CHAPTER 4
RESULT AND DISCUSSION
The collected data were divided into the following parts for
analysis.
- Demographic information of patients
- Behavior of the patients
- Performance of patients prior to the formal care

- Costs to the patients prior to the formal care
- Relation between performance and cost, prior to the formal care

4.1 Demographic information
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Table 4.1 Distribution of patients by age group

Age group Number %
5- 2 2 il
%5 - U 2 28
5-4 X il
8- 19 2
5 - o 8 8
65 and above 2 2
Total % 100

Table 4.2 Educational status of the patients

Educational status Total %
INo formal education T |
2. Primary 60 69
3. Secondary 25 2
4. Higher 4 4
Total 9% 100
? ucational, IeveI The data of education status shove (5
over /00 Patle shad UP pnmarg ﬁ ation .but onfy
secon X edu atlon e uca onaI h gatlens a fects t e
c}hpan n and._.Income. a ona Iﬁve of th pa |ens
\gn |onagf|gure In n&mna eve the mear] ears o sc 00 mgpwa?
. evelopment Report 33, sam pa(slens 6yea
ﬁc 00]] al [Fo[:ﬁ o Eess ame. The réquencies of educationdl
ave shon In

The mFor at|on on t he at|on of % |entsv\} Yeal
hat orlt e pa §J‘ ere csua Ia rer. Wh
o a |en % B sm ssmen an Io constltut A)
/or spect |ve¥ a few patients were e in . a
etalled requencies o

tlents y occupation ha own |n
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Table 4.3 Occupation of the patients

Occupation Total %
1. Farmer 1 1
2. Casual laborer 5 53
3. Unemployed 2 v
4. Business men 6 6
5. Govt, employee 7 g
6. Vender 3 3
7. Others 1 1
Total 06 100
renorted trhcomethg/ th eréernts - out f ghleentt%t%lavgalients

r0m 0% maon INCOME Ian i
L e ev.ﬁrrgn‘ﬂm.; eretr L B

month and median rn me er mont n occupation
atrent were uempoe In rn e report ts had. no
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ncome aus ew 0 asua orers se e and th
reporte ncome or several months. . The r come
d edian moorﬂg Was . used in va rn% Income
ean Income N Income, repre ented

ejgeon rnstead rrg{
val If the mcolme ranﬁ vv?]s Wrder e rePore Income 0

atre ts was uch lower than the nlrrmum Wage Thg onoporunr
rme cos m% dlé)atrerg)tns]e aér are taker p%res Was value moneta

ame e gatrefntsr au&e therr IﬂgOfE% 'clS@iurmn
evelo HEDBG ort 19 3 Wﬂ com ared patjents’ ve age Income
(s ea E Cw%r trona ley Mmajo 6 aten

a rcome mugh 1o e real per CWRV Jan
Istripution or patients toy income groups ave sho Toabl f

117 29
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Table 4.4 Monthly income level of the patients

Monthly income Totel h
grouz °§2ht number
1. No income 3 3
2. 1- 1999 4 4
3. 2000 - 3999 X 3
4, 4000 - 5999 2 23
5. 6000 - 7999 5 5
6. 8000 and above 5 5
Total % 100

Range= 0 -20,000, mean = 2840, median 3000,sd + 3382.89

Findings from the above figure and fact;

TE? atients ere both somallsy and economically from
over and |sadvan tage class.

534 age group population was more vulnerable to developin
the dis as% Ppop Ping

4.2 Results of patients' behavior
The behavmr of the sampled population had analyzed in term of

the following items.
r consultation follo
acfl\ agpF acheJ 8r

er celved”s”rtnIaI ch}we ngéfo\flce tp

]
en
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afl
s aa“aaﬁa i i 1
nlf visite n| ﬁ ble 4 r% st ﬁé‘
hrg era Ie ser oms prior to t rmal care. ne approache

{ra |ona ea Ers.

