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Ladies and Gentlemen,

It is a great honour for me to be asked to represent the World Health
Organization at this most important Congress. Unfortunately, both the Director-
General, Dr Lee Jong-Wook, and my Assistant Director-General, Dr Catherine
Legales-Camus, are unable to be with you today because of other commitments;
they both send you their greetings and best wishes for a successful congress.

I have been asked to address the "fifteenth most serious health problem” as
determined by the World Health Organization (WHO). This problem is, in fact,
adult-onset hearing loss, and WHO has estimated that it is the fifteenth largest
contributor to the global burden of disease in 2002. In order that you may
understand the meaning and accuracy of this claim, 1 will endeavour to describe
how we got to it.

During the last decade, WHO has been involved in setting levels of assessment
of hearing impairment, and in developing tools for their measurement in
populations. The box shows the capabilities for grades of hearing impairment
from non, slight, moderate, severe to profound and that moderate, severe and
profound hearing impairment constitute the group of people having disabling
hearing impairment”. This table was originally developed for a performance test

when  audiometry  was  not
available and the [SOdB
equivalents were later included. GRADES OF HEARING IMPAIRMENT |
This definition of disabling Grade 0 25dBorless  No/slight prablems
. . . . None Hears whispers
hearing impairment is currently
. . Grade 1 26 - 40 dB Hears/repeals words
used in WHO surveys and in the Sight in rormal voice at m
estimation of gIObal deafness and Grade 2 chid 3 - 60 dB Haarsirepeats words
hearing impaimlent for the glObaI Moderate  aduit 41 - 60 dB in raised voice at tm Disabling
burden of disease rankings. Srade 3 61-80d8  Hears wordsshoul- hearing
impairment
Grade 4 81 d8 or more Cannot hearfunder-
Profound stand shouted voice
l [Average 0.5, 1, 2, 4 kHz in better ear] |
D35-Jun-03 2

' WHO DEFINITION OF DISABLING HEARING IMPAIRMENT

The permanent unaided hearing threshold level for the better ear of 41 or 31 dB or greater in age over 4 or under 15 years
respectively; for this purpose the “hearing threshold level” is to be taken as the better ear average hearing threshold level
for the four frequencies 0.5, 1, 2, and 4 kHz.”

From: Report of the Informal Working Group on Prevention of Deafness and Hearing Impairment Programme Planning
WHO, Geneva, 1991.

With adaptations from; Report of the First Informal Consultation on Future Programme Developments for the Prevention
of Deafness and Hearing Impairment, World Health Organization, Geneva, 23-24 January 1997, WHO/PDH/97.3..



WHO estimates of the global numbers with disabling hearing impairment have
increased substantially in the last 15 years. They were originally estimated at 42
million in 1985, then increased to 120 million in 1995 at the time of the last
World Health Assembly Resolution on Prevention of Hearing Impairment (1}; the
most recent figure is 250 million in the year 2001 which is approximately 4.2% of
the world’s population. Three-quarters of these have aduit-onset hearing loss'. 340
million persons have mild hearing loss, adult and child-onset.

At least % of the burden of hearing loss is found in developing countries. This is
proportionally slightly less than the proportion of the population in the developing
world and is probably accounted for by the larger numbers of elderly people in the
developed world having deafness and hearing impairment.

The increase in the WHO estimates since 1985 is most likely due to a combination
of improved diagnosis, earlier detection, longer survival of elderly people who
have the highest prevalence of deafness and hearing impairment and probably
increased incidence due to causes such as noise-induced hearing loss and ototoxic
drugs. The global burden in 2000 comprised 182 million adults aged 15 years and
over and 62 million under the age of 15 years (2).

Since 2001, WHO has included adult-onset hearing loss in the tables of the global
burden of disease in the World Health Report (3). The causes of the global burden
of disease are assessed according to the percentage of total disability adjusted life
years (DALYSs) in the world attributable to each cause. DALY are a measure of
the years of healthy life lost (YLL) due to premature mortality, and the years lived
with disability (YLD), hence taking much more account of the burden of chronic
conditions than was the case with previous indicators that focused only on
mortality (4). Adult-onset hearing loss ranks 15th in the year 2002, coming after
perinatal conditions, respiratory infections, HIV/AIDS, depression, diarrhoea,
heart disease, strokes, malaria, road accidents, tuberculosis, maternal conditions,
chronic lung disease, congenital anomalies, and measles in that order of ranking
(5). Hence we have now arrived at our 15™ most serious health problem, by this
particular measure. There are many other ways to measure health, and if one
excludes mortality and focuses on disability alone, and uses the assessment of
years lived with disability, adult-onset hearing loss ranks second at 4.2% of total
YLD. Unipolar depressive disorders ranks first with 12.1% of the total.

Assessment of the contribution that deafness and hearing impairment make to the
global burden of disease (or lack of health) is a public health approach to the
problem. But of course they have profound effects on individuals. In particular,
they damage the development of speech, language and cognitive skills in children

" Prevalence of adult onset hearing loss was estimated by subtracting from prevalences at ages 20 and over,
the estimated prevalence of hearing loss for teenage children (15-19 years) or the nearest similar age group
for which prevalences available. It is assumed that the incidence of adult-onset hearing loss associated with
otitis media and other infectious and non-infectious causes included eisewhere in the GBD 2000 cause list is

negligible compared to the incidence of adult-onset hearing loss associated with age-related hearing
degeneration or noise-induced loss.



especially if commencing pre-lingually; they slow progress in school, they lead to
difficulties in obtaining and keeping and performing effectively in an occupation;
for all ages and for both sexes, they produce significant social isolation and
stigmatization. All these difficulties are much magnified in developing countries
where there are generally very few services or trained staff and little awareness
about how to deal with these difficulties.

In addition to its effect on individuals, deafness and hearing impairment have
huge effects on social and economic aspects in communities and countries. Bob
Ruben (who is attending this congress) calculated the cost of communication
disorders, (hearing, voice, speech and language disorders), to the US economy in
1999 and found that taking into account habilitation, special education and loss of
employment, this amounted to between US$154 — 186 billion in the year 1999,
This was between 2.5 and 3% of the gross national product of the USA in that
year (6).

A major problem in addressing this field is the general lack of awareness about
issues related to deafness and hearing impairment in all parts of society. The
population as a whole is generally not aware of the specific effects this problem
has on individuals. They may not know about its significant cost to society or that
there are good opportunities for intervention for prevention and management.
Since the true size of the problem is not accurately known, there is a lack of
political will to deal with it which leads to a lack of resources for programmes.
Accurate data being collected will help to raise awareness both among the general
public and amongst health planners and decision makers.

