilitation 2030” in 2017. It has undertaken various initia-
tives to promote health systems for rehabilitation.

Rehabilitation needs are also increasing in ASEAN countries. As in other regions, the highest estimated
rehabilitation needs are due to musculoskeletal disorders. Moreover, the needs are estimated to be higher
for older people in both the Western Pacific and Southeast Asia regions. Regarding the workforce in ASEAN
countries, the gap in the number of therapists per 10,000 population was a maximum of 48 times for physio-
therapists and 20 times for occupational therapists among countries. This is a crucial issue to be addressed.

An appropriate analysis of the current situation is essential to promote the system for rehabilitation in
each country. The WHO has developed tools for the systematic assessment of rehabilitation situations.
Studies have reported that using the tools enabled revealing issues such as inadequate service design for
rehabilitation, inefficient referral systems, and a lack of appropriate mechanisms for managing and evaluat-
ing the quality of rehabilitation in a targeted country. Referring to these useful tools, establishing represen-
tative indicators that demonstrate the rehabilitation situation in each country, and integrating those indica-
tors into assessments for related issues such as the UHC, healthy aging, and long-term care, could improve
the system for rehabilitation.
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A H, Bt E~0 NOENEBAT 2 & O RYe kR A
5 IEGMEIRE BADOELIIRATICHEV, Y E) 57—
Yaro=—=ZAPHRIHICER LTSI 222 TY
NEYF—vavid, FELTEEDOHLIE - HoE
R, BEOHLWE - HZFOY—ERE L THDIRTE
oo Lo L&oZibicky, Uy rs—va g
L OMENEE ), HRAKICHET 22— A
& LT, WHODHLY #1A T3 % Rehabilitation 2030 % 22
IS5 Y 7 bR SNTW B2, AIFITBWT
L, UNEYF—v a3 vidh o THERRMICEED S
LW - BEMRIC, EECHEIOFEBICBVL TRt s
TX72[3,4]. LaL, HicEibiboEEIcthy, Ei
ZETERERE - BIEICHRA Sh, oMtz 50
S RIEICIERL, S TIEHRBIC L RD L WIEIC
Bz o655 6l WHORAENIBIF 25K M 2 NE
VF—va o= XOMARISHLT L, UnE) F—
Vg VIBHEHIRIL D 72 D 4 =¥ 7 7 4 7 “Rehabilita-
tion 2030” % 3> TV B[7].

HZEORNZ BT 5720, HDHVITHD MADHER
R Z WS 720D—B & LT, KEILEDIFEA
HHTHBEEZLNBED, UNEYF—3 g YT
HREMREEIFRTIBE SR TR, AT,
FAED I NE ) 7 —3 3 v OEBEE) N & 5 NIZASEAN
FENC BT BZRMEMBIL, EHICUNEYF—va v
WS 2 IR Z R TR EN LI E 2 G 5 E T L
LBV —VERNTA.

B, MAMEEICELT ARWEIARShTws =
KF—% - BROAZHCTBY, AR —EF
NTwuiun,

II. UNEUF—2 32 IlBY 2 EEEIR

1. BIEDZEE

BOIWZ, UNEY)F—3 3 yOZNE TOFMZIRDY
W70, EROLEEZMHRT 5. 1981 SR TIE,
WHOW U NEY F—a v a2 Falo L ITEHRL TV
%.
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INEY 7= 3 221, BEECHEAFIOD 5
REDZHZIHM L, FEEHECHIIAFIDIREI
BHRIANDHENHE T EETELLIICTEEEE
AIg&E L722d XTOHERGENS. UNE 75—
> g ik, BEEHERHIIINFIDIREIZ D 5 N 075
BHZHRIS TE 2 L IS T 2515 TRL, 65D
HAENHE T IELET 272012, B85 DB I % B
RHABIKICAATZEDHAGE L T B, FEdE
H - BEEHEARAN, Kk FLTHS DL MIEHS
25 ONE Y F—2 g PICfT S Y — XD
EWIZH ST XETHE. [8]

1981 4 IZEIBR R EHE (7~ BEHD [ZL2S
MEFEED) TH Y, 2 OFIAFEIITE R340 (ICIDH -
International Classification of Impairment, Disabilities, and
Handicap) 2SBAZE SN T2, 1975 4FE D REEH OHEFIE

