(6R30B | & | cnETORMERLIL A CONE AED AT BN A
| WTHES I B NERC RS 5 3%
YH 1H| H ME%%Em@%m$E¥ A1 R o Ak i
| R BERANRE TR |
20 | B | RWEBHE SHOWESREBIL AROBNOB B
| DRTORLA K, T 10 ARRETAY
k| WHOdbS S IR, 3
A | ERAFENERKCHRE HED L OBHHAL DOWT OHER
k| WL L 0BT L | |
& H$iﬁ%;JIOA$¥WKﬁ% I 15

e )
.>L

2. W & o
) #HHEoRE |
198 3FEWHORSEHCHL T, PFETHOT ~A VF 2 — > EFALAS, CTH
FO—DTh b, 19884, B~ ArT85%07 2 F »WEREEK Lo £,
1995 EE0G V- ) A RGITHEREITOHLTnbe L L. B, ARBH
LIRTTAEE b, SEES AE T3 0 4o ) A BERBBEINTRnDE, 82 %1 F
BT, 85 %OEMCEY 2 F v [Edit e BILOK LATESS SHHEM & LC ki
OB L T B ERS 5o W4 OWFICEN, FHC, FHIEME )+ HEE
DN TOHERHFTRVSAEZENELTRBLDDH %, TOUVTFA TR DT ENTHE
e
T PR BRI
19 65ECALD0PVELLFPHERZDMEBMBINAD, 7 -1 VT = — &
WO A & O R THEESBEAMCH bn, HROLBEEETE Cnkbofeo G
ARG TAZ —~+ LADIEL 97 9ELLThb, 19854, £4€a—n
MF 2R FARERIN, FHEEEBMATA, H5nH 20 BHCTEERD,
BRPI7rsoalELvERY AL L& 1 98 BECHATARTTEC, EPL
OEMERIAIEEETaI a2V IR TnEENIRBLCEITE o7
AGH R EBH OB M T 0B b
KR R ORI R R T A Y ARG EHRCEL B
s S FOBHEY 77 O RGEEBEL S (FHBERES —FEb ok Bl -
BB I N TbREAT TR REHO RECFBETOT O REITBT)

¢ — X[ FAYAT LOHEN



o Y A PTG R M oW, HAY 2T R
C BROTFHBMICHT 28 H
s g Bl PHEO M

4. :ﬁ")z‘ﬁfﬁ'ﬁ‘%ﬁﬁ . : o _
+1956—108804; 19146 AOR YA RERBPEI NI 7 4 ANKT
mﬁ064;@1972¢ | ' S '
-lgﬁlﬁ;wﬁﬁﬁfﬁ%ﬂ47@9)&y%ﬁ5
« 19654 ; 0P VEANE OWRTREIND
-Chif@fuf%%m1¢éﬁptﬁﬁpfbb,sﬂ~;oﬁegﬂaﬂmww
TOMERE— 78D bo ’
°£ﬁﬂﬁﬂLTﬂChiT@ﬁUﬁ%ﬁ@ﬁ%diHT@S79%,S?MTH

944%
01988E Smﬂ%wTOPVSD%TﬁlﬁﬂﬁWﬁ%ﬁﬁﬁ&MﬁLk&té
kB HEEgkoMBmY ; o

(5 6D B) Type 1 9 6.7%

Type I~ 983%

o _ Type M 002 %
«1983FOWAOE 28, "84 ~BBFRBEFUMRECHE DL L Tniko 86~
ﬁsﬁwﬁs%ﬁAoAD®$T§%ﬁlOAHTT‘%iﬁ#ﬁmﬁ%%&%@f
-@bi&%&%%%%bhﬁ#okaL@b%ﬁ#%ﬁéoﬁ1989$®ﬁﬁﬁ1
CEEE 10 7T AOBRERLECTED TOBASES £ KRS OKLEBL TR,
1990$1ﬁ~5ﬁﬁrm17@m1304A@%%%$%ﬁtw%o%@@ﬁﬁ
A~ AT TR L BIEL B~ 9045 HIEICS 8 9 ARRIE Lice G54
A1FHUT823%, 3T 7.7 % BRESHED1EN, BHOBS 5 BT
BEEBD THA e ol. 7 20FBEDS b, 2 LEHH b type 19 4 4 24k i
TRk,
-&#ﬁmﬁﬁ&bféﬁﬂﬁfwaﬁloom%nkm%@ﬁm%%whb,ws9
Emgmfuﬁ#ﬁn@ﬁo@ﬁ&ﬁok&%zaﬂ%ﬁfééomﬁbkﬁ&ﬁr
AHEOR ﬁmib,9?%/&5#Eﬁmbtbﬁéh&#9kC&@fUfﬁﬁ
@E%&LTﬁ%éhTmﬁoﬁﬁ.%ﬂ@ﬁ% HOBRELES BRRALENS,

SEUS E LU TEBREI R Tnk.



BELAHE

e

#
[ii]
%

!iii . o
rEtgasE] LXK
- i



#i AL 1983~ VIOV AP E S MR R
R 8 G -
ffiﬁ* s z
(% RaE FERRY O Hew R O®
1383 1 0 a0 {1
1984 14 0 61.43 4145 57.06
1985 18 40.79 11.98 45, 86 §2.95
19856 29 ST.14 12,56 62.96 63.14
1587 12 63,77 6.39 64.81 64.74
1988 15 £2.65 B7.08 86. 85 84.71
1349 12 95. 76 93.50 91.91 92. 14
Y] WAL 1951~ 18R R R KRS R R
-3 2w T RBE 2 W 2 EHR Rt &K OE R
£ AR H Afg & 8 W it AR # A¥ » g i
17108 54 o 1/105 ¥ #®
1951 - - - = - 19701 1285 3.0¢ 29 2.29 64
1852 - - - - — 1972 2135 5.11° 48 2.25 £8
1953 - — — - - 1373 HO02 259 g 0.82 8%
1954 8§ 1.03 - - B 1974 456 1.0 i 2. 41 63
1955 - - e — 1915 2% 0.50 A 1.83 52
1356 116, 0.9 1 086 14 1375 133 0.3t . 2 i.44 44
1951 1334 . 4.35 86 4.9s: 4 1911 83 0.14 4 634 13
1958 363 1.19 4 nm 38 1978 11 - 0.16 :adr
i35 115 226 32 448 35 1979 83 0.14 b0y
1950 564 L.1% 16 111 39 1980 . 54 0.12 1 1.85 21
1961 Sl L6l 23 450 8 ¥981 92 0.20 3 3.26 22
1962 620 .92 22 355 45 i982 %9 011 4 1.08 34
1963 1560 4.72 @ L1 6 1991 311 078 s LR 38
1964 1434 4.41 3220 6% 1384 1st $.33 1 0.63 32
1365 1416 4.0% 23 .62 64 1985 312 0.07 b0 11
1966 512 1.6i 11 2,91 61 1985 T 0.01 0 0 5
1967 . 184 0.50 B 438 o3 1987 §  g.02 0 8 5
1968 151 .2.08 6 0.80 & 1988 T 001 00 4
1963 - 864 2.24 I8 L1 (>3 1949 8 0T o0 i3
1979 1381 341 i [.96 13 A3 19164 — 4 1,99 —




V. JLF oW IT O R SR
© PRI EOWEES | FHBMIE RO v a8 L < i blank HuIRASETE LT
wh | |
'ﬁﬁyﬁfﬂﬂ$ﬁ§HV&W®Fﬂﬂ~@mmmmuxmomf@ﬂﬁ&%ﬁ&m
SO, BHIHEN 0% V0L
CREBEFORIEOTM  HAY 2 F v BES O € E Tk, BAKOYT
T R SRR LT B
. RYAREED OB
CARHEEAE C, %o A R T b IO T B TTHRHATH 2 % v
- HEBHBOBR TS (—A>FREVICE LCHE LA REESERBER D, T
MRS b b, BP L oRk B SR 0T E T s
eI, BEEEA L. 3RV 2T VB0 L v blank BRATIE LT A
CBAHLRC O R O AR 1 B 2 R s |
*RHHRCONEREEP 1M ERL 227y 7 OB ES, FHEEERE L
CHLTERAZ Lo £ K )4 OBIFN S FHAT, 94 420 BREH~0 R
CARBHC LTS
CBP TS AN CHERECY — <1 7 v xOBEHT Ly AT 4 —n KIE
BT AR EHAEHHCTRELTnD
WMDYV 27 rOBERR Y FREMOBHCH L 2 v
@ FREopE |
A5 AEOR) A BER1 044 (198 94ET738H) LUHEIATHL, BF
T AR EEREARATE P T BB ORA TRENTS b BICBC S0
V. BZREOLMEWEEE LHEL TN B,
7. FREERER
4. Y A HATRER
198 94E0RTTEITULOEPRFHEMU ELSDTHLOBEE Ihi. 6 4%
BT 2F v REMTH Bo ALE ST OIKT 5 TEBEEESN T kv, HHHE
E LTRSS %?ﬁiithliﬁ&'“fEPI?é@h - FF - ERBE LR
v, % oo |
WHOoSBE03 &, —BCT 27479 ~—2 vAEBBLTnS (WHOI1 5
@.'/.él\’f‘ﬂ‘f\*—-ﬁ:/z-j"wla‘ TOFA7VR—F vAOEAFTAATCEHD, WOZTD
VEOThHD ), T/, WHOHT— F-fiéy:e:-ﬂm@n’/f E R N e BT A
F e ko Th D T ORERHioke F /. WEWELY £ -0 v 41 KB

— 65_.



DOE & KB L”f\ BAWSTnD LIk, BFOI A FA - aBUNICEFO
ﬁ%VC‘L D %@éh’(mko

%1 CRMAWIR BB NI
MIENE WAHR  BEE _ UNTE G L N FeRR M
ARE HERE OO AW Han N R BRRER A8

198AIE 1y t2-24 R4 15,53 83,35 0 01330 LB M 18

1985¢F 1518 {234 88,68 0 3339 1457 85.4) YR 51,1t <18

1‘]835!’- BAlL i_ZmE-l 32.40 60,18  53.1%  §9.019 60.!_0 18,5} T8

14374 2524 S22 96. 24 58,44 56,62 319 Sh. 15 3L <12

158845 2100 12—2¢ 96,32 §7.21 - 81.93 &L 19 92.91 - §4,17 <12

14894F 2103 !E—Z{ 89,14 35.15 89,09 6.3 3. 45 1. 18 <12

19304F qg32 "12--24 95.81 83,74 - 30,40 51.83 $2.63 B I

gl FERA | WSR3 TR IIE 4R i M [ X 2948 10 1260
B W A _H_ % - AR W_E_ K R &
I SRR T S S B _Jb._ . & F__ % w R & % T
o mGen BoROs0F B RA/0T) R RGSHT B RQAEEY 0 RAAT B BUA0EY |/ B

18T i p2s 13 0.0 25935 S1.1s 8 WMy a5l §9.ds o 55 oLp I e
PR SR H .ﬂ.BS_ S 1Y 1 P16 22.94 I _l.'.'m?. 16182 31.58 i iLag 3] 0.1 1] -
TTITA kO @ 1551 1,56 H aoed o {37 28044 i3 foer U g.05 ] —
198745 n - 9 Bl1z 11,64 3 n.ow §136  11.4 RL A T 4 G.0% 1 0.
13384 n — ] -— 3000 5. 16 § [ 117181 22,10 H) 305 24 4. 045 ]
19834F oo - [ 068 £.94 3 RE 13 19l LT A 41 (- g a.n