Acce bl|t¥ servwe omts - store was

nearest olnt 5 e av |stance to t B |v fe. cI| IC
%/%s [ t el ong ance to he cmc

linl rse was a] at the ongest distance an
% pa tlents VISI ted to TB clinic.
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Table 4.5 [Initial choice of service points

A ended &
Drug store 3l R
BVA clinic 23 24
Private clinic 20 28
B clinic 10 11
Health center 5 5
Traditional healer 0 0
Total % 100

dru store Was |n|c and hea en er It vas
P rte ake ‘minutes rﬁpec rvate C|n| ere
1Tu on an ave |stance of an 10 rea h it too onq
s] 1 m|nu e spent to reac hest cmlc Was onges
9.09 minut es

Table 4.6 Mode of travel and average distance to the service point

Service points Bulg/bdecg; g;(el WK ofher ﬁ\\//le@%dwt.

Drug store 5 03 0 2 0o X095+ 1.53
BVA Clinic n 7 1 0o 1 x 650+ 677

Th I f th h th
eaveragMnrave mgreté{ghe ar t epatlerhs to reach the

Health center 4 0 10 0 X 440 + 558

Private clinic 3 7 1+ 5 1 x1110 + 433
1B clinic* 6 1 12 1 6 X2306+2271
* Attended all sampled patients.

The modeo trav %d ended.on the commnntyand ond|t|
of the patients. Pout % at|ens reH 0 W %)
service points. Only 16% used o visit drug store. About
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ealtﬁr cteori (\e/ s1 B\Atf:elr{nslcuseﬁb%m 80060
nic RoorP |ents
the service pomts

ts used bus and. 32 /oUSﬁ

{S use bu to VISIt the

tlents ue a]r to VISIt priyate cli
rich patients used car to traveI

B@ jen

en

tﬁa
0
&hy
. Reason for_seeking care - atignts abou 9%

comglamea %he B Cj? % t% t they H]ave €hestp pain and coug 0

patient ave Sier and let argy.

Findings:

- Most. of the TBpatlens like to visit the nearest
Service points.

- Most of the patients travelled to the service points by bus.

- Distance. was not only the key factor in choosing service
omﬁs in %X Eatlen¥s (5 [) havgor 0} (the provider
FEqua ty 0 care are equally lmportant actors.

- 1B dlagnoslls and treatment service was not accessible to
the grass level.

4.3 Result of patients' performance
of t nhe k Apbe(%%elklsad% ﬁﬁé]m:@;e\ﬁpﬂe%?}garé%e TB Cl\lf\pllt |r\1N |éhweekj 3?(12
?Eg 5% ﬂ] pptlentsa performance 1S s arla% s

Table 4.7 Patients’ performance prior to the formal care.

lass intervals in Tot%l
ays with symptoms

4 o

1 . .
- . .
Total % 100

Range =0-70; mean = 33.96; sd+ 21.53
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sumd that the . days. with ercerved sa/ Jatom Were normallg
drstrrbu ﬁa r(eq rlrcres of {he atients 3? with. perceive
Symptom were plotte Igure 4.1 to see the shape of distribution.
Figure 4.1 Frequencies of days with symptom
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e F ure %1 showed that it was not under ngrmal
rstrrbutr%n rchs wed ere mi tb S(()JTE reason ehr
le rea ons Were; asonarR/ 1Sease, pup Irc

e goss

holidays, ou Hr% sy éectrvrty recaII error The eport
eases In anlﬁ showe that there wes no s asona Eere

on publrc I , ays and there no qut reach clynic rn

gaecued a[r)rossfo%%d {ﬁasoqhewasr cercetslvrlr rartGr(e%s \?vrerrng an(? 8V eir)e
showe8a¥ and ays of .t ercerve& fmat%‘n respreecn%\rr]%er(

exact fpaetregrtvse resS/?nrttlg treasorte§ helr symptom_|jn mon h’l
unit. Were%r% e [l gpand faI gptren ave se%nprn Figure ét y

