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ABSTRACT

The 2014 Kenya Demographic and Health Survey is the first national survey to provide data at the
county level. This study uses these data to examine regional variation and socio-demographic inequities
in maternal health indicators in 10 counties designated by USAID as high-priority areas for
improvements in maternal health. Using data from 3,574 women with a birth in the past five years in
high-priority counties, this study analyzes the prevalence and distributional patterns of fertility risk,
distance to health facilities, antenatal care, delivery in a health facility, and postnatal care.

This study shows large variations in maternal health indicators across high-priority counties in Kenya.
Nairobi exceeds the national average on all maternal health indicators in this study, while other high-
priority counties consistently are disadvantaged compared with Kenya as a whole in most maternal
health indicators. Kisumu exceeds the national average in use of antenatal care, delivery in a health
facility, and postnatal care, but not other indicators. Nakuru has fewer women with fertility risk and
fewer women who report that the distance they must travel to reach a health facility is a problem.
Samburu and Baringo also have better than average use of antenatal care and postnatal care,
respectively.

This study identifies a number of inequities in maternal health indicators across socio-demographic
characteristics in the high-priority counties—most in the distribution of delivery care and least in
antenatal care. Inequities are also observed in fertility risk and postnatal care. The most common
disparities at the county level are by women’s education, wealth, and urban-rural residence. Turkana
shows fewer disparities in maternal health indicators compared with Kilifi, Kisumu, and Kitui.
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1 BACKGROUND

1.1 Introduction

In 2010 Kenya adopted a new constitution, which decentralized the governance structure and service
provision, with the establishment of 47 new counties as semi-autonomous governance units. Health care
service delivery devolved to the counties. With devolution it was expected that county governments
would design innovative interventions in line with contextual realities and community health needs.
The national government retained responsibility for health policy, provision of technical assistance to
the counties, and the management of national referral health facilities (Republic of Kenya 2010).

The Kenya Health Policy 2012-2030 advocates for equitable provision of health care, and policy
objective 4 provides for provision of health services in an equitable manner. County health services are
arranged around three pillars, namely community, primary care, and referral services. The overall aim
is to ensure equitable allocation of government resources to reduce disparities in health status across
the country (Ministry of Health 2012a).

Adequate maternal health care is considered essential to reduce maternal and child mortality. Global
maternal mortality is estimated at 289,000 deaths that occur during pregnancy and delivery. Providing
proper maternal and delivery care at health facilities could prevent 1.3 million neonatal deaths, 531,000
still births, and 113,000 maternal deaths. The recently launched global Sustainable Development Goals
(SDGs) aim to reduce maternal mortality worldwide to under 70 maternal deaths per 100,000 live births
over the period 2016-2030 (UN General Assembly 2015). At the global level, maternal mortality has
dropped by 44% since 1990 (UNICEF 2017). In sub-Saharan Africa, however, the burden of maternal
mortality is more pronounced. More than half of the global maternal deaths are in sub-Saharan Africa.
The African Union has also called for increased coverage in intervention programs to improve survival
of women and children (African Union 2013).

Other notable global initiatives include the USAID maternal health vision for action, which aims to
address the problems of inequity and poor coverage of maternal health programs. In Kenya, USAID has
designated 10 counties or regional units as priority areas for action in maternal health: Baringo,
Kakamega, Kilifi, Kisumu, Kitui, Migori, Nakuru, Samburu, Turkana, and the informal settlements of
Nairobi. These counties are distributed across Kenya and vary significantly in their cultural norms,
access to health care, coverage of health care programs, poverty levels, and education.

The USAID program has set key national level targets for select maternal and child health (MCH)
indicators among partner countries; these targets aim to increase coverage by 2020, as follows: four or
more antenatal care visits, 65%; use of skilled birth attendants, 60%; facility delivery, 60%; and
postnatal care within two days of delivery, 55% (USAID 2014). According to the most recent
Demographic and Health Survey (DHS) in Kenya, these key maternal health indicators are close to
these goals at the national level (KNBS et al. 2015), though continued progress is needed in postnatal
care and especially antenatal care. The national indicators, however, potentially mask regional
disparities and variation by socioeconomic and demographic characteristics.

Kenya has a number of policies that support maternal health and provide strategic direction, including
the Constitution of Kenya, Vision 2030, the poverty reduction strategy, the Kenya health policy (2012-
2030) (Ministry of Health 2012a), the National Health Sector Strategic Plan, the Kenya Health Sector
Strategic and Investment Plan 2012-2018 (Ministry of Health 2012b), and the Kenya Reproductive,



Maternal, Newborn, Child and Adolescent Health (RMNCAH) Investment Framework (Ministry of
Health 2016), among others.

Good-quality data are essential to identify health care coverage and to focus efforts to improve
coverage. Sub-Saharan Africa is the region with the poorest indicators compared with the rest of the
world (Deaton and Tortora 2015). The 2014 Kenya Demographic and Health Survey (KDHS) is the
sixth DHS survey in Kenya, and also the first national survey to provide data at the county level, in line
with the country’s devolution of health service delivery to the counties. This study exploits these data
at the county level to explore regional patterns in maternal health indicators across counties and their
equitable distribution within counties and across socio-demographic characteristics for 10 high-priority
counties in Kenya.



2 METHODS

2.1 Data

This study uses data from the KDHS survey conducted in 2014. The survey uses a standardized
questionnaire, based on a multistage cluster sampling design to acquire data that are not only nationally
representative but also representative of urban-rural areas, at the regional level, and, of particular
relevance for this study, at the county level. More specific information on the sampling design is
available in the 2014 KDHS final report (KNBS et al. 2015).

The respondents for this study were women age 15-49 with a live birth in the five years preceding the
survey in the MCH high-priority counties (Figure 1). The 2014 KDHS consists of two subsamples. In
one of every two households, eligible women were administered the full questionnaire. In the other half,
eligible women were administered the short questionnaire—a subset of questions from the full
questionnaire designed to produce indicators representative not only at the national, regional, and urban-
rural levels but also at the county level (KNBS et al. 2015). While questions on antenatal and delivery
care are included in both the full and short questionnaires, and therefore available for the full sample,
questions on postnatal care and distance to a health facility are included only in the full questionnaire,
and therefore available only for about half of all women interviewed. For most indicators, this results
in a sample size of 3,574 women in the 10 high-priority counties (19,949 nationally).

Figure 1 Sample selection flow diagram

All interviewed women
n=31,079

Exclusions

No births in last 5 years
n=16,130 (51.9%)

v
Women with a birth

in the last 5 years
n=14,949

Women in high-priority counties
n=3,574
(n=14,949 nationally)

Women with data on ANC Women with data on delivery Women with data on PNC
n=3,574 n=3,568 n=1,691
(n=14,949 nationally) (n=14,920 nationally) (n=7,152 nationally)

2.2 Variables
2.2.1 Maternal health indicators

The main maternal health indicators describe antenatal, delivery, and postnatal care. We also examine
fertility risk and whether distance to a health facility poses a problem to seeking care. We examine



fertility risk and distance to a health facility on their own and as they relate to antenatal, delivery, and
postnatal care indicators.

Table 1 presents the definition of each maternal health indicator and the corresponding population base
and the weighted sample size. Postnatal care is based on data from women with live births who had a
child within the last three years, as opposed to the last five years for the other variables.

Table 1. Definitions of maternal health indicators

Indicator

Definition

Population base

Antenatal care
(ANC)

Components of
ANC services

Facility
delivery

Assistance at
birth
Postnatal care
(PNC) for the

mother

Fertility risk

Distance to
health facility

Percentage of women with four or more ANC visits with
the first ANC visit occurring within the first three months
for their most recent pregnancy

Percentage of women who received eight ANC services
(weight taken, given information on breastfeeding, given
information on iron tablets/syrup/iron-folic, blood pressure
taken, urine sample taken, blood sample taken, told about
pregnancy complications, given or bought iron
tablet/syrup)

Percentage of women who delivered their most recent birth
in a health facility

Percentage of women who were assisted by a skilled birth
attendant (SBA) at their most recent birth

Percentage of women who received PNC check-up within
48 hours of delivering their most recent birth

Composite measure of births that meet any of the
following criteria; birth to women under age 18, birth to
women age 35 or older, birth interval less than 24 months,
most recent birth was fourth or greater.

Percent of women who respond yes to the following
question:

“When you are sick and want to get medical advice or
treatment, is the following a big problem or not: The
distance to the health facility?”

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

(subsample administered the long
questionnaire)

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey (subsample administered the long
questionnaire)

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

Most recent birth among women age 15-49
with a live birth in the five years preceding
the survey

(subsample administered the long
questionnaire)

2.2.2 Socio-demographic characteristics

We examine the maternal health indicators shown in Table 1 across a range of socio-demographic
characteristics (maternal age at birth, parity, education, wealth, residence, and religion), and by 10
counties in Kenya.

Maternal age at birth is computed in complete years of age and then categorized as younger than age
20, age 20-29, and age 30-49. Parity is the number of births inclusive of the index pregnancy and is
categorized as primiparous (one birth), two or three births, or four or more births. Women are
categorized as having completed no education or only primary education versus secondary or higher
education. Relative household wealth is based on a set of assets owned by the household (Rutstein 2008;
Rutstein and Johnson 2004) and is categorized in terciles. Residence is defined as either rural or urban,
according to the categorization of the enumeration area in the Fifth National Sample Survey and
Evaluation Programme (NASSEP V), which is the master sampling frame used by the 2014 KDHS
(KNBS et al. 2015). The religious categories are Catholic, Protestant, or other.



2.3 Analytical Strategy

The purpose of this study is to examine regional and socio-demographic disparities in maternal health
indicators in counties designated as high-priority areas by USAID. The 10 USAID MCH high-priority
counties examined in the analysis are Baringo, Kakamega, Kilifi, Kisumu, Kitui, Migori, Nairobi
informal settlements, Nakuru, Samburu, and Turkana (Figure 2). Nairobi is an entirely urban county.
Within its urban boundaries are a number of informal settlements marked by slum-like living conditions.
All women in Nairobi are included in this analysis because the KDHS 2014 does not distinguish
inhabitants of informal settlements versus other areas of Nairobi.

The analysis presented in this report facilitates comparison of maternal health indicators among these
priority counties and between priority counties and the national average. Within each high-priority
county, analysis allows comparison of maternal health indicators across socio-demographic
characteristics. Chi-square tests of independence indicate whether statistically significant associations
exist between county or socio-demographic characteristics and maternal health indicators.

We use the weights provided in the women’s standard recode datafile to account for sampling
probability and non-response. We use the svy set command in Stata to adjust for the complex sampling
design used in the 2014 KDHS (KNBS et al. 2015). All statistical testing is performed at the 95%
significance level.



Figure 2 USAID MCH priority counties
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24 Study Limitations

This study has several limitations. First, the full questionnaire was administered to women in half of
the surveyed households, while the short questionnaire was administered in the other half of households.
The full questionnaire was designed to produce indicators representative at the national, regional, and
urban-rural levels. The short questionnaire—a subset of questions from the full questionnaire—was
designed to produce indicators representative not only at these levels but also at the county level (KNBS
et al. 2015). Questions on components of ANC services, postnatal care, and distance to a health facility
were included only in the full questionnaire. The reduced sample size for these indicators may not be
sufficiently large in some counties, particularly when disaggregated by socio-demographic
characteristics, to produce reliable estimates that are fully representative of the county. We group certain



characteristics into coarser categories to mitigate this limitation, for example, using only two categories
of education and using wealth terciles rather than quintiles.

Second, our variable for Nairobi does not align well with USAID’s target population for this area, which
is Nairobi informal settlements. The KDHS could not distinguish between residents of informal
settlements areas versus other areas. That our Nairobi sample is predominantly women in middle and
richer terciles emphasizes that the sample is not well representative of the target population. Our results
are likely to overestimate positive maternal health indicators (such as service use) and underestimate
negative ones (such as fertility risk) for this selective population, reducing the usefulness of our findings
for this purpose (see, e.g., APHRC 2014).

Third, because Nairobi is entirely urban and disproportionately non-poor, this restricts our ability to
assess inequities by residence and, to a lesser extent, wealth in Nairobi. This limitation does not affect
any other county.

Finally, this study makes use of unique county-level data. Although the survey design intended to
produce representative county-level estimates, it is possible that the sample size may not be large
enough in some counties to yield reliable estimates when we further disaggregate data in some socio-
demographic characteristics. While we can be confident that inequities exist in counties where statistical
tests so indicate, this limits our ability to definitively declare that inequalities do not exist where
statistical tests are not significant. That is to say, we likely underestimate the true number of inequalities
in certain counties.






3 RESULTS

3.1 Sample Characteristics
3.1.1 Socio-demographic characteristics

Table 2 presents select socio-demographic characteristics among women age 15-49 in the 10 high-
priority counties and compared with national averages. To best understand any inequities within and
across the 10 select counties, we present the 10 counties pooled as all high-priority counties (N=3,574),
and as all high-priority counties excluding Nairobi (N=3,146"). Details of the distribution of socio-
demographic characteristics within these counties are presented in Appendix Table 1.

The findings indicate that the high-priority counties are similar to the national averages with regard to
the distribution of age and religion. The majority of women are Protestant, followed by Catholic and
other. Women were mostly age 20-29 at recent birth. When excluding Nairobi, the distribution of
residence is also similar: nearly 7 in every 10 women live in rural areas.

With Nairobi excluded, the level of inequality in priority counties is more evident compared with the
national average. Women in high-priority counties are generally of higher parity, less educated, and
poorer than their counterparts nationally.

The sample size of the high-priority counties varies. Nairobi accounts for about one-third of our sample.
Nakuru, Kakamega, and Kilifi also contribute substantially to the study sample, while Samburu and
Baringo contribute disproportionately fewer cases.

! While USAID prioritizes informal settlement areas, in this study, Nairobi includes both slum dwellers and non-
slum dwellers.



Table 2 Sample profile: Socio-demographic characteristics of women with a birth in the last 5 years,
10 high-priority counties in Kenya

High-priority counties High-priority counties, excluding National Average
(n=3,574) Nairobi (n=3,146) (n=14,949)
% 95% ClI weighted n % 95% ClI weighted n % 95% ClI weighted n

Age of respondent at birth

<20 19.1 (17.1-21.3) 692 19.4 (17.5-21.4) 611 18.2 (17.3-19.2) 2,664

20-29 53.3 (50.6-56.0) 1,805 48.9 (46.6-51.2) 1,546 51.9 (50.6-53.1) 7,573

30-49 27.6 (25.5-29.8) 1,077 31.7 (29.7-33.8) 989 29.9 (28.8-31.0) 4,712
Parity

1 child 26.8 (24.0-29.8) 765 20.1 (18.4-22.0) 596 25.0 (23.8-26.2) 3,235

2-3 children 40.9 (38.2-43.7) 1,339 37.0 (34.8-39.3) 1,132 40.3 (39.1-41.5) 5,694

4+ children 323 (29.8-34.9) 1,470 42.9 (40.4-45.4) 1,418 347 (33.5-35.9) 6,020
Education

None or primary 60.7 (57.0-64.2) 2,574 721 (69.4-74.6) 2,405 64.2 (62.7-65.8) 10,633

Secondary or higher 39.3 (35.8-43.0) 1,000 27.9 (25.4-30.6) 741 35.8 (34.2-37.3) 4,316
Household wealth tercile

Poorer 27.5 (24.5-30.7) 1,572 41.6 (37.9-45.4) 1,571 29.9 (28.4-31.5) 6,062

Middle 22.7 (20.2-25.4) 880 29.8 (26.9-32.8) 839 30.7 (29.3-32.1) 4,469

Richer 49.8 (46.1-53.5) 1,122 28.7 (25.3-32.2) 736 394 (37.7-41.2) 4,418
Residence

Urban 55.0 (51.9-58.1) 1,468 31.8 (29.3-34.5) 1,040 30.5 (29.1-32.0) 4,736

Rural 45.0 (41.9-48.1) 2,106 68.2 (65.5-70.7) 2,106 69.5 (68.0-70.9) 9,785
Religion

Catholic 18.4 (16.4-20.5) 777 16.5 (14.3-19.0) 683 19.0 (17.9-20.1) 2,873

Protestant 73.6 (71.0-76.0) 2,450 73.5 (70.8-76.1) 2,139 71.3 (70.0-72.6) 9,474

Other 8.1 (6.5-10.0) 345 10.0 (8.2-12.1) 322 9.7 (8.8-10.7) 2,576
County

Baringo 3.3 (2.6-4.1) 294 5.0 (4.0-6.1) 294

Kakamega 10.9 (9.8-12.2) 360 16.6 (15.0-18.3) 360

Kilifi 10.3 (8.5-12.5) 386 15.7 (13.0-18.7) 386

Kisumu 7.8 (6.6-9.1) 329 11.7 (10.1-13.6) 329

Kitui 6.4 (5.4-7.6) 305 9.7 (8.3-11.4) 305

Migori 7.4 (6.5-8.5) 431 11.2 (9.8-12.8) 431

Nairobi 34.0 (30.5-37.7) 428

Nakuru 13.8 (12.2-15.6) 346 21.0 (18.7-23.5) 346

Samburu 1.6 (1.3-2.0) 374 25 (2.0-3.0) 374

Turkana 4.4 (2.8-6.8) 321 6.7 (4.3-10.1) 321

3.1.2 Maternal health characteristics

We also analyze maternal health care seeking characteristics by pooled counties including and excluding
Nairobi County. As Table 3 shows, results are roughly similar for all 10 high-priority counties compared
with the national average. However, disparities emerge when Nairobi is excluded. Excluding Nairobi,
high-priority counties have a higher proportion of women with high fertility risk (56% compared with
48%) and a higher proportion of women who say that distance to the health facility poses a big problem
to seeking care when sick compared with the national average (33% versus 26%). Women in high-
priority counties are as likely as women nationally to fail to receive the recommended number, timing,
and services at ANC visits. Only about 18% have four ANC visits with one visit in the first three months
and about 15% receive all eight components of ANC services. However, women in high-priority
counties (excluding Nairobi) are less likely to deliver in a health facility and to receive postnatal care
compared with the national average. The national average for facility delivery is 66%, but is 58% in the
high-priority counties. Finally, the national average for check-up within 48 hours of delivery is 55%
compared with 42% in high-priority counties. The subsequent sections of this study describe
differentials in each of these maternal health indicators across high-priority counties and, within
counties, across women’s socio-demographic characteristics.

