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The Current Situation and Tasks of Public Health Policies in Nepal
— Focus on Geographical Distribution of the Health Workforce
and Access to Health Services*
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Abstract : The aim of the research is to lead to suggestions on public health policy, to suggest the direction of
accessibility to public health services in rural area through analyzing various health programs and health service
system, health care facilities. Nepal’s public health policy needs improvement in the quality of the health services
as well as accessibility to the services to improve population quality.
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1. ZARP]

SEAG HE 98 1Y 75 AAFS] &
A2 A AA TR A7 ol FFE
3 JoH(Ailuogwemhe et al., 2005). ojgzg] ol
AE} 2 Aol A wnk ope} WAE, =2
a4t T 2 TSI WIS R TF
A22 WERS ol UL, 28 G g
o A4 FHos W] Rus Edsd
A PER AT A A WA A

H(Dussault and Franceschini, 2006; Gupta er al,
2003; Serneels et al, 2010; Zurn et al, 2004).
FEA Y HAYRE ¢y REFNoR 93 A
o WA AR GIS 53] LR 0
ESel BS A2s) et 3 ol )
wEgss wERe) 49 sEAeel A8

x 0] RO 2010d%E AR
75 912 (NRF-2010-413-B00024).

PAQ@AT ST ARAE Q7

S FI7IE =Es %ku} 19914 o)< A8
A, A9 S AR & g1l A
B Fxo] waEo]l Itk (Ministry of Health
and Population, 2010; Baral, 2011). X3+ 2007d
TH A]-,LE;‘ A{u]/\e r;]-ﬁ]x% og /\1/\]5]] 91-—;
oeF Aw wF TFHOR ABY Hokz, W
259 ARFNE BEE s ok a4 8
Hi e BHUoR ZRIPELS ofHgt HHd
4 BAR
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o9 oF 31%+= WA olsle] M-S
th 53] wEoAe Hlrd olgte] AES o
AT 34%= A=ds =vh 28 v
gl o] Q7= 20069714 2.2%0182] A%
2 37K AL, obs APEER bR Abdd
P H&Y} 2 EAR FipolAs EA9) sE
7k2] zpo]7} At Nepal Demographic and Health
Survey 20110 wh2™, &4 A] 2.5kgm|vke] A A
ol ML 124%% E-E7re] zlol: A9
Holx o} AREAT(e]dl, Mountain)ol H¥
Atj(olal, Tera)’® Tt WAL S
MountainA|t 7} 14.6%, Terai A7} 12.1%=
MountainA|th7} &7 HYepdt}, 54] o]st ofdo]
A& (Under—five mortality)ol] oA = =53¢
o o7} Helth, TAlel A9 1,000 45%,
Y AT 64%el Gttt gk ATt Al A
AP E s AR HjES EAollA 87.9%, &
Foll M= 54.9%E HRltk oldgh & B ¥
o] Al RAoa Ao {59t AE 98
= A= e
ATE THELE i} 19T A} = 18,5001,
AL 19T #2F = 4000009, & =591
= 450090l gkt ERE ofuz}

W Ho f ¥O

oL 9%5Fo] g AJZE ool o5
ks sk, wEAGAME IAXRAE
stolm, ], ookE, Mt HFHow W v
< F dE BE E=3 u)e YA o|tH(Paalman,
2004b). o]o} 22 AAA oy, B7s 7
A A FEEL Qi FAFeRE AH| 29} o gA
H| o] 3o F , WIS Al dojA= <
F Au|AaRe] Ho] QoA AAH, wgd, A
42 AAA Sl A oJuls)
= vl Ada Alsgch ey g JRel Ay
A el AE Q& QlEe] Ay Ed4T EX
52 olgdk o7 Mu|AE AlFs= JolM F
ojeirz Zget} g 4= ok
weba] B Ao a s FEA G o BAu|A

A 23S FavE BAos AAE w4

e I RICEREL]
a8 W AE, s mass Al A
age pHgoEn AR 4Ae T o
2L Ageted AE A, B3 FEA
of ouAulz BEY NS A% WG AN
gH0% @) Fo dTEont FezAls
A% BAAE % FAVITY HaNE B3
EREEREEICE g 9