REED F4BE IHER (1890 %£1-5 AR) ]\
EROY) 0— b= 2= 3= 4= 5= 6~ 1~ ER o k#
AAR M 48 16 5 4 5 | 4 7 104
(%) 135 462 B5ad 48 38 48 Lt 38 67 100.0

i66__



@ LHEORE |
BRITORSCH T b MR AW ENE > 2~ (HHH) COMRKLIBT, 513 0
%6&%%bﬁb%vkm@%ﬁﬁ@%hC&okat@%#ax@mﬁjuyxyrv
A MCRBEENRIWRC, TORBMEBNDOS b Kk 23 CHROTH L. IWKEDH
) 2 SERIE S BEETOSH( 1 08 9FEA804]) Thh, Hr~irTeMoH Y + &
BEERLHTERTE: TOC #) A NEORELE, RS #MHmHL K.
7. ERI |
FHIE CEBENE 2 50 v 4 2 R B Lo WAL — 85 R & A
$in;64y7»:yw¢4»x®ﬁm}mﬁﬁﬁébc&ofwéoéﬁ@mg@
TCEBEIEREREZO L OREDN . BT+ 2 cBAf®RERE T,
() BBk

S VeI
HizEt | 2 » A 14 A ey sv A |snA | 17
BCG|TOPV | TOPVY+DPT | TOPV-+DPT | DPT | MA JEV

%ﬁ$(1987¢~)

# - N ¥Boof# K (%) AFED 2 F

#& (%) BCG  TOPV MY DPT  dos— (%)
19884 8976 3595 9631 ‘"*93.45 9750 8845
19894 9790 9750 9750 9750 9750 9750

My FY & EITIKE
104 QAELSRAEAER ) ABEORERERTWE, ThETORBET, ESESHE

254, BAESE2HA

1980~19894EDRYFIERNR
198011981 [1982(1983[{198411985|1986]1987 {1988 (1989 | & &

SEALPIE | 12 7 3 | 41 9 3 3 7 4 4 94
2P 3 2 1 |41 2 1 1 3 2 4 60

1980~198 94ExYFF4 A A0
' 1 2 3 4 5 6 7 8 9 [ 10| 11| 12 |48t

wel 10 | 4 |10 |14 20| 3 | 1 [ 1| 2} 4 1 | 60
T e [1667| 6671667 |2333|1667| 50 | 167 667| 333 667 167 100




RY 4 EFERIhAG OFD, B3 eH, £ 13 40l, REOHRAESEINA BE

A, FHEAOPCDATY 75 2 RIS L 2B Cilt, RIRAEG6 3.27 %2,

1~2lmm%28%7%.SEWM%H&Is%\m%ﬁﬁﬁ@%ﬁ%%ﬁﬁ%mm
) -

o SR A B LT AL RO A KM AR e 7 BRAREE ) s

.:_yp¢1~y@ﬁﬂﬁ$+%f&ﬁf9mﬁﬁmﬁﬁﬁﬁm

« HRABMHE HEOLFO BRI D THI

. LR AT

Wﬁmgﬁkﬂ%SSOﬁA‘%@5%%M$@Am@%84ﬁAf&%mC®ﬂB

fﬁ1988¢Q1989@%%@f@2%@%%f&okﬁ\%@11%@%%%%

bh7ce
vy ﬁﬁ@ﬁU#%&ﬁ%'
1989@@2%@¥uf%%%¢mﬁ31990@%11%@5%%$09%7%

e o®#(k%ﬁ)£%¢trm&oc0ﬁmﬁ Le# ) AOFRE LT, £EH

ﬁﬁﬁ&##amﬁmoC@7%mom1@4ﬁsoﬁwWM@¢ SRR, BT

5HA2A, 38, 5@, 108, 11H, 141K~ Aoo%ﬁbkoﬁﬁ@%%¢A
_@io%ﬁo%é%,ﬁs%om¢ﬂ®ﬁ%%%ﬁwsm355%@#%«@%&@&

Lo 727 > OBGERECETHAO S b2 fs 1 BRAESD b. o5 FIEA R,
W wAoRE |

FEORGEEE, BN 77 kAR TE R VBESE B o TR Ei

B BT Tt ok BICE 5 SDEHE, TOEREEE LT ;

s REROABLTIHEE T a 75 apbih Tinik.
HHA(805HH, AN3520A) T 8 9FELHELANTENS 2HERI
RCnkd oo | |
e - N Fx— rREER AT, ERBOSHEORAREN S FETCY 27
YOEED OIS EMHD D B,

e HERICHT BBEREHAB (. BP0 7 - XRRRLCRICHT B A HIEARA T
P '

’LPIE%@%&@X&;?@&W#ﬁELTM&G
_°ﬁXﬂz7ﬁ§®§E@ﬁ<‘V?f/%ﬁgﬁﬁ GORMRL Tyi Auvﬁfy
REAEEFCRDCE T, RS bMoABPS CREETnAsr — 2% 5 5,

e RROTHEMICNT BRI K K,

— 68 —



UL HEEh X BRI

AR BOTIA T KT 2= QALY 98 THp b, 198 6 4Rvaid | B YA
V2T EEI 2, SHOEH ERICKETBHNTH o, KAEE L AbRAWHO
HROWETOPVI - IBBDORCH2, XY ARERRGMFOE 3 hTHD,
%@@1%&%%*Hf.ﬁmf%@wf.87@%%&Lﬁ5%@6%&3%bﬁ0%
EO VAR S » A CRIE, HOWEBRERD T8, BEOXRBIK Y 77 [
Z\Ae

AU A EAFRE

(] 43 A
4 88 87 88 89 90( 1~5A8) & &t
R 5 14 0 0 1 | 20

EH)| 9 ] 3 ] 3 olojoelafol1]o]n 0 ] 20
44

g4 o~ J a~ | 2~ | 3~ | & &

fiE il | 5 14 f 0 l 1 | 20

RROBMAEST3I 2 A, BAXESE 3 A B1 56, &£5F
T
BRI RD L O, BERTHENESL TS
W o BEH
KEHRK |
e B BB R SO R AR B NI b b, T B - R
MARAATCI 2 F - OHF R okt T RET CTRITLOBEL W
o BB - AALAMEAUE ¢, BRO TR0 L BENRE S T KK
c BP IEHOLHOBRE. ARORE
o YV—d T v AKRBIATHELIR TN AN

— 69.._



R 17 0 AT B R NC (R O M TH & RIS 2 h, L icdt o IR e Tt X o
T D 5o DUDREMES 2D b OBRR TR, TN & BIR 28 L T 5B,
W OB P I X2 7 KATL T WAL S, ohb 2K &5 TRibEo F Y
A B AERBEIC D\ T BB 2 oo ZOBBIC O\ T BT HBICE~ B 357 — 21024 A
mﬁ®2$j%ﬁ%§ﬂfm&o_' '

) RYARARB(C19864F1H~199045H)

| ss | 87 | ss | 89 | o0 | am
£ P15 j 26 '. 36 ] 2 l 2 [ 11 . 77
_.E | i{ 2 153‘ I 4 ' 5 I 6 l 7|8 l 9 I 10 ’ u I 12 I & &
ﬁﬂﬁlll 11 ‘5‘7 19|8I7 913[2 [3[ 2( 77
HE M | |
g | me | mw | wn | mt | me | mm | #
86 9 11 5 ! 1 26
87 6 14 14 | 1 1 36
88 | 1 1| 2
8o | 2 2
90(1~5) 1 1 g | 1 3 1 11
at 17 25 20 THE i 1 77
4 m
FEL | 0~ |1~ fzy {3§MI4» st 15“, 7 ~ l?
59 | 20 | 11 l 25 ' 14 | 0 ' 5 } 1 ] 1 l 77

) v 2 7 BEFERT
| | 1mm | zEma | sEmm | &
7 S B B R BE




A BTG A AR

HRMERADH T 00 0TA, 1988EDOP VY ~—1L06 %, &Y 4 Rk
398?¢3A~88¢1Af%okﬁ1ssgmulosA&a@Lﬁox&%mwﬁ
HEIWRZ SACRIBRRS TA AR OATH D, TOMITEAEDR 1~ 24 D5
Lo 3 AROORILL Tined, K47 ~8 AIERLCnbd, £4 T2t
BFA80%%LOT\Wwh. 1| SARELLTnwh, T4, 56 BOEMCT 25 »
B3 2801 MOIOERTH 5. HHEv A2+ 2T 1B TH 2,

HMIPBRBADKHE 45 A 198 IFEBEOOPL VA —RBWHECHI 3B TH A, T
O RO MCHES BIUBRE V0 A CHEHIC 6 0 0 P22 5 KMTTH S > %o

) K Y A TATIRG , |

1989%ETA~10A%8, RO—IBIRTH Y 4 DBBOHWTD b, FEMS 70,
B3O, K184, JET-1 LH, FrH103%, 0ANRbDIE13DME, 440k
WRATnB. |
CESHA S THID Y LEREMIL 4T, RS THER, 13X 4 8L 2F 74,

3 & 4FiE 1, ‘

RS B ORFAE1 98 987 A1 TH, 8A, 9 AICA - THELHESN

Wiz o
cfEH 5 TPIRRAARRAL D, W, BREBM B Wi, B, cte. BTFHA

B 4P, RFREEH S 6. DORARME 641, B LRSI 6. 20951 14

L AT B I8 70 5 05 5 R IR SRR I X Y FE T
« RS A4 6B, EHE S, KA 36,

o7 o F RN 5 TWROPVIEMBINE 2, OPV2ZEBASH, OPVI

MARS 2 0 Bl O P VB 3 06,

M A RE LA, 198 8FEO0OPVES 3 SDEELEKboLEND, 1989
EIC2 SPIDRES DA, THRELAKEL AR TS D, R TORFTOMER2 o
CXT o T AN, LR LA AOEREOSREDEEL R, OO LT,
kB gR(PIsdBESEHo 68O L 4afl), v ryRBEREOTLEL, ThOA
MBI BT (B ) AT E HIECBIR LA B S 5o AL, R
KU OME LGBk v, BHMEOR R WHEINNE 2 £ 508 (HE) Lidn

5.
M) AT~ O %G

« BRAQREITFATICE B TIHEROME KHIED
e R EOKH



o S 05 53 B 0 0 B £ F 5 B R
s BEOF. ROCEFROME, BREE
CAFHUTOREOAMBIES v 77 A

)

FwoRE

o RBE |
kDb RMTEEROAR TP TIEHA AL TE R KEOHE PR T A LT

FICEHE Ly W&z aheoMmT 250

- T E D TR F B 2 % < RIEH D B o
o & b b R OB BB AR5

4. iR AR
MR OEMICH b, AL IEECES S, 198 7~8 9FEDOP V- Rilk
O 6% THEE NI, ATI103%., 1 9856~88EEFTA0RET L2/,
108 OEOBERIL?2 54 TH B, 2 AICHE 1 FINRELABREITS T HEH
Blhidbnd, BLAEOESG TRORERMEAY, BOULBELOERTRE L.
) Y AT

198942 A~10A0M, BRO—IBIBIRCTHY #2011 2 5 HOBERRHE

L. BEde&HEhRo%

a.

b.

mis Pl 8 92218, BFoIz1 0860, ©—239 AT 5H
B14gl 114 RAESTHATREESIS 1FRBOA. 1FRSN,
2FB5H, 3FR3F

 REEOO LY s F RAEGER 28, | EIRAEO W, 2@ERM3H, 3ER

H

CWALAK ) A OBBEBERFECEEEAA S TEE HTRBMSHL 5T

BRI 6B, TTEBEE Y 2f, RBEEBBEE2H(ELL LT )

D BEERSE (AO3T000 AYERE LA, 1 9894E8~9 AIKIFDEEN

B L, AWEY 27 oRBEET, SPATEIMOROERTL L, 2WERHEL
. 1B ROERE, MEEEROTREKLL VY 257 v %20 bhkdh ok,
KBEROBHMG B b, THREELA, £ LORMEME L 9

SRR Lol G

BAKERFERE, 197 5EpLH Y ABEREN AP oAIDEP I 22571

WETH D ol 28 ) FOBY BT B TE A D> BETH D, MICLTFOL Y
KIEAD .

— 72“_‘



s AR RN AOW Y 2 F > 2t + ABE A 2\
o Ax OFPEMICH T 2RMAME S, BERS 5 ¢ o Tinhn HEEH S 2 K
s PELMBEFECHTIERME TE T
c RERRROME SERHLAZ25605L1 26, 48 $EERIN TR -
. )

BNV RADOEP LR 2y T OBAHEN

b, FERBEHEN .