10



Table 3 Sample profile: Maternal health indicators among women age 15-49 with a birth in the last 5
years, 10 high-priority counties in Kenya

High-priority counties, excluding

High-priority counties (n=3,574) Nairobi (n=3,146) National verage (n=14,949)
% 95% ClI weighted n % 95% ClI weighted n % 95% ClI weighted n

Fertility risk [1]

No risk 54.7 (51.9-57.6) 1,640 43.6 (41.2-46.0) 1,317 52.4 (51.1-563.7) 7,056

High risk 45.3 (42.4-48.1) 1,934 56.4 (54.0-58.8) 1,829 47.6 (46.3-48.9) 7,893
Reported distance to health

facility to be problematic [2]

No 75 (71.6-78.0) 1,120 66.9 (63.0-70.6) 939 74.2 (72.5-75.8) 5,032

Yes 25 (22.0-28.4) 571 33.1 (29.4-37.0) 552 25.8 (24.2-27.5) 2,141
All ANC: 4+ visits and visit

within first 3 months

No 79 (76.9-81.0) 2,924 82.4 (80.4-84.3) 2,613 81.9 (80.9-82.8) 12,603

Yes 21 (19.0-23.1) 650 17.6 (15.7-19.6) 533 18.1 (17.2-19.1) 2,346
Received 8 ANC services

No 82.7 (81.1-84.2) 3,054 84.8 (83.1-86.3) 2,720 84.4 (83.5-85.2) 12,865

Yes 17.3 (15.8-18.9) 520 15.2 (13.7-16.9) 426 15.6 (14.8-16.5) 2,084
Place of delivery

Other 30.9 (28.4-33.4) 1,538 41.9 (39.0-44.8) 1,496 33.9 (32.6-35.3) 6,172

Health Facility 69.1 (66.6-71.6) 2,030 58.1 (55.2-61.0) 1,644 66.1 (64.7-67.4) 8,748
Assistance at birth

Skilled 69.4 (66.8-71.9) 2,055 58.3 (55.3-61.2) 1,666 66.6 (65.2-67.9) 8,891

Other 30.6 (28.1-33.2) 1,519 4.7 (38.8-44.7) 1,480 334 (32.1-34.8) 6,058
Respondent's checkup within

48 hours [2]

No 48.3 (44.6-52.0) 909 58.3 (54.8-61.7) 856 45.1 (43.3-46.9) 3,498

Yes 51.7 (48.0-55.4) 774 4.7 (38.3-45.2) 628 54.9 (53.1-56.7) 3,654

[1] Fertility risk is defined as meeting one of the following criteria: younger than age 18 at time of birth, age 35 or older at time of birth, birth interval <24
months, or four or more births.
[2] Answered by a subsample who completed long questionnaire

3.2 Fertility Risk
3.2.1 Fertility risk by county

As Figure 3 shows, the magnitude of fertility risk varies substantially among counties, and the results
of a chi-square test of independence shows this variation to be statistically significant (p<0.001). In only
two counties, Nairobi and Nakuru, do a smaller proportion of women have high fertility risk than the
national average of 48%. In the other eight study counties, the majority of women were designated as
at high fertility risk for their most recent birth. The proportion of women with high fertility risk ranges
from 24% in Nairobi to 66% in Migori.
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Figure 3 Fertility risk by county
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Note: Fertility risk is defined as meeting one of the following criteria: younger than
age 18 at time of birth, age 35 or older at time of birth, birth interval <24 months, or
four or more births.

3.2.2 Fertility risk within counties by socio-demographic characteristics

Figure 4 presents the within-county distribution of fertility risk across maternal age at birth, parity,
education, household wealth tercile, and residence. Confidence intervals for all point estimates and the
results of statistical tests of association can be found in Appendix Table 2. There was no significant
variation in maternal health indicators, including fertility risk, by religious affiliation (Appendix Table
2).

Disparities in fertility risk based on maternal age at birth? and education are statistically significant in
all 10 counties. The widest disparities are evident in Turkana and Samburu (about 60 percentage points).
Even where disparities are narrowest, in Nairobi and Kakamega, there is a difference of about 40
percentage points among age groups. This is similar to the national average.

In general, fertility risk among the oldest age group markedly surpasses that among either the younger
or middle age group. In Kilifi, Kitui, Kisumu, Turkana, Nakuru, and Kakamega the proportion of
women with fertility risk is similar among women age 20-29 and women younger than age 20, while in
Nairobi, Migori, Samburu, and Baringo fertility risk differs between these age groups.

2 Although maternal age at birth is itself a fertility risk factor, the age categories (age <20, age 20-29, and age 30-
49) differ from those that represent fertility risk, which are younger than age 18 or age 35 or older at time of birth.
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Figure 4

Fertility risk by socio-demographic characteristics

Percentage of women age 15-49 with a birth in the last 5 years
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With regard to education, women with no education or only primary education are consistently more
likely to be designated as having higher fertility risk than are women with secondary or higher
education. In Baringo and Nairobi only 17 percentage points separate educational groups in fertility
risk. Nonetheless, in Nairobi this represents a doubling of fertility risk among less educated women
compared with more educated women. Differentials are greatest in Turkana, where 63% of women with
no education or only primary education have fertility risk compared with 17% of women with secondary
or higher education.

Levels of fertility risk are similar for women pregnant with their first child compared with women with
two or three children®, except in Migori, where fertility risk is 14 percentage points higher among
women with one child, at 39% (p<0.05).

Fertility risk varies with household wealth in 7 of the 10 study counties, as it does nationally. The
exceptions are Migori, Turkana, and Kakamega. The level of fertility risk increases nearly
monotonically with decreasing wealth tercile. Fertility risk is also concentrated among women in rural
areas, in six of nine study counties*.

In summary, fertility risk varies by age and educational level in all 10 high-priority counties, followed
by wealth tercile (seven counties) and residence (five counties). Fertility risk is highest among older,
less educated, poorer, and rural women. In four counties—Kilifi, Kisumu, Samburu, and Baringo—
inequities in fertility risk exist across all four of these characteristics. There are fewer inequities in
Turkana, where fertility risk varies by age and education but no other factors.

3.3 Distance to a Health Facility
3.3.1 Distance to a health facility by county

Figure 5 suggests that health facility access is inequitably distributed across counties. The proportion
of women reporting that distance to a health facility is a problem for seeking care varies significantly
(p=0.000), from 9% in Nairobi to 15% in Nakuru and to 55% in Kitui, with a national average of 26%.
Eight of the 10 study counties report levels above the national average.

3 The analysis of fertility risk by parity excludes women with four or more children since these women, by
definition, are at higher fertility risk.
4 Nairobi is 100% urban and so no statistical test of independence could be performed for this county.
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Figure 5 Distance to health facility by county
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Note: Answered by a subsample who completed the long questionnaire

3.3.2 Distance to a health facility within counties by socio-demographic
characteristics

Figure 6 shows the proportion of women for whom distance to a health facility is a problem by women’s
socio-demographic characteristics. Details of confidence intervals and statistical tests can be found in
Appendix Table 3. Although there is variation at the national level (p<0.001), there are no statistically
significant differences in distance to health facilities as a problem for women of different ages except
in Kitui. In Kitui county women younger than age 20 are much less likely to report that distance to a
health facility is a problem for seeking treatment compared with older women (p<0.05).

Distance to health facilities is inequitably distributed across women of different parities nationally
(p<0.001) and in two study counties, Kilifi and Kitui (p<0.05). In each case, women with more children
are more likely to report that distance is a problem. In Kitui the increase is monotonic with increasing
parity, while in Kilifi women with two or three children and women with four or more children are
similar in their increased likelihood to find distance to be a problem when seeking care.
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Figure 6 Distance to health facility by socio-demographic characteristics
Percentage of women age 15-49 with a birth in the last 5 years
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In all study counties, women with no education or only primary education appear more likely than
women with more education to report distance to a health facility to be a problem, but these differences
are statistically significant in just two counties, Kisumu (p<0.001) and Samburu (p<0.01). In both
counties the difference between educational groups exceeds 30 percentage points.
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Variation by wealth and residence is more common. In 7 of 10 counties, distance to a health facility is
a greater problem for women in the poorer tercile than for women in the middle or richer terciles. In
Kilifi, Kitui, Ksumu, and Kakamega, the pattern resembles the national pattern—distance as a problem
in seeking care increases linearly with women’s decreasing wealth. In Samburu, Baringo, and Nakuru,
however, distance as a problem in seeking care is predominantly concentrated among women in the
poorer tercile; there is little distinction among women in the other two terciles. Disparities are greatest
in Kitui (60 points) and narrowest in Kakamega (30 points).

In half of the study counties—Kilifi, Kisumu, Turkana, Samburu, and Baringo—rural women are
significantly more likely to report that distance to a health facility is a problem. Disparities are smallest
in Turkana, at 26 points (p<0.05), and largest in Baringo, where 50 percentage points separate urban
and rural women (p=0.000).

Women with fertility risk may have greater need to use health services than women without fertility
risk. Women with higher fertility risk are significantly more likely to report that distance to a health
facility is a problem getting treatment in three counties, Kilifi (p<0.05), Kitui (p<0.01), and Kisumu
(p=0.05). This pattern is also observed nationally (p=0.000).

In summary, there are few differences in distance to a health facility being a problem by maternal age
at birth, parity, or education. However, inequities in distance to a health facility are commonly seen with
regard to wealth tercile (seven counties) and residence (five counties). Migori and Nairobi show the
most equitable access to health facilities by this measure: there are no significant differences across any
of the factors examined. In contrast, Kilifi, Kitui, and Kisumu show disparities by four of six factors
studied.

3.4 ANC Use
3.4.1 ANC use by county

Figure 7 presents a composite measure of adequate ANC use combining the number and timing of ANC
visits, by county. This figure shows the proportion of women who attended four or more ANC visits,
with the first visit occurring in the first three months of pregnancy. Figure 8 disaggregates this measure
into its two constituent parts: (1) number and (2) timing.
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Figure 7 ANC use by county
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Note: ANC use is defined as four or more ANC visits, with the first visit occurring in
the first three months of pregnancy.

As Figure 7 shows, there is significant variation in ANC use across counties. The proportion of women
obtaining adequate ANC ranges from 12% in Baringo to more than double that figure, 28%, in Nairobi.
Figure 8 indicates that in most counties the majority of women attend the recommended four or more
ANC visits. Kakamega (45%) and Turkana (49%) are the only exceptions. However, a much smaller
proportion of women make their first ANC visit within the first three months of pregnancy. The timing
of ANC contributes more to inadequate ANC use than does the number of visits. This pattern is
consistent across all study counties.

18



Figure 8 Number and timing of ANC visits by county

Nairobi = Nairobi =
Kisumu —_—— Kisumu —
Samburu — Samburu i
Nakuru — Nakuru =
Migori = Migori =
Kakamega _ Kakamega —_
Turkana —_ Turkana =
Kilifi —_— Kilifi —
Kitui — Kitui =
Baringo = Baringo —
National Average NN National Average [
0 20 40 60 80 100 0 20 40 60 80 100
Percent obtaining at least 4 ANC visits Percent Obtai”ingofj;srte‘gii;r\:‘g;hin first3 months

3.4.2 ANC use within counties by socio-demographic characteristics

Figure 9 presents the composite measure of ANC use by socio-demographic characteristics, fertility
risk, and whether distance to a health facility poses a problem. Details can be found in Appendix Table
4. This figure indicates that ANC use seldom varies by maternal age, and where it does vary, the
differences are small. In Nairobi adequate ANC use increases with women’s age (p<0.05). In contrast,
in Migori women age 20-29 are more likely than either younger or older women to obtain adequate
ANC.

Significant inequities in ANC use by education are found in 6 of the 10 study counties and nationally.
In each of these counties, women with secondary or higher education are more likely to obtain adequate
ANC compared with women with no education or primary education only. The inequities are relatively
small in Nakuru (10 points, p<0.05) and Kilifi (12 points, p<0.05), but widen to 25 percentage points
in Kakamega (p=0.000).
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Figure 9

ANC use by socio-demographic characteristics
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Disparities in ANC use by the other characteristics are less common among study counties. In three
counties (and nationally), women in the richer wealth tercile are more likely to use ANC. These are
Kilifi (p<0.05), Nakuru (p=0.000), and Kakamega (p<0.001). In a fourth county, Samburu, ANC use
among women in the middle tercile exceeds that among richer or poorer women (p<0.05). ANC use is
higher among urban women than rural women only in Kilifi and Migori (p<0.05), though this pattern
is observed nationally (p=0.000). Apparent differences by residence in other counties are not
statistically significant. ANC use does not vary by fertility risk except in Kisumu, where 32% of women
with no fertility risk obtain adequate number and timing of ANC visits compared with 20% of women
with high fertility risk (p<0.05). ANC use is significantly higher among women who do not report that
distance to a health facility is a big problem; only in Samburu (p<0.05) and Nakuru (p<0.01) are such
differences observed.

Compared with the other maternal health indicators in this study, antenatal care is relatively equitably
distributed across socio-demographic characteristics in high-priority counties. Variation in adequate
number and timing of ANC visits is seen by women’s education (six counties) and to a lesser extent by
wealth tercile (four counties), but other disparities are less common. Three counties—Kitui, Turkana,
and Baringo—show no variation across any of the seven factors studied. No county shows disparities
in ANC use by more than three of these seven factors. Kilifi shows disparities by education, wealth, and
residence; Migori by education, residence, and maternal age; and Nakuru by education, wealth, and
whether distance to a health facility is a problem.