4.4 Result of cost analysis:

. Patients: costs is an important component of a te COSIS.
Pa ts’ ost?rror to the. formal care is aB rt of s to the
r

l% f na(i(tl i% SOSt IS a major. part o tota‘ocommﬁrrzfue]os

Camponents: wise' cost ana
nim ecause It |OHen rfres the cost vh/hrc can e reqduce
[ mi services (mean vKas
aht

ﬂ lost due tr%

en

1en{s

amolra

h eCﬁeaver ents, 0

1 d a(nq medjan sééaa H’% q’he wide dré} erence ﬁh
r ﬁeo vgr?r no ecarr/see be o/r)g srtefe Hatrenrts Ve%” WOredran days 0
wor ? 0st 8 E ﬁ]arly the pat rentsgvgnoehad no wor?< W)st they can
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care tt} nhselvei e]refore 59%Rat|e s nee not have a person to
%ﬁre 0 P IS situatio me lan va of car er. shove

de cost or these comﬁ]onents Were also Cnt e mm |o ere
ERR AL g e 61 et o oy averaibt
a@g;gggago\élde varlatlon 0T COStS %/Ie ?y Way togshowt

ravel fare - The a ra Ifa rall services was Baht
41, Travei \ére com rlsed 90‘%%6 i 4}) {0 forwzi/rI (YV turn

an was t he on
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ﬁ g %\/li e e edug the
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Use or}gcars an taX| meters ﬁlgm% ZY% J

Figure 4.2 Distribution of travel fare by service points

coss of C?P%?étravfé’e” o0 0 gRs T o ati@o% oPd dr“?
Al ol ua%dh. Jin A e g
|c dwasru 5 % totaf drug_.costs \Aﬁ

c |n
|s ribution of cofr?su tatlon an drug 0sts has shown In“Figure 4.3.
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Figure 4.3 Distribution of consultation and drugs cost by
Service points
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Table 4.8 D||str|but|on of patients by days of work

Days of vork lost Total %
0 5 5
1-15 5 16
16 -30 1 1u
31 and above 13 1

Total % 100

|t vas] I|C|t eno enon that the cost incurred for
travellt eser om at|ens re{na]me to be th same
or the cc mpanéymg ers e cost 0 ousehoh wor
Intangible tor valugtion, 1ts vau not determine n this sudy

alysis of time cost in relat the total co shoved that
about 700/A0r} t¥te tot 5 cost constitute rﬂh fime cos us the time
cost ranks to be the major cost compone or the patients.

Travel time oost fo ﬁccgmpﬁngm person travellin t]o the
seryice point vere ash 0V as V' coSt compared t

atle nts Kas due fo the fact that most of the persons accompanying the
atients nhad no earnmg

Time cos erson at home vas about 22 0/ total
Pattents cols bout zﬁ/ove(e Hneeﬂer?e c\agg akerlP tlcua%rl erhen

Srlleg/St\llteUrg ! their VOW aﬁtumgetalﬁ components 0 COStSp Have shovn In

Tanle 4

lﬁle 4.9, maéor cQst component vas t|me cost I corr}grlse(i

about 0% tients perspective cost r|or rma
care, It .identitied the area efe. COS{S can De minimize Cost
requcing. the time avay fro vor ue to |Iness

patients prior to or

caB be m|n|m|zed

and I accompanying vit mal care).
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Table 4.9 Patients perspective average costs by components

t t % of
Cost components (E{Sﬁ?) (Baht) 0?otal cost

D"%g C?’ :Sré?r RISt w6 e »

ravel fare (explicit) 41 16 2
Time COSts
- Wartrn rvr
rave ftrmeze?)1 lmfp icit) R, M 2
R o A S "
Sub total 1308 5
Indirect costs to patients
- Travel fare (implicit) 47 132 3
_rlr?f/ejpltrﬁe cost- (implicit) 8 2 1
tile cost (implicit) 365 4 A
Sub total 40 2
Total 1729 + 2324 100