1986, 8THRIEMEHMAL. 1988FK8A% Y —2E LT, 3 7THHBEL, K
BN 2 ABDRBBARTH e —F WHOHRIC L DI~z 0 PV #-<—KIL8 6
~88ETII~0T%THLBE NI, 8IFDOENT 2T, 4809+ 2 FIDIE4:
A M EBHUBRERE L, %b, H5E E QA LU+ 55, AT RN EE
RAEHDBREY 75 Y BEHOREH L SN T 20T HEHEAEN X h .

) # Y A WATIRE
198 8EORFTCABERS TH. BHEXS 1/ HTA

A 5585 5 A
A | s a5 e |7 | 8 | 9 | A
e | 1 | s | s | 1| o | s 7 | s

#oORHEMEI A28 H, REFIEOA24H, 7~ 9 AORFEIIEL 2 95T 78.4
BEEBDL BRABRFEOC— 2

B - RT3 THIR 2 3 BIAE, | ABAL REORIES S H A, R
SLed. 1 FUTHS892%% 4505

bo fo~ | i~ | o~ | s~ [as [on | ov | om
I I;s I 18 ] 3 ] ! | 1 | 37

2 IRAETERO PV L BRI 38, RIRMAD 2 B
198 9/MmREFHAN *8BIEL D 806 BEARUMALAE H3H, R1MATE
T 2 o sk
O 0EDTHIEIA 1FOR
W) BERROEE
. A B A L b REOTRORE R BRICEEL T, HOBERS O
I de. KA TY 4T R MAOKERASD D, BEBRBEHATE .
e hBREHOLDCEROERHNRALNRDD DX Vo

— 73~



o FEEEMO MK TENRESL T LFHENR S T (hoTnkne
s BRO TR 3 5 wE
©) OIS
v 2HALLATE TORBICESOP VEN
s FHBEHICOWTORE, BRED
s HAORY, BHEORO WS

W WS TOMBRE

EWFHCILREDP I x &v 7 & RN EHEDEHET BB OBIRELCD

CHE U Ae BEED b ISR R S BT IR,

WORE Y 40— <4 5 v 2B HREE (HE)

7.8 B . . _
LR 4 BB O TEBICD T T ORE R ILT 5.

1. ERBHE | |

(7 HAGEREPRENEER ) A ¥ — <4 5y 2 BHPHICIET %o

() BAREMENE &R ERENE 2 — L BREEDOREICRET 5.

() BAREMHEPIR © R LPRLME R b, BHEERAREDICET 5.

) WRARED bY <4 5 ¥ X EPEEPE ORI HAICRET 5o

B WELRBEPIR2y 7 2 WBEOADIK AFICIRET 2,

v, Y4 5 AEBHOHBIEE

) WA A A CHF HERE A 5 b T 2 BT B HEREE € 2 —
B Y A BB IR % 1 b A B O RBAR L BB T, AU HOE
SEVC AR TR HRENEMA Bo AW (ME ) VAPl ey £ -0 0 A4 1 AK
B aRwl, #0494 AR MEBHOEN £ 4 5.

M) WEEY =<5 > 2%y b7 2 BT bo RARWRNE L HROER, 5
B, BT, BERECH S D RERHIE LR T,

) EWTHEELD, K)FOFHEDEED bo

= P EBIC A b % B O R E A

7 hE
e BAOY <A T AEBCH LY Y & — o} SRS A,
s BAWHEMROY — <4 7 ¥ R EHCER & A 5.
°$@ﬁ#%&4ﬁyxzﬂw7@ﬁ%%ﬁﬁ?éo
C BWCOREHER L EREORBELEAMT 5.
CEHOBEV AR Ly JOREX hhbEEMEANET B,



W B AN
- BARAGMFEIGEEHEM
e Y= TV AIEEHICH O M4 QMM FBE, B, FEHAE - IFPIRIC O h
B
c BHRANRE SR P EARE RS0 5B E
%ﬁﬁ&vﬁiyﬁwmﬁ®ﬁ5
o IR OB & DB

. R
YA 7 v AEDRAKAALAB SOBBER
o - B o 6 4E = Iz N 2= 34
#OWw W N
Ak A% MKIRKRSE & A .
ﬂFA@BPLE&%%AEFﬁ @
mE A O W E RS ARBRHE 4
EZ&A@F?%%@:‘%&EPQFB
. 1& i) H Mt %
Yo AT X
' AR L L EY SR T °
L e ’ﬁﬁ@ﬁb@m{ﬁ& .
# G e
?ﬁ @} ﬁoé ?{' @ 2
o ko b B KRB ®
o -3 | OO OB B ) i
s 2 E B o B8 A o8& R o
w O #® £ ® A B
% I A bER % %8 °
W % [} = e
— M R ¥, B £ & #H ®
5 1 F Pl ®
¥ A2 I
i #x ®
_ s # .
gé%‘j‘/}-ﬂ‘—‘)lf
- s 7 7 ®
% o = X
vy F » @ & H W h
g2 & B B
5 5 A R ¢
it " °




R A A TG CERBEBTAFLEL D)

| 198948 19904 1-5H &
drcd 3 o
5% e 1 o o
FCE Y 130
UJ}E%:‘ | - . \ o
B A R o 1
R E 13
HHhE s 3
TR % B o
bl 0 | -
s 779 74
WiTE 71 38
REE - 641 135
wwE . 347 14
A 533 | 25
EE ' 484 95
AR E | 190 295
WE e BT
U 73 13
ERE 130 19
PR B A 48 BV
wiE R 15
CEMAE o 65 37
REH ST 1
HEAEE 0 -
B2 4 970 48
3 T N 122 2
wwE 0 -
WHEBHBEK 0 -
M IR B X 3 39
CWEE 233 73

CH 4623 1168

TR —



(5) W@ﬁi%(%n)%xﬂ&%

7'$@ﬁ¢B(km)%ﬂtf&f@ﬁ##%%ﬁ&b\de%ﬁﬁ*ém&ﬂﬁT%
B, FIICT TR v <0 TORMEMKROM Y I RBELE & ERAL (L0
ROMEERERRICORA T ) o Fhes b ORI D BICH LT L BT 5
HOBRIRIN, S SCHBBAORTCH b, 4%, TEEAEDE S B2 5%

BT AIWO T TTRAL LR,
ERLONBRE S THRFLERL, RALBLE Lk ok,

AL FEEEL D, Chd CUNICERSA— MIETHN LCh e SED AEOBINE Y -~ 1
5AEHNETEY 7 VERERL TR VR T 5o WRE~OBNEPLET 5 & T
B Lc\n s, 43R MOIIR~S T TS L, SEIC 50T b (L E B ICHET 284,/

 GEE~OTHRB RN B, FHERZANEHBICARZ L WS CERSHEE S
AHCELTEANEEIC EHLOREH L, BEMOEME LT
D — <A I ¥ AEBHOZIT L. ABETH 2WIL/ FRHE~FFE 3 ESORERET 2
BT Bo @FEEISO L DPBRAZANBEEE L (RN TREELED 2
DA AL EN I ETEANEEE L, ERR /DA LANE & Db A Y >
2—R— VOB, EMROEE#LTBETLLOEA LN,

P HABOAEFOERBAR L LTUNICERS S 24, WHOD L3 04,JICA
6 T BEREBICEIESREOC & CABKRLETRALOWCIBHBR 2L
E.(‘;’Céfp:)fco

Y. ﬁ%ﬁ%@gﬁ&%@mﬁwomr

A3 @@mﬁﬁﬁ@ﬁﬁ&%ﬁﬁﬁ&%@ﬁﬁﬁfﬁ&ékb7“917Ffﬁ&m
BHORICR/ DEOBEGEHALY T RLEEL b7t ThLOE«KIbBIIO
B AL G0 & LA EO # ) A RBHE L WO A—0 0T Y, NLOWEE
&<Lf%%#%ﬁf%ﬁm}m5 BT Z2 2 PICAEWEREALTChBT L
L. 4 fEATORE CIRIERENTE T >k 2O TORE® BPHECHN, 88CE -
CTEHIM - DWW L CERCBTT D LERD oA RO FEOEL LTI LT, &5,
CORBOR/DELLEREY B THEAREOR LM TH ) BERORENT
CHRERI AR L T B & EB LA L b 0T B,

N
Ay NEEBEWHO, UNICER R P E TR ) A3 I D SLA T\ B I &
B LT B o A SR T bR, WHO X SRAMLAS £E AN i, FRK
HHCH LTI R /DO L 5 ICEET 50 TH % <, BT LS M0 LHET 5L Lk,



W) A BN ENS SO BH T 5 &R L,

) %ﬁmﬁbrﬁ'«45/xmﬁjnfuw%@&ﬁ@%ﬁmﬁuiof%vﬁﬁ@
W RIE, 2 n N x— EROE - B E LTy 2T ol BEAL R
Mﬁﬁﬁif@&mﬁﬁ%%%bfbb &ﬁ%ﬁﬁ?&kb@%ﬁa@%ﬁé%a&_
TwWwh,

REMBEICD S TERER GO BT, WA K@f%mﬁ@ﬁ%%@

_+%&T%&Wbﬁﬁﬂ%iﬁfl990ﬁﬁmmﬁ W JORFAEME .

RO ) % KK & CORM, ORBBHA, QWML COIN, TLLIO
BN TEEBICRRI N T B, -

ikﬁﬁﬁﬁom%ﬂ?ﬁkxofﬁmﬁ%%iBﬂ%#ﬁ%ﬁfﬁT%&®T¥$
BmIEATIELNRT L L Lk, _ e

) ¢IT@$¢4H#&$ﬁ,'ﬁﬁﬁ&ﬁﬁlﬁiﬁﬁ&bfﬁkfﬁﬁ<ﬁ513
bJHM%ﬁ%@%Hﬁ%%Ki Ba % LD Tnd, chiddBomhiozsr v
2 —A TRIERINBT EADOTPORBRBLBRL TH (B XHCEOERR
L, | | _ ' |

WoEA%  PERCEEBASE (R MRRAES L,

6 ERNFHHEAREOBFCONT
BWABI L Y ROT & # B,
7. *l®+0ﬁ@ﬁﬁ&$%ﬁﬁM@M§ﬁ 4. WUEZAERPLELESE OB IAE

( 2~ 3 AOFMIRIE L BHELOMA L, @Lﬁ@ﬁxﬂﬂﬁiﬁ)ﬁ R

BIC X BEHMERE L JICARRES BB EMBA KON T, cnkﬁtﬂ&%xb

L BWREORTEC R £y MCT bR EEMN R LAY S, .