3.4.3 Components of ANC services

Figure 10 shows the proportion of women receiving eight named services during ANC visits. Nationally
and in the 10 priority counties, this figure is relatively low but is variable (p=0.000). Seven of the 10
counties show fewer than 16% of women (the national average) receiving all eight services. Only in
Nairobi (21%), Kisumu (27%), and Nakuru (18%) do more than 16% of women receive all components
of ANC. Details on the components of ANC within counties by socio-demographic characteristics can
be found in Appendix Table 5.
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Figure 10 Components of ANC by county
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3.5 Delivery Care

This study assessed two measures of delivery care: delivery in a health facility and skilled assistance at
birth. These two measures are highly correlated and demonstrate the same patterns across counties and
across socio-demographic characteristics within study counties. Therefore, we present here only data
on health facility delivery. Data on skilled assistance at birth can be found in Appendix Table 7.

3.5.1 Delivery in a health facility by county

The proportion of women who deliver in a health facility varies significantly by county (p=0.000).
Nationally, two-thirds of women deliver in a health facility (Figure 11). Among the 10 high-priority
counties in this study, this figure ranges from 27% in Samburu to 91% in Nairobi. In seven counties—
Kilifi, Kitui, Migori, Turkana, Samburu, Baringo, and Kakamega—a smaller percentage of women than
the national average deliver in a health facility.
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Figure 11  Health facility delivery by county
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3.5.2 Delivery in a health facility within counties by socio-demographic
characteristics

As Figure 12 shows, there are few inequities in health facility delivery by maternal age at birth. Details
of statistical tests can be found in Appendix Table 6. Only Nairobi (p<0.05), Kitui (p=0.000), and Migori
(p<0.01) show disparities by women’s characteristics. In these three counties, health facility delivery
decreases with women’s increasing age.
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Figure 12

Percentage of women age 15-49 with a birth in the last 5 years
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In contrast, inequities are more commonly observed with regard to most other socio-demographic
characteristics examined in this study. Facility delivery decreases with increasing parity in all study
counties but Turkana and Baringo. In Nakuru and Nairobi, only women of highest parity differ in their
use of health facilities; women with one child and women with two or three children deliver in a health
facility at about the same rates. Disparities by parity are largest in Kitui (p=0.000), where 37 percentage
points separate primiparous women from women with four or more children, and smallest in Migori,
with a difference of 14 percentage points (p=0.000).

Disparities in delivery care by education are observed in all study counties and are generally sizable.
These disparities are smallest in Nairobi, where 83% of women with no education or only primary
education deliver in a health facility compared with 95% of women with secondary or higher education
(p=0.000). In contrast, in Samburu only 18% of women with no education or only primary education
deliver in a health facility compared with 93% of women with more education (p=0.000).

Disparities in delivery care by wealth are universal and wide in the study counties. Women in richer
terciles are more likely than women in poorer terciles to deliver in a health facility, with a difference
ranging from 26 percentage points in Kitui (p=0.000) to 71 points in Samburu (p=0.000). In most
counties, women in the middle tercile deliver in a health facility at higher rates than poorer women but
not as high as richer women. However, in Kisumu, Migori, and Kakamega, middle tercile women and
poorer tercile women fall well below richer women in facility-based delivery.

Disparities in facility delivery by residence are statistically significant in all nine counties where they
could be measured, except Turkana. Urban women are more likely to deliver in a health facility, ranging
from a difference of 20 percentage points in Kakamega (p<0.05) to 57 points in Samburu (p=0.000).
Inequities by fertility risk are also widespread, except in Turkana, which shows no difference. Women
with higher fertility risk are less likely than women with no fertility risk to deliver in a health facility,
with a range from 12 percentage points in Samburu (p<0.05) to 28 points in Kitui (p=0.000).

The use of health facilities for childbirth also varies by whether women perceive distance to a facility
to be a problem, though not as commonly as with other characteristics. In five counties women who
report distance to a health facility being a big problem in seeking care are significantly less likely to
deliver in a health facility. These counties are Kilifi, Kitui, Kisumu, Samburu, and Baringo. Disparities
are largest in Samburu, with a difference of 36 percentage points (p=0.000).

In summary, disparities in facility delivery are observed across numerous factors in high-priority
counties. Maternal age at birth is the exception, with disparities observed in only three counties.
Disparities by education and wealth are observed in all high-priority counties and by residence® and
fertility risk in all counties but Turkana. Turkana exhibits the most equitable use of a health facility for
delivery, showing disparities only by education and wealth. In contrast, in Kitui there are disparities in
facility delivery related to all seven factors: maternal age at birth, parity, education, wealth, residence,
fertility risk, and distance to a health facility as a problem in seeking care.

3.6 Postnatal Care
3.6.1 Postnatal care by county

Figure 13 shows that there are significant differences by county in the proportion of women who had a
postnatal exam within 48 hours of delivery (p=0.000). Four counties—Nairobi, Kisumu, Baringo, and

5 No statistical test for variation by residence is possible in Nairobi because it is entirely urban.
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Nakuru—show levels of postnatal care at or above the national average, while the remaining six high-
priority counties have below-average levels of postnatal care. Turkana has the lowest proportion of
women receiving postnatal care within 48 hours, at 14%, while this figure reaches 72% in Nairobi. The
survey asked about half the total sample questions about postnatal care.

Figure 13  PNC within 48 hours by county
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3.6.2 Postnatal care within counties by socio-demographic characteristics

Nationally, there is significant variation in postnatal care by all socio-demographic characteristics
examined, but these same associations are less frequently evident at the county level (Figure 14).
Detailed data can be found in Appendix Table 8. Maternal age, for example, is not associated with
postnatal care in any high-priority county. Only in Kitui (p<0.01) and Nakuru (p<0.05) are there
disparities in postnatal care by parity. In these two counties women with either two or three children or
with at least four children are more likely to receive postnatal care compared with primiparous women.
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Figure 14

Percentage of women age 15-49 with a birth in the last 5 years
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Disparities in postnatal care by education are more common, found in 6 of the 10 high-priority counties.
These disparities are equally evident in counties with low levels of postnatal care (e.g., Turkana and
Kakamega) and high levels of postnatal care (e.g. Samburu). Disparities by wealth tercile are found in
just four counties but are quite sizable where they exist. At least 35 percentage points separate the
terciles with the lowest and the highest levels of postnatal care in Kakamega, Nakuru, and Samburu
(p=0.000). Likewise, postnatal care varies by residence in four counties, but these disparities are
somewhat smaller, ranging from 21 percentage points in Kilifi (p<0.05) to 33 percentage points in
Samburu (p<0.01).

Women with no fertility risk are more likely to receive postnatal care within 48 hours than are women
with heightened fertility risk in Kitui (p<0.01), Kisumu (p<0.05), and Nakuru (p<0.01). The largest
disparity—30 percentage points—is in Kitui. Only in Kisumu and Turkana (p<0.05), where timely
postnatal care is 24-28 percentage points higher among women for whom distance is not a problem,
does postnatal care vary significantly according to whether or not women report distance to a health
facility to be a big problem. The apparent differences are not statistically significant elsewhere.

In high-priority counties there are fewer disparities in postnatal care than in health facility delivery but
more than in antenatal care. Disparities in postnatal care are most common by women’s education (six
counties), followed by wealth and residence (four counties). Disparities are less common by fertility
risk (three counties), parity (two counties), and distance to a health facility (two counties). There is no
variation in postnatal care by maternal age. Postnatal care is most inequitably distributed in Nakuru,
where it varies by four of the factors examined in the study and is concentrated among low parity, more
educated, and wealthier women, and women with no fertility risk. In contrast, Baringo and Nairobi
show no disparities in postnatal care by any of seven factors, and Turkana shows disparities only by
distance to a health facility.
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4 DISCUSSION AND CONCLUSIONS

This study shows large variations in maternal health indicators among high-priority counties in Kenya.
Nairobi exceeds the national average on all maternal health indicators in this study. When Nairobi is
removed from pooled results, it is clear that high-priority counties are disadvantaged compared with
Kenya as a whole in antenatal, delivery, and postnatal care, as well as fertility risk and access to health
facilities.

Considered individually, high-priority counties consistently lag behind the country as a whole in most
maternal health indicators (except Nairobi, as mentioned). However, Kisumu outperforms the national
average in use of ANC, delivery in a health facility, and PNC. Nakuru has a smaller proportion of
women with fertility risk, a smaller proportion reporting that distance to a health facility is a problem,
and a higher proportion obtaining adequate ANC. Samburu has higher levels of ANC use, and Baringo
has higher levels of PNC use compared with the country as a whole.

This study identified a number of inequities in maternal health indicators across socio-demographic
characteristics in the high-priority counties—most in the distribution of delivery care and least in ANC.
Inequities were also observed in fertility risk and PNC. The most common disparities at the county level
are by women’s education, wealth, and urban-rural residence. Turkana shows fewer disparities in
maternal health indicators compared with Kilifi, Kisumu, and Kitui.

Fertility risk varies by maternal age at birth and women’s educational level in all 10 high-priority
counties. One reason may be that younger maternal age (<18) and older maternal age (>34) are
themselves two of the four criteria for fertility risk (the other two are short birth interval and high parity).
However, fertility risk is highest among older women (age 30-49), suggesting that older maternal age
contributes more to fertility risk than does young maternal age. Older women are also more likely than
younger or middle age women to have had multiple births—which may be closely spaced—and to have
reached higher parity. In addition to age, fertility risk is also higher among less educated, poorer, and
rural women in the majority of counties. This shows that women who are disadvantaged in their fertility
risk are also disadvantaged in other ways.

Inequities in distance to a health facility cited as a problem for seeking care are common with regard to
wealth tercile (seven counties) and urban-rural residence (five counties). Migori and Nairobi show the
most equitable access to health facilities by this measure. There are few differences by maternal age at
birth, parity, or education in the proportion of women reporting that distance to a health facility is a big
problem. Distance to health facilities has been implicated in poor use of antenatal, delivery, and
postnatal care services (Pell et al. 2013; LeGrand et al. 2013; Gitumu et al. 2015; Mason et al. 2015;
Omollo 2016).

Although a majority of women report attending at least one ANC visit for a recent pregnancy, women
are much less likely to attend the recommended four or more ANC visits and to make the first visit in
the first trimester. While high-priority counties in this study perform about as well as the nation as a
whole, the proportion of women who obtain both the recommended number and timing of ANC visits
is relatively low and falls short of programmatic goals, as is the proportion who receive all eight
components of ANC services.

Compared with the other maternal health indicators in this study, antenatal care is relatively equitably
distributed across socio-demographic characteristics in the high-priority counties, but some disparities
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exist in relation to education and wealth. Kitui, Turkana, and Baringo show no disparities in antenatal
care. Kilifi shows disparities by women’s education, wealth, and residence; Migori by education,
residence, and maternal age; and Nakuru by education, wealth, and whether women consider distance
to a health facility to be a problem. Antenatal care is an important entry point for the entire continuum
of pregnancy care (Ikamari 2004; Gitumu et al. 2015; Mazalale et al. 2015; Belachew, Taye, and
Belachew 2016; Dickson, Adde, and Amu 2016; Gitonga and Muiruri 2016; Owili et al. 2016; Mbugua
and MacQuarrie 2018). A study in the informal settlements of Nairobi revealed that ANC attendance is
associated with women’s age, education level, and income (Mbai 2015). Similar socio-demographic
associations are found in different parts of Kenya (Mungai 2015).

Disparities in facility delivery appear across numerous factors in the high-priority counties, particularly
by education and wealth. Turkana has the most equitable use of a health facility for delivery, showing
disparities only by education and wealth. In contrast, Kitui shows disparities in facility delivery by
maternal age at birth, parity, education, wealth, residence, fertility risk, and distance to a health facility
as a perceived problem.

Other studies have found some of the same demographic and socioeconomic associations, as well as
cultural determinants of facility delivery. These include women’s education, income, lack of male
partner, knowledge of delivery complications, cultural beliefs, high fees, and uncooperative health
workers (Nanjala and Wamalwa 2012). Several studies in Kenya have reviewed the factors associated
with low levels of health facility delivery, including problems of access due to unpredictable timing of
labor and transport, cost of facility-based delivery care, husband’s preference, health facility staff
attitudes, and women’s previous experiences and habits (Mason et al. 2015). Omollo (2016) cites such
barriers as distance, travel cost, medicine cost, poor roads, lack of nighttime travel services, verbal
abuse and negative attitudes from some health workers, and long waiting hours. A study in western
Kenya reported barriers associated with low levels of skilled birth attendance in the region: fear
associated with HIV testing or disclosure of HIV status; gender inequalities; and negative attitudes
toward facility-based care because it is associated with harsh treatment (Muckle et al. 2013). A study in
eastern Kenya identified the following as factors affecting skilled birth attendance: education, ANC
attendance, and living close to a health facility (1-5km) (Gitumu et al. 2015). The use of traditional birth
attendants (TBAs) is also a common practice in most rural areas, especially among mothers under age
20, poor households, and women living more than 4 km from a health facility, and often reflects the
influence of close family members (Magango 2013).

Having a postnatal check-up within the critical first two days after delivery is essential, as this period
is one of the highest-risk times for maternal and child mortality. PNC has been reported as the neglected
component in maternal health care programming (Ikamari 2004). In high-priority counties there are
fewer disparities in postnatal care than in health facility delivery, but more than in antenatal care.
Disparities in postnatal care are most common by women’s education (six counties), followed by wealth
and residence (four counties). Postnatal care is most unevenly distributed in Nakuru, where it is
concentrated among low parity, more educated, and wealthier women, and women with no fertility risk.
In contrast, Baringo and Nairobi show no disparities in postnatal care. Other studies in Kenya have cited
factors similar to those found in this study, including education, parity, wealth, residence, fertility risk,
and whether distance to a facility is a problem (Akunga et al. 2014; Mungai 2015; Ikamari 2004).

County-specific data are necessary as a first step for Kenya to achieve equitable provision of health care
as promoted in the Kenya Health Policy 2012-2030 and in the SDG framework. This study reveals
substantial and significant regional variation in all maternal health indicators across counties. The
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comparison of high-priority counties with national figures suggests that USAID is appropriately
focusing its efforts on areas most in need of better maternal health care.

As Kenya’s county health authorities partner with the national government to improve service delivery
under the devolved responsibility for health care, it is useful to be cognizant of the socio-demographic
disparities that exist in maternal health in the respective counties. While the need to direct health
interventions to disadvantaged population groups is evident, the disparities illustrated in this study also
suggest a role for other agencies and sectors, including those pertaining to education and economic
development, alongside or in conjunction with those in the health sector. Counties that face numerous
inequities could achieve gains in antenatal, delivery, and postnatal care outcomes by focusing efforts on
closing disparities. Meanwhile, counties with fewer disparities might want to be mindful that the gaps
do not widen as they pursue improvements in maternal health indicators.

31






REFERENCES

African Population and Health Research Center [APHRC]. 2014. Population and Health Dynamics in
Nairobi’s Informal Settlements: Report of the Nairobi Cross-sectional Slums Survey (NCSS) 2012.
Nairobi, Kenya: APHRC.

African Union. 2013. Reproductive, Maternal, Newborn and Child Health in Africa: Progress,
Opportunities, Challenges. Africa Union Policy Brief for the International Conference on Maternal,
Newborn and Child Health (MNCH) in Africa. Johannesburg, South Africa, 1-3 August, 2013.

Akunga, D., D. Menya, and M. Kabue. 2014. “Determinants of Postnatal Care in Kenya.” African
Population Studies 28(3):1447-1459.

Belachew, T., A. Taye, and T. Belachew. 2016. “Postnatal Care Services Utilization and Associated
Factors among Mothers in Lemo Woreda, Ethiopia.” Journal of Women'’s Health Care 5(3):1-7.

Deaton, A. S., and R. Tortora. 2015. “People in Sub-Saharan Africa Rate their Health and Health Care
Among the Lowest in World.” Health Affairs (Millwood) 34(3):519-527.
doi:10.1377/hlthaff.2014.0798.

Dickson, K. S., L. S. Adde, and H. Amu. 2016. “What Influences Where They Give Birth?
Determinants of Place of Delivery among Women in Rural Ghana.” International Journal of
Reproductive Medicine (7203980):1-8.

Gitonga, E., and F. Muiruri. 2016. “Determinants of Health Facility Delivery among Women in
Tharaka-Nithi County, Kenya.” Pan African Medical Journal 2016 25(suppl 2)(9):1-4.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5390067/.