4.5 He reIatronshrP bet weerhépe formance of the patients and Costs to
the patients prior to the tormal care.

Costs can. be red ced bg earlrer gresentatron at Pe TB Center.
rp between patients P Prmance the

|f there[ IS a osr
day rh ef econo[nrc cogt e re ressron
srs on to | ntr e elations fr F P tients’
per rmance an cost to t e p tients prior to t orma

The objective of regression analysis was 0, Identif
relat |0nsh|1p Det eeng entsgper ormance aa cost to the patreth
using the following formula.

y =a+hx



44
y = Cost to the patients
x = Patients performance (days with symptom)
Dependent variable Batrens perspective total cost in
Independent variable = pa rents performance in days.
The result of the regression was as following (Table 4.10)

Table 4.10 Result of regression analysis 1
No of observation = %
Variable Coefficient std. error  T-test  2- tail sig.

PCa onts 896.43 428.88 2.09 0.040
per ormance 246 10.7 2.29 -0.02
d_0.05, f . .
A J%réara R squafed 0.04, mfeaér \ dggegrqgen Vfér%ffrz
statistic 2

Inter retatron of res It: Harl ernrfr%ance showed that
thee Was st rstrca!] n rcat re atrons etween . atr t
Per or ance S Wit sg g to th 8 ents pr i
era care a tIStIc \ialue 2 exceede tabu ated valu
therefore 1t allowed the result

uared was the coefficient of co-relation and the another
mea ure OFF h%w well v ca exp[ h ﬁereaR g 0sItIve

ere w osrtrve rea ons rr]edbewen afl %qare erformance and
0 P R e e

0
i Sl oS e 6 g i o
E ormance rror to formal care%1 %h) Vet pl%w In

Ver
ropartion. ren h f reqression | arerlasw Was Ver

IOQI[h re mi htb me othe gfactors which aaftfect costs other tha
ays with  symptom ?pa tients performance)

ﬁ tiple re ressroH analgsrs ha ne to rgr Ey h
relations rp et een_cost t0 the patients and other possidle variab
using the following formula;

Yy =athiXi + biX: +hjX]

y = Cost to the patients prior to the formal care.

= Days with symptom.
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X2 = afvera e number of visits of all services prior to the
ormal care.

xi = Monthly income of the patients.
Dependent variable = Costs to the patients prior to the formal care.
Independent variable = Da}/s with symptom, no of visits, income of the
The result of regressrdpn ana\ysrs was as follow (Table 4.11)

Table 4.11 Result of regression analysis 2

Number of observation = 9

VARIABLE COEFFICIENT ~ SID  T- STAT. 2 TAIL SIG.
539.20

i rtrt L

gf 729 87
Aéjusteg R square 008 gﬁ’b Pgﬁ gp}de\r/tarvar 93@1
Statistic

The 2 tail srgnrfrcancg S;?to wed t

relationship between costs to th ?tt 2 dahgr%vrt ersem %rsnmyaet

0. 5srﬁ pIeve within statrstrpcal limit ther hg Eosr tive
elationship bg vYéen COStS to, thge Batre ts a Income of t Htﬁt nts.
sta trsttc tabu dgngje 1S 3.0 ﬁ” It Was srgnrfrcan ere

no. sgnr ” rglo glatro IBf hetween ' h r s

Balroe the formal care” and number of VIS t efore seeking form

The R sq eged Was 051(1 therefore only 11% of the] varratroH of
v can be.ex Iarne 3/ ttrv squared waéposr Ive therefore t re
\Was osrft e relations een E)atrents an ontely

i
Income of the patients. JP income oft r% atjents ncreased seek

V%@Zée?é%?”t&h?hecopsé SR A A SO t?%&euaasr%%

The cost t(i éhg patients mi Qt be_affected g/ varrables
which were n?t Inclu rn this st ey The /BsOSSIb rea were
conv Fnceo servrcep tter service. Assume thaJ W tients

a B%ap rents arIan N same income oup and health care
see Ing behavior of bot patrents Were  Same. better Service
convenience of t]he (ervrc |{r ffec choice o servrce points and
costs (Kaewsonthi and Hardi
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. Consultation and drug cost a major ex t.cost. . The
foIIowrn re re sion an ¥srsgshowdwzﬁat wraﬂq P rgal Irmrt
there Wi mant r ﬁroAashrp etween consult tron a Fg COSt,
and num er vrsr rrﬁr rncrea&e it number of “VISItS
mcreaf uare wasO3 re ore onlré % 0f the varratron 0
consultation and drug cost can be explain oy no. of VISits.