AEOBABLERBICOWTHBERIENBRLEIFHLE O L, BHEL LR

JHM@%@@E&%@%@M%%&M&E%Lfkb‘$#@mw%k¢fuﬁww

WAL BEADHL L (RERRBORRER S PETFICAL S O HE»S 3

Ll 0L Th oK, AE OB BIEERA EE TS b AR B E ) A

BRELLTAEQ LD BT o va s FARK Y LAVWREFEOERS NCRKSD L &0

RERD oI,

—78—



M WHoﬁoﬁﬁﬁﬁ
WHO&@*@W#W%ﬁVW%%KOMT$ﬁﬁﬁﬁym&wcam,ﬂxm#
TELTWALRATOY N =5 v A BHEBLONCRER 2 o $ 7, B AN
by HAOMH, HETCEN Y AWATHEE THOD B 2 \n 9 AC. B ANMER O 550
B lie, : o
CkE, B BOTEBERbNARERBOMEI oW Tl FOREDR B, b
_Dﬁik@M%fWB#@Tnvxﬁr%mﬁt&%%ﬁ¢f®5C&.ﬁk.ﬁﬁﬁﬁ
Hﬁ%@ﬁ%?ﬁ??&OOOﬁF%f\ﬁmby%©§ﬁ®ﬂﬁ%ﬁﬁgﬁ®$ggﬂ
AL (COREPEMDRIME DL =7 v BB %D ) bR L.
%@@b%WELT\ﬁEWHO#kﬁﬁCTMé$%&LTH,IS%TV&mﬁy
AF - LOBATR o TNLT L, RYVAMM v~ = 79— x ( KEQRHESE 2@,
OO VBEILRABEET) 2B LA &, BB, ZRECSNCTI —n P Fx— o
R AR By NI RS2 ) R Ao T WAE TS b, ., AAF— A
TWHEIR=F YR ==Y/ — 2 OBMORBETECLLEOEE 5 7. B
W DA T BIRE A b6 VR R AR - MO R AT e &,
o TUNICET % 2505 CHBICIT 48RS E 48 i b, AAMASIEE T
SF - EEEM L AR WHODHMEI A BT A0 L2 X #BB LA L C ARE S hi,
@ WEHEOT LD
7. BEG R ) AW AT O RKEICET 2 R E M O 5
REAE (49 4.6 0 041 ) Wk R, FES HEOFR ) AEFBHTH 1,5 0 0ICEL T Db
BB EA TS o BHY B0 R NEE, BROKHEORAREBL B0 b L
NEV, Tk, TOITTTHI1995FLOHFURME ) AOBRBEL IR TE WITEER
b oo PEMEMTOARFECHRITOLELERE LTHTFCnb,
NEZORE (i, B, B5R) 0T L FHEFORRMERD
KR OA Y A, FRERICH T 5REO KN
A= FF - DOAME(HL A LENTE ), Hea~07 275 g0l
T
Zh, Wb v AT A, V- T AR TS TIKBERBEA KRN AL LT
nx
U oF R A BFREGR, floating population % & DT,
SEOHEEHB U, S OOMBAEE, H6LAMBICHEAET S & ERBETEA %,
L, ChLOBROAT, PAXMEOFEAZON, ERTEHELOMICON
THHEVEEZRREMIN A b ok L SRS, TOM, BELAETHBLT



RSN, K YA RUBTES LR~ R EE Y LT, B, SEE ORI,
HEH £ 80T v~ n ORMOBH, 94 v A BEHEHON L & BB 0T R,
TR, #) 4 OTEEICHT 5—BAROKEOBBREECH B,
-_ﬁtgﬁﬁ¢&éc&&bfﬁ§wm@ﬁ%MoMT@ﬂﬁﬁﬁfn§£vﬁﬁW®
SHLLRY 27 KB, 9 6 OBEOHHIARMBRTHoRE e Lo T
v 5 DEICMBEAZNEL, L5, KT —r 1P = Y ORE, it EORM
%V 2Ty OEMELLDRE L HW LT b, -
LR ) MBI 2 A O R L AH O HH o
MTKQE\%ﬁ@bﬁkpmﬁ:z@%%ﬁmﬂmfﬁﬂ%&.if{OPWww
H L ME A OB D B PIAIIR L~ T 9 0 BELE %A L RA b ) A OWAT
ﬁ%ébfwa(%<ﬁ¢©ﬂﬂ—yféé)uwmoeﬁﬁfﬁxﬁwﬂfyﬁx—
KEAD S DR EDEL BAERDD, “ T IF A AR BB ND THEREEE %
WEWIEL R, T TEBALENE WD ORDhDRORK TS b
$@@f%ﬁEE&%%%@%ER%H@%T%M@&ﬂKiEﬁ@ﬁ%(@%)ﬁ
BBICRETSETAT, ChERATBEEO DK Y 5 5hb LRk,
WECREF ) AROANCR T 77 vRBEEAS L B, TORDICARBRRD
LE LB L. COMEIDNTESE DR Zd ok s, K )+ OWFT &
OB R T &I A o, TR RE S ORI S & BB T AN, L
L, COBKRTHY 25 v RELAHE DIDHTO O, BRERHE £ L,
FREBEL Tl (T EAMHCBETHH9, 27, Ly ChbORETTICH
BB EEET A EREOPEDOY 27 ¥ AR TERATA RTRELH T XS, £
PFACH S ROV 27 Y BELFNTCS, 20X A IEFREALBALD LR
L SRIET AT EFEETHD, |
SEOBE, WERE, KT —r FF - OME, TOM, LB LAHEADNY
f%*y7@%5%%%%&3ﬂ%5ﬁ%ﬁhmd®t&%%ﬁékfﬁ&@l?if
3@@opvﬁ§fﬁkizﬁuxﬁ%mﬁﬂ&@fﬂ&ﬂéﬁﬁovﬁfyﬁ%;w
.-ﬁ.:—wFfi~V®ﬁf®Bm%$<ﬁf\ﬁﬁ@ﬁ@%%%%ﬁ?ﬂéfﬁ&m
K BY e BB LD ORI FEIN LA B, %L~ TO vaccination
day DFAREDXZOTHEMOD L0 THD D, £ ONTHEARAER, WATH A L
BELTT 27 > BARE CHE 3 bR ) FHIEL Tnk. BHOBNZ ML O
RICE DA YR BT ADRA YDV E (o WATHEAB LIC £ & B o 05
L THVe WITHHEE, Lod FHTERWREBTA Y A OREHNR SN LHELC
W ACONREREN LAY 2 F R OBENE TAANS S B Ch bOMED



é&@znvxﬂbﬁ@%ﬁbf¢ﬁ%ﬂ%ﬁtf%6§caﬁﬁﬁ%gféégo
Ak, 2 M A MG AT 40 B 25, o 25 DR MR & E R L e 5, HREC b
TREMRRBBTHHBNDEL T, PRI XL XUBPLI X 4 » 7 O¥MEEYEHD
THHLER LN D,
9) SR A Y AARKGEHEIC R b 5 W
L REBREEGRE LT —
| T
T. BLBEK
C MEEOWRCI AT, 6 A1 1 AMNG 2 6 HE CWHOD A | + O B 5 2
_&?f%VGWﬁmﬁoﬁb®%¥%K$$EM&LT%ML%Q%KHZlAﬁﬁm
LABREDS b1 A ABFEATS ok, FEORREMS 5 LMANKHNL D, &
BEHEL D LTROET & Rbh ok,
O V2T BAEEIE O 5 BCUA (T, FBEAL IS5 0 BEHEH b5
M RBRFEOv~AEELE LT, oA 4 X HIOWEF — 24 b DB #EHE T E %
nAd Nk,
) A& LOEYHFELERIE DB ok,
B % PR & LCHIAIC 2 7 B A bl o 7.
4.%%%@%&
(N HBE - BHECONWT
REOBHCILEEHE > £ - ORBRERT £ RF Lic,
wANARBREARSY, AT L EMROKDBBICHZ Y — ¥ =¥ FRBN
Thbh, PRI A>Tk, AAROKBAI A7 B (3 6EICE> Tk
25 HRBILDCH ot ) EREELD > BE AL A (HBAL LTWARLT
@9&02%95%@ﬁfﬁ%ﬁ@A&%bf%?é&%hfﬁﬁowﬁ@%fﬁ%
HHETO AREERELZ L Tk, THa—a5 T RERLTWE, FHOETH
w4 guaFi— bOBEPT, FRAFVAOREFL2>TNELETHTH ol W
B H D2 e b E NN R RSB AR, 22 CPBLE o % ) LTk b 53 hIHE
RRU AR B Do, WUBEABMEL 24650, BRELEEROCRESD ok, LR
DRICE—2 0EOHBEN2AED oM —HCREFET TR IEDP620ETS
o, EBROOECE Y AN ARRBEOF > — 7 HB ok, 3mfld A & &Y RO
LDCH ok, THEHERRLEIS D 4o — 2 b BT i, R =
75 BRI BE ok BRHADAAL » T off Thok,. TARMOBIELISA BD
)b B o LT MG HEp 282 T, WHO A LTVWSRD

—8i—



MRE b ok AFY AL 99T, 4 - /ABBRAERLTHhEWV,
sy 7 -7~ @R CEERRNE o Tk, HRAT 5 YBORERTA BT
ERBODOLRUTH ok,
M) BRIIAEF — 2hb
LER R T OO L SE B DI DBOF = 2 ERET R, BICR
CHhok300F— 2% LFTHED, ® 725 yOHUUEOKREERET
Kt CREBELTRRY 25 VA A ABEFELTWAE LERARDOBO
CHBHE AL T L OPM LT SRR R, @ MHEE RO PR RRA
%%%LiﬁMfﬂ%S0%%ﬁf@oﬁﬁﬁﬁﬁﬁﬁo(%&h&C@?%ﬂ%%
BERFAHEHTER W, @ BFOEHLO VA M ARBOEBIER LK, HHERD
K30 BHTHEDER LS DNk, RECRBOEHAEAOH, HH EE
FALBERIENOD, AROTLYHRLDEOD, WTFRKLTIREOERLLT
PREH 5L BRETHoTH Lt Bbhb,
BA - BHOBBET TR, EART 2R LA LNWOHEEY 7 PATO
B LB BN, N
v, 5 (RRECETHI0) RBBLTAHEBEbhARA - BH
) BEMARLAE CLREH T 4 - EREICL EREA - B
s xTaryF4vadr— (RREM)
. EEB®(—80T)
e B '
v 2 oa S EREAO
s TaER LRy (2B R)
- A4 — K
M
Y) HEMAER Le s
T aYT A Ve s (EBREM)
« BEBE(-80T)
. /'C‘/:j_‘/
A
A B EEOH
v YA F yE Fou b
MR
e B



« w4 R EAY 8y g
-+ {BIST R
s BINSEAERN (BERBDRERE)
v BT mES
x, [LHE ORRECER I N L e

() B > 2 - RES

CBOY T vy REBREE LTI L (TR b\, 207 10 3R % A
P OREEBBIHTTETDH Y, EROBRRRICY 4 2 MM, FaMBEHE
PO TE R TR bR, 3 A EEREBUTOEIICH I b7 ¢ T % b, ©
DT
. Ko RDMHRAEGHEp 2MifaEohiCEL T b, T A0
CRELTEABTR L THETES LS ICL T,
voA o R MEEYHE A NEERBACY A L2 FF 27 (0.5—1.0
m) WHEL CERERRFEL TE G
WXV Ao A A 2OBBORDOHMBHE ML T3 <, MBS
WABEINETLL b0 yF oo A rxBEHO S~
1 B LT <,
SHOEE XA S hABREERET 246G, AHRERES O OBKIET
Hth, ME, AR, HOBESOERIEHMET AR &
RORRERF T LERERESLBEL & b,

. 17 y—j—y%‘gﬁﬂ#@? ANATMHOF = » 7 JKUE{EBETH b, CEWLT—1}F
Fx— v BLGETHLUETEY 277 v HORROY A M 2B T ERCH 2 LW
aBTHLLEbND,

o Wi TRHECR VAL ZABREBRLTWASARMEI A S 25, ETEBRIKD HK08
REBFICEDEE DB RL AV BAEEALDELTKPOY 1 4L TER
(THAE bR,

v BEOZ{RAFERILALBDRARY 2F v kK TH ATHEMEDS R (EA
v, HEEROBAZENIERAEHTH L, NAFAWAEICLTS, /70—
VRS L NERRREEH O L CIHARBANNTELER - B &30 TTHh
%D OBBHLETD bo

) Ut O B
BEORE, BENE DAL TERL L, P +w >y 2 —~EEHH LRETH

o
=)

GrBEMTEBE L, BEBRETOA A AOHH, AERTELIICT BT L,

— 83—



Bll, KV ARBDeDCHBEREH L ONTR L,

4. B w |

Bt e 2 - RERG AT A AME L 3D, IWREORICANL BN OO RBREO v~
MEEFE BB o T B E RO B, Bl 2 HRREED LT T DEEA K
3 LRI T e 5 2 By ZHESREOA<-xbd D, ARb4&RD,
FCMREERRE AN C oA 2258, AES—ETE2HbTHE, DEERXK
B LORA, OB LENTHENESCERT AL L Lo CHOM LTI E
%2 5, | o
B £ —RARAARL, BRKHESNL LS CARFTIEERO R Y 4 9 4
L R OERE, BRI ok L, RTEH Y ARE~OBICHET 253 LR AN,