Despite the improvements in
estimation of the burden of
. HEARING AIDS: what are we missing?
deafness and hearing
impairment more. and more People in world with disabling hearing impairment....250m
’ ? Subtract those with profound l0ss........c.ocen eereee = 10m
accurate  data on  the Zaom
lifeofah id =
prevalence and causes of these Average lifo of a hearlng 2id = & yoars
.. . Number of hearing aids needed per year

conditions is urgently needed, < QIOBANY (24D 1 5} uvrveeoeeee e eesisecenssssasen 48m

; : - developed countries (483m x S5) ... 10
partlcu.larly fl’Ol.Tl developmg - developing countries (48m x &7})......c..vmec.rn 32M
countries.  This data 1s Supply of hearing alds per year (2000)

H - developed countries crineenen 5.25m (33%)
essel.‘ltlal to help carry out -developing countries.. . ................l 0.75m (2.3%)
credible economic analyses of
deafness and hearing Need > 30 million per year In deveioping countries
impairment. WHO efforts to e ’

gather such data will be
described in my next presentation.

In addition to the lack of data, another problem is a shortage of appropriate and
effective interventions in this field not only at the basic scientific level, but also
in terms of programme implementation. The situation regarding the provision of
hearing aids and services is an example of the latter.



WHO estimates that approximately 30 million hearing aids are required per year
in developing countries (see box ) and the supply of hearing aids is under 3% of
what is actually needed. Even in developed countries, only % of hearing aids
required are available. There would thus appear to be a huge opportunity for
manufacturers to expand their market and supply.

A§ with mos.t health issues, “GRAND ALLIANCE"
this problem is too large and TO PREVENT DEAFNESS & HEARING IMPAIRMENT
too complex for any one o
. ” mplamens -
stakeholder  to  achieve _-"Md“‘g—\tln:NGo;.*—-b o
. T : e . Danors
prevention alone. The only CORO T i e
{Coll T et T I -
way would be through a ?;3::3"“ o Roglonai associations
pooling of resources and an B s T
- . monitoring i Achlewng : 1 Notforprofit -
equal collaboration amongst L growp - - reventio . manulacturers
" . or assemblers
all.  They would need to . o S e
R « . Research e i . b Sotetion
come together. in the “grand e e e T o deatiard.
alliance” envisaged by the U N eedpeliey e of hearlng
. . . s Projession.
late Sir John Wllson, m i} mf::r:is:':;::;rs ‘_‘_organlsatfl.t)!!s
which all partners including T gountries
IFHOH (see figure} work
together towards the goal of

elimination of avoidable deafness and hearing impairment. Only through this

approach, can the consequences of this major human disability be eliminated or
ameliorated.

REFERENCES

. Prevention of Hearing Impairment, Resolution of the 48" World Health
Assembly, (12 May 1995), World Health Organization, Geneva, WHA48.9.

Mathers, Colin, Andrew Smith, Marisol Concha 2003. Global burden of adult-
onset hearing loss in the year 2000 (paper in preparation).

World Health Report 2004, WHO, Geneva.

Global Burden of Disease 2000: Version 2 Methods and Results. Mathers C.,
Stein C., Maffat D., Rao C., Inoue M., Tomijiina N., Bernard C., Lopez A.,

Murray C. Global Programme on Evidence for Health Policy. Discussion, Paper
N 50. WHO, October 2002.

. Global Burden of Disease in 2002: data sources, methods and results. Mathers
C et al. WHO, Geneva 2003.
http://www3 . who.int/whosis/burden/gbd2000docs/Dp54.zip

. Ruben R., (2000). Redefining the survival of the fittest: communication
disorders in the 21st century. The Laryngoscope;110:241-245

— 48 —



HARD OF HEARING PEOPLE AROUND THE, WORLD
THE WHO PERSPECTIVE
(R OEREE WHOORY)

Dr Andrew Smith, PBD, WHO, Geneva
Presentation to IFHOH World Congress, Helsinki, July, 2004

Z TR RO 2 REICE T 2 BEE OBIC W T OEE AR L & BuvE S,
TRRbL BEEOAQLRA ) RUEHHEORE, L T2 O8RS RO EE 4 B |
A D AEN T =2 a REBE IS AR P A0 EORERR/AD NS
CEEE LET, £ LT, 2058 TWHOMT 5 TV AIEEI DU SIS TEE L,

SHADRDENO T LErT—a Tk, HRLLT1 5ETIIT L7 Shi-dE
MEBETHI ROEED T - 7250 TCHRUE L, LALAERL, —hAbDT s
m%ﬁm;ofk%<£&0\ﬂ—uyﬂ%ﬁi$¢k£w$%797ﬁ%h%nl0&\
112, ELT6MATL, 77U MOHIRTIEA S ROHEIL L SUFNICT 7 X
FHATULE, ZHUET 7 U 5 OBRBIRESE L GHSMBIZ LA L O KX T & % KRk
LTWDEBEZONET, A9 RUHBEOTEC KT 2HBIC L b L, 200 A
RECHEMEOW TR EfAeT 4 DM RBIR FE CRAWSLETH S = & 11 &7
T3, ZORBEICROMEIZ &2 ZET A, WHOILI999EIZEMEE 0 7/ 1 — 7z k
STHESINIZHRLHCHET ARRAORENS, 29RCEBEEOAOXERTA=0H0
T A=A EARLELE (1) , 2O ha—d, FS—F AHEEKEEY 7 b Y
=T E2GATED EFERIZOWTOEER, AOKH,. BARE, HOZE (BhE) .
FIEE, BICBET 259802, HHEOER, BIOLEL SNABUEE L - -

ZRLET AT OB, £ L CTHEMBRICEAT A0 08BEE—X 42 S A THET,
7a b IV OERIZIE, ZEFEE L EBIT—ODBTRENING 00 0 ADF LT AEEHL
7 FAZ—=Y T Y L THENEE L, ZOFETEENIMELSATHNS D
TEEY, 7o ba— A E2EHUEREILX 7 TI0RoEAY CRALATWET (Fva
DOHEIBEEREEEOANLERL THET) |, A== 21%), AV FRIT(@46%)., T+
L AT T AL R(5.9%), T A P U T (3NI4.4~T7.6%), X hF LA 3 H7.8%.
FES 3MA.7%), 7T VEER(T.3%) 5 L T EEE TP EOILEE (6.4%) T, ARE
IRE~Y T T ADNMCBNTETR T, L (Fr o 2A—) ECAL— h 54750,
FEOMDE THIBRITW Y, OF =2 32E & #F L~ COE, FHIohng
HARHBMEOHE, VALY T —y g R0MBET T 75 AOREIZ SO T OEE OB