Gitumu, A., C. Herr, H. Oruko, E. Karijo, R. Gichuki, P. Ofware, A. Lakati, and J. Nyagero. 2015.
“Determinants of Use of Skilled Birth Attendants at Delivery in Makueni, Kenya: A Cross-Sectional
Study.” BMC Pregnancy and Childbirth 15(9):1-7.

Ikamari, L. D. E. 2004. “Maternal Health Care Utilization in Teso District.” African Journal of Health
Sciences 11(1):21-32.

Kenya National Bureau of Statistics [KNBS], Ministry of Health/Kenya, National AIDS Control
Council/Kenya, Kenya Medical Research Institute, National Council for Population and
Development/Kenya, and ICF International. 2015. Kenya Demographic and Health Survey 2014.
Rockville, MD, USA: Kenya National Bureau of Statistics, Ministry of Health/Kenya, National AIDS
Control Council/Kenya, Kenya Medical Research Institute, National Council for Population and
Development/Kenya, and ICF International.

LeGrand, T., and V. Adjiwanor. 2013. “Does Antenatal Care Matter in Use of Skilled Birth
Attendance in Rural Africa; A Multi-Country Analysis.” Social Science and Medicine 86:26-34.

Magango, D. O. 2013. Factors Influencing Deliveries under Traditional Birth Attendants in Kaloleni
and Rabai Districts of Kilifi County, Kenya. M. A. Dissertation, University of Nairobi, Kenya.

33


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5390067/

Mason, L., S. Dellicour, F. T. Kuile, P. Ouma, P. Phillips-Howard, F. Were, K. Laserson, and M.
Desai. 2015. “Barriers and Facilitators to Antenatal and Delivery Care in Western Kenya; A
Qualitative Study.” BMC Pregnancies and Childbirth 15(26):1-10.

Mazalale, J., C. Kambala, S. Brenner, J. Chinkhumba, et al. 2015. “Factors Associated with Delivery
Outside a Health Facility: Cross-Sectional Study in Rural Malawi.” Tropical Medicine and
International Health 20(5):617-626.

Mbai, C. M. 2015. Factors Influencing the Utilization of ANC Services among Reproductive Women;
A Case of Kibera, Nairobi County, Kenya. M.A. dissertation, University of Nairobi, Kenya.

Mbugua S. and K. L. D. MacQuarrie (2018) Determinants of Maternal Care-Seeking in Kenya. DHS
Further Analysis Reports No. 111. Rockville, Maryland, USA: ICF.

Ministry of Health [Kenya]. 2012a. Kenya Health Policy 2012-2030. Nairobi, Kenya: Ministry of
Health [Kenya].

Ministry of Health [Kenya]. 2012b. Transforming Health: Accelerating Attainment of Health Goals.
Health Sector Strategic and Investment Plan (KHSSP). July 2013-2017. The second medium plan for
health. Nairobi, Kenya: Ministry of Health [Kenya].

Ministry of Health [Kenya]. 2016. Kenya Reproductive, Maternal, Newborn, Child and Adolescent
Health (RMNCAH) Investment Framework. Nairobi, Kenya: Ministry of Health [Kenya].

Muckle, W., A. Sprague, S. Fergus, R. R. White, and B. Dick. 2013. “Barriers to Access of Maternity
Care in Kenya: A Social Perspective.” Journal of Obstetrics and Gynaecology Canada 35(2):125-
130.

Mungai, S. 2015. Determinants of Maternal Health Care Services Utilization in Ganze District, Kilifi
County Kenya. M.A. Thesis, Pwani University.

Nanjala, M., and D. Wamalwa. 2012. “Determinants of Male Partner Involvement in Promoting
Deliveries by Skilled Attendants in Busia Kenya.” Global Journal of Health Science 4(2):60-67.

Omollo, J. V. 2016. “Factors and Challenges Influencing Mother’s Choice of Birth Attendance in
Bunyala Sub-County, Kenya.” International Journal of Scientific & Technology Research 5(7):101-
105.

Owili, P. O., M. A. Muga, Y. Chou, Y. E. Hsu, N. Huang, and L. Chien. 2016. “Associations in the
Continuum of Care for Maternal, Newborn and Child Health: A Population-Based Study of 12 Sub-
Saharan African Countries.” BMC Public Health 16(1):414.

Pell, C., A. Menaca, F. Were, N. A. Afrah, S. Chatio, L. Manda-Taylor, M. J. Hamel, et al. 2013.
“Factors Affecting ANC Attendance; Results from Qualitative Studies in Ghana, Kenya and Malawi.”
PLOS One 8(1):¢53747.

Republic of Kenya. 2010. The Constitution of Kenya, 27 August 2010,
http://www.refworld.org/docid/4c8508822.html [accessed 24 April 2018].

Rutstein, S. O. 2008. The DHS Wealth Index: Approaches for Rural and Urban Areas. DHS Working
Papers No. 60. Calverton, MD: Macro International.

34



Rutstein, S. O., and K. Johnson. 2004. The DHS Wealth Index. DHS Comparative Reports No. 6.
Calverton, MD: ORC Macro.

UN General Assembly. 2015. Transforming Our World: The 2030 Agenda for Sustainable
Development. 21 October 2015, A/RES/70/1. New York, NY: United Nations.

UNICEF. 2017. Committing to Child Survival: A Promise Renewed - Progress Report 2017, Legacy
and Lessons. New York, NY: UNICEF.

USAID. 2014. Ending Preventable Maternal Mortality: USAID Maternal Health Vision for Action.
Washington, D. C.: USAID.

35






APPENDIX

37



("*panupuod)

8¢

(g°G1-2'9) 1’6 (rovr-9ze) g0e (vi96zy) €65  (005-608) 86e (Lvp68l)  €0e  (96e-L'62)  6Le  (LL69GE)  €ov SoA
(8v6-5¥8) 606 (42,968) 269 (526-92¢) Lvy (569-008) 209 (1'18-€g8) 269 (6vLv09) 189  (Tv9eTy)  L'€S ON
[2] onewsjqoud aq o3 Ayjioey
yjjeay o} asuejsip paypoday
(r6z-88L) ¢z (50029 +#99 (€29-96y) L¥S (026-L%y) 805 (1'99-2'68) 019 (€69-068) €09 (099-228)  G6S st ybiH
(z'18-904) €9, (0ge-g62) 9¢e (rvsL2ie) e6Gy (€65-0¢ev) 26y (evy6ee) 06  (0GhLve) L6€  (€L70%€)  SOv sU ON
[1]su Aypiaag
(8'8-172) vy (zz-z0) L0 (12-9'1) v'e (0°6-+°0) gl (005-628)  9¢r  (1881) (4 (10z-6°¢) 6 Jayio
(g'82-z89) LeL (4e6-998) 906 (098€59) ¢/ (6062€8) 9728 (8€50Ly) vy (ze6sTil) Lv8  (1L'88SLL) T8 jueysajold
(zoz-zel) 61z (bTi-L9) 88 (L1e-0'bL) €6 (8vl-62) 60L (6vl-e9) 06 (g°21-82) gLl (1°G1-09) 96 aloyyed
uoibijay
00 (962-9v9) voL (6'88-€08) L'G8 (¢LvGce) Le6c (808-€G9) 8¢, (e8€18) 98 (L€8¥LL)  2T8L leany
000, (vse-vve) 96z  (L6L-LLL)  6vL  (§29-229) €09  (Lve-gel)  zT9z  (L8L-zzh)  vSsL (98ze9l)  8le uequn
douapIsay
(9v6-068) 806 (59L-€8) gLl (121-8G) 1oL (g26-268)  99r  (L'le69l) cez (66z6LL) €€z (gee08L) 6T Jayory
(SvL-¥G) 68 (Lzvg8e) zse (88e-L'0z) o8z (g8ecve) 80c (0LL-€6) Lz (009-68y) €vs  (98e-1'027)  §'8C 3IPPIN
(g'1-0'0) z0 (919zvy) 0es (zezLeer)  +19  (Seeb'sh)  9ze (22l 1'ss)  Lv9  (28evll)  veze  (2esvve) 99 Jalood
911913} yjjeam pjoyasnoH
(z69-1'es)  §19  (Lozeel) LoL  (bzzvil) o9 (zuggee) LTy (bel-Til) 8wl (88eLz2)  oee  (Loyeve)  0ce Jaybiy Jo Aiepuodeg
(6'9r-8'08) g8¢  (L98-€6L) €€8 (98862 0¥8 (599-8¢8y) 6.5 (888-908) 798 (€2LTl9) 0.9 (26668 089 Asewd 1o suoN
uoneanpg
(9'91-2'8) 8Ll (vose8y) ves (e95Lve) 8wy (6ev-Gee) 08 (02S0Ly)  v9r  (00S-188) Oy (#16-9GE)  €Ev usIp|IYd +¥
(egs-8'Ly) g8y (z9e682) Gee (92rg92) Lve (Povrvse) 8or (96evse) €o0e  (Liv60g) 6Ge  (0SHvLe)  6L€ uaIp|Iyo €-g
(lv-2ze) 16 (98L-zz) L6 (L9zg9l) iz  (1'8z9sk) zlz (zezesl) ¢¢€z  (vgegsl) 2oz (yszsel) L8l pIyo |
Kegq
(LvevslL) 16l (gzeove) 18z (zevo00e) 66  (Lvevsz) 86z (0Mp862) <26e (v9eege) 90¢ (zse822) 982 6t-0€
(6'29-665) 619 (0vssey) 28y (gosvee) 6vr (2¥s5-9sy) 667 (98p-268) Lvy (250 905  (1'€9-6'8Y) 1'9G 62-0C
(8¢ez-kvl) g8l (9z¢6L) <zez (0Lzeel)  zelL  (evze9l) €0z (89z-2GL) 10z (eveevl) 88L  (91zs0L) €6l 0z>
yuiq je abe |Jeuiale N
10 %56 % 10 %S6 % 10 %S6 % 10 %56 % 10 %56 % 10 %S6 % 10 %6 %
(8z#=u) 1goseN (Lep=u) HobIN (gog=u) Ny (6zg=u) nwnsty (98g=U) By (09g=u) ebowexey (¥62=U) obureg

funoo
Aq ‘eAuayj ul sanpunod Ayuoud-ybiy g wouy sieak g yse| ayj ul yuig aaeb oym uswom jo sonsuajoeseyd siydeibowap-o100g :ajyoid ajdweg

| a|qeL xipuaddy



6¢

alleuuonsanb Buo| pays|dwod oym ajdwesqgns e Aq palamsuy [g]
*SUMIQ 9J0W IO N0} JO ‘SYIUOW > [BAISIUI UHI] ‘UMIq
40 awi} Je Japjo Jo Gg abe ‘yuiqg jo awi 1e gL abe ueyy JoabunoA eusiuo Buimoljo} 8y} Jo auo Bunesw se paulap si ysu Alja- [1L]

(glzTve) 8Sz (96s-s0v) o8y (Lezsvee) <T9e (29z-68) v'Gl SOA
(86262, zTvl. (965¥vy) 025 (922€Lv)  8€9 (G168€L) 98 ON
[2] onewsjqoud aq 03 Ayjioey
yjjeay o} aosuejsip papoday

(68v-€9y) 9Ly  (L'v96€s) L6S  (PL91°28)  v29  (€v5-L'88)  vov su ybiH

(2es11s)  ves  (Lovyese) 60y  (62h928) 9.6  (€19°26H)  9€S SU ON
[1] 1su Aynaag

(2'01-8'8) 16 (ev1-82) ¥'9 (1er-22) 1’9 (L'9¥2) ['R% Jayio

(922-0002) €12 (g65L2€) T8y  (S¥b-Lve)  gee (8186°0L) 89L jueysajold

(Loz62L) 06l (e968¥E) ¢y (€0.96%) +v09 (L'Gzvvl) T6l alloyed
uoibiay

(zeoe68) 619  (1'88-1'29) 66L (198899 08L (L'26L¥Y) 605 leiny

(zore9e) g8e (62e6Ll) G0z (zeeeel) 02 (€65620) L6y ueqin
douapIsay

(Z-228)  vee  (8980) vz (0ee-€'6) gL (€99Cvy) 65 Jayory

(L'zeee62) L0e (Lel€a) 8'G (z91-z9) €6 (roreze) 90€ SIPPIN

(g'1ev'g2) 662 (296¥€8) 616 (£€8-228) €2, (8€T+'8) Syl Jaiood
9]1949} Yyjjeam p|oyasnoH

(eLeTve)  86e  (¥9L-L%€) 08 (00z-€2) ezl (Pzs-0L8)  9vP Jaybiy Jo Aiepuodsg

(869-229) Tv9 (€96-9¢8) 026 (L26-008) 2128 (0€99.y) t'SS Asewnd 1o suoN
uolnesnp3y

(6'ge-see) Lve (zLsL9v)  o02s  (09szsy) 90s (zovesy) zTe uSIPIIYD +i

(G1-16e)  eov  (cov-062) vve (zleLLe) Tee  (826-L8€)  9GH ualIp|Iyo €-g

(z9z-g€z) 06z ('si-bob)  9¢€L  (vocev) Lz (LlzesLl)  Lee piIyo |
fedq

(0'1e-882) 662 (6'L-L'¥e) 62€ (Gze6ve) 982  (G59e-8te) €0€ 61-0¢

(1'eg-9°08) 615 (€15Ley)  Tiv  (LesLvy) L8y (€85€vY)  vLS 62-02

(zeL-eLL) 28l (00z60L) 6vL (p9zvel) L2z (2ve-lel) €8l 0z>
yuiq je abe jeussjey

10 %56 % 10 %S6 % 10 %S6 % 10 %S6 %
(6¥6'v1=U) (Lzg=u) euexuny (¥2€=u) ninques (9pe=u) nunyeN

abelany |euoneN

panupuon—| dqe] xipuaddy



(*"panunuoy)

(117

(968-82G8) GLL (098-028) L'vL (roe-g62) Ll (6'79-6'9) (] (906-99) Ll (evsgz1) Ll Jayio
(z99-1'18) 685 (eeLv28) €9 (e'99-8°L¥) €8 (8'85-€'9¥) 925 (5'g6-2'98)  6°SY (g'gz-L'8l) L€z Jueyssjoid
(L99-8'62) 08F (zgo-88e) Tz (626-992) 06¢ (9'85-0'%2) L0V (6'65-6'62) VT (Lze-ovl)  L'1e aloyed
GL0°0 1220 1200 9910 6210 610 uoibijey
(L'eL-295) €69 (€'99-z'€S) 665 (zgo-ggy)  L'SS (8'29-86%)  1L'6S (L'€9-6'68) 6'LS Jeany
(0'16-822) 8'8¢ (9v9-0L¥) 095 (r'19-282)  Svv (ZvS698) 'Sy (z'156°08) 90F (r6z-88L) L'€2 ueqin
1000 €Lv'0 €620 9€0°0 1910 aouapisay
(6'¥Sv'62) 9LY (6vLzve) Ll (eevzol) 8Lz (6'05-9€8) 0¥ (9er6'92) 8¥¢E (922€L1) 0cz Jayory
(8'89-2°L¥) 98 (zv9-06e) 96¥ (0gs-208) Iy (L29-1'9Y)  G¥S (1'€9-8vy)  L'¥S (L65TG2) Vv 3IPPIN
(962-926) 169 (969-0vS) 009 (G'zL-1'6s) €9 (r'9L-96Y)  L'¥9 (€98-12G8)  ¥¥L Jalood
1000 1vE0 0000 9100 0000 8€0°0 9]1949} Y}|edm p|oyasnoH
(r'85-228) 0O'8Y (825-L€) ] (8°'2¥-002)  +'2e (8'L-7'82) 8%E @ vee)  91e (gezzel) VL Jaybiy 4o Arepuoosg
(8'12-6'28) 069 (€'89-8'95)  L29 (8'99-06%) 2’8 (8'69-97S)  §'29 (r'89-¥'Lv) €8S (Fiv-L22)  Tve Asewud Jo suoN
#00°0 0100 5000 0000 0000 0000 uonjeonp3
(LevTve) zee (8'zz-¢9) () (z'vz-z6) zsl (r'8z-g'LL) g8l (g'1€-091) 87c2 (1'0z-9LL)  ¥SI uaIp|Iyo €-g
(8'ze-g0L) €6l (0°€v-1°9) L9l (Lze-90L)  v6l (90r-0vL) 062 (z'62-16) 691 (9'81-9'9) €Ll pIyo |
¥90°0 0.0 8E¥°0 2570 820 #0€°0 Kyeq
(5'g6-828) 016 (g'86-2'06) 296 (Le6-1'6L) 288 (6'16€LL) T8 (1'98-9'69) G'2L (8'19-1'68)  G0S 67-0¢
(08s-¥v'Ly)  L'6¥ (8'gb-zge) 8ve (L2v-g62)  96¢ (L'sv-922)  1'9e (gevvza) Lee (1'81-26) eel 62-0C
(6'€5-622) 89¢ (009-€62) 9y (99v-622) g€e (2'16-092) 08¢ (e8v-L'v2)  zse (oer-€6l) 862 0z>
0000 0000 0000 0000 0000 0000 yuiq
je Juapuodsal jo aby
(099-228) 65 (L'9-6'€5)  1'6S (€29-96%)  L'vS (0°26-L'%Y) 808 (ev5-2'88)  v'ov (r6z-8'81)  L'€T lejoL
anjea-d 12 % anjea-d 1D % anjea-d 1D % anjea-d 12 % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs asenbs alenbs alenbs
uo o uo uo uo o
(¥62=u) oBuieg (Lzg=u) euexn] (gog=u) Ny (62g=U) nwnsiy (9vg=u) nineN (8zy=u) 1qosteN
sonpsuajoeIeyd siydeibowap-0190s Aq ‘salunod eAuayf ul jsu AJpiuay g ajqe] xipuaddy