ependent variable = Consyltation and drug costs
Pnr?epengen vartr)a%Ie = No. olf vtrsr J

Result of regression analysis is shown in Table 4.12

Table 4.12 Regression analysis 3
No of observation %
VARIABLE COEFFICIENT ~ SID T - STAT. 2 TALL SIGN.

Noof visit 993 W0E 18 08

d 0.03 f I 406.2
A ﬂr%%erg R squared 0.02 eagfodegeﬁ?ireﬂen\t/a\rflarﬁbe 1?3@18
statistic
Findings:

More than 70% of patient's perspective costs (prior to the
?ormalacareowasIO time cosg P (

Patients have horne higher costs in compare to the income.

Consultation and drugs colsts was not a major component of total
costs prior to the formal care.

. There was stafjsticall ignificant relations we
atje rformance ﬁ swrl% nq 1 qd C0Sts. }Hut onf %%
aria | cos |en 3 p or to ormal care can ex Iarn
By ] Hen manee Wwith symptom becaus are
05." There s%erec |vr ecaI error In”days wr sﬁy
the relatjonship between patients er[)ormanc a]nd COSIS mrght ﬁ
ect y .1 at error and. there W e some other variables”whic
ected patients costs prior to the“formal care,

QDD

4.6 Discussion

Hber ulﬁsrs IS a drsease which affe tQ Iow o 10-economic
ne arv ex erna | |es on ro ervice IS a

class. 9
e hes za lon t e ava ah e resources can he

public goods
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achieved if totak COSts t he com]munr IS mrnrmrzed Pat}ents OStS
comprised remar able Rropor jon 0 e cos there ore It IS
Important to .assess the pat Fns co aren?] Derspective. cost
es ecraly prror Tto the formal care IS burden to the

substantral henefi

The result of this st d showe hfat o4 % Kpatr nts h
%EEH f)f] education. In the ea 16T resu the su mo ratana
ad s]hown that abou /o atlents ha rima education.
result IS study supporte previous result

It [ t nandana, 1985). had sh
that 4/5 oP e%patre&sevtlr\?eurg rolh(tjyl (Jinclon%e doar \?VlthO%?tS rncgrqaes Otﬁn
present study supports the previous result

Thrs stud result showed that m orrty ot he TBE)atrents like
it %ares& ervh a% mitl l choi
ornts

Was aIso a? uar care. 1he pat reenos]c wﬁo had
r ferred XYrsr oﬁurther servrc% oints (Private
cho
the . formadhlga%u%sm%v STéh%a{ aaBrerag g tle% 1\

patients without

0.Visi
aher '
inic),

_OOSO'—"

(BISta ce 1S not actor 1 se the servrce
INIC IN

fo(r/n 21})rr r to
Psreentsva[ten i 231 }oof a rent ttended at %%I?H?czr j edd%S
68 Bas o? tlg havrn g}) : lle pafl nta Der ormanc1 aa?s wrth
o SR e RO

‘f‘s i e N%%elrrga an(rpan syubéreecasr(\)rrr?

e
ut
under t? norrtn reach clinic re?l
ca Xr ere orted . casés, éhng ?n i al“d
thin erro researc er cec ci %hherva lons . an
ound ha (ere were ZZwPa lents on erceive
mpom and arens ere tende rnrc on days 0
r rcerv rd e o rnexac reme er o onse
g t be ex essed the ertd at sea
das e rent rmance rn revrous mrar '[U}/ orn
/oO patre acome to t he ni

wees erro wever this study result owe hat parens
perform nce ave Improved In compare to the ear ler sudy

seasonall
?I err
re w no ouf Je rihleclrnrc r

When compared he drrect cost with indir ct co %E the
Batrena direct cos I]qe ro]a ,ens Was ver rlg and
380r}tpare the explicit cost with implicit cost, explici