R

DAY SRR W 6D B PR S Ak, 199056 H 1 1 B

25 TH 6 B ECHREHMULMER LR L UTH ) S O Rets Lo
19 L L LWWHO L ORRAMAETT - 1z, ChUcHES 5 hEIRIEN L A BoH -
WCREFR e BERRRETOLI T O A% L NENOBIHCIE T 5 LI ATEL 20

1. CERIE . TR BV 5 AR S ORIT A FEOREE b Tk

& Y HEOE RN 2 5l 7,

2.%Egﬂﬁ%mAu\%ﬁwﬁ%\uTm;émh#%%m\moﬁﬁf&agﬁ
BHL 120 '
(1) St
: W
(2) WBHhHs
P—A T ATKHOEEE
(3) BE&HWE _
A . 1990EEI B A BANOP R FEE T O (N, REEEH, R
HHE) ofts (BliEY A 208)
. 1990EEIC B S HARARMWME 2~348 (V=1 IVA T4 NI
%) Ol

3. R NE I F — AOTAERIC A S THE (Al . Ad 75 —2)
Aol HABIRC T 2 7 L AFRT A L L bic, R HMERSnIBaI
AR E DT 2 . IRNREE L CAERIEEEI T &£ 2RIIL

f‘-
—a

19907 ASH, L&

B A< ERE R FRE @A)

A A IR TR AP 5 — A )

4%y

=0




Bt 2k

Al

5 BME b SR
CRRSGHE) (BEWEE)
I iy A S Ry == Npro—i AT 25
9. FEREERIAN
(1) #L&F+xE2Rv b 1
(2) <A 7 OGEHER 1
(3) WERES 1
(4) = Fnvavta~ 2
y— (V7 M)
(5) HEAMEH 1
(B)iﬁ_iﬁlbiz’&' 50, 000rpm 1
() ST | i
(8) 247w 9
FALYa—b—
(9) AT 1
(m)%%gmﬁwaf 24, 000 BTU 2
3. BUESLEEM
(1) aU—# (& M I
fi)
(2) A—1—~9 F 1
ol b —
(3) 254 FiEH 1
(4) h A3 1
(5) EFAF 9+ i
(8)TV #F—E=d— (
(1) =T i




® & R

R B ARAH BRI, A R
RV EARNERMED, Fro004ec 1A E) HH
PR L Db A, AR K A
AT THE HFEWRTEA SR TR, £ R A
B TR W ARAE WA A A A A R T
W | |
BTN AT AR S R R R R
Bl 4 B W R R

—, CRETAWEW, KEER, PEFEARLNR
TREEFIATHFYH - AETAMNME, FELHALT
B . |

. EEREAET, REWELE, UTAAKS
BT EA RN, TEALT,

LBHME: LKA
L BBAE REHAEETHEHAT

3. AR

() E—AMEEH, ETEGEEHAHE AR
B AR (. ERERM. WAEHE) SEM
£

87—



O - AOERA, REHAEMER A
(WA TH. FEEE). -
2. PETAHEFERELRHERMHELR,
Rt B AR A (AL AR A S0
B, FAEBIIHE, RWSEHAE., AER
MoREmELETE,

PETEBAET HE
425 8 K R

Ak oL nse iR
U%%fig 32
/ﬁ“/ %‘ﬁégﬁiﬁ

—~ 05 A B H F b x



I P CAnnex )

Name of Commodily (Quantity

1«"f%“ﬁiﬁﬂgﬂéiﬁiﬁumfﬁ(Vehicles for polio surveil[ﬁnce}
MR I B |
JTeepCpatyol 4 X 4D o5

24 g%ﬁ%ﬁ%ﬁﬁ(l.ahorator}* Equipment)

(1)@%:[4’5%(3?010916:11 safety cabinet) I
(DEXB L Freezer centrifugey 1
CHMMRIEKFEC-85'C Freezer) i
(OEEHR(Computer) 9
(5)%3ﬁ%§ﬁ‘ﬁiﬁ(}?lllbre$cente microscope) 1
COORBIEAF A% (Centrifuge 50, 000 rpm) |
(7)@]%%%&%(111%1‘[811 micrbscope) 1
(OB EInAE S Microdi luters) 9
(94 pRATR S (Microscope) 1
LUy TERE &g (Equipnent for

air cleaner in Lab,) 9

3, B AR B (Audio visual equipment for training)
C1EEH(Plain-paper copier) 1
(O 4E(Over—head projeclor) 1
(D%IEBRE(Projector) 1
(:j)}lﬁg{ﬁ('ﬂamera) 1
(5)3‘?{%’{&&(‘3@0 caseite recorder) 1
(6B IR ATV colour monitor) 1
(7)4 5 H8(Tape recorder) j
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4. Regional Poliomyelitis Eradication Plan of Action

WHQ Western Pacific Regional Office
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1. Objective:
By the year 1995, from the Region:

1) To eradicate poliomyelitis cases asociated with wild vivus

2) To eradicate wild poliomyelitis virus from the communities and

environment.

2. Classification of countries/aveds

For the purpose of the operation of the programme, the
countries/areas (or¥ even areas within a country) in the Region will be.
classified into the following Ffour stages, which take into consideration
the current immunization coverage rates, the number of cases reported, and
the adequacy of the surveillance system, as of at the end of 1988,

Stage Al

Stage B:

Stage C:

Stage D:

De?e}opment of felihbie‘feﬁarting systems completed with
zero indigenous cases due to wild peliovirus for the last
three years and TOPV3 immunization rates of over 80X,

Kiribatix Solowon Islands® Vanuatu*
American Samoa, Australia, Brunei, Cook Islands,
Fiji, French Polynesia, Guam, Hong Kong, Japan,

-Korea, Macau, Nauru, Wew Caledonia, New Zealand,

Niuve, Singapore, Tokelau, Tonga, Federated States of
Micronesia, Marshall Islands, Palau, Commonwealth Northern
Mariana Islands, Tuvalu, Wallis and Futuna.

*TOPVy immunization coverage of thése countries is around
50X but they have been "free"” from poliomyelitis for at
least five years, : ' '

Reporting of less than 10 cases with immunization coverage
rates of over 50%, and developing active surveillance,

Malaysia

Reporting of more than 10 cases with immunization coverage
rates of over 504, and developing active

surveillance, - : '

China, Philippines

Reporting of more than 10 cases with immunization coverage

rates of less than 30%, and developing active surveillance,

~Democratic Republic of Kampuchea, Laos, Papua New Guinea,

Viet Nam :
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3.

Tavgets

By 199G

~ Countries/areas at stage A in 1988 will continue to raport zero

cases, maintain immunization coverage with TOPV3 over B0% and
active survexllance, and remain at Stage A,

~ The countrles/areas at Stage B in 1988 1;é., Malaysia will
achieve the eliminationof indigenous polxomyelitis, attain

immunization coverage at over 80% and strengthen surveillance, and
move to Stage A, ’

~ The countrles/areas at Stage C, i.e., Chipa and the Philippines,
will stTive to reduce the number of cases to less than 10,
increase immunization coverage to attain 80% and strengthen
surveillance, ‘and should be able to move to Stage B,

= The countries/areas at Stage D, i.e,, Democratic Republic of
Kampuchea, Laos, Papua New Gulnea and Viet Nam will further reduce
the number of cases, increase immunization coverage over to 50X

and. continue to improve surveillance system, and should be able
Lo move Stage C.

x 1992

- Countrles/areas at Stage A by 1990 will maintain the interruption
of transmission and remain at Stage A,

- The countrles/areas at Stage B, i.e., China and the Phlllpplnes
will achieve the elimination of indigenous poliomyelitis, maintain
immunization coverage over 30% and active surveillance, and
should be able to move Stage A,

- The countrieslareas at Stage C, i.e., Kampuchea, Laos, Papu& New
Guinea and Viet Nam will s:r1Ve to reach zero cases, and increase
immunization coverage over 80% and strengthen surveillance, and
should ‘be able to move.to Stage A.

32'1995

The entire Region will be certlfled free of indigenous
polxomyelels.

Beyond 1995

The entire Region will maintain polio-free status, high
immunization coverage (over 90%) and active surveillance for
flaccid paralysis and its investigation (field and laboratory

aspects).
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4, Strategies

Polio: erad1catxon activities should be 1mp1emented within the
framework of on-going EPL programmes in each country. But, initially
special emphasis wxll be placed on the following areas for pollomyelltxs
eradication;

1. 1mmunlzat10n coverage

2. surveillance -

3.. labotatovy services

‘4, ‘vaceéine qualicy and its control
5, training .

6. rehabilitation -

7. ‘social mobilization
- 8, research and development

4,1 Immunizatioﬁ.cﬁﬁerage

All countrles/areas should attain. or maxntaxn coverage of at leaat
80% with TOPV3 among children under one-year age and in 1 = '4 years
cohorts, This level of coverage should be regarded as. a4 management goal
for each dlstrlct, riot just the national coverage target. By the year
1992, immunization coverage levels should exceed B80% in all
countrLeSIareas. To achieve these levels, emphasis will be placed on
general strengthenlng of the EPI infrastructure through

- planned objectives and programmes to raise the level of coverage
= training

-~ improved supervision of implementation, reécording and reporting
" disease incidence and coverage for all EPL diseases aund antingens

- reduction of missed immunization opportunities
= adoption of appropriate immunization schedules and strategies
~ improved sccial mobilization activities

Sufficient and efficiant vaccine distribution through good cold chain
systems will be essential.

Spec1flc attention should . be paxd firar to the areas reportlng higher
dlseaaa incidence and/or lowar immunization coverage.

(Where 1nfrastructure is: xnadequate speclal atrategxes should be

develoged to achieve over 80% coverage in all cohorts under the age of five
years. .

4,2 Suxvéiiianée _

4,2.1 Disease incidence

-This is one of the most critical components of the eradlcat;on _
activities; especially as the number of cases decreases. National managers
should obtain reports of cases, including zero cases, from each distriet on
ar least a monthly basis,. This monthly reporting system should he
‘established in each country/area as soon as possible but not later than
1990, Reporting from national level to WHO regional level should be made
quarterly as soon as possible but not later than 1990,
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All countries/areas in the Region .shou

Y S 1 '
definicion prepared by WHO, that is; 'd RGOPT & standard case

Case defind tien

A cane of poliomyelicis {g any.child less th '
o bes : : an 15 years old who
~suffera from onset of acute flaceid paralysis for whichyno other
cause can be id&ntlfled- -A'ca5B_diagnoaed'aa Guillain Barre syndroms
in children under 15 years of age should be invesrigated to exclude
_poliomyelitcis, - ' _ T _

. Surveillance will be both getive snd passive for acute flaccid
paralyeis, CGuillain Barre syndrome and trangvevse myelitis. In addition to
;halpFese?t EPI rveporting syatem in gach country, all potential sources of
nonxf}catlon of polie cases in-the country guch aa acute care hospitala,
especially paediatric wards, rehabilication centras, should be contacted
specifically and incorpovated into the surveillance activities,

%.2.2 Qoverage veporting

All countries not reporting 6~monthly returns to WPRO should be
followed=up to do so within two months. At a national level provinces not
maintaining monthly returns should be followed=-up within one month.
Periodic checks, especially in areas of lowest coverage should be made to
monitor the progress, - .

4.3 " Laboratory.

: The fewer the number of cases , the more critical it bscomes to
confirm the case quickly and identify the character of the virus apd its
origin, and to iniciate containment to check rhe apread of virus,

Laboratory capability for serological diagnosis of polie, and for
isolation and characterization of polioviruses should be strengthanad where
necessary by 1990, - :

- _Laboratory diagnosis must be linked closely to surveillance
activicies, especially for confirmation of cases. In larger countrias, at
least serclogical diagnosis should be conducted at a narional laboratory,
If not possible, a referral system to. send specimens to a labaratory in -
another country will be established, At regional level, a network linking
nationsl laboratories, and one or tyo vefevence laboratories, which have
capabilities to perform more sophisticated viral identification studies
will be established co attempt the confirmacion of virus type and where
pousible, ite source as baing "wild”, "vaccine-related" ov Hmporsad", At
least one or two veference laboratories in the regional network wiil alse
be member laboratories of the international polio reference network.