Iy

‘passaiddns usaq sey pue sased pajyblemun Gz Uey) Jema} uo paseq si ainbly e Jey} sajeslpul ysuUsise uy [,]

*SUYMIQ SJ0W 1O N0} 1O ‘SYJUOW g> [BAISIUI UHIG ‘YMIg JO dSwi} e J1ap|o 10 Ge abe ‘yuiq jo awi e g| abe uey) 1o6unoA :eusiuo Buimolios ayj Jo suo Bunssw se paulysp si s AU 910N
(v'69-1'€9) €99 (926-1°2) [ (r'eg-8'88)  L'¥9 (62229 L. (9'82-0°2€) [ JEIhle}
(L1v-Lvy) 2o (z°02-209) 959 (LeLzsy)  v'19 (L'v9-v'sh)  0'6S (6'99-1'65) 219 juejssjold
(L'ov-600) vey (1'98-6°09) G'GL (2'89-695) 929 (0'85-082) ¢€2¥ (r'89-668) €5 aljoyyed

0000 1€0 2L6'0 1100 9¥9'0 uoibijay
(7'26-9%S) 09 (1'eL€€9) 89 (522-9°09) 899 (L2L219)  +'29 (6'89-9'26)  g'€9 [eany
(roe-6'1E)  L'¥E (801G  G'L9 (1'19-628)  Sov (925-0v€)  L'ey (r6s-222) 82v ueqin

0000 7020 zL00 0000 0200 2ouspIsay
(1'ee-6'82) 0'lE (1'696'L¥)  6'GS (1'85-G'¢€)  G'Sv (e'61-0'62)  €9¢ (€'19-€68) €05 Jayory
(ves-L6y) 971G (0vL¥'19) 189 (9v2-628) 04S (6'€9-G'LY) 8725 (0'b2¥85)  9€9 a|ppPIN
(6'99-6'€9)  +'S9 (L'€2-209) 919 (z'€2-809) €19 (092-899) 912 (62LT1S) 129 Jalood

0000 €220 Z100 0000 G100 911943} Yj|eam p|oyasnoH
(00e-1'92) 082 (6'¥S-1'08)  0C¥ (92t-7'6L) 8'LE (L21-12e)  Lee (L'€5-668)  viv Jaybiy Jo Arepuoosg
(8'65-1°2G8)  +'8S (262-€99) TLL (6'12-6'09) 999 (€'12-8'65) 8G9 (L'eL619) 1’89 Arewd Jo suoN

0000 0000 0000 0000 0000 uoneonp3
(6'Vez6l) S0C (L'1e-€6L) 062 (Log0v) Zle (ozir-'ve)  vee (zge-86L) 892 ualipiyo ¢-g
(7'0e-g9L)  +'81 (16T Le) L8 (0er-g2L) 982 (Log-bel) g0z (9ltv'1e)  zee pIIyo |

600 6200 71€0 8800 LEV0 Kyed
(6'18-¥'8L) 208 (1'66-0'L6) 026 (L26°G°28) 96 (r'96-€28) 2'€6 (gv6-€6L) 068 61-0€
(gee-g0e) 0Ce (r'29-€29) 109 (z'G9-¥'s)  §'SS (r'05-028) 60F (r'es-288)  09F 62-02
(6'0t-6'G8)  +'8€ (g'g5-608)  G2Tv (9°05-9%2) 9'9¢ (509-z88) €6¥ (6'79-068)  1'2S 0z>
0000 0000 0000 0000 0000 yuq

je Juapuodsai jo aby

(6'8-€9%)  9'L¥ (5'02-029)  ¥'99 (7'29-1°2G8)  ¥29 (1'99-2°65) 019 (€'69-0'65) €09 lejo)

anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs
o o o uo o

(6v6'vL=U) obeJony [euoeN

(Ley=u) LoBIN

(y2€=u) ninques

(09g=u) ebaweyey)

panunpuon—g aqe] xipuaddy



(*"panunuoy)

(4%

(895-9°€7) &8¢ (6evzve) gee (Lor-9¥2) gve (L'¥5-902)  9g¢ (Lzeve) €8l (e€2-69) L2 su ybiH
(ezge9l)  9lLe (rev-061L) 862 (6°28-€€l)  vee (6ve-Lel)  1ee (Lsz-09) o€l (061-6¢) 8L SU ON
0ve0 199°0 €51°0 €200 0L€0 80Z°0 [1] s Aypiaag
(zes6€2)  ¥'SS (981-6°¢) [ (1gevz) Ll (g1s-19L)  Lie (rzz-sy) Ll 00 IETe)
(gev-291) €82 (vzvv'ge)  eee (W vze) 0Le (8'ev-96l) Gz (¢9z-2'8) LGl (e81-2G) 0L juejssjoid
(v'09-807) 8'8¢ (Y'¥5-1°6) 1S (2'96-9°2) 1've (8'89-6'Gl)  Z'6E (zoe-21) 08 (g°81-1"2) 99 alloyed
12270 89%°0 YEY0 189°0 zv0'0 6£5°0 uoibay
(rv9-092)  €vb (Lev6'92) 8¢ (0zvzel)  vez (699-9'12)  9.¢ (zer28) Tz [einy
(z'sz-97) vl (g°6e-6'1) vyl (g05-212)  €ve (¥'sL-61) 9G (zgl-09) 86 (g°61-2°9) 1'6 ueqin
€000 1500 ¥65°0 0000 L0 aouapisay
(eezz1) 8'G (8'1e-z2) 09l (1'6€-9€) vl (g81-1"1) Ly (ze1-627) 99 (691-8'%) z6 Jayory
(¥'52-8°0) 67 (9zr-6'€7) 92€ (Gor-evl) 9.2 (€'6€-89) 6Ll (8ge-¢eL) Tvl (z'g2-62) 98 SIPPIN
(g29-€08) L8y (ego-228)  8L¥ (112 99 (0'19zve) Vv (8°08-5¥2) 6°€S Jaio0d
0000 €100 Z81°0 0000 0000 61670 9]19.9} Yj|edam pjoyasnoH
(z9z-81) G (ree-L8l) 6.2 (Lsv-921) 665 (6e€-€€) 9Ll (gozeq) Lol (9€1L-8¢) €L Jaybiy Jo Aiepuodsg
(1’65292  L'Iv (0vvzge) 6¢ce (ezr622)  8lE (zev-L6L) 82€ (zoe-g6) 96l (8€2-99) 0z Arewnd 1o suoN
2000 S9€°0 805°0 G900 6110 9vZ'0 uoneanp3
(6'19-792) Tty (809-2'62)  ¥.i¢ (005-6'€2)  6'GE (e09-L6L)  ¥L€ (12e-66) €02 (0°€€-69) 191 UBIPIIYD +f
(evrsvl) 692 (gov-991)  ¥62 (617-8'81) 062 (g8v-261) gze (L'gz-02) Lyl (e°21-1p) 98 uaIpIIyd €-2
(099-zzL) 1ve (Lgevzl) o€z (g1e-1'L) 89 (99z-¢79) vzl (zLz-1¢) Lol (991-672) 1L plyo |
G120 8.€0 €800 zr0'0 GGE0 €0€°0 Req
(009-222) 6'6€ (e'gv-1'8L) 662 (8¥S-L1e)  L'9€ (r09-1°21)  6'GE (1'ge-98)  v8lL (9°22-6°9) oyl 61-0€
(11g-€02)  OvE (6°2v-6'52) 79 (z6e-9'12) 962 (g9v-9'8L)  60¢ (62e-29) 86l (5'11-972) 9'g 62-02
(6'65-62L)  09¢ (Zvr-e8) Lz (Ler-9Ll)  6€2 (g'6¢-6'8) 102 (g8z8€) Tl (0'1€-8°9) 44" 0z>
22,0 16€°0 T4} €L€0 £v9°0 080°0 yuiq
Je juapuodsal jo aby
(L2evze)  Toe (96e-1'G2)  6LE (ror-922) 80¢ (Lvv681)  go¢ (z9z-s8)  ¥sl (g°61-2°9) 1'6 lejoL
anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d Te) % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs alenbs
o o o uo uo uo
(981=u) ninques (£21=u) eboweey (10z=u) HoBIN (621=u) Yl (891=u) nunxeN (00z=U) 1qosteN
sonsu9joeIRyd dlydeibowap-0120s Aq ‘saipunod eAuayj ul onjewdjqoud si Aj1jioe) yyeay o} asuejsiq ¢ 9|qel xipuaddy



1974

‘passaiddns usaq sey pue sased pajyblamun Gz Uey) Joma} Uo paseq s anbly e Jey} sajeslpul ysudise uy [,]
*SUMIQ 9J0W IO JNOJ 1O ‘SYIUOW $g> [BAISIUI YUIQ ‘YMIg JO dwi} Je 1ap|o 40 Ge abe ‘yluiqg Jo awi je g1 abe uey) 1o6unoA :eusjud Buimolof sy} Jo suo Bunasw se pauyap si ysu Ajad [1]
alleuuonsanb Buoj| paje|dwos oym ajdwesqgns e Aq pasamsuy :8)0N

(8'ee-g62) 9'LE (r'62-008) €99 (8'95-968) 09 (8'z9-g°¢€) (214 (2'856'28) ¢€8b s ybiy
(rzz-981) 02 (5'85-6'LE) 6P (8'85-6'2) 605 (09s-gLe)  gep (V'Lv-502) Gze sl ON

0000 5000 00t'0 0650 ¥€0°0 [1] Ms1 Ayinaag
(8'0v-1'1E)  8'GE (6'86-1"€) [ (g'29-1'91) 8'8¢ (606-L'6E) 9L 00 Ju0
(5'9z-6'22) 912 (9zLv6E) 89S (zeoegl) 86e (r9s-89¢)  Gop (8°05-8'82)  €6¢ juejssjold
(g'8z-1'2a) ¢Sz (0'9-z82) Loy (G08-8L¥) €9 (z25T2) laz4 (8'0.v'82) G6¥ aloyed

0000 602°0 €520 GL0°0 €€€0 uoibijoy
(g'ge-g'Le)  9€e (rzL8vy) €65 (geoeer) €S (6°0.-86€) 095 (zeL6vy) 665 |eany
(8'GL-g'LL) &€l (ZL9v'LL)  6€e (8Lv-z€el) Tlz (L'ze60L) LGl (8'6€-091) 292 ueqin

0000 9510 €200 0000 2000 aouapisay
(ovL-zoL) zel (e6€-8'1) 8'6 (€°2661) L] (riv-86l) L9z (617-L2V) ST Jayory
(6'62-8'%2) T'lZ (0z6-1'62)  00F 00 (98v-221)  Viz (985-1'€8)  9'Gv alppPIN
(96t-268) 92¥ (ez8-¥'es) 869 (165220 TS (Gzg-zos) 989 (0'8L-L'8Y)  G¥9 Jai00d

0000 0000 2800 2000 ¥00°0 9]1919} Y)|eam p|oyasnoH
(8'8L-9vL) 99l (1°09-1GL)  L've (6°89-G°9) ] (z'1s-zgl)  9ce (L2€€21) G2C Jaybiy Jo Arepuoosg
(1'ee-8'82) 60€ (eeLvvy) L6 (L95-L'LY) 681 (6'89-zve)  L'1S (1'go-8'Ly) 9¢€s Arewud Jo suoN

0000 0LL0 820 8220 1000 uoneosnp3
(z2e-128)  9¥E (ev8-€es) TLL (res-8ee) v (z12v9e) €8 (9°20-v'88) €€ usIpIIY +¥
(r'9z-8'12) 0F2 (2'€9-068)  ¢6¥ (992-2°¢¥)  G'19 (0gs-1'92) 1’68 (0vs-2'62) 68 uaIp|iyo €-2
(egL-8€l) 66l (8'85-6'91)  L'¥E (zgoeLl) 8ze (zzoLge)  9zv (€9r-0'LL)  L¥e pIyd |

0000 1100 7810 z€e0 €900 Kyued
(zze-6'92) g'6C (8'8L-279v) L9 (1'896'81) VLY (z65-00¢)  V'v¥ (0'99-€€8) 96¥ 61-0€
(eLz€€2) €62 (L'eLGzy) 065 (r'G2-G68)  9'8S (ezo€Le)  vor (8'16-992) v'8e 62-0C
(zvzesl) 1ie (6'6-9°€l)  v'8e (6°€5-2°6) 9'6e (e'19-€28)  z6v (gzs6'81) 9¢€e 0z>

0000 8100 920 1280 1G€0 yuiq

je Juapuodsai jo aby
(52ezve) 85T (ri9-5zy) €65 (965-50v)  8¥ (126-8'58)  €ov (005-608) 86 1ejoL
anjea-d 12 % anjea-d 10 % anjea-d 12 % anjea-d 12 % anjea-d 10 %
asenbs asenbs asenbs alenbs alenbs
uo o uo uo uo
(g21°2=u) abeiony [euoneN (0¥ L=u) Ny (8¥71=u) eUBMIN] (ggl=u) obuneg (¥G1=u) nwnsry

panunpuon—¢ a|qe] xipuaddy



("*panuyuog)