GETCOV—CRHTH=—XOFR, FA607 ST LAOELREEDORE. +
LTTFHOo0 BECEREORED-DIZERATHLIZ EAERShTWEY, — it
iz, EROERELDOHILDOTZDDOWHODT — 7 % X SICEFEICT A7z ) v &5y
DT ETLLI,

— 49 —



Lo eSS e ha— L OERIR, S6ICBE AR CHEbREREL A VT
R DMIZFE CBFT CIi R b B O OB A I T AT L L 9, H#-T. Fh
WG BRI ORES, BT 0 75 ABROE=Z Y V7% WHIC L. X500 e
V7 —=va bR THORTREOER A E=Y —F 5D ERTLI R TE5 L5
Wb L TLx o,

TR A= ABLOYT MU T OHFLVARIZSE (20 0 44F) BoEHRTETLL 5,

BHDHr
ZOWBOBEMEOF & FfkIZ, Z OFEFN LT — & & 5 9 LB BRI S O34T
ZENT DO O Z LIXEROBRETY, WHOIZ, ERUA 9 FOEICIT AL,
BLUORARIGROERDR L Vot BN F — i o0 CTORESETER LE L,
ROAT w73, BRE EEORESFHOBEELHES - 72 h L, 7 L TRERELS
HESTHRIAEREREL., hoe REEO D OIREDOE FhE % 8+ 5 - i (&
M422&TLEY, ZHbOIEEL R, WHORKEBRO DK BEOHE 4 e+
HIEOHTRELTZEHDROFEY 2 Mogh s B CxE 4,

NIRRT 7" 1 — F- D ) B

5O RUEHEEZTHL, AT OMBEE L TET 20, ZOMBE~ONRE LT
T7O—FEEOBLERH Y ET, BRBEMFRLLOANVAT T v —EiERO®E %
RIS TEWTEY A, Fo, ARBAENLEHZEREFOEMIZE S Z LR T
LDOTY, Flohid, Ax ZBEBNCHE D 2 S 02 CHEABM TOEANE R 50350
HYELT, BV, moAdkE L >EHICH L TP ERITREORE D F B
WS TEDRMEEDZEEABEL LS TIHWT £ A, LALLM G, ElERSE2
LARATNT TR AT AT —var7als s (BERPBREOETOEDO T Y
7 5) ICBWTLZOGE CEBY CTADRIEELIT ) R EREEETR 45T,

RHRRBEFICMA, TSN~V AT — I —ORERFELH Y ET, L
L. O+ b o bHBROFCRRRH Y £3 (2) . 77 Y 0L OE 4 T,
YU ADLERZERIZIETAZ L OTEIBENERA, DLI0, BESRFEIC
BOTARELE, BRE, WHA— VA ud—a—- A0 s T s L. L TA4—
VAR Y- AV —FEHEREERS L UEREATICBTA ML= AT 0 s 5 AR BR
TAHZ LIEFEFICRETY (3)

B 5 R O 2 15 < B ¥kid ¢

TEHX1IIR, 2. TLT3KRTO=Z208H2LE2 6 F 4, 1HFEHIL. FHke
[BEFICROSERORKNEOLOEEF I LT, BN, G, AafdhEA0M
B, BLUNEMBRFEEL b OEOSENRERICHT3REE2 SR T T,



2WFWL, BECROIMERREZH IO DOIRE (58 SHBORMRER., 18
HROWER IV OBEZ S TOOARMO0NE & Vo 21H8 (5 285 A T0E
T

BIRFBIINT 4 Fx TR BBEELBTEBEZD LN TE, MERT— 2,
REREE., 7782807 ¢, BLUHESSMEEORELSALTWEL, ZONEER.
VIHRERE, BE BHIRE) BLUANCFoxy v 7 FESBUTRH) 2o itkn
EEIET AL > THEINEN (4) | Kif, B, BESIOEES V725 LYy
A AW ER R SEECEEBD Y E L (5) . ZABHEOBEEECEE 2 ED
LBEMEFERZEIE-LOTT, £LT, A9 KUEEICE > TORENLH 5V IE AR
RERTFEEELTCOET, ZOLREOHHEECESE, ALRRICBTZFRLOME
MRIZFTER B LCEERICOWTORBEEZRED TR TR Y A,

ELIZTFHEA~DAREERN 2T 7o —F0imbic, WHOITFNFNOEROER A 0
BEZESNTTZ L —A L E Ui, AL > TERPEBESSTHTA0EL LR T
L BEETROEE, HHVITEFEEOHEOLREREORKE &V 5 B h 5 T BN o B
FEPFRICRDET, Lo TWHORR, NWHEHEEEORE, 1B hEE, L CESHE
B0 TRIOIZ O DR REIE AT L TWa & 2 AT, BfE, T TCICERS
FEOEODOMBERERTA R A EHRBELTHET (6) . MOSBEFOEEIZ OV
i, BHFICL > THEESH A FIA4 VBMEREIN TV ET,

IHEDIFEREO FEII T 7 e 7y 7 A0—5E LT, 1RERERBICET ) 7
Dy T EgZACNES, P 77 AONECE, 1l IRGREBIRe T 7077,
EEREHE, BRUYWEDBES T L ONARE, eEinE,. BORES L UOHAER & S0 47 7,
Byl o7 e TN TOER s A7) —= 0 FRHEBEORER, £1LTC
FRTDO LAV AN 2RAH AT 3T — R - bL—= A RD) T Ly
VaT—AREERLTWET, FRALHIEEER, VYT —ar (HEEFOEHOI
B BIORIAEITF—raryars s Mgt (RRE) 2L Y7
ar, BEIURMBESREEY —ABLCEFTY AL LRV 5 Lo TW0ET, =
LD OIEHEDIZE AL, 2004FOHMEE TELTHWAWHOIZ LD 1 KRR EB LU 7
Do T Oy T OROOIIREEDF CITOhET, BERNEZLORER LEOHEMFE L #
Bl & DIREEZWEIC L > TED LN TEY . Ml CEYREE LR EATHET,
FINBEREREEMBEROBRICARINSTLL Y,