5, S5 [EEOMEZDI04] (1983~19924) &,

BB O EBN, MR & BRSO RE DS < kS h7:
B CH 5[9]. KT, 2001 4E ICICIDHOWETI T
A [EB ARG 440 (ICF - International Classification of

Functioning, Disability and Health) 2SBH% &7z, ICFIZ,

st LS AN D EER & BREEER O EAEHIC L > TH 72
LENDLEWHIEZHFEAELTBY (AAET IV LA
KRETNVOMEET V), FHOEHFEOBME L LTILL
FHENTWB[10]. ZhuztEv, [REEH (Disabled) |
75 [BEED H 5 # (Persons with disabilities) | ~FIH D
LT3,

=%, BAETRI NEY 77— 3 VIEFWHOIL X ) F
DX IITERSNT VS,

gNEYF—=23 202, AN4DEiExREEL, FE
EDRERS T EICLE 5T, BFERENPA 4D
H T IZ RIFIHEICH S 5. I 7 —
>g 2t TR TICE EF ST, IR
FEICH 2 NAHRELIR ) F 7 L7 IKEE#AEFF L, #
T GEHRLNEDREIZEYTEBE LD
MFEDESF AT EDDTHS. FEFH W, W
B, DLZILYIERIC L B REIE T R & S ASNE
DHIFEHTINE ) F—2 5 > 3L 305
M5, [11]

BAEDERICBWTIE, 1981 EDEFRERLY, V)
NEYT—=2a VXSV ANEDOD LR HTULEE T
LR H B0 L SNTEY, FRIHEOEL
NI N F—3 g v == AL L CE D

—WZRLTWA. —J5, PHIRHEHR AVICE 85,

HERMAEHLZEOHETMIBER LTV L AL, HE

MREPOEREEERLHL, MKSNTVWLHTH 5.

2. WHOD A =< 75 1 7 : “Rehabilitation 2030”

WIZ, SHOYNEY F— ¥ 3 O EBEHIZO W
T, WHODHLY) #l A “Rehabilitation 2030 initiative” (LA,
Rehabilitation 2030) % H-IMZHAT %

Ciezab[11Z, MR B AR (GBD : Global Burden
of Disease) #{EH L7z Mz LT, MHRIZBVWT3
ANZ1IADBINEY F—3 9 v ORELEZIT SN DR
REIZH B REEEZHL L. b0 =— X1,
TR Z O T & 2 S BRI AL Wi
R B EEE T CIRIL L, RS Aok L)E
HIET, UNE)TF—Taro—REE5HIET I
m¥seE25NTHA. LaL, HEFAEZ RO
2L OEAIZBWT, BEOUNEY)F—Yary=—2X
HTAMIETETWARVWIRIICH S, T L) RIRR
EESI, WHOIRUAMNE ) 7= a v &2RE357:9
ORMEY A7 20 fbax B L, 2017 412 Rehabilitation
2030 2 FE 12 L 72[7].

Rehabilitation 2030 (2 B\ Tix, #i7- kg7 7' 0 —
FLLT, OFRTOALDPANEDTRTOERE ML
TIYNEYF—=varvzfflcadszt, @Une
F—YarEmibT A0, UNEYF—Yarikd
LWALLRVOEHRFIKATLHI L, @UNEY T —
Vg VIR EARTRBRES - ATH), = N—+
Ve NIV A - ANL v Y (Universal Health Coverage :
UHC) %ZEKT 57-DIBOTEETH S I L & ih
LCwa. AOdvEwfbl, 1@vREriaz 2 A4 3
msam, UNEYF—3 a3 2] OB 2% 5%
TEEBETH ), N4 ORBER el k35 2 L ICHIKTE
AHLENTWAE,