B

g |
2012+ 29 3A~11ell 2A A2AE A
sl AA AP E v B I

A Y 9 RANSAE WHEek] 9EA]
BE dotele ghH, BT A, HibE
el oAl ThEAE B o] A AL o mEAt
AHFemale community health volunteer) &S 4
o= WS AAIEGIT

2. 2|7 <Y wixle) $lojAe] x|2)%
B733) ogAn|2 A B3} =9

Aol olgd B, AHlse FEEY A
HeAe s Qo 944 FAlolt, 53
o5 QEle] LRy, o|@rus oA W
ol Aejstolq Witk oflel AN o
S ol B3l =9 Hojd Gk 1 ol
S , e

Q9 BE, omAu]a FIAol ¥

Aol ke s Sl T AeRe HolA
aAE[ 2] S 9ol 8QloR ofsfEar
7] o]t} Dussault and Franceschini(2006)
7F AAskAL kol A o= Q1= wjx]e] Q)
ojA o] AgA Eatwol ojmAu|z el 9o

0, {0 dm

ol defire, A2t Aol A9 wiE

Q A(pull factor) o2 =

A stk 7HE sEAA I =AY vl
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4kl =E olfre U S Aol
el 2 2A(contextual factors)
of gk olsj7} 330}7] )] th(Dussault and
Franceschini, 2006; Zurn et al, 2004). =, ©l4F
5 e B Adddd AN 7—} 574
w7ke] whetat e #]of "’%% u o5 AJ~EC]
AA EAo g o & ¢ ojefgh xpelofA
-4 (accessibility) TE3F —H A Q0
ol =lojAoket Jart itk 7}%] e e
ylellA ojgAu|~g W] 13 4 5H|
7} dle] Hof Mujag BA] Eahs AL 9l
ARE F2ARL o] fr &, WY EFAIte] ]
3] %

4, ojmAn|zel gk ols = A
of thal WAl(Ansari et al, 2009; Shankar er al,
2006) 5o AH|~E WA FEhe A% Q).
wreba A2 A 24, A A (affordability), T+
24, T34 (acceptability) {A4ES WEF3tial
g 4= tHDussault and Franceschini, 2006).
]Eﬂfﬂ— JJ—ZqOﬂ/ﬂ H Oﬂ——rLOﬂ/ﬁ ]-J_L} 7(4‘3‘4 ]’4.
Fe BAon ZEad 9 ALk, oAy B
Ao)m A A dAsks wAska, 1 FAo
A AA e Ei/ﬂ]_’:% A, A A=
S Tpotste], T4
oZE 9g AH|A é% ol&st 2= 9= m
(context)—a‘ A A 0P~ ]

o,

F

5g°ﬂ 9,101 XJOH}_M:E} 10 ek H/‘\jlﬂc]—?l-g] 74

sl B AALE DL 5 9 Aol

3. vige] &l=ga 2
8% A 42 B3

1) UiZe| oz =

YiZo] os4g e 1991d5E AAE F7} B
A9E AM 1991(National Health Pohcy 1991)
o] 1 Az & 4 g} Al AAES 204 2%}
471 s A& (20-year Second Ipng—Tenn
Health Plan, ©|3} SLTHP)Y%E o] AAo|x] H|F

St= XY Xl2l&tal Xl #1188 A12%.(2012)
Qu?, & nAdHe 42 2 Ha(needs)7}
S5 oA | wtFe] 1% WH@% Skl
FHE AT, BAJTF- (Ministry of Health and
Population)= ¥A}4] ojgAu|2=9] A ] 7|5k
S AANAT s FHS Fol QT
b w5 o7 4g B oA wE] b
Hl-gg&0] £ P49 g |~ (Essential Health
Care Service) & Al gotes of= W3S vheslgl
TH(Nepal Health Economics Association, 2009).

)

vz & ougAe AR3A FHoAS, o4,
olo]E, FEOI, WEE A9AZY e By
o8 Mujxzt FesAw A0l olfr Fi
g AuAE uA] Zahs WEES ERw el
9 o]g,]. 2o yge gAY vE A9
ﬁxﬂg} g HoE RIS v A
A7 EH_CLzﬂo]E]— gk 4= ok vlge] o= 1971

JEdY ASHes S7kete] @A oF 26.67
2011l o] =L Slvh(2d 1).