WHOIZ £ A B LEO O TFHCHES RS KO — X 0WkIE, T
BED T2 DNREENT 7o —FDOERDE 5 —20F T3, Christoffelblindenmission {2
Lo TITONEMRDO 7V —7Bi#E%,. EMETHB SV —F 77—, 8
ik FEOR O OMBSERER LY — 20 W TOWHON A FF A4 V2B L (6.
7) L2000 EREBBLE L, FOHA R4 MZRENNTERLUERHIESRY
mIERLEREDE L, FLT, BE, 740747, Z4u—Tv 7 EE, bL—



=IO EIFRRBR T e B LOERS X HFMALT D 2 EAESILT Y
Do HARTA L, BUEFHERE Y —F o NMoT B0, 2hiFT R < &EHEH D
R=LTWET,

HA RTA L OEMETE, BER LETOMBIHREE Y — U445 2 54 Ik 21
D HEEARRIEICH D e 72 72— 2o & LT, WHORREER EE OBUF & #iEE 2 — 5
—ROHS MEAADB A OMLEMET B LIChHD D ERERSNTIES, BE, 5
B LIE T C FE MR IS L O — 2 DB T A EEA G E -
%mﬁmquﬁwfmv~yv§yffﬁimﬁuw$¥JWMMm@amm¢mw
Hearing Care For Developing Countries (WWHearing : BEBi& FE O 7= 0WRELE T Y o
TOTTYEWSIT O LICABLE LR, 2NMEREEE. 2R2LESDY T 8 HE
MHEED E L, BFEEHE. NGOBMRE, A—I—(E5H ThroEEH), oW L
EMFEOMBK, FHEELIOCEETAEME - LREE 0 £ LA,

WWHearing D £y (X, WHO Guidelines for Hearing Aids and Services Jor Developing
Countries (F&RME EEO 720 ORI LR L O — A HOWHOD A A KT A 1) 128
1D REE FEB L O — U AT 2 BV T i~ o BRI S T O 1 %
THELTEVIVWET YV (M) #RETSZLTLE S,

WWHearingD# LV EITER ST, BHOEBILFELERTHFELRAL, BERLED
MR/ AL BB T a2y FANA FIA U EERLE L, Zhbides
R4 WWHearingD B 1 RIS A TARE Sh, EITEhATLLE Y,

HIEDIITFEER TS P TEETZ?

mH N MBI - LB 2 B L OO T A BT 5 2 LN TEBEnE 58, T
EDDRBNDIEDNEMD I ETT, WHOE, BIED HEE L LT20104EF CIoERED
FEL SRR TDZ &2 i E Lz, BIEOS0%IE T B PEAEETH S LR S h -
DT, CORBREBTOHETICRETL2HEED 1 /40FHEARELTWS D S04
D&, LinLlaght, ZOMBERSEZ 2 MRPTOME., o/ 7 5809 E N7
ANBDAREERETD L, ZOBEIZLBECHFUMCRZLAM, LvEtA, KiCikT
iDL~V & BT DD BERTATLDI LD D%k LET, LD TA
TADILOW ONEFEEE RSN TCOHERA, FIZERCEBRBIV L —=0 77
17T A BEOBIFRRILE LU S BROE FICOWTO X 7 B RO LE M,
TLTEBLIT, BFRICOVWTORERERSLI I 227 4 — L TOIBRO X 5 7 BRI
DETHHY E4. THOETLEEN O OER SN NEZFMTAE=5 Y o 77—
THHETLLE Y, WHOIR, £O L) e=d Y v 7o —7wlsdicsrh BiFa o & %
ERLTWET,
INLDOTATOERHOF T, Mike L TOIFHOH, BLUFN S 0BGAHET 545
HoOMBEECEAL, ZNOOEEBIOP CH UL XEERBRE L HoTNET, bk
FHBELEZY, BEFBRELZY, HIVEIALOFEENCEMN L TV RS TR Y



=t A, HRTEMTLrOFRREHERE > TOARHIZ, bR FiREOHORL
SRANRFERETHLHLOTT, LA -T, WHOTIL, FAmbAs 115 FHAOEKEE
GIRE) HRO M-I, 1 FHOH & KT8 Rk L TiT< & RBRICE- b o TS
BEdm /b0 LT ZEaMCEATHET,

REFERENCES (&% 3 @)

1. WHO Ear and Hearing Disorders Survey: Protocol and Software Package, World Health
Organization, Geneva (July 1999), WHO/PBD/PDH/99.8. [This package has been developed
for those planning to conduct a population-based survey in a development country.]

. Report of the International Workshop on Primary Ear and Hearing Care, Co-sponsored by World
Health Organization Africa Regional Office (AFRO), HQ and the University of Cape Town,
South Africa (12-14 March 1998), WHO/PBD/PDH/00. 1 0.

3. WHO 1991. Report of the Informal Working Group on Prevention of Deafness and Hearing

Impairment Programme Planning. Document WHO/PDH/91, 1. Geneva, WHO.

4. International Classification of Impairments, Disabilities and Handicaps, ICIDH., World Health

Organization, Geneva 1 980.

International Classification ofFunctioning, Disability and Health, 2002., World Health

Organization, Geneva. See website: http ://www3. who. int/ic f/ic ftemp late.c fm

. Guidelines for Hearing Aids and Services for Developing Countries, World Health Organization,
Geneva, July 2001 , PBD/PDH/01. 1.

- Report of WHO/CBM Workshop on Hearing Aids Services - Needs and Technology Assessment
for Developing Countries, Bensheim, Germany, 24 -26 November 1998, WHO/PDH/99.7.