Rehabilitation 2030 58 2%, U NE Y 57— 3 YR
FIIWHO & & B IS EICHAl 2 e L, R
AT AHIZBITEINEY)TF—2a yiglbE SRS 45—
WOBBRITA FIAL Ry —VERBLTEL (E
1) [12-25]. 202345 HIZiE, WHOD R L NIV DBk
W T +—F L THH IR ER S (World Health As-
sembly :WHA) 28\ C, WHAT76.6 it [PREES X T A4
WZBFBINEY) F—2a ryouft] RIS h72[26].
FTabh, MEESWHOFIIKH LT, YNnEY 57—
YavoT Ay =Rt &) AXCEREA
HENTz. TNERZFTC, FET HICE3IHHE) N
V75— 3 v 2030 EEAHE SN, I E TOEBIR
MOV 2 —7% 502, WHAT6.6 PLik TR S iz 47
Fo#fiziro7z. To—RELT, HFI L) F—
v g v (World Rehabilitation Alliance : WRA) A33¢
R L72[27]). 21 F TIIWHOIZ X 1) 5847 & 117z Rehabili-
tation 2030 BN H A4 K54 Y HE2# R 1ITRT. RfEY
AT ADREREZIZR > THEED A K54 V9384T
ENTBY, FEICBILINEY)TF—=2 3 rD2HD
PR A7 AL OEEE SR — P L Tn5.

YN F— 3 VRRLOB & IZBEFRICBVWT Y
Aos, FlziX, ERREICEIT 2UHCIZE T % 2
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%1 Rehabilitation 2030 BBENDTFI1T4)

J—%—3 v 7L JNF At Leadership and governance FATAE
Rehabilitation in health systems [12] 2017.1
Rehabilitation in health systems: guide for action [13] 2019.1
Template for Rehabilitation Information Collection: TRIC [14] 2019.5

7 74 F ¥ A : Financing
Rehabilitation in health financing: opportunities on the way to universal health coverage [15] 2024.1

B — ¥ A4 : Service delivery
Package of interventions for rehabilitation: module 1-8 [16] 2023.7

5718173 © Workforce
Rehabilitation Competency Framework [17] 2021.1
Adapting the WHO Rehabilitation Competency Framework to a specific context [18] 2021.1
Using a contextualized competency framework to develop rehabilitation programmes and their curricula [19] 2021.2
Guide for rehabilitation workforce evaluation [20] 2023.6
Guide for rehabilitation workforce evaluation: project officer handbook [21] 2023.6

[§# > A 7 & : Information systems
Guidance on the analysis and use of routine health information systems: rehabilitation module [22] 2022.5

IR %R ¢ Assistive technology
Priority Assistive Products list [23] 2016.2

B ARF ORI Emergencies
Minimum technical standards and recommendations for rehabilitation in emergency medical teams [24] 2016.4
Strengthening rehabilitation in health emergency preparedness, readiness, response and resilience [25] 2023.7

A VRV EFIIBVTHRESNZBIRESICBWT, )
NE) T— g U, EFERE, TR, G, BT T
LIAFAT, Zykryyy b —ERELTHILEN, &
BAZHEHE TG IS 2 Nk (Active ageing) #* fEE9 % 72

DIZELETREYF -V AL L TMEDIIT SN TWA[28].

F 7o, EEAVED 7R R S 104" (The Decade
of Healthy Ageing : 2021-2030) (Z:# &) L 72WHODHL )
RAIBWTY, mEnEER, BAE, BEE, AT
HLIATINEY 7= g U 5ERERTIYICHD T
REXFPUEE LTHEIF STV A[29].

III. ASEAN ZEEICHFBUNEYF—2 3>
DB

HRMIZINEY)F—2 g V= — XA L TS D
LRI E TR, 2 Tid, ASEANZEEIZHBIT B Y
NEN)F—3ary=—X7% b WIZHEINC O TRAT
5.

M1, kS eoy ey 5—3 g voREEST

5N 5HEDAIT100,000 AdH 720 O ANEZRT. AR,

X2, X 3ZASEANGE % & € P AR 22 5 TN
M7V THIBIZBIA2INEY) T —2a Y= — X% 4R
#hgl (5 B 1RT. WIFNBGBDZ I L7k
FHMETH D, WHONBISE - AL CTw% Y — (WHO
Rehabilitation Needs Estimator) 7 S5EH X 72X TH
A[30]. LOHIBIZBWTDH, HEEREERIZLID AN
V75— ary=—AE LTV EEOEEGHL, T

KPR E L CHRE 7 ¥ 7 BB WT, UnE
JF—3aryo—X0Ewn. T2, TR, Hr
TYTHIRE DI, FRPELS RBIEE)NEY T —
VavZ—ANHRLTWAS.