Iy AA QAT F 241%= 4 A5 19
2 wtrolal, 31%% WA (poverty line) ©]3h]
S st e Ao tHHMG Nepal, National
Planning Commission, United Nations Country
Team of Nepal, 2005). wehx djZ9] o574
B2 NaFe] A7 AAdERt opbyel B
o8 AAY] PRI 2Rs SF dAf B
5 AMujz] g, T2l BAwSI B oA
x| F¥E& FUHNEPAL TREND REPORT,

1971 1981 1991 2001 2006 2011
HE

2k NEPAL TREND REPORT(2007)¢} Nepal Demo—
graphic and Health Survey 2011.

T2l 1. HiEe] oIHs| 0|
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2007).

olefgh vlZe] =l Ak wA|AFHelst UN)9
A7) A 8 (Millennium - Development  Goals,
o3t MDGs’#H2 gree] QojGE 1), vlZ 4+
A, A, AF, o] ApHe] gle B A

= A=
HAL
HI2E ATt As

. [}

ERE HAFE Hx9
AE) 29 A (Sector wide approach: SWAp)S
AARs7)o o2t} Ministry of Health and
Population, 2010). o]2]3t Aoz & A=
97 /N g EU(External Development Partners)

MDGs9] BAFE Zxe} SLTHPE E4g 7)ut
o npeisk 4 9 Hrk
GE DA B A% MDGs9] BARE 53X

o} SLTHP«] s A fsixe ER8ES
AFES ] 9% 1AF Breset BAE
*1*1]&7} 3}elolok e BEE RAWSE 3
o] Fofzjof gttt whEhA UZARI A2dd A
I} o] 53] ARSlA FH o, WIZo] o] & The
g AN SR, Biiugo] AlgE o

Aok & Aol

o A ALY a&AS Eole T 2015d BEE 93 BB (health for al), & W&
2 1. MDGse} SLTHPE| =2x 4l =287 K|+
L L
T A B Nuzjocl;séig @D S%E
oFFAME A
(Reduce child mortality)
54 o]8} o} AFHE(/1,000%) (Under—five mortality rate) 54 62.5
Frot *}“J%(/LOOOUS) 34 344
(Infant mortality rate)
1Al frobe] &9 AEE 90 NA
M | EAERE A
D | (Improve maternal health)
G E"é"}”c}%(/l,OOQ‘jé) . 213-134 250
s | (Maternal mortality ratio)
%"J Al FHEE EAF e Fols 60 95
(Birth attended by skilled birth attendant)
HIV/AIDS, Ze}e]o} 3 7]el 24
s AT Zu AR NA NA
HIV/AIDSE A4 A|21& 74 15~244) Q15-9] H]& NA NA
¥ E(CPR) NA 58.2
FZ2HE(TFR)(/1,000%) NA 3.05
ZZEAE(CBR)(/1,0007) NA 26.6
ZAPEE(CDR)(/1,0007) NA 6
D[ x4 QU duas gEeke Qe v “ S0
T (Pregnant women with at least 4 ANC visits) ’
H | el A AN NEe NA 150
P (Iron deficiency anemia among pregnant women)
rL‘r"of“ WSS AT 7M7) A (15~444) 9] Hl& NA 90.0
(Child-bearing age women who received tetanus toxoid) ’
2,500g m|Rke] AlAYo} ul& NA 12.0

Z}i: NEPAL TREND REPORT(2007)¢F WHO®] Nepal National Health System Profile

(http://www.searo.who.int/en/Section313/Section1523_6866.ht
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T AElEE o]H g vlEALS] Y] Fgol
kg vER o] ofm FAA weela AAlY
AMHl2E 98 A GA(2007) 2=
AE] (primary  health care
(district hospital)”& o]&ah= =
ﬁ%ﬁ]%ﬁ AP Al 5 B B2
stk WA GA(2008) A = A
74_/;_9} HAA oA wlE=ut o]y
ARHElAL A glo] Bl Al g
el s T s G 21
Ao} A ook, BAAR Wl s 22714
oJopEo] Ao g A% QTHGTZ and GFA
Consulting Group, 2009).
oje} T R AMujze] AdrME By
ojg AMu|z=e] Fert SUKE Zlow Ve
AR BHAdu A SEa Mujx A

centers)
TE Y

mlm ¢

=
[

9] gdto] olEldt ZE FHAIE & Qv
& 4 Q).