The cost anaI 5iS of atrents rror formal care showed

t on an averalg‘)eg 1en s 1 [e. Were 6 ne
s In nua % or erc osrs IVISION h
remarne 1 In na nv¥r \Batrents Incusre
prror orma care, ollowing assumptions were
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made in calculating the cost in nation-wide
Assumption'

tnco e level of TB attent§ vY]as eover the country.
eS nce and rev ence 0 Irect smear positiv
+ve vKas same 0 er the cou rﬁ/

e health seeking behavior of the patients was same over

:
egtstané/e to the particular service points was same over
~the country,

The result of the anale/sw showed twhatmg})o t 7(P/o of he to aI
oss to the attents Was ttme 0Sts. ﬁ
tients e(ceﬁ’s cost can mt |m|zed cm?I e |me
cost wag from or g ce s profl F owe(i< maj me cost
f ore |ng C

0

asda wrk 0St" due t ness re, E) s qf wor
work fomprtserBe gggt %%gf ﬁtreducoet(tilancdossusbsequentfy t%e jgs aaB/Sthe
patients can be mtntmtzed

ptat Bl ety 0 o8 Bl
BBYJIIC eltrr]eC rgagee %Ie 0] th ? E1<now|e 0e 0? the people

TB. case ttndtgg and treat ent servme cag be accessmke |f
these SEIVICES, .are CP 1Z6 Int %r he health
8en ers’ act|V|t|es % £ase ftn Ing and trea me[tt Services are
ec nraltzed cOst 0 e rOVI er will b mcreasgd 1S |mpera |ve

%\ccordQ Ing to thOpggrl ’ér Su(eeng Et(r)nvoI anaki 1908%}|enngwed tbﬁ

uestions arise that how tgeb ays .of work lost .can t?)é

e hotiom leve

atients cos urjng the diagrosi andtaannqlelrjtp t was 0% 8her
Brovuier coss | hera ygsc nario. both. costs, g)g

o o g el i C°H?'sd%teﬂat|%n'e”as vl &
rpt mqmuntycanpbe minimize reaucm |nsggco% fP o(i
the

0
infect IOD CoSt nd tl’ nsmtss n COSf SI ere aggregae COSQ {0
community can 6 re uced at Ower 1eve

Another option is erh3| the health edu%atte

mferma lon a comm ntcatton (R lps to Incre se éhe R lents

rmance ry cone, t t e cI|n| ?rlte( g

rea men ‘t\he D oba |I|ty of of work lost will be Iowe e

COSts atlents can mtntmtzed also mcrea es

Bvr Vi ers costs thts option, |t | expecte t a VI eré co%ts
mcreae ah |ower rate ?] ecen ra o ut

ef ecttveness 0 ealth education should be evalu

The thtrd optiop is semi-actjve case finding programme. Health
volunteers are mobtﬁzeop to collect tfte sputum spemﬁneet g]a 0roug t?tls
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means t e t| etwe ercelved symptom and seeking care will  be
narrowe an sp obf ost exp ect [Ppto be re(?ucegg |W ﬁ
|n rease f owder coss because the op ortunw costs of 1
vo unteers' mcrease the economic cost to the n)rogram €.

The ielanonshdp between economic cost Ao tde t%anerhts prior
to the. fonaa care_.an pat‘ents er oBmance Sowe there
statistica 3|gr6 can ation |ép twee psa)lent%gerormancea
conomlc co |cance ve % 0 variation
eco a|ne a|en% erforma ce ecause the gar
wasO poss|ble variables .were Pu IPO th reg{) SSIN
analgsw an gd ere_ was sggnl ican rea ons |8 efween

nts’ coE ont ygncome of "the paPe . f Income, of the
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