144

(8'62-0°3) o€l (L'0g-00L) 6L (0°21-€0) 9¢ (822-2°2) L'yl (96e-0'LL) 802 (921-6°G) [ SOA
(Lee-62l)  €le (zgzzeL) 8L (Gve-eyl) 672¢ (Lsv-9€2)  gee (Lor¥'8L) 082 (0'se-2'€7) 062 ON
v.2°0 960 9000 G200 G9€°0 82€°0 [2] aBuajjeys se Ayjioey
0} asuejsip ﬁotonmm
(5'12-6'9) 0'vl (e'0z-s2L) 09l (gzz-ee) L'vl (1'se-68L) 29 (e'62-L'2L) L6l (g'1ev9L)  zee su ybiH
(L1e-06L) o2z (L'gz-s¥l)  S02 (Log-62L) 102 (g6z-201) €81 (@Ireve)  zee (gve-Lve) 062 SU ON
¥90°0 G020 L1€°0 2610 2100 8120 [1] Msu Ayinaey
(8'65-79) [ [ (5°06-2¢) [ (£€€-90) [l (6'79-6'9) [ (vzz-r61) Ll Jayio
(§220LL) 66k (L'hzeel) 691 (evz6Ll)  TLL (gzb-981) 162 (Lze-281) 06z (0ze-g6l) L'ST juejssjold
(gor-9zl) 0z (Pzv-8€l) g6z (L'ee€0L) 66l (00e-v'sL) 612 (ees€9l) 02e (6'2v-0v2) 82¢ aljoyjen
900 ¥0€°0 8260 2210 8850 0€2°0 uoibijoy
(e'ez-¥0lL) 86l (Z0z-¥'LL) €6l (z€z-8'9) 0zl (o1e-LvL) L1z (1'ge-0'21) 082 [einy
(L2evsl)  Lve (r62-v'LL) 6722 (Z1ezlL) g€z (zoe-gle) g8z (1ge-ell)  ¥'92 (rzevee) 9Lz ueqin
Lo 1700 1900 9220 6€8°0 aouapisay
(00-0v2)  v'lE (9'1€-22) 7ol (8'ze-281) L'Se (roe-8le) 68 (6'€6'02) €€ (eve-eve) 062 Jayory
(Z'12-g2) 8¢l (82z-LLL)  S9l (1'2229) 1zl (8'19-9€2) vy (0ze67L) €2e (0°ze-v'9) Lyl SIPPIN
(z'€z2-89) 6'Cl (zgz-lel)  v8lL (g'8-1°0) 0L (g2z-€€1) 66l (€2€-6'8) ¥'61 Jalood
1000 188°0 0000 7100 ¥82°0 G/1°0 9]1949} Y)|edam p|oyasnoH
(Gvv-062)  Lve (0zv-L'6l) 162 (01e-9'91) o€z (1'8v-6'07) Lee (e2v-0'62) ¥ (e'6€-z'82) g€e Jaybly Jo Aiepuodsg
(g€L-26) 68 (€6L-9°LL) LG (8'1z-82) eel (0oe-vgL) 81z (09z-¥'€l) 681 (9gz-9z1) 28l Arewd Jo suoN
0000 6000 600 L€1°0 6000 2000 uoneanp3
(8'€z-18) (44" (6'02-6'LL) 96l (061-+'9) vol (Lpe-09L)  1¥e (Log-92l) zoz (o1y-891) gLz usIpIIYd +f
(reze0l) LGl (8'9z-¥'€l) 76l (L1e-oel) LIz (g2e621) 6722 (0ve-s'8l) §'sC (9ze-68L) zge usIpIIyd €-Z
(N2 T A T4 (62e-L'LL) €02 (6'ge-zel) LIz (LeevL) 2z (816-8'€2) L9 (12e-062)  Log plyo |
6110 GGS'0 €110 1£6°0 1900 €870 Kyued
(2'9z-8'8) 8'Gl (6'91-0°G) v'6 (6'61-8'1) L0} (0zr-0GL) 9z (zve-L1L) 80z (r8y-982) 08¢ 61-0€
(r9z-g'0L) 0Ll (6'92-1'GL) €02 (21e-061) €22 (90e-9€1) 602 (L2rs1e)  LLe (6ee-ele)  LiLe 62-02
(g'ee-8'0L)  6°6) (L1e-8el) vz (9ze-z'8) L (0'se-66L)  T¥e (916621 ¥0z (Loe€oL) vl 0z>
2€8°0 600 2110 6v9°0 0810 Sv0°0 yuiq
je Juapuodsai jo aby
(9gzzel) L (GLz-LpL) S (6€2-L2L) 9L (goezL) zez (Leezel) 862 (rzevee) 9Lz lejoL
anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d Te) % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs alenbs
o o o uo uo uo
(09g=U) ebawexey| (Lep=u) Lobiy (9pg=u) nuinyeN (yLg=u) ninquies (62g=U) nwnsiy (82t=u) 1qolieN
solsuajoeteyd siydesbowap-0190s Aq ‘saiunod ueAuay ur asn 9NV ¢ 9|qel xipuaddy



SYMIQ 2JOW JO 1IN0} JO ‘SYjuUoW $Z> [eAISJU] YUI

9%

‘passaiddns usaq sey pue sased pajyblemun Gz UeY} Jomay uo paseq si ainbly e jey) sajeslpul ysusise uy [,]
aJleuuonsanb Buo| pajsjdwos oym sidwesqgns e Aq paiamsuy [g]
‘UMIq Jo awi Je Jap|o Jo G abe ‘ypiq jo awi je gL abe uey) JoBunoA :eus}ud Buimoj|oy 8y} jo auo Buneaw se pauyap si ysu AjipeS [1]
*Aoueuba.d Jo syjuow 8aiyy 34l 8Yj Ul BULINDDO ISIA JSUl} DY) YIM ‘SHISIA DNV SJ0W 10 INoj Se paulap sl asn DNV 910N

(L21-221) 8L (zgeze) zob (€0€-0'8) €9l (z'9z-z°9) ze (8'91-0'¢) €. EN
(8'1e-ggl) 1oz (Lvev9) 86l (€0e-8°2) L9l (622-GLL) €8l (r'ge-201)  voz ON
0000 0220 €86°0 €01'0 €200 [2] aBuajjeyo se Ayjioey
0) aouejsip pajpoday
(zgi-1el) 1y (reL-eq) g8 (1-21-€8) 0z (g6L-zoL) Tl (1'ez-90L) 18l su ybIH
(e'ez€027) 812 (L1ev)  zol (rzz-90L) 961 (rvzzel) 18l (602-28) L€l SU ON
0000 9900 zee0 1920 6810 [L]su Aynaeg
(roL-0LL) g€l (ggL-€2) 69 (525-62) L] (g'1z-¢8) g€l (£0922) YR 14 Jsyio
(96L-Ll) 8L (veL-1'2) ozl (L21-2'6) zel (L1z-goL) €6l (Lee-82) L juejsajold
(L1e921) 96l (0t+-872) Lel (e22-29) GGl (670s€€l) 82 (621-601) g€l aljoyieD
€000 189°0 968°0 0120 LGS0 uoibijoy
(gsL-9€1) Sl (zzz-19) s (g'81-8'0L) €l (e21-zoL) g€l (€9z-8'8) LGl [eany
(Lsz1ze)  see (rel-ce) €8 (z'81L-19) 8'6 (geeevl) gz (€9¢-¥'8) 98l uequn
0000 LE7°0 2Lz 0 1¥0°0 GLL0 @ouapisay
(69z-z€27) 062 (zov-29) 89l (g°6z-2'¢) voL (g9e-991) ¢gz (8'€¥-5'6) L] Jayary
(LoL-gel) Lyl (rrz-2e) €1l (zvz-90L) €9l (v'12-0°9) 0L (697-1°P) €9l SIPPIN
(gel-etl) gel (z1zse) 06 (€0z-0°8) o€l (L°21-86) cel (z'5z-66) 19l Jas00d
0000 v6v°0 6990 G100 £€8°0 2]1919} yj|eam pjoyasnoy
(Lle-6€2)  LGe (g€2-6'9) LEL (¥'82-0°2) Lyl (g'ge-v'9L) 1’9 (9'8¢-6'2) [d Jaybiy Jo A1epuoosg
(8vL-62L) 6€L (€0z66)  60L (981-9'6) G€el (G21-0LL)  6€l (L 22-v'6) 191 Asewud 1o suoN
0000 €650 0¥8°0 z1L00 200 uoeanp3
(evL-8Ll) o€l (0°21-19)  ¥oL (e°21-€2) v (z0z-62) 6L (8'62-6'LL) 06l uaIpIIyo +4
(gozeLl) 681 (962-92) LG (Lsz¥z) g6l (Lgzsvl) Loz (L92-¥2) 9yl ua.p|Iyo €-Z
(z9z-022) 02 (02112 29 (€0z-1'Y) S6 (692-62) LGl (9€2-0°1) L0b pIYD |
0000 €10 8rL0 €1€0 zLe0 Kyed
(821-6vL) L9l (e1z-8¢) 76 (6°81-2'8) o€l (1€z-2'6) zsl (g'6€-20L) 0C2 61-0€
(z'1eesl) L6l (8ve-g8) 6L (z'gz-z'6) 96l (g'1e-00L) 67 (1€2-9'8) eyl 62-02
(z6L-67L) 691 (961-8°0) 9¢ (£02-1°9) S0l (5've-6'8) g8l (8'02-8°2) 18 0z>
€000 Lo 6£9°0 5080 zLL0 uHiq
je Juspuodsau jo aby
(LeL-zil) 18l (reL-29) 9Ll (921-601) L€l (zeL-vz) L6l (8vz-eoL) g9l lejoL
anjea-d fe) % anjen-d 12 % anjea-d 10 % anjea-d 10 % anjea-d 10 %
alenbs 1y alenbs alenbs asenbs alenbs
uo o o o
(676'v1.=u) obeIoAY [euoneN (y6z=u) obuueg (gog=u) Inyy (98g=u) | (Lzg=u) euexunp

panunpuo)—y aqe] xipuaddy



("*panuyuo))

9

(Lev-9€2) 628 (e6e-LLL) 22z (e05¥'12)  ¥ve (6'85-Lv2) L0V (rvs-zvl) ] (0Go-L'v¥) 85 SOA
(1'9e-981) S92 (8'8e-2'92) &2¢ (06e-222) T0€ (6'8v-022) €€ (zes8Ly)  GLv (00L-¢eh) TLS ON
62€°0 ¥91°0 2190 15270 8510 112°0 [z] aBuajjeys se Ayjioey
0} aosuejsip thonom
(62262) 8¢l (5°21-9'8) vzl (z'51-579) 6 (681-872) g2l (Lge-s81) 2Z9z (6°22TLl) Ve su yBiH
(60z€s) 92l (Lizvey) 9ol (062-L'9L) 612 (01e-0'9L)  L'Te (9vz-6'S51)  6%6L (rorvee)  €le SU ON
680 €910 5000 8€0°0 0120 9010 (AR TR MITHIEE]
(g21-8%) 6 00 (52€-01) L] (¥°2€-8°0) [ (8'22-L9) [ (208-22z2) Ll Jayio
(evz-L1L) V1L (221-€0L)  9€l (7°21-6'6) zel (Lvevey) L1 (9vz-291)  voz (voe-€02) 062 juejssjoid
(g62-vv) Tel (1'9g-12) A" (02eTvl) 8¢z (eeevzl) 012 (02e-€8L) 992 (zzszze) 8se aljoyjen
91Z0 G890 1100 6.%°0 8€1'0 6210 uoibay
(L91-68) 02l (0°g1-2'8) gLl (z6L-60L) €¥l (eze-89) 92l (6'62-1L°07)  Lve leany
(rgz-g6) 691 (v6z-z2L) V6l (6'€z-€6L)  Z6l (z6ze8l) €€z (zgz-08L) Ve (6ve-8le) 8Lz ueqin
¥62°0 ¥50°0 2110 0500 £E¥°0 @ouapisay
(Lee-1e) 87l (0'8z-1'8) 96l (ove-evl) 6722 (g'0e-€9l) L2T (L'¥z-691) §0C (0'ge-6'22) 662 Jayory
(9'2e-10L) 202 (¢'1z-L6) Syl (Sve-voL) €9l (0zz-'2) 8zl (L'er€0z) Log (Lzeele) €9z 9IPPIN
(e21z) € (0°0z-1'8) 6'Cl (9'81-2°6) zel (1'gz-2¢) zoL (0ze6LL) L0z Jaiood
€920 898°0 2020 800 0920 9]1949} Yj|edam p|oyasnoH
(0ge-2'2) g8l (r'1e-zel) 602 (Gve-vyl) 6722 (Loe-62l) T0T (zoevel) vve (e'9e-2'g7)  80¢ Jaybiy Jo Aiepuodsg
(991-16) tTl (g91-z'6) (&4 (981-26) gel (G1z-2'1) o9l (ezzzel) 991 (1'oe-08L) g€z Arewnd 1o suoN
€9€°0 8100 680°0 2.0 2500 2800 uoneanp3
(gozvs) gzl (z'81-2'8) £zl (9°21-28) z0l (rz1-e9)  LoL (Lzvzie)  60¢ (Lezvvl) 80z ualIp(Iyo +¥
(eez-86)  ¥'GL (zzz-6LL) vl (goe-svl) vz (91e-1'9L) 622 (zgz-9vL) V6l (z9e-0z2) 982 ua1pIIyd €-2
(6'1zv9) zzl (6'€2-0'2) £el (8°0£-6'9) 0°Gl (6'92-6'LL)  6°L) (eLz-6'61) 02 (9ev-0v2)  Lee piyo |
1510 G670 S91°0 0€0°0 9rL'0 0zL'0 Ryeq
(LozL)  zel (L21-9'7) 06 (5°02-02) €zl (zez-1'8) ol (5zr-802) 90¢ (e0e-291) 822 61-0¢€
(zeL-c6) L€l (g€z-0'LL) €9l (g'gz-6'€l) v0C (Lvz-zel) o8l (zgz-L'vL)  v6L (1'ge-v'ee) zoe 62-0¢
(99z-z2) €l (1€z-9'8) 4! ('12-92) 8L (€9e-L'vl) 6°€C (€8z-L'LL) 28l (6ve-9vl) zez 0z>
168°0 8120 2210 0€2°0 eTAN0} 1620 yuiq
Je juapuodsal jo aby
(r21-66) €€l (z21-9'01) g€l (z6L-2'LL) 06 (zez-oel) 6L (zgz-08L) vz (z1e-s22) 99z lejoL
anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d Te) % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs alenbs
uo o uo uo o uo
(Lep=u) LoBIN (gog=u) Ny (9pe=u) nunyeN (gzy=u) 1qoEN (62e=U) nwnsty
sonsuajoeteyd siydesbowap-0190s Aq ‘salunod ueluay ui JNV jo sjusuodwos ybig ¢ s|qe] xipuaddy



Ly

‘passalddns usaq sey pue sased payyblamun Gz UeY} JoMa} Uo paseq si ainbyy e Jey} sajeolpul ysusise uy [,]
alleuuonsanb Buo| pajsidwos oym ajdwesgns e Aq palemsuy [g]
SUMIQ 9I0W JO IN0J JO ‘SYUOW HZ> [BAIBJUI YHIG ‘YHI] JO Swi Je Jap|o Jo G¢ abe ‘ypiq jo awiy je g| abe uey) JaBunoA :eusjud Buimo|joy 8y} Jo auo Bupneaw se pauyap si ¥su Ay [1]

(00e-062)  viz (9'12-9°2) 08 (g'1€-99) A% (g'6e-60l) 812 (98e-02l) L2z SOA
(99e-0¢e)  8ve (r'8z-€v1) g'0e (670e-9€L) 012 (g'gs-62L) 1'0€ (6°0t-281) 82 ON
0000 900 2650 8020 VA2 d0] [2] aBuajjeys se Ayj1oey

0} aouejsip pajoday
(LvL-02L) o€l (ez1-€79) 1’8 (60L-77€) 19 (89z-99) 8¢l (8'61L-86) 011 su ybiH
(e'6L-8'9L) 08l (6¥1-0'F) 8L (9vz-z'6) ¥'GlL (zeL-vy) v'6 (90z-€6) Ol SU ON

0000 8680 G100 990°0 taad) [1] 1su Anaag
(921-28) S0l (228-2°0) z9 (1'8y-01) [ (g'6€-6'8) €02 (0Zz-¥0) 6¢ Jayio
(LoL-gvL) LGl (SvL-L¥) ¥'8 (6¥1-29) L0 (Lve-ov) L2 (00z-279) 811 jueysajoid
(zoz-191) 18l (G€L-Lp) S'. (1'ze-L2) 1'8 (121-86) ol (8vr-€coL) ez olloyed

0000 z€6°0 626°0 00S°0 ¥81°0 uoibioy
(eeL-gL) g2l (011-9'2) ¥’ (1'51-69) 0°0L (99z-8y) 02 (e6L-¥9) €11 leiny
(zzvel) 602 (8'gz-8°01) LLL (0'8L-L'Y) 68 (e1z-89) €21 (9zz-1oL) €61 ueqin

0000 9000 182°0 €660 12€0 @ouapisay
(gzzv6l) 012 (eze-zel) v0Z (9€2-9'2) L€l (61rv2) Ll (e'62-2°01) 281 Jayory
(os1-9z) L€l (8'G2-5¥) €Ll (e'61-8'Y) L8 (rrz6v) 901 (oeL-el) €+ aIpPPIN
(9°1L1-7'6) S0l (€01-8'1) 144 (e81-2¢) S8 (evz-99) L2l (roz-2'9) g€l Ja1004