2) BHolz Al Mx| §igt

Y2 FATLAL “District”, “Zone”, “Deve-

” &

lopment Region”, “Village Development Committee”
7 FEErh A2 5709) Development Region”
3} 14719] Zoneo & J-E-ala, A FH o
2% District Development Committee®} Village
Development Committee”} 21250} QP (28 2).

viZe] BAos AJES T4 ol e 2 3

St
2T

XL Xelsts| X A18d #125.(2012)

Hes AH|ze] Ao 4 (contact point)
ojt}, 53] RAXEAE A5H(Traditional Birth
Attendant, TBA)9} o4 A Abg]  ojgBApAt
(Female Community Health Volunteers, FCHVs)
o 72 FAAAES] e AE (referral center)?
SAlOl 1A B RS SiE fg HAYE A
A, dAE g ZRa9S 93 Ao
sttt 5, A 94 7]“ g 2
& 2 oh;], )2
71%%

aglel=AZ

oZi

o]
H
3]
ol

o

2 rlo
(0]

il

o

:<|)L_'4

e, Ao
(E 2. AEdH] 7 Terai X]EHOH"
A YeRGI 9o, Tera1 A el A Q1
3 omAlHo] FdjHor FHeirh=
vk ¥ Hill Aol S gAldol ‘}F
2 7P ®ol A8 Sidh o= Ul ¢
Al FFEvFE(Kathmandu) @b A 29 TA)e1 7}
2h(Pokhara)7} Hill Aol 91=18) (e 2),
iAo w ARSI AR Ao gEo] Q1Y)
wfiolgbar oladt = vk AAE UlZelA gt
27} 7P 2 o g 444700 WS ZhE Ed
a3t W (Tribhuvan  University Teaching
Hospital) S  H]&E3t] 57149  “Central level
hospital” o] ZFERFF] A3 givke Aol

o) Fast 9k

.94
=

oo ne = iy o

1-L :LJN

A HE dxEo] vk (1d 3)
2 U] BAaos AU~ AAE B
041‘“31 Central} Regional Hospital

L 321 HAE MH|AE, Zonal¥}
D1stnct Hospital > 22} B8 A
H| 25 Algeth 13} Bes A
2% B4 (Primary Health Center,
Health Center), BAA]4(Health Post),
HAZE4(Sub Health Post)E &3}
o AT HAATH 23 3]
¢l H7R  AH]AH(Department

0 625 125
-——

250

N

A

INDIA

Ecological Regions
77 Mountain
[ v
] Terai

375 500

of Health Service, DoHS)ol| w2

BAXNRAE AxZ AAddA 7%

T2l 2. Hze| X2t =2 A9 X
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‘ Ministry of Health and Population

‘ Department of Health Services

DIVISION CENTRES
PFAD FHD CHD EDCD NHTC NHEICC NTC
LMD HMID LCD NCASC NPHL
CENTRAL
LEVEL ‘ Central Hospitals (5) ‘
‘ Regional Health Services Directorate (5)
. Regional Regional Regional Regional
ng;gﬁ\l ?51; ieglo}: a% Training Health Medical TB
ospia Center Laboratory Store Center

ZONAL LEVEL (11) \

Zonal Hospital (11)

DISTRICT District Public Health . . District Health Office
LEVEL (75) Office (14) District Hospital (62) 1)
ELECTORAL
CONSTITUENCY Primary Health Care Center (193)
(205)
Health Post (701)

VDC LEVEL

(3.999) Sub Health Post (3,129)
COMMUNITY FCHV TBA onle EPI

LEVEL (42,427) (12,617) (11862) Outreach

PFAD: Planning & Foreign Aid Division

FHD: Family Health Division

CHD: Child Health Division

EDCD: Epidemiology & Dis. control Division

LMD: Logistic Management Division

HMID: Human Manpower Institutional Development
LCD: Leprosy Control Division

NHTC: National Health Training Center

NTC: National Tuberculosis Center
NCASN: National Center for AIDS & STD Control
NPHL: National Public Health Lab.
FCHV: Female community Health Volunteer
TBA: Traditional Birth Attendant

PHC: Primary Health Attendant

EPI: Expanded Program on Immunization

2k Ailuogwemhe et al, 2005 2 Rai et al, 2001 A3k A4
T2 3. Z 2H2|2 AHIA MAZ
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St

H2 X|HE oA 22

2R X2Istal X #1838 A22.(2012)