WIZ, ASEANGEENC BB UK Y) 7— g v BN
WA 4, K5I12RT. 22 TRIERMIHRD AHD
ZVINEY) F— g YEMIERTH 5 AR (Phys-
ical Therapist : PT) 7 & ONIZfESEH 1 (Occupational
therapist : OT) Z2WT, FEA% (M4) & AIT10,000
ANB720) o N (B5) 2Rd. PTEICOWTIE,
RELAHRPH Y (World Physiotherapy) 7 5 2023 4E#4%
7= % %, OTHIZ DWW T, #EAESEREE R (World
Federation of Occupational Therapists) 7% 5 2022 4F i A
T—% %5 L7[3]1,32]. €072, PTH 5\ IIOTH
FIELZVER, FMEEOT— 7 13EE L

T—=FDheholzT VA4, TFAXKRE, PTED
D LnoloDlE, #E - A10,000 A47-0 AEE
HIZI vy r~— (104 A, AIT110,000 AdH721 0.09
N) THY, WbEDho01%, BETIEIA Y FAYT

(5,673 ), AI110,000 N24720) TlEy v AR— (4.32
N) Thotz. w/MEEDIIE, B%, A1110,000 A3
7= ZEnZEh545 6%, 4805 TH o7, OTEUIBIL T
X, T8RP AYERYT, TR, NEMFL4,
Sxrv—, FARAERRE, kLD Lho701E, B
ZBWTIEy 7 RE— (1,304 A), AI110,000 A4
20 TEA Y FRAYT (0I0AN) THhHhotz mbEho
72D, BETIE74 U EY (2,060 ), AIT110,000 4
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All condition categories, Age-standardized, Both sexes, Prevalent cases per 100k, 2019
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Note: The total height of the bars is higher than the value corresponding to total need for rehabilitation. Each colored section represents the value for individuals with at least one condition in an indicated
rehabilitation category. When we aggregate to all rehabilitation, we must account for individuals with conditions in more than one category.

X1 #igED#EUNEYUTF—2 3 —-X
WHO Rehabilitation Needs Estimator{Z & ) ER[30]. HIKTE DI NEY 77— 3 Y OREE 2T 515 %O AI1100,000 A7z D
DNEZRS. EhOIIC, &y, 770 A, S, I —-o oy )M, 7 A A, e T Y T I, PR
Wi, WFFEZRT. @)Y T =2 a YRLEETLIRBICH LT, RTBRY SIS, SRyl M, RERE,
Fps, VIR ERE, CMERE, e RS

All condition categories, Western Pacific Region, Both sexes, Prevalent cases per 100k, 2019
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Note: The total height of the bars is higher than the value corresponding to total need for rehabilitation. Each colored section represents the value for individuals with at least one condition in an indicated rehabilitation
category. When we aggregate to all rehabilitation, we must account for individuals with conditions in more than one category.

2 BEAXFERBICETRHETVNEI =23 =2—X (E#EHI)
WHO Rehabilitation Needs Estimator{Z & 0 /ER[30]. VA TFEEMIBICBIT 2N E ) F—3 3 Yo BEZ 217 515 # 0 AT1100,000
A7) ONBxERT. LE0OIHIC, 5RERBRIEOHEERT. WIINE) 7—Ya v aLBEET2RBICHLT, & FEY
S, Wt Rucil, ik, CEREE, MRS, SYIpREaE s, GOIMAEREE, A EIRT.

0TI HE—L (200 N) T, ®HAIIZ, B Yarvo—AHWRLTEY, HHINIHKEELD -7z
AIT110,000 A2472 1) 22 15845, 20015 Tdh - 7-. ZENIZBWTYNEY F—3 3 VKR E LD, 7o
PT, OT& b1Z, ASEANGHEHE CTHE MDD - 72, Ay b= =X 5720120, Y 2 BURGHA
WRTHA.
IV. UNEUF—2 3> OFHEBIED-DHDR WHOWE, UNE Y F—¥ 3 VIRIROARIEHE (Sys-
TR & FHMmEE tematic Assessment of Rehabilitation Situation : STARS)
ZHIE L TwA. STARSIEIEIFARIE Y 2 7 A28 W
ASEANG(EZ &H 7 V7 HBIZBWTY NE ) 5 — TINEYT—Ya ik 282 R—- 1354
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All condition categories, South-East Asia Region, Both sexes, Prevalent cases per 100k, 2019
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Note: The total height of the bars is higher than the value corresponding to total need for rehabilitation. Each colored section represents the value for individuals with at least one condition in an indicated rehabilitation
category. When we aggregate to all rehabilitation, we must account for individuals with conditicns in more than one category.