0000 €000 ¥9¥°0 6260 1600 9]193} Yj|eam pjoyasnoy
(6'ze-g6L) Tz (0°G¥-1'81) 00€ (£02-0'6) g€l (6'82-G°1) [ (6'02:02) el Jaybiy Jo Aiepuodsg
(ge-21) 9zl (¥'6-672) 6% (9€L-v'h) 8. (z9zvs) vel (0°0z-1"2) 4} Arewud 1o suoN

0000 0000 6800 9090 056°0 uoneanp3
(geL-gLL) 9zl (ee1-8€) L (L21-8¢) 0L (68229  LvL (roz-6v) €01 UBIPIIYD +i
(zsL-gGL) 89l (ZS1-L%) 98 (g'6L-¥9) G0l (eeLza) 9§ (0vz-98) Lyl uaIpIIyo €-Z
(6'6L-€9L) 08l (6€z-€€) €6 (v2z€2) 9yl (g'8¥-69)  voz (Tveze) L1 pIyo |

0000 180 2820 £vL0 0190 Kyed
(zL1Tv) 961 (S21-L%) €6 (gz1-L7€) 69 (02296) ¥ (gozee) 98 61-0€
(921-€'GL)  v9l (9'G1-79) L°0b (6°61-6°2) 8¢l (281-1'g) o0 (81262  ¥el 62-02
(G161 9¢€l (2'01-€0) 6l (L21-7'2) 99 (' 21-9'9) 102 (66269  Lvl 0z>
8v0°0 0900 6v1°0 SZ1'0 ¥55°0 yuiq

Je Juapuodsal jo aby

(GoL-gvL) 96l (r'z1-1s) 08 (Z¥1-29) 8'6 (Lez-69) 02 (rg1-62) zZ2L lejoL

anjea-d 10 % anjea-d fe) % anjea-d 12 % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs
uo uo uo uo uo

(661 =u) oBeloAy [euoieN

(¥72€=u) ninques

(09g=u) ebaweyey)

(Lzg=u) euexun

(v6z=U) 0BuLIEg

panunpuon—g ajqe] xipuaddy



(- panupuoy)

1%

(g05-208) ZOv (2'85-082) Lz¥ (8°29-208) L6V (8v2-09%)  +'19 (e'126°L%) 209 (g66-2€2) [l SOA
(1'12-908)  +'19 (9°62-2°18) 869 (112-608) €19 (£98-299) 1'8L (z'16-1°22)  s's8 (v06-1°22) 698 ON
2000 8000 6810 6500 0000 1210 [z] aBuajjeys se Ayjioey
0} asuejsip pajoday
(z26-6'98)  L'ov (0'19-8'€8)  TLlY (Z€9-9vy)  0vS (9°69-66%) 009 (82LT¥S) 09 (e88-1'0L) 808 su ybiH
(LLL¥19)  ZOoL (218-6'19) 672 (Z8L-€¥S) v'L9 (L68-Lv.) €8 (zes-8vl) ze8 (8°66-1°06) G°€6 SU ON
2000 2000 €€0°0 1000 0000 1000 [1] ns1 Aypaag
(L25-008) VLY (z'62-€°9) Lel (1-98-9°¢) [d (rgz-0ve) Ll 0'00} (e66-1718) [l IEe)
(8°0L-2%S)  1L'€9 (8'1L2:018) 619 (z'99-98y) 1'1G (008-6v9) 62 (L6LTv9) 9L (9z6-Lv8) €68 juejssjoid
(Lg6-269) 9.8 (e2261¥) 1¢€9 (1'18-0vS) 269 (0g8-9€9) 662 (1'28-865) 09 (6'96-198) €£¢6 aljoyjen
0000 0000 1020 6L1°0 LL¥0 2220 uoibay
(995-8°28)  L'LY (6'09°6'66)  €'8Y (929-L°0V) VLS (0zL-vey) 219 (00L¥18) 1719 leiny
(z8T1L)  v08 (5'66-928) 016 (9€8-6¥9) €62 (906G  ¥¥8 (1'06-289) g'18 (re6-598) 06 ueqin
0000 0000 €000 2000 7100 aouapisay
(rze-z8L) 898 (9'66-8'8L) 668 (G26-129)  ¥'€8 (g'e6-0€8)  +'68 (g'e6-€08) 788 (r'56-6'88) S'¢6 Jayory
(L'6LTvs) 619 (7'98-8°05) 612 (€69-€vy) TLS (r69-228) 119 (20L78%)  1°09 (8'¥8-2€S) 9'LL SIPPIN
(rzs9ze) 22y (Lvrzie)  gie (Lvo-Ley)  8'€S (Lev-1ve)  zee (6'G2-Z€y) 209 Jalood
0000 0000 1100 0000 0000 1000°0 9]1949} Yj|edam p|oyasnoH
(r'86-€'€8)  S¥6 (0g8-1'29) €12 (L'z6vvL) €68 (6'16-7'18) 9.8 (Loeevl) T8 (1-26-216) 166 Jaybiy Jo Aiepuodsg
(r26-8°0v)  L'6Y (8'09-1'9¢)  €'8Y (gzo-ser)  1es (zoLsL6v)  ¥09 (rv2-9'98) 969 (z'88-992) zes Arewnd 1o suoN
0000 1000 0000 0000 €000 0000 uoneanp3
(€85-6°08) 0¥ (Le9eve)  06v (Z09-¥'0v) €05 (9e96¢)  6°€S (689-8'8%) 265 (L'18-668) zo0L uBIPIIYD +i
(989-c'ev) €99 (r'G2-6'18) €9 (Lv2-98v) 929 (928-21L) 608 (e'68-2v9)  G9L (e's6-v'88) 26
(6'98-0'89)  6'8L (0°22-L'8Y) 09 (8'g8-6'29) 08 (g'68-8'LL) 98 (0°26-6'¢8) 626 (896-6'88) 6°¢€6 pIyo |
5000 0800 1000 0000 0000 0000 Kyeq
(zG9-8'Ly) L€ (rvL6vY) 909 (0'85-G'€€)  S'Gv (5'82-v'65) 869 (082-€'95) 1’89 (gz6-L2l) 1's8 61-0¢
(6'v9-6'SY) 965 (1'89-6'9¥)  6°2G (6°0L-0'6) G509 (Lze-219)  geL (181290  0€L (1'96-5'68) G'€6 62-02
(812-0'2¥) 0709 (099-8'6¢)  0'LS (g'82-2'65) 00 (Lvy8-¥'19)  ¥yL (006-1L°02) 1728 (rz6-9'62) 098 0z>
zLL0 €450 €000 18L°0 ¥Z10 0500 yuiq
Je Juapuodsal jo aby
(6'29-98Y) 665 (G29°L°2Y) 948 (6'99-9'6Y) G585 (e'6L-Lv9) 92L (508679 teL (re6-598) 06 lejoL
anjea-d fe) % anjea-d 12 % anjea-d 12 % anjea-d 10 % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs alenbs
o uo o o o uo
(9gg=u) (y6¢=u) oBuleg (Lep=u) Hobiy (9pg=u) nuinyeN (62g=U) nwnsiy (8z¥=u) IqosteN
sonsLuvoeIRyd dlydeibowap-o120s Aq ‘sanpunod ueAuayf ui A1aalap Ayjioej yjjeaH 9 ajgel xipuaddy



6%

‘passaiddns usaq sey pue sased pajyblamun Gz UeY} Jomay uo paseq si ainby e Jeyy sajeslpul ysudise uy [,]
aJlleuuonsanb 6uo| pajsidwos oym ajdwesqgns e Aq palemsuy [g]
SUHIQ 8J0W JO 1IN0} 1O ‘SYjUoW 4> [BAIBIUI YKI] ‘YHIg JO awi} e Jap|o 1o G¢ abe ‘yuiq Jo awi) je g| abe ueyy Jobunok :euajud Buimol|os sy} jo auo Buiesw se paulap s ysu AjjpeS [1]

(5v5-8°L¥) L'LS (eG1-0'%) 08 (z'ov-g01) 6’12 (8°09-6'62) 347 (L'eo-gee) 08y SOA
(z'€2-9°69) 1L (8'85-6°08) T¥¥ (896-°G1) 6'2¢ (z'62-2'85) 1'69 (zg9-9¢y)  9s ON
0000 0000 1210 8000 18€°0 [2] aBuajjeyd se Ayjioey

0} asuejsip _umu._onwm
(L%5-018) 628 (eze-LyL) €22 (6'67-71L1) ¥'92 (0ze-692)  8L¢ (9z6-8vE)  Gev su ybiH
(r'6,-9°92) 08L (8'8y-L'22) 9¥E (L'zv-6'61) 8'6C (€v2-098) 1G9 (06.6¥S) 299 SU ON

0000 Z100 1990 0000 0000 [1] nsu Ayinaag
(r'15-62h) (A7 (06£-67€) 8¢l (£99-022) L2y (v"18-6'G1) L] (zzrzie) L] JUI0
(z'69-199) 9.9 (6°27-9'8L) ¥ (v'09-2°G1) 6'62 (219-028)  ¢6¥ (e09-8e) 1S juejsajold
(0z2-€°29) 1'69 (e26-121) 662 (Lvp-9701) G'€e (9°0L-Z' 1) G'9S (G'69-G'Ly) €S aloyed

0000 z€€0 820 G/9°0 06°0 uoibijoy
(5'95-828) LS (Lve-82) 4! (9°87-6'8) €€ (L'65-2vE)  L9F (085-8°0¥)  ¥6¥ [einy
(8°68-9'28) ] (8'68-0'LG)  G'LL (6°69-8°52) 06 (L'og-evs)  0¢€L (8'08-625) 589 uequn

0000 0000 1510 6100 €€0°0 doudpisay
(1°06-5°28) 688 (268-6'89) G'1L8 (L¢6-8°8Y) L] (z06-€29) 962 (g'g8-0'19) T8l Jayory
(z'69-219) z€9 (6719°6'58)  9'8p (r'6L-62) 829 (0v2-928) 09 (8'95-¥'68)  0'8F alpPIN
(L1y-89¢) 68¢ (8'81-¢°9) z0l (zsv-1711) £ve (026-682)  L6€ (€'05-982)  68¢ Ja100d

0000 0000 1000 0000 0000 91919} Y}|edm p|oyasnoH
(L°28-1°68) 7'98 (1'86-6'GL) L6 (6°08-2'2¥) [ (1-88-2°99) 6L (g'18-829) z¢eL Jaybiy 4o Arepuoosg
(v°95-0"€8) L'¥S (F9z-v'LL)  LLL (ezv-82)) L'v2 (1°26-6°¢€) 412 (0'16-6¢8) 02k Arewud Jo suoN

0000 0000 0200 0000 0000 uoneanp3
(L'8y-G'1P) 9'9¥ (8'gz-2'01) 08l (6256°8) S (8vv-66L)  0lE (99v-1'62)  ¥L€ uaIpIIyd +f
(ge2-102) 8L (8'€v-9'02) 0L (9°28-¥'81) 6'92 (£'89-9'9¥) 08 (z69-2'2) 685 ua.pIIyo €-Z
(r'58-028) 8'¢8 (1'65-6'28)  S'S¥ (8°95-¢°62) [elrar (z68-1'29)  +08 (L28-909) o0€L piyd |

0000 0000 zLe0 0000 0000 Kyued
(€19-6'95) 1'6S (1'9e-8vl) 6€C (z'69-92) 0°0€ (6°05-1°G2) L€ (£°09-9°2€) 161 61-0€
(6°0L-1°L9) 269 (06e-121) 992 (v'2€-0'91) zse (9'€9-2'6€) G'LS (Lrovvy)  82s 62-02
(0°12-099) G'89 (L'Sr-1'02)  G'le (9¥5-9°€1) £0€ (Ge8-v'19) 0L (8'12-888)  6'GS 0z>
0000 8v¥'0 8180 0000 61270 yuq

Je Juapuodsau jo aby

(r°29-219) 199 (926-6'81) 022 (6v7-7'G1) 8.2 (g'19-2'68) 905 (8'65-L7Y) €25 lejoL

anjea-d 12 % anjea-d 12 % anjea-d 10 % anjea-d 10 % anjea-d 10 %
alenbs alenbs alenbs alenbs alenbs
uo uo o o o
(676'v1=u) obeJoAy euoneN (¥/€=u) ninques (Lzg=u) euexinp (gog=u) Ny (09g=u) eboweey

panunuon—9 ajge] xipuaddy



("*panupuo?)

0¢

(g'05-208) zov (285-082) Lzv (8°29-208) L'6¥ (0'12€6¥) 885 (e1262¥) 209 0'001} SOA
(yoL-L1¥) G665 (962-2°28) 869 (L'0L6'8%) 009 (2'98-299) 18 (z'16-122) §68 (c06-1°22) 88 ON
9000 8000 £Y2'0 0200 0000 ¥.1°0 [2] abuajjeys se Ayj1oey
0} aouejsip payoday
(295-2'68)  0'9F (e'19zve)  9Lv (9z9-8ey) €€ (969-6'6%) 009 (L'zLzes) €9 (1'68-¥0L) 918 su ybiH
(r'22-8°09) 869 (186719 622 (€8,-6¥5) 629 (r68-vvL)  T€8 (668-8'5L)  L'v8 (096-6'06) 6°¢6 SU ON
€000 2000 ¥20°0 1000 0000 1000 [1] s Ayinaag
(e26-¥'08) 607 (g'1£-6'9) 9'Gl (198-9°¢) Ll (rgz-0v2) Ll 000} 000} JEIe)
(L'0L-6'€5) V29 (8'12-0'18) 619 (8'g9-z8y) TLS (6'6.-8'%9) 0€L (6'6L-L%9) L2l (8z6-678) 568 juejsajold
(Lg6-269) 918 (e226L¥) 1€9 (1'18-0vS) 269 (0v8-829) 6¥L (1'28-865) 09 (e26v'88) €6 oljoyjed
0000 0000 1610 GZ1'0 6L¥°0 LEZ0 uoibijoy
(r95-8'28)  0'L¥ (0'19-€98)  98p (r'z9-868) LIS (zzL-66h) 119 (8'69-0'06) €09 [einy
(8'g8-1'69) 982 (566-928) 016 (1'e8-8€9)  9vL (668-G'7L)  9€8 (906-9'89)  1'Z8 (Le6€28) 016 uequn
0000 0000 #00°0 2000 1100 aouapIsay
(L06-279L) 88 (966-8'8L) 668 (526-1°29) €8 (0¢6-0'28) 988 (5'¢6-€'08)  ¥'88 (e's6-7'68) 626 Jayory
(1'92-0'L8)  S'v9 (rr98-808) 6L (G'89-L'¥y) 295 (6'69-7'€5) 0729 (6°0L-2'8Y) 109 (r'98-095) 0vL alppPIN
(g26-zee) L2y (evv-81e)  oce (8'€9-22V)  ¥es (Lev-L've)  zee (6'GL-zey) 109 Jai00d
0000 0000 8000 0000 0000 1000 9]12.19} Y}|eam ployasnoH
(9°96-008) ¥'16 (0g8-1'29) €L (r'16-0712)  9€8 (8'16-128)  1'/8 (e'16-€62) 068 (g'26€26) 966 Jaybiy 4o Arepuoosg
(V26900 0O6Y (6:09-99¢) L8y (yzo-vey)  0€s (00Lv6¥) 109 (L'v26¥S)  1'69 (v88-922)  1¢€8 Arewud Jo auoN
0000 1000 0000 0000 1000 0000 uoneanp3
(€85-6°08)  0O'v¥ (L'¥9-06e)  S6F (€'65-9'68)  G'6F (9€9-6'cy)  6€S (L'89v'2¥) 18 (5'e8-098)  2'LL uaIpIIyd +4
(089-6'2y)  8'GS (rsL-618) €19 (6v.-8'8Y) 8729 (0°28-2°0L) 008 (€98-8'69) 922 (8v6-1'88) 126 uaIpIyo €-2
(zg8-€99) L'LL (0°22-28%) 09 (8'68-629) 08 (906-2°€L) L€8 (02676'¢8) 626 (8°26-7'06) 96 pIyd |
1000 €600 1000 0000 0000 0000 Kyued
(9v9-11¥)  1'eg (rvL-6v9) 909 (9°95-6'LE)  6€r (5'8L7'65) 869 (€22-865) 629 (gz6-L2L) LG8 61-0€
(6'€9-TS¥)  L'¥S (e'89-G'L¥) €8S (8'0L6'8%) 09 (€z8-8'19) €€ (1'28-929) €L (z96-6'68) L€6 62-02
(0zLViv)  T09 (099-8'68) 01§ (8'82-209) +0.L (Lv8-v'19) ¥ (0°06-1°02) 128 (ov6-82L) 188 0z>
1€9°0 2€5°0 1000 €610 680°0 000 yuq
je Juapuodsau jo aby
(ez9-0'8Y) €65 (929¥1¥) 815 (G99-1'6%) 185 (062-L%9) V2L (908-8%9)  t€L (Le6€28) 016 lejoL
anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 12 % anjea-d 10 %
alenbs alenbs alenbs alenbs alenbs alenbs
o o uo uo uo o
(98¢g=u) | (¥6¢=Uu) obuueg (Lep=u) Hobiy (9vg=u) nineN (62g=U) nwnsiy (82=u) IqoseN

solsuajoeteyd siydesbowap-0100s Aq ‘saiunod ueAuay| ul Juepuajje pajs Aq papuaype yuig