4.4 Training

. In the training at national and regional levels for EPI, o
poliomyelitis eradicaticn activities should be included viz; maintaining
high immunization coverage in cohorts under one year.gn? 1=4 yearg;old.
children, active surveillance for acubte flaceid pgralys§s, case/epidemic
investigation and containment, collection of specimen, its storage and
degpatch to the laboratory and reporring.

At regional level training material produc?d by WHO, will be made
available for national use and support its adaption where necessary,
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Where no National EPL manual exists, countries will be encouraged to
develop one and include a special section on strategies to plan, iwmplement
and evaluate the polio eradication initiative. Where there is & national
EPI manial, & amall polio eradication edition will be prepared.

4.5 'Vaccine'Quality'

- TOPY (Trxvalent oral lelG vaccxne) wxll be the prxmary means of
achieving eradication of wild poliovirus in the Region, All the TOPV used
in the Region should meet WHO requivements. Vaccinae potency and-vaccine
efficacy should be monitored periodically..

4,6 Rehab1lltat10n

_ Rehab111taclon service for pollomyelltls patlenta w111 be
strengthened in parallel with other poliomyelitis eradication activities so
that poliomyelitis. eradication initiative provides good opportunity to .
develop more comprehensive national rehabilitation services,

&, 7 Social mobilization

Creating and maintaining public awareness of ‘polio eradication
activities will be important for maintaining political and finamcial
commitment to the goal of polio erxadication. WHO will ecollsborate with
other agencies and voluntary'ofganizations to deVelop appropriate media
messages and education materials.to raise and maintain public awareness.
Development of national communication plans 1nclud1ng regular média
coverage of national, regional and global progress in immunizakion coverage
and disease control will be encouraged.,

4.8 Research and'develcpmént

In the countries/areas where vaccine-associated polio cases are of
great concern, thé combined use of oral and. 1nact1vate polic vaccines nay
‘be examined, Basic research to develop 1mproved oral polio vaccines will
be promoted. ‘Operational research to develop guidelines for serological
survey and monxtorlng of environment will be encouraged. .

5. Actxvxtxes at narlonal levelz

As an. lnltzal srep for eradlcatzon actzvztzes, each country in the
Region will be requestad to. develop a national plan for polio eradication
following ‘guidelines developed by the Regional Office, This national plan
should be deveioped within’ the framework of the national EPI plem. :

. Altheugh the major components of the programme are unlversally
applicable to all countrles/areas, the emphasis (or priority) will be
varied from country to country depending on the epidemiological situation
of polio and the progress of the EPI programme. The following are the
priority activities which should be nndertaken by countries categorized
according o th31r 1987 immunization coverage rates and the number of cases

reported, -
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Group &4
B ?heggagpg_cOQntries with reliable reporting systems, which have
reported no indigenous cases of polio due to wild vircus for at least the
previous. three years and have achieved a coverage with TOPV3 of 80% or -
h;ghgg}gmpqg children by theivr fivst hirthday. These countiies should
maintain their immunization programme with attempts to raise levels to
90%. . %ero case reporting from all districts should be continued. Any
reporced case should be investigated promptly with full laboratory support
to confirm the diagnosis. Final diagnosis of cases and their
clasaification as wild virus/indigenous, wild virus/imported,
Yaqcine-associated, or unknown/other should be made by a group of experts
in each country (e.g. paediatrician, neurologist, epidemioclogist and where
available, virologist). -Outbreak control measures should be rapidly
instituted if tvansmission of wild poliovirus appears likely.

In these countries, random environmental sampling should be
ingtituted for isolation of wild poliomyelitis virus,

Group A'

This symbol indicates countries where there have been no reported
cases of poliomyelitis for many years but where TOPV3 coverage rates arve
under 80%. In the countries in this group, verification of the
long-lasting polio~free status and stremgthening of the relatively weak
reporting system will be required. Their major emphasis should be on
raising the coverage rates to exceed 80% aa soon as possible but not later
than 1990,

GrouE B

Countries in this group may already be free of indigenous’
transmission of wild poliovirus, with any proven cases being either
imported or vaccine-associated, These countries should review their
surveillance systems to ensure that all cases are being reported and
investigated, Clinical diagnoses should be confirmed through full
laboratory testing. = Countries with indigenous cases should identcify common
risk factors and undertake special immumization initiatives to interrupt
the transmission as soon as possible. These countries should continue
their efforts to achieve immunization coverage levels of 80%.

Presently, Malaysia is the only country in the Region which is
categorized in this group in the Region. Malaysia, except ths
Sabah-Sarawak area, may already be free of indigenous transmiasion of the
wild virue and any new csses mey be imported or vaccine~associated., While
increasing the coverage to over 80%, Malaysia should review its
surveillance system to ensure that all suspected cases are being reported,
followed-up and assessed by a physician, and investigated serologicaly and
virologicaly.

GfouB C

In these countries primary emphasis should be placed on improving
immunization coverage and’ strengthening surveillance systenms. A}though
these countties can be categorized in this group as_whole countries,
incidence and coverage often vary widely from distvict to district.
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Therefors, cavelful epxdemxelogxcal analysie on a provinca by provinca
and a distict~by=district should be undertaken as an initlal evep cowavds
eradication. In districrs where high coverage and low incxdenca have been
achieved an approach similar to that of Group A or B should be caken. In
othery provxnces ‘with low coverage and high inecidence, ewmphaaie neads to be
placad on incressing coversge as well as peparal stvengthening of the EPI,
part;cularly taking into consideration the Nat;onal EPY target already aet
in each: cauntry. -

National or local immunization days and other special strategies may
ba considerad as a meaps of ;ucreasxng coverage. Surveillance systema -
~should deflne aveas of eonf1ned transmxssmon. : B

Presently, ‘China ‘and Phxlipplnes belong to this group. . Since both
countries have already established national EPI committees, polxo
eradication initistives should also be taeken through these committees,
Following areas in each country will need additional inputs:

. China

. epzdemlclagxcal surveillance
« laboratory diagnosis

+ ‘cold chain system

+ vacdeine guality. control’

+ training -

. apidemic control

PhiliEEine3 

+ immunization coverage

. epidemiological surveillance

« laboratory diagnosis

. cold chain syscem and vaccine quality control
« Eraining

. epldemlc control

GrCsuE D

_ ‘In these councrmes, ‘primary emphasxs needs ta he placad on increasing
routing immunization coversge. A review of the current EPI activities
ghould be conducted and ‘then modified if necessary. - Based on this teview,
a natianal plan for polio eradication needa to be developed, Particular
‘attention should be paid ‘Lo poor urban aress and arsas with highsest
incidance" end/o¥ lowest Immunization coveragd, National immunizscion days
or othey . speczal str&tegxes may be considered 28 a mesns for increaaxns
covarage. . These strategles represen: s complement $o roucine services and
should: include all EPI antigens. These countries ghould ‘also davalop mers
effactive surveillance systems as soon ag possible, but focusing initially
oni santinel surveillance. Laboratory .confirmation of clinical diagnos;s by
a physxcxan is not a priority at this stage.

—~134 —



Pragently, Laocs, Kampuchaa, Viet Nawm and Papua New Guinea belong to
this group. The incidence in Papua Wew Guinea is decyeaning yvear by year.
On  the other hand in Laos and Kampuchea, the EPL has just started only in
some districts., Thaerefore, considerable techmnical and logistical input
support will be needed for these countries of Indo-China Peninsula.

Papua New Guinea.

. immunization coverage
« surveillance

» 'cold chain system

. training

Viet Nam

.+ immunization coverage
« surveillance -
. . ¢old chain aystem
.  training
» labdratory diagnosis
« Vaccine quality control

Laos and Kampuchea

» general strengthening of EPY
» expansion of EPI to a whole nation

. gentinel surveillance system

6., Respongibilities at:Régidnal level

WHO regional activities associated with the polio ereadication
initiative will be conducted ‘as part of the EPI in collaboration with other
appropriate WHO programmes such as laboratory, health information,
environmental health and rehabilitakion. The Regional Office will provide
technical support and coordination within the Region with financial and
technical support from HQ levels as necessary.

The following are specific activities for which the regional office
will be responsible.

6.1 Development of regional guidelines

Each country, especially countries in Stage C and D, will be
requested to develop a national plan of actiow for polio eradicarion. To
help national suthorities formulate planc and identify 81l resources
necessary to achieve the goal of eradication, guidelines and manual will be
‘developed to help identify areas where special consideration should be
given, In addition, technical cooperation will be made available in the
drafting of national plans i1f required.

6.2 Strengthening of staff

To support mational managers in the areas of planning, donor
coordination, training, monitoring, evaluation and research, full-time
staff or consultants will be made available to countries, especially in the
countries at Stages C and D if requested.
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At regional office, abt ledst one pclm eradication team conaisting of
one medical offiger, ane technical officer, and one associate profeasional
officer will be established ro assist supervision and ocoordination of rhe
nperacxans at countyy. level .and regional level. The medical officar will
agslat especxally in the coordination of activitias ralated to
epxdemxologzcal survexllauce. outhreak 1nveanxgatxon. inmunization scracagy
design, and provision of supervisory asaiscance to field officers. A
technical officer will as8sigt maxnly in the development of cold chain
gystem, lngxatzcs and participate in the training.,

6.3 EstabliShment of a fegibnal advisory body on polio eradicakion

A group will be formed to give uechnlcal advice on various aspacts of
eradication actxvxtles.

The group w;ll meet on ad hoc basis depending on needs. Suitable
experts in various fields such as epidemiology and virology will be
appoinced accordlng to negede,

6.4 Trainihg

New training materials especially designed for polio eradication
activitigs being developed by WHO will be used in conducting intercountry
and natxonal tramn;ng programmes.

6.5 Establxshxng-cf a- repional luboratory network

Several national laboratories will be identified to be included in a
regional laboratory metwork. Tentatively, the following countries are
expected to participate, i.e., China, Rong Kong, Japan, Malaysia,
Phlllpplnes, Slngapore, Republic of Xorea, Viet Nam. Among the.
laboratories in these countries, one or two of the more sophisticated and
experxenced laboratorles will be d331gnated as reference 1aborator;es.

A meetzng to obtain consensus on various standardized teat procedures
and to discuss the necessary logistics aystems vequired will be convened
with the participation of staff from these laboratories. Training for
natlanal laboratory staff will be provided, vhere necessary,

6.6 Styengthening of regional and national EPY management information
szscems '
Technxcal supporn to natlonal programmes will be provxded to veviaw

and adopt computer: sofcware for management ;nformacion aystems . (including
‘disease’ sutvelllnace)

- 6.7 Ressarch and.developmenc

Some vesearch activities such as the development and ‘testing of new
oral polic vaccines, and appropriate metheds of verification of polio-free
status, will bé promoted in the Region. :
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Opg?anional research is raquired in each country with.-low coverage
areag/regxona to deteymine reasons for thia and to enable specific planning
for improvement,

6.8 DPromotion of information, education and communication

_ Theé regional office will collaboraté with other agencies and
voluntary organizations to develop appropriate media messages and lay
education materials in ovder to ereate and maintain public awareness of the
polio eradication inicistive.

6,9 Review of regional and national plans

National plans of action will be veviewed by the advisory group
and/or independent exparts., Based on the nationel plans, the ragional
office will provide coordination necessarvy with multi-and bilateral
development agencies, other international agencies, and non~governmental
ovganizations to obtain necessary financial and technical support for each

country.

Regional progress will be reviewed periodically by the advisory group
and at a meeting of mational programme managers.
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1. BACKGROUND

~ The remarkable success of the Chinese immunizatlon programmes thls
decade provides optimism that poliomyelitis can be gradicated in this
country. In 1988, immunization coverage rates were at the highest -
levels of almogt any country in the world. Immunization rates were over.
95% for all antigens, including throe doses of oral polio vaceine {(OPV),
in all but four of the thirty provinces and autonomous reglons. This
has been achisved through a remarkable effort of political commitment
and soclal mobilization. Over 90% of the total cost. of the programme
has been borne by Chinese national and local authorities.