3 RE7ITHIBICETIHFUNEYUT—2 32 =2—X (FE@3F)

WHO Rehabilitation Needs EstimatoriZ & W {E[30]. W7 ¥ 7HIRICB T2 U NE)F—v a voREEZZ T ONLEHED AL

100,000 A& 7= ) D Nz md. Fr SRS,

B OIS, FatoRucE, sl ERE, RMEE, BUEPREE, CMmAERE BEW e R

(N)
6,000 5,673 5586
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3,000 2,060
1,800 5 110 V478
2,000 ’ 1,720%858
1,304
1,000 I 675 43ﬂ o
104
; I 0 2 2
A 7 Ed < ~ > # = - 5
> 4 A L ~ > > R4 2 7
S Y | + % * > * 2
S = D2 L R Z < A
S > 7 | 7 |
7 o
B PT OOT

K4 ASEANZEEICHFRUNEUF— 3 HFEE ($%)

PTHEUZ DT F B =608 8 (World Physiotherapy) 75 2023 7 — % %, OTH
12D W TR 158 8 (World Federation of Occupational Therapists) #* & 2022 4E#
77— %51 L7231, 32]. ZD72%, PTH L WIZOTHAFIE L 2w ERe, JEMUEEO 77—
FR>EERV. PTOTFT—F 030 wE: TV AL, IF A OTOFT— D %ewE: i v RY
T, ThARA, XbFA, Ixrv—, TFA HAE (B%)  PT110,188 A, 0T99,776 A
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X5 ASEANREICHETBUNEUT—Y a3 EME#H (AO10,000 A%71)

PTHUZ DU FEH 2588 W (World Physiotherapy) %5 2023 i 7— % %, OTH
oW TR I eSSl (World Federation of Occupational Therapists) 7 5 2022 4F- i
57— 25 L72[31, 32]. ZD7z%, PTH5WVIZOTHHFEE L Vv ER, JE¥MED 57—
FIRIEGEERV. PTOTF—F 030 wE: TV AL, IF A OTOFT— D Ry
T, TNERA, REFA, Ixrv—, FFA. HA (B3%) 1 PTI491 A, OT8.00 A

x£2 UNEUTF—2 a3 iEHRET 7L — b (Template for Rehabilitation Information Collection: TRIC) IBEH—&

v a vl Eo—#I R ER

AO7a 7 1=
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iR N

e

HR - A A

A R34 s iy

BEDDH b EDOEL

Z DAL FH ] FE I R A B 2 N T B B A

afery7ra 7 1+ — v

=EhH

S
e
ZOWOEELAE A EN (e.g W, FIIIEH)

YNEYFE=Yav==X

M GEREGI R E 7213 10,000 A& 72 ) O EI4)
RGO A RFE (NSBT 2 %)

EM oA EEEK

ERZIEAROFEASR (NIIBIT 5 %)
BHEEDH 270G (ATIZBT 5 %)
HHEEEEDOH 57 0H G (ATZBIT 5 %)

HIER AL D HEBEREDO B 2 Z OEE

S O IR IR D /N EE (AEIEBIT 5 %)
A BUT BB OFRE (NICBIF5%)
FEEOEHR (ATZBT 5 %)

SRR EOARFE (AIZBIT 5 %)
R

D) NE) F—a v =— XD H 5 IEHR

s ar2: YNEY T3 g VIHERIBET 7L — b

V==Y TEHNF LA

FNOYNE) F— g VHBEFFIRE 0
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UNEY F— 3 VIZRREEORE L OB 2o ICEE L TCw L
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BITHICINE Y 7= a YHHLEEED 55 - HEH TV 50

ED)NEY F— a3 Y OBOKF 721330 R A DD 5

UNEY) T = 3 VICHHE L 2RI 233 2 A

UNEYTF— a3y Db OWER TN v AORED D B H
FZEBITETYNEY F—3 5 v 2T L HHLAD D 50

UNEYF—3 g VICHTAEOHE 7O ARE=Z Y Y ¥ 7 OV AD D 5 H

DN F—3 3 v —E XDk E F RIS B 5 5k & ARSI S 2 IEH S hTw b
PEICBIS 2 BB Y, UNEYF—2a Y@ ST H

DNEY)TF—2a VOFHEITNF VABLY T3 EERE 7T AICEETN TV LR
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