8. WHO 2001, Press release: WHO Calls on Private Sector to Provide Affordable Hearing Aids in

Developing World WHO/34, 1 1 July 2001,

[\

-

N

~J




HEERIE D —ARI T Y T EBRSIOD 2
M=t 7T e~ Y Ty
HA BT H - NBEERE L ¥ —

FNRIEIW, B bORERNL, RIS HE LTS,
1993 FELUSE, 11 A b T J7— b ik, HoH O A % 53, E @i Chia 85 841710, 1997
FURIZRD &, BECA BT HoH DA 2 RN A T A L 9 e HBET A 215 . &
WBHREFREERCEL, ThEETTA-00, BERELEFE T AREEEO X =
SELRMBAREL, LU TWD, BAMTH— bORBE - MR ¥ —i1. 2EY
PHRT, 2 b7 FiEhd T r~—27 OEEESEFRICEI TN S,
MEOBRALTWSHEIX, a—x, hyev ) oy, [FaEE. L TEMERC
B 5,
BEDHRCBHRT AR bOF—U— L, Ak, R, F78THS,
Bk, ZMEDPB L OITE Y . FORHEM R L ORI B4 % 513 oman 4
BOLEOCBMELIET D, BINE OGS OLBHRM A EEICE SN TELL
TW5h,
MlzbOa—20EF, UFOL I RF—<RBEEh T3,
*OREREE IR A AN 22 B ALERRE OO B 3%
¥ OBAREYRRRE ORI, TR BIMR T D Sk LERE 0 B 3
*RREESR, BLIUBEHO LY BN ATEREEICET A e
* HHBEERIS L ONERR OTE I B S Ak
*OHETHSOER, BLUHH AT A HETRORB L EHE LTS
B8 D I

*  HoH M A » ORI I31F A8 A 722 {55k 0 25

* EREERLLUBCRB T AREBERLIOLEICT 22l asbr—2a VIiICElT 5
HIF%

ZIE, B OITENREL BT 8RB SN, Z0o7 ok A, FLCEHA
WZHED Z LT T, A bRREE1TH,

o— Z2FEOHIE, 9 » AbG 1 T, 2O, &6 GRS BB NE Ikt
LTESERERKETRD, 23—, ZoHML2ELT, AYMICHERLTWS, ST,
=B R R, FETHE CHoH @A 4 SEE T HEEICOVWTIET L0, FHHlE
BULCTREINDOWMEOESERE L UHEFICHANEIND,

(1l

HARPRT H—F

O3 FEIZ2 T FOELVHGEICH 2BV RETE L EREEEREAEORY . &
NZEREE TSI —R ¥ —ZF X, ELITTAIR0 ERFITIC, BEBES
DICHOEREREERICHER LI,



BOFEMRE AT, T TIRKRER Y~ 202, HAPEIC LT, 2R 5§
PEERE D 40%, ZMEBRED SO%IZEL T, HA MRT H b, BERSEHTISICE
IR 5L TRIEDT-ALRIT L L OER AT, 1993 FIo Z e Bts U7-, —HAEE
DR 5 —DTE LTS, 1994 4ELE, a7 HI138E8 (HoH) DA% ICHE L
FLILEIT-> TS, 20, $93004 0 HoH 38 L UBE S, MBOTEA ST T,
1996 i, REVAIIETHZ L L TELOTIEARAVMNE WS EZ R TE-, Fi-bit.
BT D HoH D AN 240 44, 8835 30 £ ORIREFAA L. 1997 Lk, M aieis L X
21 Y Mt HoH# 2504, BEF 00 L2 TRLTETWA

S, B, BINHEEE T 07T LAUT-TU =23, 1998 SELIR, HBE G
BRI E o, A PRT I — MX, HoH 3 & e (C 3 5 @ DR
BMEROP->TND, Tov—0 T DR ¥ —CTha, Fr~v—2r®OAAL. 530 F
ANTHD,

B v 7 — il BT 5 REDES

B, BIbiE2-3 ZA—7 0% BLW1 7 4—7 0 HoH 2% L CHtig D T E S
T TS, ZHULIRAE VN~ Thd, PIBEOMAEBA T LN CELE LD,
TNLMIFR 2k (T2bbhBE, BA) OLLETEBRBIN TV, F7mbit, é%
IRTHIVEHREA L RECo Tt y, o A s C/4 AR5 R
ZEICEE L TE Iz, BEE LTL, 1 FESL 036 L1105 L THRBE ZTE LTS

ﬁ%uﬂﬁ%m2a3ﬁ»_7VMmH@AbGﬁm%)’ﬂLT‘%%ﬁﬁ@nwx%
LV ZEABMD HoH O 7N — 7123 LTRRD a— 2% 12 FEfTF- T 5D, BELE
STWDLBEEFIZR LT, B biIMEEHOED DI F IS a— A543, +4b
HBBETOaIa=r—a 0%, Fre—-ZEBET (—E8O 7L — S IEEBEE
ZRITTHNE), FLTaia=ld—ay s AFLE PO LBESNRTF—< 28T 5
HEOHBB IR~y VT — I —@TOEEDO 2 — A TH b,

BROBEE AT LNOAT— FTCEROVIFTVEEZONTL, BhomHERETO
A H =y TRFEH AR OEFRHEEFE LRI LT B,

F FETSICET AR EEE BT S HRICHEE L EROE# L ER LT3
bl EEECET S MBI\ TOL v F Ry b e h—A—UEES L
TWD, ZHIETFrv—F O Thear-itorg)] ThbH, EmEMERBRA /LD, RHRT 57
HORAELE LT, EFRCEI 0L ) REBEBHLITo TV A,

HABRRT =TI B BBPBTEBY, 2055 16 HITWEL L Z—DLTEHNT
W5, EFMAERL LTI, V=% T—h— V=¥ HT o TF— oL
a—FEWE, Yy—T VA, BREESEE. BLUOERARELNEENS,

T rv—2 OFEHBIC BT AR EEY
ENK LWODOEPBFEETLHION, 2L ORETIIAODHN 10-13% L SN TEER, 5



Y —7 ESLAEESFAEMIEATA 2000 EICEM L2REIC L, TRORKEFO 16%
BINLEOEMEDRNDEFTEC VTV DICHREL BB L - L 2R LTS, 1813
MG 64 FEDNZ DBEHFIT11%TH S,

2003 SRICREIBFFERTAS, FHBTEICR T B, A2 OBEREEORERICET A LWL A
REFREEF LU, FETHIIHT 2 000 ST, e A0 & el LC 10%[% < .
REBICRHRRIL, FHoLR->Tuna,

IR L TR ORERBEEAE L TWEONR, B RED L CRAVA, BEEED
BELATL- NV THD, BEORED, HoHw3ER, T7bbLBEHisoxd 5 EE
TOHD, FBIHIIHT 2V >XOHM, HTLWHELEL - LICHT 3 A EED
AIREMEIZ R4 5. X+ VTR, TLTELRBEE~DBNMOTRCITHEL 55
T,

Iz B OREBRNG, BELOIIBEEEEORES T TRy, fF FDaI ooy —3
3y AFNMCHTHERSG, FERICRENRERCTHD, & 2L, Al bil, B8FD
EREFCLELLT, B ETRERMEEZERY L2 & 0830 5 EHOEHL L U5
YANRTTHRIIE T e0H D, POEFICEELELZ L. BREBOL L TH
D, BREEICL>TRDOLNDZZED L E IOV TORICT L - T, FEFICH
BRI, B~ EEZ DB ENTE A,