. 9|qe xipuaddy



IS

‘passalddns usaq sey pue sased pajyblamun Gz Uey} Jamay Uo pased s ainbyy e Jey) sajedlpul ysuajse uy [,]
aJlleuuonsanb buo| paje|dwod oym ajdwesqgns e Aq pasamsuy [g]
SYMIQ SJ0W IO INOJ JO ‘SYIUOW $Z> [eAISJUI YHI] ‘YMIg JO awi Je Jap|o Jo Gg abe ‘yuiq Jo awiy e g| abe uey) JobunoA :eusiuo Buimo||oy ay) jo suo Buneaw se pauyap si sl Ajjiuad [1]

(6'g5-€67) 9728 (z21-6'%) v'6 (Lov9Ll) 82z (8°09-6'62) 6%F (r'99-9'88) 22§ SOA
(rel-869) 912 (e19-6ve) Ly (826-1°21)  L'¥E (r'18-€65) 9L (€'99-06¥) 665 ON
0000 0000 L0 5000 0,90 [2] aBuajjeyd se Ayioey
0} aouejsip pajoday
(g'g5-8'1S)  2'€S (9ge-1'8l)  Ll2 (gov-vzl) 8€e (8'25-092) 98¢ (1'e5-69e)  Lvb st ybiH
(26,691 €8L (0'15-2v2)  69¢ (eZb-002) 662 (r'62-v95) 999 ('92-¥95) €19 %Sl ON
0000 5800 P7e0 0000 0000 [1]su Ay
(ges9vy)  0O6F (06€-6°€) g€l (9v2-26l) 66 (¥'18-6'G1) [ (zzLzie) L Jayio
(5'69-v'99) 089 (9v5-0€2)  G'L€ (Losvvl)  vez (ez9v'le) 86Y (€19-€6y)  veg juejsajoid
(GzL2290 1oL (6'0r-v'6L) 062 (L're9zL) €02 (922820 S8 (1'29-8€¥) LSS olloyred
0000 G910 £vL0 950 0€6°0 uoibijay
(126-6€5) €68 (g'62-0'LL) g8l (z'11-z6) 0Lz (e09-€68) 9L¥ (1'65-92¥) 60§ leany
(098-0€8) S8 (92865  VvvL (e'89-v'92) 89F (L'98-€vs) 0¢€L (z08-9¥S) 889 ueqin
0000 0000 9900 ¥20°0 1£0°0 aouapisay
(e06-228) 1’68 (0z6-z9L) 868 (Leegey) L] (826-7'99)  v'€8 (r'g8-'€9)  L'OL Jayory
(8'69-8'19) 8¢9 (699-2€) €T (e°21¥28) 6699 (8'6L-€€5)  ¥'S9 (L26€0v)  0O6Y aIpPPIN
(61¥-L28)  8'6E (8'€2-6'2) Lyl (g'ge-LLL) STz (0zs-682)  L'6€ (8'256°08) Gy Jaiood
0000 0000 0000 0000 0000 9]19.9} Yj|eam pjoyasnoy
(1'88-968) 698 (966-9G2)  ¥'96 (1esgLy) Ll (1'88-z99) Z6L (L28-Lv9) 8¥L Jaybiy Jo Aiepuodsg
(6'95-9€5) €65 (Log9vl) 9le (zoe6€l) zee (e8s-v've) Loy (8'15-068) ey Arewud 1o suoN
0000 0000 9000 100°0 0000 uoneanp3
(Levgsy) 9Ly (ovezvl) 922 (1Lz-v'6) S’z (6'64-G02) 61€ (8'9r-0'1e) 98¢ uaIplIyo +
(g'e2-1'0L) 812 (6v¥812) €2¢ (vge-28l) /2 (€0L-V'1¥)  Z'65 (269-€8Y) 665 uaIpiyo €-g
(z98-828) 98 (929-298) €S (1'95-¥'82) 9Ly (z68-1'29)  +08 (968-929) 09 piyo |
0000 0000 zeL0 0000 0000 Ryed
(1'29-828) 665 (g6e¥Ll) TlC (€95-€76) 192 (0eg-122)  ¢6¢ (r'29-968)  0'LS 64-0¢
(126290 969 (e'zh-86l) 662 (22€-961) 1Sz (9¢9-z68) S'1S (z29-96Y) 0vS 62-02
('L2-v'99) 069 (9v5-6'22) Vi€ (8'es-0¢€l) s62 (gegv'19) 0L (LzL€68) 89S 0z>
0000 9ve0 9/8°0 0000 €620 yuq
Je Juapuodsal jo aby
(629-759) 999 (617-9'127)  80¢ (96e-€91) €9z (529z0v) v (809-c9v)  9€S [eyoL
anjea-d 10 % anjea-d 10 % anjea-d 10 % anjea-d 10 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs
uo uo uo uo uo
(6v6'77L.=u) aBeIoAy |euoneN (¥2g=u) ninques (Lzg=u) euexn] (gog=u) Ny (09g=u) ebowexey

panupuon—) dqe] xipuaddy



(- penuguog)

(43

(96¥-212) b€ (09822 vev (reo-1'ge)  €er (zg9-z6E) €728 (z'18-8€5) 269 (1oz1ze) Ll SOA
(z09-vor) €05 (099-1'e) 85 (e69-v'Gh) 84S (062-¥65) 102 (8¥2-21S)  L'v9 (1'08-069) z¢€L ON
£80°0 182°0 €120 0200 G/G°0 2800 [2] abuajjeys se Ayjioey
0} aouejsip pajoday
(9°66-09¢) 9G¥ (605-€6L) T€E (1'9g-z92) zor (zg9Tvy) 65 (9€L-6e)  ¥'6S (0°226'Y) 8729 su ybiH
(8'65-6'92) 9Tv (Lzr-rzs) 629 (89.Z18) 819 (6285  L0L (0°28-€29) 6'9L (£18-699) 6L SU ON
9620 5000 ¥00°0 G€0°0 zzL0 2110 [1] nsu Aynaag
(615-LP) L] (z68-62) [l (6°65-€76) [ 000} (9z8-voe) Ll (1ge-ezs) Ll Jayio
(L65¥2€) S8p (e'69-L€8)  0'9v (L99-96%)  ¥'95 (LoLvzs) 219 (z1-928) Z'89 (6'8-9'85) 169 Jueysajoid
(g 26v'ee)  Tsv (e'eLzge)  06S (e6Lgve) Ll (g28-988) Ll (08z9¢t) Ll (6'98-2°2G) 1'GL olloyed
7220 ovL0 €620 09%°0 8190 Z150 uoibijoy
(09v-9'22) €9 (5'65-vvE)  L'ov (9€9-922) 61F (12962h) 1SS (r'g2-2€8) €69 leany
(L'286'18)  ¥'69 (zeLrvor) 9.5 (rsL-8€8)  ¥'99 (z62-1'68)  +'89 (r'18-¥'98) 0oL (8'8,-0€9)  9'LL ueqin
2000 80€°0 ¥90°0 8€1L°0 1850 @ouapisay
(Lv8-12s)  LLL (18-988) Ll (€722-9°98) 829 (098-2'95)  6°€L (5'68-2'85)  L'LL (G08-¥'59) 9€L Jayory
(¢'68-029) Ll (zeLrezy) 98 (zgo-L0e)  €Lip (1'89zey) 095 (09.-66%) 8€9 (682-z82) Ll aIpPPIN
(0zvrzve) see (6'65-982) 9'Lv (Lee-201) g6l (£69-9'LE) 05 (Loseer) 609 Ja100d
0000 ¥ZL0 0000 G600 ¥62°0 SbL0 9]19.3} Yj|eam pjoyasnoy
(216-169) Ll (z28v85) 96L (r'92-8¥S) 99 (2g8-8€5) G2l (006-8'L9)  Z'6L (6'78-1'99) 89L Jaybiy Jo Arepuodsg
(Lop-11e)  v8e (vgs-z1e)  62h (v65-228)  G'GP (8'€9-99%)  +'SS (zzLzey) €19 (8'v2-6°08) L€9 Arewud 1o suoN
0000 5000 Z100 2010 16070 1800 uoneanp3
(r'16618)  L'Ip (ror-g6l)  §'82 (9eg-8'17) Toe (0v9-028) 905 (r'g.-66€)  9'8G (8'G2-2°08)  0O¥S UBIPIIYD +f
(909-262)  9¥v (zvL-09y) 019 (8°62-028) 819 (6189 229 (L'zgzvs) o0L (z'08-€85) ¥0L ua.pIIyo €-Z
(6'8.-9'82) 0SS (r'08-9vY)  S¥9 (e'8L-¢gh) €¢€9 (€16-9'65) 86 ('68-695)  L'9L (1'88-269) €08 piyo |
1850 9000 1100 1500 19€°0 900 Kyed
(L'v9-028) 908 (8'v5-92e) €€ (8'9-02¢) 8'8F (r6L-€28) €29 (z22-69%) 2T¢€9 (r'gg-287) 0L 61-0€
(095-1'28) L€y (z29-088) 82S (969Tvy) v'LS (8'69-Gv¥)  L'LS ('92-928) 659 (L'18629) €€l 62-02
(6'g5-z€e) T8¢ (Zv2vve) L (SvL-8LY)  T6S (L€g0vS) 012 (828-1€5)  O¥L (z08-€25) 819 0z>
¥8%°0 192°0 v£5°0 9620 0£9°0 1280 yuiq
Je Juapuodsal jo aby
(€'€5-09¢)  Svv (9°69-62€) g'8p (8'69-¢vy) €95 (z1-0vs)  0€9 (8'v2-6'95)  +'99 (8'8,-0¢9) 9'LL lejoL
anjen-d 10 % anjea-d 10 % anjea-d 10 % anjea-d fe) % anjea-d 12 % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs alenbs
uo o o o uo o
(gg1=u) ninques (0¥ L=u) Inyy (691=u) ninyeN (¥G1=u) nwnsiy (gg1=u) obuueg (661=U) 1q011eN
solsu9joeIRyd dlydeibowap-0190s Aq Sa13UN0D UBAUd)| UIYUM SInoYy g UIYyIm DNd 8 d|gel xipuaddy



€S

‘passalddns usaq sey pue sased payyblamun Gz Uey} Jomay uo paseq si ainbiy e Jey) sajeolpul ysuaise uy [,]
alleuuonsanb Buo| paje|dwos oym ajdwesgns e Aq palamsuy [g]
SUMIQ 9I0W JO IN0J JO ‘SYUOW HZ> [BAIBJUI YHIG ‘YHI] JO awi Je Jap|o Jo G¢ abe ‘ypiq jo awiy je g| abe uey) JaBunoA :eusjuudo Buimo|joy 8y} Jo auo Bupeaw se pauyap si ysu Ajjiue4 [1]

(9vb-288)  9L¥ (8'51-€°0) ve (972€-0°2) 09l (gze-golL)  v6l (9°95-6'€2)  L'6E SOA
(9'19-926) 965 (2'55-9'8) 9'6e (e'ge-981)  1L'9Z (18e-g€2)  G0€ (€16-928) 9Ly ON
0000 1200 ¥81°0 174N} €LL°0 [2] aBuajjeys se Ayjioey
0} aouejsip pajoday
(z6v-svy) 69 (ees67) 961 (g'gz-20L) 18l (Lze-08L)  9¥2 (zog-108)  L6E su ybiH
(9v9-0'09) €729 (6'0z-127) 02 (5vr-s8L) 662 (8zre1a)  1LLe (695-€08)  Le SU ON
0000 20€°0 8010 9620 8€9°0 [1] 1su Annaag
(evpese)  L'6g (5°02-2°0) L] (rz2-081) Ll (g1e-01L) €6l 00 Jayio
(8'85-L'¥G) L9 (826-68) €92 (zez-8€l) oz (gLe€12)  L'se (r'156'18) €Ly jueysajoid
(8'656'LS)  6GS (9°6-6°0) o€ (rvoev) Ll (z62v92) L] (rgo-v0z) Ll olloyed
0000 5000 Lo ¥£0°0 8550 uoibijay
(e6v-zsy) Tl (ree-Ly) Tyl (g6z-8LL) L6l (r62-691) €22 (rLv-9€2) 9ve leany
(00,-6€9)  0°29 (eve-L6) 06l (0€9-L08)  T9P (1'09-622) Oty (0e9zer)  T9s ueqin
0000 0160 ¥00°0 G100 5000 aouapisay
(622-€729)  L°0L (5€8-9¢) [ (599-6'9¢) 81§ (Gv9122) LSy (r'19¥'€2) Ly Jayary
(1'95-6'06)  €'€S (r09-v'02) Ll (622-2°8) 0vl (8266¥2) 8.¢ (1'29-6'88) 905 aIPPIN
(g'ge-2'e8)  09¢ (Lge-Le) 82 (8ve-e2) 0Ll (09z-62L) 98l (eLve22) 9¢e Ja100d
0000 €L1°0 0000 ¥00°0 9800 91919} yj|eam pjoyasnoy
(82LTLl9) VoL (r28621) Ll (9°05-922) €6¢ (069-¢62) Ll (€'08-96%)  L99 Jaybiy Jo Aiepuodsg
(98y-6vh)  G9ov (0'ge-6¢) 8'¢CL (z1z€0L) V2L (91621 L2 (6'9v-1'G2)  €6¢ Arewud 1o suoN
0000 ¥90°0 9100 0200 ¥00°0 uoneanp3
(zgy-o0v) 92 (e268%) 902 (89z-¢'6) z9l (1e-8zL) Loz (zLv892) Vot UBIPIIYD +i
(9719-2795) 689 (8'gz-6¢) 901 (zsvell) ¢62 (e'svvsl) 622 (609-8VE)  LLv uaIpIiyd €-Z
(969-0'€9)  +'99 00 (9zrv9l) 922 (5'86-622)  0'6¢ (9v9-2'02) [l piyo |
0000 9l¥'0 zLLo v¥Z0 0820 Kyed
(9vS-28%)  L1S (5'52-6°G) §'0€ (96€-GGL) LS (zzr0LL) 8.2 (L2v6°02) 6C2€ 61-0€
(2'85-9'€5) 795 (121-22) €9 (ege-8vl) gee (e2€-9Gl1) 672 (8'¥5-G'98)  G'S¥ 62-02
(09-€€5) 045 (z'€e-60) [ (0ee-9) GGl (Lev-g02)  60€ (r'19-zgee) €t 0z>
0£0°0 6110 1050 9120 S9Z°0 yuiq
je Juspuodsai jo aby
(£95-1'€S) 645 (ree-es) vyl (g'1e-6'Gl) 6722 (ovezia)  1'L2 (z0og-1ze)  8oF leyoL
anjea-d 12 % anjea-d 10 % anjea-d 10 % anjea-d fe) % anjea-d 12 %
alenbs alenbs alenbs alenbs alenbs
uo uo o uo uo
(251 ‘L=u) obesony [euoneN (81=u) euexin|. (G/1=u) ebowexey| (921=u) yirx (661=u) LOBIN

panunpuon—g ajqe] xipuaddy