The result of this lmmanization programme has been a sharp -
reduction 1n vaccine preventable diseases including polio. Reported
cases of paralytlc pollo have fallen from over 10 000 per year in the
1970's to less than 1000 in the most recent reporis (Annex 1). China
has set as its national goal the reduction of polio lncidence to less
than 0.01° cases per 100 000 population by 1992 and the eradication of

polio by 1995,

The necessary conditions for eradication of polio from China will
be (&) increasing immunlzaion coverage in certain areas and among
certain populations, {(b) sustaining jmmunization coverage in all areas
and - {¢) inereased surveillance. '

(a)  The immunization coverage figures are measured ‘at the
provincial level. Within these provinces there may be areas and
populations with much lower coverage. These will serve as a reservoir
for the virus. The challenge of polio eradication will require raising
imounization coverage in these isolated areas and hard to reach

population3g7-

. {b) ‘Sustaining the current lovel of immunization coverage may be
difficult. The current level has been achieved through a high profile
political and social commitment to achleve coverage targets. This has
sometimes resulted in borrowing or reallocation of scarce resources from
other health programmes. It is unlikely that the -current level of
porformance can be sustained without additional international support,
particularly for transportation. '

(e) - The current survelllance gystem i8 inadequate for ths
challenge of polio eradicatlon. The successful decentralization of the
public health system has allowed for more local responsibility and
support. However, transmission of exlsting data to higher levels has
not been a priority. It is extremely important to identify vaccine
associated and imported cases through a natlonal network of data
collection and epidemiological and laboratory surveillance. " Many of the
parts of this network are already in place. Training in epidemiological
surveillance metnods and development of reporbinyg sysious will be
needed. :

Becauge of the recent national EPI acceleration, China ig on the
verge of interrupting transmisasion of wild polio virus. This unique

opportunity wust not be missed. A focused effort over the next few
years with proupt support from the international community can result in
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eradication of this dlsease from a country which has over one-fifth of
the world's population.

2. GOAL AND TARGETS

2.1 Goals

- Eradication of poliomyelitis cagses, assoclated with wild
poliovirus, in at least half of the Provinces and Autonomous
Regions by the year 1992,

- Achievement of zero cases of clinical poliomyelitis, associlated
with wild poliovirus, in all the Provinces and Autonomous Reglons
by the year 1995. :

2,2 Targets’
.By'1990 the following tﬁrgets shall have been achleved:

- Tmmiinization coverage rate at loast 85Z in all the countlss and more
than-98%- .. of children having an immunizatlon card;

- All the pfovincialfpolio eradication teams and laboratories
equipped and operational as well as a national laboratory
designated for thils purpose;

—'Appropriateﬁess of the initial plans and strategies reviewsd and
revised, 1f go needed.

By 1992

- Gounﬁry wide poliomyelitis incldence less then 0.01 cases per
100 000 population.

- Cold chain complsted in all arsas where a permanent ono is
feasible and other strategies implemented in remaining areas.

- Weekly reporting of poliomyelitis cases, including reports of
zero cases, by all the countrles established.

By 1995

_ Tmmnnization coverage rate at least 95% in all the counties with

vorifizd to meet WHD regulrcments;

VACCatatw (od

- Evéry sugspected case of poliomyelitis reported, diagnosed and
fully investigated including ¢lagssification where the virus
originiages from.
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3. STRATEGY

3.1 Overview

The strategy for eradiocation of polio will be based upon achleving
and maintaining high immunization coverage and by increased surveillance
activities, - Areas of lower immunization coveérage will bo identified and
glven priority support in treining and material. A nationwlde
gurvelllance system for polio will be established (Annex 2). The focus
of pélio eradication actlvities will be the provinclal level pollo
gurvelllance teams. ) . . ' :

‘These. teams will oversee weekly reporting by county to the central
level through an existing natlonwide somputer network. Suspected cases
and outbreaks will be Invesgtigated by the survelllance teams.. Specimens
collected by the surveillance teams will bs analyzed by laboratories at
both the provincial and national levels. The teams will also assist in
immunization acceleratlon activities. The pollo surveillance teams will
be supported by provineial level technical advisory groups conslsting of
epidemiological, clinical and laboratory specialists. They will bs
under the administrative guldance of the Provincial Health Bureau. The
teams will work closely together with persons and institutes at various
levels. Organization and responsibilities at each level is described in
gection 3.7. ' : . '

‘Because of differences in adminlstrative structure throughout
Chine, the prefecture level will have varying responsibilities. - Some
prefectures will be capable of serving ag an intermediate collection
point for data between the county and the province. Also, those
prefectures with existing advanced laboratory capabllity may be able to
agsist in laboratory analysis. '

A pilot project, with WHO/WPRO funding will be initiated in Anhul
and Fujlan provinces. This will test the concepts of the gurveillance
toams and the training materials. Lessons learned from this pilot
project will be incorporated into later tralning for the remaining polio
surveillance teams. N

At'ﬂhe.ﬁéﬁional_level;_polib éradicatioﬁ aqtivities wiil be
ponitored by the national technical group for polio eradlcation. This
group will work closely with the EPI division of the MOPH and the

national reference laboratory.

3,2 Tmmunlzation coverage

Tho ramdrkable cooond schievements in immunizatién”coverage by
China have been uneven, There will be at least three groups who will
heve lower coverage. The first will be those infants who have missed
“immunizations because they live in geographically difflcult areas. The
failure to immunize these infants is due primarily to & lack of

transportation in geographically difficult to reach areas.

~ 144 —



Secondly, older children may lack immunity to poliovirus. This is
particularly true in those aroas whers there has been a rapid increase
in immunizatlon coverage in the younger agoe groups. In these areas, the
older children may have been missed by both the immunization programs
and c;rculating'wild virus, This will result in a group of susceptibles
in this older age groups. S : -

The third group which will requirs the special attention of
immunization programs is the migrant or "floating" populations. While
this may be less of a problem in China than in many developing
countries, -it is still a possible reservolr for the virus.

The follbwing actions will be undertaken to improve immunization
_coverage: '

3.2.1 Counties or geographic areas with low coverage will be identified
and mapped. - These areas may be identified as areas which have rsported
a case of polio: due to wild polio virus in the last two years or have
immunization coverage levels below 85%. 1In 1988, there wers 185 such
counties representing about 5% of the total population of China.

3.2.2 Immunization coverage will be reported by county. This will be
agsisted by methodologies developed for measuring achievement of the
1990 immunization targets. In most counties, this data already exists
through® both cluster surveys and routine reporting.

3.2.3 The cold chain will be sufficiently completed to allow for all

-children to be fully immunized by one year. The cold chain is virtually

complete for Q0% of ‘the population. The principal need is for larger

" cold storage capacity at higher levels and transportation at the county
level. o ' '

3.2.4 Immunlzation activities will be accelerated in high priority

areas. These areas will receive priority allocation of vehicles and
cold chain equipment. Additional financial resources may need to be
allocated from higher levelgs. These acceleration activities will be
assisted by the polio surveillance teams and their resources.

3.2.5 Floating populations will be identified and immunized. This
problen will be most acute in urban areas. A registration system,
similar to those already 1n existence in many areas wlll be extended to
all urban areas. This consists of separate registration and tracking of
all infants by the Epidemic Prevention Stations.

3.3 Surveillance and reporting

"Polio eradidaiion will require special attentlon to case
identification, notification and reporting at all lovels. Ths current

eospuborized Teporting system from provinclal fo nationael lavelg will he
adopted for polio reporting., This will reguire more rapid and complets
reporting frow all lower levels. This will be a primary respongibility

of the Polio Surveillance Teaus.
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3.3.1 A standard clinical case definition will be adopted at tho
national and provincial levels for reporting purposes, namely

A ocase of pollomyelitis is defined as any case of flagold
-paralysis (including any child less than 15 years of age dliagnosed
as having Guillain-Barre syndrome) for which no other cause can be
found. - o co .

This definition does not depend on any laboratory analysis.. A case
meeting the above définition which is not confirmed by laboratory .
methods will be reported as a case of polio. ~ All cases that meet the
above definition will be reported and followed. The case will not be
reclassified as not a polioc case until another cause can be identified.

3,3.2 After case investigation, final diagrosis will be made and
reported. ' : :

3.3.3 Data on polio eradication will be reported weekly at all levels.
Current monthly or quarterly reporting is not adeguate for polio )
eradication. This will be particularly necessary for thoss areas which.
are presumed to bo free of polio. - .

3.3.% Those counties which have not detected a case during the.
reporbing period will report zero cases. This will ensure complsteness
of reporting and serve as a management tool to insure the accuracy of
reporting. : ' '

3.3.5 A summary of surveillance reports collscted at the provincial and
national lavel will be published and distributed to the counties or
provinces. ' This publication will provide the counties and provinces
with informetion on the gtatus of polio eradication in the neighbouring
reglions. - ' :

3.3.6 As soon as a cage is identified, outreach containment will be
initiated by local staff in collaboration with the team.

3.4 laboratory services

As the immuwiization coverage  increases, isolation and .
chsracterization of virus from suspected cages will be increasingly
important. With 20 million children being immunized with OPV yearly,
‘China can expect to have up to 20 vaccine asgociated cases each ysar.
At the current rate of decline of wild type cases, the vaccine
asgociated and imported cases will become a majority of cases within a
short time. Rapid and accurate characterization .of all isolates will be
a crucial.part-of«polio-surveillahce. o _

) There currently exists a high level of technical competence in
China for the 'isolation and characterization of poliovirus. Certain
areas lack. the necesgsary amount and quality of equipment to perform -
‘reliable tests.  To insure accurate snd rapid laboratory dlagnosis,
every sample collected will be tested at both the provinecial level
laboratoriQS'aﬁd_the'national level laboratory. Those prefecture with
adequate existing capacity may also participate in thig analysis. A
system will be developed which relies on existing laboratory capascity
and personnel with the coopsration of the polio surveillance teams. It
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 wlll be necessary to establish inter-laboratory cooperative agreements
and arrangements for transportation of gpecimens. - . _

3+4.1 , The necessary laboratory capacity for polio eradication will be

determined. All suspected cases will be tested at both the provincial

and national laboratories. This will require close cooperation betwsen
the surveillance teams. and laboratories at all levels (Annex 3).

3.4.2 Current laboratory quality and capacity will be evaluated by
internatlonal experts. This team will assess this at both the national
level and selected provincial laboratories. Recommendations will be
made concerning needed equipment, training and improvements in both
-technique and materials. :

3.4.3 Standardized methods for specimen collection and analysis will be
introduced. Thig will require training, development of manuals,
technical support from WHO and other techniecal agencies, translation of
technical materisls, development of collection kits.

3.5 Vaccine production and guality control

~ China is self-gufficient in polio vaccine production. The vaceclne
does not meet WHO standards due mainly to the low titer and the type of
tissue culture used. The Chinese-produced vaccine is known to be safe
and effective. The rate of adverse reactions is comparable to vaccine
produced in other countries. The efficacy of the vaccine can be
demonstrated by its effectiveness in reducing disease. There 1s a
strong correlation betweon coverage with three doses of OPV and a
reduction in disease incidence (Annex 4). Those provinces with high
coverage of the currently produced vaccine have been able to reduce the
incldence of polio and, in some cases, eliminate it.

Chinese maintains a strong interest in better quality contrel. It
iz hoped that there will be continuing international support for these
activities as part of the polio eradication effort.

3.6 Training

The primary'focus of training will be on epidemiological
surveillance technigues and disease reporting.

3.6.1 The provincial level of polio surveillance teams will recelive
special training with international consultants on these methods. They
will then assume primary responsibilities for training within their
provinces. Training for the first polio surveillance teams is scheduled

for August 1989,

3,6.2 A vechnical guide Ior poilo surveiilance will be developed. This
will be based on existing materials from PAIO, WPRO and WHO
Hoadquarters. It will be adapted for use in China and tested with the

pilot project.