ZORAEC L, HoH O A& I A% 22T, RFREOHBBEZR L TWAEDN, {4+
EO®RT, AER, MAENICENRETELBRLE TS, -, BERAERERENOSTAX
BB LORL, BB THATAA L FPEBRUCHAEEL WD, BMEEENER ST
LM AZ R L, R E O LR Rd o Lichs, RS, 4AFCk
2B OREROBEIRIB IR ThD,

IOREIL., LEAESHMBESRNLAS Y X7k e ADICSH L CRERREERO
Ba. 3R RDIEERLTVE, ZHEZOFWEINR UL, ERNSHAETH S,

2L LT, HoH M A% IZBI¥ S MEEEN /R SRR 22 EE AL 9 724 o453 A i 43
HFE$ 5,

HEHHCHTHT I A

IRAEHEERRD HoH ThA AL IZRRIREBEZINIMERNHHLELLDON? BEO—
RIS EE &R 2 R0, Al bikFEz, HoH S U UIEH LW Eick LT
MFZEACTZDDFEEPMLETHY ., TOFELWHIORIELTHDIZ LIZRIL,
lebObh ik, HoWIBENGCOENE, ThbbisFh oSHEEELEL,
BERBORNERENS, WEIIEREL R T0IZKB L, AMEOHLWEA VL L
TWVWHRESL LIEEMEE THEEL TV S,

ZNEIT TN Fh, MBOEANDREEE LTS, HF L, KESOBNERIES BB
EPRBEPFELTVD, 7, REBAMOEFT—RTE8INT 5, BEEEORKRICES
LHAMEBER, FLTRIUCE I RMBOALMLORE LWL, ~ORTOEEBIC



BULEFICRELRH S TH D, TR ENLRFECE L HENRTEED AT A5,
OFESZ L CV O HEERCHACETA RV ML TEC 255 2 &,
FILRITAEBR LR END, HHEBEEI DAL 2TV AN? HBEOEERE I, B
DOREZRDE LD ?

BAD A=A, WOAT vy PRIFFEHEESN TS, EEbiiA v =2y
TS, FOBRBTHEBNAE2—22 558 LbNE, SLRAFEFTRL -2 F T2
FTCme, A F =y TEROITAE, EBICRFLVWHEEEZSITA L3O AFE
B,

Tulxs b V=F—E, FENE L EELERKERY . A1 B s —r vy S
a2 LT, /hEh, BEMBERREL LRV BIZEFOFEHARS L 5IC LT
Ho DT AL, ERY - EARENOEBOREO L 5 R, HEHERICHET A
HERTOHLWAEFNR T AT T LAETRTEDE, (o ¥—r iy PR, Y
HEORENRTEIZE D, SHICHEAALZ ENTEL LT, S5 HEKBOITEE
FROAGERHY, FhZ D T—ROERNNBER NS,

WEYENS ) EL<AT-HBE, PPy b U—F—Z, FLWMEFICRI LT, 2
BEOOOERKERA XET 5,

Va Dl SEHETERK,

R

WEICET HFE, 10%BHBET A0, HEZZHHEO-I 23 L TIN5,
BET, BEOLO L, BoMICHBIERHENTHE L0 5, Ax N5 EiHERz
HEL LT, ZHITF rv—2 ICBWEEILEN-TEIE L 25, &0 50%0 3
Lo TZHbh, YO S0%PEFHEBESIC L TRIBINS, ot (71 v
Ava7] EMEINTEY, FEAOLEIZES S LHCHEIN TS, THidEYT5
AND B GFGOBMBREER H 2 HEICFA &, 12 FTHRRICRS220WED
TR L O L Lo TS, BEEDZHO REHEIN-A%) BAHET, b T
THEEOFBIIELER LTS,

D #ERs

BB T 2R EE L, BRORE RN EZEOHEL, —BRORBEALECRERE
BEEZ55, UFHa—APREB L X0, BMENEHZLTH D,

TFIZON TV DI HELRF L, AEORIDEFRBEL. SBESCILRIHE»
ERDHEIHVDRL, SHRDLBELRIT L LML, EFC. KENHTLND
BARLWHARE, T L TEEROBVWVEETETOII a=r—a IINBEE L, A
N FFAKOBEICET 5 HEA 2B LT, 2R ER T, @FOLREEITS
ZERBEREFOLNEEICRY . £OI L THEDEUM L ALIZEVE b, BB



DKL, BRICAREREREL, APLAZRE., BBLAVICESLRS,

ZMEDL, SEJERBELRRL VD, TRLLERGEOLME. Fi#t., THYE
F. REREL, GTT7 VRSN, BE, ERENFE, FHE. BEOBBELR Y TH
Do BED, BlebO [a—R - Rpr—2 ) \ZBMT 5, TR AR, B Bils
=T A AT T AERKEL, FOANDBERANTBM SN, BAEHA VAT ML > THlE
A SRS L OiCT D, BMICHEZLIZ, BNELFOLE BB TA L2 L a—% (T
WV FBNEITEHEDRN., BT SEOSEREOSALREICED, BECET
LHEFOHRETD, O ET, B TERERRT A ENFRICeD, Fl-bid, &
ABPRTH—=FT, 105y AIZEEZRDSH, SR, 3HO2—R5EEBLTVWDS, 3
ADHFITLLTO®Y ThHH,

* EAOTBERICS T AR EE OB S5 L OB

*OMEMSR TS a s — 30 s AF L

“ PEE. BEEEE, MRS, Tothol Iy EEICET S 4%

* HETHIIR T OREREERR L UEER T AN — Y R0 mik

O, I U b, AL OSFRCT D e LEkE

¥ AMVABIUABRLVARR, VT 97 ADEDOT I =y

* FREARER X OME ARG S

* BREOHEBHBICBITAFE

R TIass—tay GEWR, Yz AFr—, $Ar. @

* NBEOETN—TIRT AES

Fa—AT, BlbHEEMNOITEEEE —#ICER L, o—A20A8MIC, BEmErEo
LRS- D, Bl HLIIBME L EEEED, EEN L WIBSICIIEMT 5, BEEE
B E T HREC, BB RIERIZED D TZDICEHEN TEX 52 LI2oWT., BBICES
T 286HH 5,

D—AOEHEERMENL, BCRF L. WELTEARLTERTABES2H D &
Thd,

Bl bidEl, SEIEREHa—ALBH LA, F0OEIL, BNENFELD
HLaEOTLLRIERD V3 —TF v/ - U4 — 7 RThB,

il
&

T Y ADE S THEE,

BMELT—AFVOLOEFMELTWD00? FOXIRBABRH-T-ONn?