BB Mountain At} Hill Ay Terai At A =
A | AT/ (BN | SIF/ALE [ SBAE | /A [SeAE | IFAA

sHEY 16 112,893 43 257,153 25 488,804 84 317,519
W 250 2,660 2,115 5,025

1,000 3 7 7.23 4.16 5.78 4.99
HA

(Health Center) 18 100,349 91 121,512 78 156,668 187 134,139
B2 152 11,883 371 29,330 169 72,308 698 35,937

(Health Post) ’ ’ ’ ’

HANEA
(Sub=Health Post) 384 47704 1,600 6,911 1,145 10,673 3,129 8,017

Eainy 1,806,288 11,057,588 12,220,112 25,083,988

2k WHO, 2007.

T AT Adxe] w

rfu

4. vlZe] ¥ B7ejs AA

dd o843 MDGsolA AlA]

24517 flsi @ diZe] Ries

Sugjopd Alokse] EAsta v,

& olm B, NeFel gaAus gege
49l BAROR setslu, Qg 3

o
L4 Agastal Slth o] AelAde Zk gkl

o
o
12
i)
kI

O

AoR (O¥ DE FHx

4 ggse
el A00EEA R
CCELS

oJol
=

o EE WISk, 200046
g T HEwol AR AN 65%] ekt
(Fink, 2010). ©le}& Age WAlE R )
sy, gz oME Sds YERdTh

2 2003d% olF= o A 3EU(External
sfotele] o} e|gY wxe] A2 waryy  development parmen)VzEel 4

= A4

o = Holuf 2005~2006 % HAes F-t Al

A oF 25%% A glel, oE 9% R
Ees o 4 QTHE 3,
I 3 uE 2H2 1AM xi2l(sources of public financing)ed 2241} Hlg
w9l U2EI] (9
He g Fol 2003~04 2004~05 2005~06
A =9 HAE a5 HAE e HAE
v 5 4,759.91 58.17 5,969.82 64.70 7,693.87 68.44
5 N TEY 2,672.48 32.66 2,099.41 22.75 2,759.25 24.55
=971 291.17 3.56 701.41 7.60 393.92 3.50
A2 o) &} 259.84 3.18 214.90 2.33 94.69 0.84
A|HekA| 198.82 243 241.34 2.62 299.36 2.66
Z =59 8,182.22 100.00 9,226.87 100.00 11,241.08 100.00

A}i: Nepal Health Economics Association, 2009.
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g By FEo] oM AR AEFS
MDGs?2] HARE Z3x9 SLTHPY X5 ¥4
3] Slgh veket =2 S A=t dAs)
A vl $A1529] 45%+= Priority— I programme
o, 49%+= Priority-Ill programme®] F<lo]
Z]tHWHO, 2007). ol Ul A7 AlEA
A Ags FXeHA | wiAe] AW By AY
HeF(Health Sector Strategy)o] ZF-o]FEAH] 2
(essential health care service)?] 73s H¥ o=
1ekE Aow Zaag# Ao A eH(Paalman,
2004a)0]aL, FAll S Y FEUER FE
{5 wkdsiar Q7] wiEelt) &, 9% s 3t
EYEY A9F F oF 92%= TRIHS XY}
71 813k Rol7] el (WHO, 2007). —1#ju}
2o Faulgoe] RARE #a, AF T
of AP B, BgE AHAE e, A=A,

o

S ¥3sla A &tl= Ao|tiPaalman, 2004a).

-
olsh ge ARl 9 SJEEs) e T4
=
o

= o]ojz|a EHGIZ and GFA Consulting Group,
2009). ofzte] FEakA| A B AE

H 4 UEe| 2oz

Jmele oz Mz o|g5Ee o] 4uA
o 47 AHom FgolE Ausel 4
E

44 =i, FAMeR e

& o3 FEEE] et 5, o8 Myl
e Azl B A dn IEe AR
datel]l FFE W dAHen Foln A
e T/ ok wEb MDGse] ARy &
$e SLTHPS] 535 @Ael] gl mae
B AHIAE AlTehs ARl g e, B
Axst 4L o Al dH, ¢H 53t o8
A H4 B Al TR A o] AlFsitha
s

vle] AR o7 <l=e] glojA bg 2 5
& o AEYEtN AFIES vk oJaps} 7k
FAHEGE ole} st FHo] o8 #E Qo]
ZAgtH= Motk ¥ 4% U] ndw 9
o] FF9 1 $E BoFT AR HAE Y
o] T AA Artet AL oHEHY QAL