3.6.3 A workshop for computer methods of surveillance and reporting
will be held for provincial level persomnel. This will include training

in weekly pollo case reporting by county.
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3.6.4 A national polio eradication workshop will be held yearly as a
training session for new and modified methods of gurveillance, It will
also serve as a management and evaluation tool for the national and

provinelal efforts. _
3.6.5 Fellowships for training of_laBOraﬁory'metﬁbds will be needed.

These fellowships of six months to one year will provide training in
~sophisticated mgthods of viral isolation and characterization.

3.7 Organization and responsibilities at esch level

The eradication effort will require a high degree of cooperation
and coordination throughout the public health system. The descriptions
below outline the responsibilities of persons and institutiony at each
lovel. There will be many others who are not shown whose cooperation

will be important.
3.7.1 Village doctor .

- Know ca#e dofinition

- Identif& casés

: - Repoft'cases prbmptly to next higher level .

- Aséist iﬁ cése iﬁvestigations

- Agsist in ouﬁbreak.contrdl meaéures

- Aésisf in immunizatioﬂ accsleratidn activities.
3.7.2  County Epidemic Prevention Stétion :

- Collect reports of cases from village doctors

~ Transmit reports of polic cases to the provineial polio
surveillance team.

—~ Perforn initial case investigation while awalting polio
surveillance team. ‘

— initiate outbreak control meagures as advised by polio
- surveillance team. - .

~ Assigt the provineclal polio surveillance team in outbreak control
measures. : ' :

' _ Assist in immunization acceleration activities.
- Assist in case investigations.

- Report zero cases if no cases occur.
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3.7.3 Prefecture Epidemic Prevention Statlion
- Collect reports of cases from County Epidemic Prevention Station,

= Direct county to perform initial case investigation while
awaiting polio surveillance team.

- Assist county to initiate outbreal control measures ag advised by
polio surveillance team.

- Asglst in Immunization accelerstion mchivibies

- Participate in case invegtigations.
3.7.4  Provineial Polio Surveillance Team

The provineial polio surveillance team will consist of one
physician epidemiologist, two technicians skilled in laboratory and
field epldemiology and one driver.

- Collect case reports from county and prefecture levels.

Investigate reported casesin the province

{

¥

Perform active case search in arsas of suspected cases

Collect spscimens during case investigation

i

- Analyse epidemiclogic data collected during case and outbreak
investigations.

~ Determine necessary outbreak control measures

Perform outbreak control measures

i

Report to Provincial Technical Advisory Group

Report to National Surveillance Center

t

~ . Train county and village staff in polio surveillance, specimen
collectlion and outbreak control

~ Arrange for transport specimens to provineial and national
laboratories.

~ Perform/monitor laboratory enalysis of collected specimens.
- Prepare monthly newslettsr on provineial polio activities

~ Identify and notify areasz and populations at risk for polio
outbreaks and coordinats prevention activities.
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3.7.5  Provincial Laboratory (§r profecture laboratory)
- Pérform initial viral isolation and characterization

- Provide results to Pollo Surveillance Team

- Insure proper techniquas and quallty of equipment
3.7.6  Provincial Polio Technical Advisory Group
| This group will consiat of prominent persons familiar wlth polio
survaillance and diagnosgig including a laboratory sp@cialist, an
epidemiologist and pasdiatrician. : .

- Monitop-activities of polio eradication situation in province.

— Monitor activities of surveillance team.

- Perform yearly review of all polio activities in uhe province
and the vrogress of the eradication effori.

- Provide technical guldance to polio survelllance tean,
3.7.7 National Polio Surveillance Team

- Coilect ﬁrovincial reporis.

- Analyze collected.data for chaﬁges in polio epidemiology.

~ Publish monﬁhiy reports of fhé progress of polio eradication.
3.7.8 National Polio Laboratory

- Perform tests on all épecimens provided by provincial teams.

- Trapnsmit results of tests to provineisl teams.
3.7.9 .Nafional Techﬁical Advisory Group
_ ' This groﬁp wiil.héve a composition gimilar to the ﬁrovincial
technical groups. It will be a subcommittee of the existing National
Technical Advisory Committee for EPI. It will work closely with the
natlonal lsboratory and the national surveillance iteam to ldentify any

- changes in polio epidemiology and recommend appropriate policy changes.

—.GOOPérate.with national laboratory to nonitor pelio
eradication efforts.

- Perform yearly review of polio eradication situation in
country. '
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4+ STAGING OF PROVINCES FOR POLIO
ERADICATION ACTIVITIES

" Provinces will be staged for pdlio eradication activitles based on
the WHO staging guidelines (EPI/WHO/88/1).

Stage A, Provinces having all of the following:

1. No indigenous cases of poliomyelitis for at least the
prévious three years.

2. Reliable reporting éystem.

3. Immnization coverage with OPV3 80% or higher among infants
by age 12 months and among children in each one-year cohort
between the ages of one and four years. '

These areas should be freo of wild poliovirus. Any suspected case
should have through epidemiological and laboratory investigations.
Laboratory capacity should be evaluated to see if it is capable of
perforeing the necessary investigation.

Stage B, Provinces having all of the following:
1. YFewer than 10 cases per year.
2. Reliable reporting system,

3. Immunization coverage with OPV3 greater than 50% by age 12
months

These regions may have isolated areas of poliovirus tranamission.
Those counbies which are reporting cases should be identified and
napped. Eradication efforts will focus on improving survelllance,
locating at risk populations and increasing immunization in those

groups.
Stage C, Provinces having all of the following:

1. More than 10 cases reported in the most recent reporting-
year.

2. Reporting system may not be complete.

3. TImmunization coverage with OPV3 greater than 50% by age 12
months. .
These are high priority areas for the polio eradication effort.

They have either endemlc polio or large recent outbreaks. Resourc§s for
both improving surveillance and inereasing immunization coverage will be

preferentially given to these provinces.

Baged on the above staging principles, nineteen provinces or
autonomous reglons belong to stage ¢, ten to stage B and one to stage A

(Annex 5).
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5, RESOURCE REQUIREMENTS

- China has =& policy of relying principally upon natlonal resources
for immunization programmes. 1% ls estimated that over 90% of all EPI
costs hiave been shouldered by the central or local governmonts.

International support, however, will be required to a certaiﬁ'extent'for'
rapid eradiecation of poliomyelitis in China. , -

WHO estimates that resource requirements for routine EPI -operations
from external gources would globally rango from US$300 million to US$600
milllon per year during the 1990's. In addition, funds amounting %o a
total of approximately'US$155 nillion will be required from external
rogources during the next 12 years to achieve global eradication of
poliomyelitis by the year 2000. China ostimates that it will be able to
eradicate polio from one-fifth of the world's population by the year
1995 for less than one-tenth of the estimated global funding
requirements from external gources. (Annex 6)
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Polio Laboratory Network
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ANNEX 5

STAGING OF PROVINCES ARD AUTONOMOUS REGIONS

Provines 1987 1988
Popn, OPV3 1986 1987 1988 1989
(mill) Covge. Case rate Case rate Case rate ~— Case
Stage A
Beijing 9.88 . 100.0 0 0 0 0 0 0 3
Stage B

Shanghai 12.49 99.8 0 0 1 .008 0 O 0
Tilin 23.26 99.8 10 044 0 O 2 .009 8
‘Inner _ :

Mongolia  20.39 - - 93.4 25 .010 0 .005 0O O 0
Shanxi 26,55 97.7 2 007 0 O 0 0 39
Hubel 50.00 92.4 7 .014 9 .0tg 8 .016 87
Ningxia 435 96.4 0 0 . 0 0 3 .069 0
Jiangxi 34.00 98,2 2 .012. 4 .01t 1 .003 533
TLiaoning 37.50 99.1 15 .039 7 .019 4 .OM1 13
Hunan - 56.80 99.2 19 .044 6 010 2 .004 73
Tianjin 8.72 99.5 3 .038 7 .08 14 .161 4

Btage G

Zhejiang  41.20 98.9 198 .480 21 .052 9 .022 71
Sichuan 104.58 92.1 92,014 34 .033 20 .019 8
Jiangsu =~ 63.09 99.4 10 016 14 .022 1 .002 - 779
Honan 79.33 97.3 72 .006 -33 .042 110 .139 490
Gansu 21,03 99.5 5 .025 5 .02, 8 .038 122
Fujian . 28,00 97.6 12 042 8 .029 41 146 347
Shaanxi 30,88 91.1 17,062 21 069 26 .084 270
Xinjiang 14.06 86.3 1293 .22 19 .139 13 .092 3
Guangxi 40.16 97.4 0 3.22 312 811 27 .067 48
Qinghai 4o 9% .4 0 0 20 .49 0 0 0
Hainan 5.23 98,8 w= == == == 6 115 233
Hebel 56.80 92.3 4 L0077 .012 61 .07 161
Heilongjiang33.77 98.9 1, 042 27 .081 12 .036 A
Tibet 2.08 54.0 20 .950 13 650 3 144 0
Anbard 52,97 90,5 25 LDER AR LAAN D4 04K hi
Tunnan 35.13 88.1 109 .310 122 .358 18 ..051 7
Shandong  76.60 94.6 15 .094 71 .092 223 .291 484
Guangdong  64.47 - 98.7 19 .143 156 ,250 18 .028 130
Guizhou = 30.51 81.9 4 .063 3 .010 13 .043 65

Total  1067.90 95.0 1992 .186 939 .088 667 .062 4623
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RESOURCE REQUIREMENTS 1989-1992

1989-90
Two yesars

Pilot project

Equipping and training of
guryeillance teams for
Anhul and Fujian

(Funded by WHO/WPRO)

Surveillance Teams

National course/year and

evaluation
1 x $15 000

Vehicles
28 x 2 each x $15 000 -
Stage A provinces
5x 2 each x $ 15 000

Total for survelllance teams

Cold chain

Walk-in freezers for prefectures
in ‘gtage B and G provinces with
population 3-5 million -
50 x $10 000 '
Cold rooms for prefectures in
stage B and C provinces with .
population greater than 3 million
40 x $7000 ' '

Total for cold chain
Laboratory

Evaluation of laboratory

2 consultants x 2 weeks
"Equlpment for pxovinclal

Laboratories.

Microscopes, 15 x $4000
coz anubators, 15 x $10 000

' Fellowships :
4/ year: for 6 months each

Equipment for national laboratory
- {Awailt results of evaluation)

Total for laboratory
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ANNEX 6

1991-92

Two veals

$ 100 000

$ 30

$ 840
$ 870

000

$ 30

000

000

$_30

000

000

$ 250

$ 140
$ 390

000

000

000

$250

$140
$390

000

00

000

30
75

<A

$ 80

$ 200

G0oo
000

000

000

000

$ 80

$185

) 000

000

009

Q00




1989

1990

Mdy

Jun

Jul

" Aug

Sep

Oct

Nov

Dee

Feb
Mar
Apr
May

Jun

'Jui

Aug
Sep

Oct

Nov

Dec

TIMELINE FOR POLIO ERADICATION
AOTIVITIES 1989--1991

Preparation of National Plan of Action

Completion of National Plan of Action

Training for pilot project in Anhui and Fujian
Evaluation of laboratory capacity and quality

Computer gurveillance and roportihg coursas.

_ Béginning of national case reporting by county

Start of pilot project in Anhui and Fujian,
eguipping of surveillance teams

Training of remaining surveillance teauws

Eguipping of remaining surveillance teams

Equipping of all provincial laboratories

Pirst review of surveillance tsanms and
national polic eradication workshop

Equipping of nationsl laboratory

Equipping of countles in stage C with vehicles

- Compietion of cold chain in high priority areas
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Annex 7

191

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sap
Oct
Nov

Pec

_ EPI review-gecond review of polio eradication

~ National polio eradication workshop

- Bquipping of counties in stage B with vehicles
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