RESHY PN &2, 8MEEHZELTWA,

2003 FiZ, b3 7 oY 7 MIFPRICEERE L3N E OWFEC OV TORES
1To7z, ZHIIBENZME T2V, ZIUTBRANRRATHY | EEZ0—ILIEE8M
ZRHENZE STV LT TH S, L, MPEETHDDN0, £ L THIEO HoH Otk
WAIZ DWW TR TELZONCETA L M EEZTINA,



* 7% FREES, LA P —F—- A K, FHTLOWEAHRIER. 72033 LOAIERC-
W B InDOREETTo T,

*O02%D M VAT LEFIA L, 36%MBIEHIC, S5%BNBEILT VAT EamE o T
W5h,

* ZAMOFEMFRICEI SN TND, vRLLEEEERa L2 b ER, D
HEE BEEZHNRETIHFBHB o Y LE 2 b RENOZ O ORISR L.
HEA I 2l —a b ETHD,

* 76%MAEFRICE S BET, 21%BFI-EE2BEUTEA L. S5%NEEICERK L Ty
77,

*76% . BB OANL E STl 2 bBAL0ONH- LEEY . 62%75 3 B
NEE-T-E LTS,

*O21%0%, ELARAEEERZITED, M%ARESEEET L, 12%58 LOEBEAE. 10%
PIRBEEILRFE L. 7% RS Seicfbh & st mER 2B TV,

- 3FERBICE S TERL L ZTMBRLNDDHN?

BEN, Fhlmb b oW SICHEB LAY -V AREBET AN TED LA
BRI HZERREBICE - TRYE LiICe D EFRERC, 7 KRE BN, FREOKE &
EHIT, BNl SR IT TWARHIZMMN Y Z 2R L TNnE, FRTHLREE
X, a—2ARTOL IR AXOFBHHICEE M ER L, BHRMASIELTER
EEZTNWD,

DG » EEEREHO - EE TN Z EIZBERWERY, Thbh, Ax %
ey, —EHRE—HBIIBTT 2L ThHD, HOHHOA XX, 22— a UEENDY
HTHhHHZ ML, MOEMICHESTIZIOZENPLELNALONLIDKEIWVA, 2=
— AOPHAARNTIE, T TO a3 a=sr—3 g 7 HoH QBT CITbhil s, B0 R
T HRENE L OV e RS, [\ U
HEAFEOME L OMTIFEINL TS
EHEAHZET, HLTDH, 2Ok B
BEEOH LW OREIZ /3030 | B
ot TE I RNA LD DONT
DT AT T ERMT LA RENEE 5 42 T<
o,




EEEICBIT2EHE (FEBOR)
g BE—
LTV A —Far ek

EHERH S EEERHER (FOS) L EEEA—F A nT—%4 (ISA) 0k5 148 55
THEERTO 7 M Ik, 198 5FETHBEVE L, B4 7110 T199 24
FEELR—ET L, 7 AIC IFOS NEREEE DD OME Hearing International
HD | 287752200, 10AICHBLIRE L, ZO=a—A L —3FIC
AEFEGTENTHWET, A2 FRUTIEBABERBESE~DOYu s M1 99 54
WAHREDE L, Z07alcy MIRH L, 3EULLEENTREY ., BIEELFERE O
FREN LR ~LRDTVET,

IV SVARE TERTOHET, BECESRLTWAT), BEEESE AU L
DOBZ G THBERPHAES A20ENDH Y 4, ENTs, filESRIREEE L A —F
=X, RO 3IRESTFLIOICE S TuvvE+,

1) FHEZEORBI, RE T v T 47, Zau—T v,

2) HEMBE. A 7r—AFartr b

3) #HRYOEAXCHEZIS LS. BEE MO MR EGE

BT SWEEEE~OEMITEL+HTHH Y A, KEOHREERSTER
BEEHKE D R— D2 832 LT, BEBEEX TRXhVEE L EbhTuy
LW TY, BEEL T TRAEREEELESOKRBEIZ OV TE LER L T
ZELEGNTY, MW AOMLITERE T, #ET T, BEEEEOFNEHEREE
FLOFEEICELOWEMONTET, ZHeOHMA2MER L. —RAOHERESL|IC ST
WOBEEZRD LT, FEOKBICRRR 2B TWEEE, Fhit e ni=A%H
fRTBZ &L FELE,

NV OBE LRI IBEREOCEEEREESE (BEE0H)
Hearing and Balance Disturbances exposed to Noise and Vibration in Bajaj
Hisayoshi Ishizaki
(PERRERIEHET FAfP—, JTTCA)

Jenny Bashiruddin, Widayat Alviandi, Entjep Hadjar, Hendarto Hendarmin
(Dr. Cipto Mangunkusumo JRPBeE BIEMEE,. 1 2 FR 7 KH)

RENVCBRFICHRAERAshD & NHEOBELSI SR LET, <Yy (Bajaj) i3
VryANE TIIERANH SN ZEBFET, BELRBAE Mo ThEYT, AV 0BT



FEICBRELRBICEINTEY | BE L EWMREOMELI[ B LT0ES, BT -
IREIDCHER & AR ICEEL2 L 6T 2 83, Ay O ERFOEESERLILE+ 5
OIS TEFE L,

345 NDAY v DIEEEFE (FHERIT B ET. EH0OL I 185 60T @
BEH (VA D AA-T28 CTRIE) L. HEBI RS B A28 Ui oo R &
(GravicoderGS-3000, ANIMA CHIE) 2050 Y 7 R I A ZR- B LR U
BEWCDT THAE L, BELEHE. 1 #2758 —T07F 5 4 W LBz
(Bruel&Kjaer) %#fE-» CERERTL LELE, &abic, BELEEFEZ A ERL LT,
HEIREE, ME., BEOFE, 7 FUEORE, AEWRRLHFETHRELE L,

Ny OBRERTHTITAB (A). BEt96dB (A) REIE64dB (A) TL
oo WREN L ~V1L 4. 2m/sec, TUTZ, —HEEAIL 4Kz THE 30.2d B, £H 30.4
dB TL7z, /¥ DERFO 53N THREOEE, 46, W TEHERE OEENRED LILE L
1o X ANV Y EERFORE & OEEERE OBER, Flh, BEERE, RITEEN. 25T,
DHIL BT REEERCT FUE, REBFRCEBLTWAZ B85S0 ELE,