(Ayurvedic physician), = <]5.S1(paramedic or
health assistant) 2 7. ©] 5 oHr=HY ¢
AF= “Kabiraj”¢} “Baidya™& X|Hdl= AS=, o]
E2 GMelixirs) 7 FxZ WS IX= &Ik

v M= W8 osAH]2 Al A Traditional health

care provide)E® A A 89

o} o] AHmedical providen@ T3 =
(Shankar er al., 2000). ®z1o]zo] ¥g 7]E}f <1

olzdo| B3} %0|(1996 ~2002)

Ab(faith healer)

st

(91: )
be i 1996~97d = 1999~2000 = 2001~20021 %=

SJA} 1,159 3,944
ZFE AL 4,706 4,655 4,315
olg-2H|d oA} 211 387
= 989l 5,152 5,295 5,295
s 17 #EY 4,015 3,985
TARA A 3,187 3,190 3,190
o] A 93] o mEARAL 42,427 46,737 62,546
gk} 12,682 14,951 —

2t WHO, Country Health System Profile. (http://www.searo.who.int/en/Section313/Section1523_6866.htm)

T ()= HolH s
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Ho g vks 7147 Bl (Village Health Worker)
3 2R A #eldMaternal and Child Health
Worker), o4 A|9Ar13] o2 5A 2K Female com—
munity health volunteer), 5-2F(Traditional birth
attendant)'?7} ek o5 B3] ARUE w9
o BAXNAE AXor EARAY RS
IJus, A4 IdY By 59 d5S @Y
Eig=

vlze] os Qg Hafjxle ofshdwohgtelA
BAgE vkl oate} it dAjAow B
etk A AEH 7t Extesithe Aol
Al wARe] oAdE] =edh Ul 15
he] egbdEtiste] AX|Ee] 9lar Ak 1,000
o] EYAol wiEH vk 2y vl ®BA

g2 T3 Adejolrh. o] STt 2,400
of tigh T = 54354 T URER vl
53 Aeoltt. HgE oAbl ThoALel S A
i ¢dHEe] EAll fFskel  Atk(Shankar,
2010; Simkhada er al, 2006; Ailuogwemhe et
al, 2005)= Aol F&E3 Ha 7} ), 71 &
&= FFERFRO] oAabe} QltulEo] 1:850¢1 WA
FEEZ Hlolu 9o r sy 1:30,00002 & A}
°]& HeItHAiluogwemhe et al, 2005). ¥4k o}
el A g T 34 A BE e AR
88%S1 | Hlsl| FEAA] AFete oA ¢
Q.7 55%te] F4k A Y E Wk HSe] #
Al A Aol 72.7%7F 9F  AETF] T
AR FEA A= @] 32.3%4k0] Ei
WS- 5= 9Jth(Nepal Demographic and Health
Survey 2011 Preliminary Report, 2011).

oje} e FEAGAA Y HE 7 9 FF
=AE sidatr] e diAeR v AR g
BES o s A A AwsE AAhL
o A gshle £Y F 297 wEAGe
oA oEH 0w ZRFERE = Awo|tt ¢
haHg o]l Fagh Felle oF 25000~55,000
SR duk SNl e F
o] ol& AHATIE FAll FEAGY AR o=
s FHsP] 9 ddow AAEA 9]
olgfgt ALE Tt FEAY

tlo tlo =

i

O

(

=X XI2IE s K A18¢ A25.(2012)

TR JAE A7 dSelw Byeta, 2d7t
o] Qrlo|Fo] HEA e P oAl Fhojr )
FErk ggo] £Y F wEXGoz wxE
TN L Al e oANE, AT ASE Eat
of AAZ FAA Ao 85%vte] AR 4

% AYEI 159 %S 4
CE EREBIEE -

by
=

Ho

o

~

Y
it
o
=
i
ko

B
=
3
A A0 AR A4 AF o
2
/(\3}

o AgUh et A U S5
o] o] BAF A4 A73 G Aok, 7
% o] SAAG &3 9l E7HE(Tikapun)
Aol 714 2 WLl Bl W BAHew
Ufstelkst sitelAbt 2t 28, 194 w9
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