SNY X OFFE LRI, PREELREEESASSE LET, BBy s
T, BIEFOMBIC L AREL T RHE STV ET,

N v EEREFICET AP ERH LML, 0SHA (Occupational Safety and Health
Administration) DOFEBEEAZEZ TWET, BE & THARE ORIEITEZ 72 B¥ L oS
TY, BELREBORENOGHOETALERHY 4, SOy BEOFEL. BELo
Fi APk T 2 B TEE SN ARG IIERY $8A, BRITARDEBRESER”RTH 2 L3N
Py BEEFIIL EFESTA U RR LT ORTOEELSEOMETT,

|

R

A FRVTIZBIT5HEORBEEEDOOOHEE 07T b
MEBEOA 2RI (EBOH)
Hisayoshi Ishizaki
(BRBERET R4 ¥—, JICA)

AL FRTTIE, ZLVWHMBEHOL EC, BE - AREEOBRBICER L TWET,
HREESE CORBEEEMEEICET A HFRHFTHENS L TONRE L, 1 FRUT
REFIIAE & ERAEELED TWET, HEHEL. A > FR U7 0BEG R
WEDTHDA L FA VT REEZEDSTE Dr. Cipto Mangunkusumo JEPETHEE Y = L7,

A RHRTIL13000 DENGRD, BEBIBIC 2E 1 FHTADABEATHES, 5
LRPBEELTERY, EMTELRASTER IO BT ER & B> TWES, %
BERE TS 2E, o 0BBEO N — T REE LIESOSERECHEIhTOET,
LirL, #1600 A\OEBROEZFIZFOITL A CRMTFE TOBRICHEE L TET,

ZODXESEENE, 19956 FlZe TV A Z—F g - Py (HL]) BE



@@%%ﬂfuﬁ?h@tbm%ﬁén\%hu%mm&-xf%%%ﬁﬁb\E@%ﬂ
%ﬁ%@ﬁ@t@@%ﬁ%%yF*yTK%%LTwiﬁoHmmﬁwﬂﬂ%ﬁmgﬁé
%mb\:@%%?@ﬂ%@%ﬁ@tb%%%%ﬁﬁwaiﬁo
4yP*V?ki@@ﬁ@%ﬁ%&&%ﬁf%tb@@ﬁwU%:?Aéﬁofwiﬁo
%W%K@é%ﬂ\:n6®$ﬁﬁiimB—mﬁﬁﬂﬁwﬁﬁﬁﬁkyﬁﬂ(W%mmw
T E $9,
:@ﬁ%ﬁ@@ﬁ%ﬁ‘%ﬁ@%éh%ﬁﬁ%@ﬁ%@tb@%ﬁ%&ﬁU#a?A%
%&iéztmabifoM@%K%#é%ﬁ%ﬁﬁ%f&ti%~ﬁi%%mﬁﬁy%
47%W@E%Kiof%ﬂéﬂfwiToE@@%%@Tuylﬁkﬁﬁﬁﬁm®k$
m%mﬁofwifo%%H%ﬁ%%i@t@ﬂﬂ&éﬂ(ﬁ@\Eiﬁtiﬁmﬁﬁﬂ
~Xﬁ%§éhfwiﬁoH%@%%K%#%%ﬂ%ﬁmmén:@%H@ﬁﬁﬁt@k
DD < DPORFIFA S CugE 4,
:@fuﬁ?bﬁ\@t@k#ﬁﬁ@ﬁﬁ%ﬁﬁ#ékbwﬁﬁﬁa%ﬁ‘:&%ﬁﬁ
ELTWEAS,
Bxkﬁ%ﬁﬁﬁféfﬁ@ﬁjﬁﬁy%%@@@%@ﬁigﬁﬁcm%@%iﬁfét
DI T,
E@@%%ﬁ@tb@ﬂﬁ&%yF$97®%@ﬁﬁﬂ@ﬁ£ﬁéni¢;:@%@@\
%@ﬁt@@ﬁ%@V&NTyfﬂiﬁtﬁﬁ%%tf&Ebhifo

AV PR T ORBEESL (E50%)
Hard of Hearing 0Older-Persons in Indonesia
Tony Setiabudhi

(B Ak R o & —)

ﬂt%@ﬁ%%@ﬁ%ﬁénTm%\%omwi@ﬂ%%ﬁybvw?ﬁbwﬁﬁﬁﬁ
bnibtoE%%A?%\TWVAJVH%4V&—TV5TN\m»il%?%yﬁ
—Tva%wawﬁﬁﬁ%@éné—ﬁ\MMW¢W{%w%wmmwe&®mﬁ%%%
fRE L TuvE-,
me@x&4Vﬁ%#nt%Aﬁ%K@¢6%2E%%@fVSH?4VV&UK%
%@%ﬁ¢\ﬁﬁﬁﬁvyy7®MG®U—7Vay7K\R7FUQF®MMEWﬁ£
LI VWA ESITS MU E L,
:@i5ﬁﬁ%&%ﬁ%ﬁ%ﬁ%#é%%«@%%%@%Mt%mmb%f\ﬁ&@%
%%%%@%ﬁﬁﬁehgﬁﬁéhfwéz&%%%ﬁ@é%%iﬁhc:@:&@ﬁ%
IR ICHMERMEE b b3 L Bhbh i+,
vkﬁw&K%@%ﬁ%&&tﬁ#émﬁﬁ@%ﬁvm\%%ﬁ%w%éﬁmm%%ﬁ



ATWERA, LOLEOREDZ, #HRICEEL TWRWEZECRELEZTORBOE
WEZAEIZLDEOTT, bo LR LAZEFIHAE T, F0EEIMkia L3y 3,
(HEEOFAA VT FEW)

IOFEEDT, 2EFRRERS L —HICEFERICTIST 5200 FAHHT5 %
St ELH EEGWES, . FBSEIOEBESHRICENLIEEABOUESTHD
BETR - EEEOAEEL N LIS EN AR EERTAH720, REEOMHMLLD
FTREATEX 0 2 B ET,

BEAOTEIZEY, REBLOBERBELRL L A2FLTVWET,

() Dr. Tony Setiabundhi (X[E 7 &kh#E FEMS Y v ¥ —DOFT R T, Tarumanegara FE%:
B (v IAH) L Trisakti EEROBMHTHLH D 9,



