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FRANCOPHONES IN CENTRAL REGION: AS HEALTHY AS CAN BE?

REGIONAL HEALTH AUTHORITIES

Requirement for French Language Services Plan
2(1) A regional health authority shall, at the
time and in the form required by the minister,
submit a proposed plan of French language services
to the minister for his or her approval.

2(2) In a proposed plan, the regional health
authority shall

(a) describe its policy respecting French language
services;

(b) describe the measures it will implement to
ensure that health services are available and
accessible in French to residents of the health
region;

(c) describe the communication strategy it will
use to publicize the availability and accessibility
of its French language services;

(d) describe how it will consult with and ensure
the involvement of French-speaking communities
in the health region in

(i) developing proposed amendments to the
plan under section 4, and

(ii) preparing reports to the minister under
section 6; and

(e) deal with any other matter and contain any
other information that the minister requires.

2(3) In preparing a proposed plan and as
part of its assessment of the health needs of the
health region, a regional health authority shall
consult with

(a) French-speaking communities in the region;

(b) health care providers, health corporations
and health care organizations in the region;

(c) other regional health authorities; and

(d) any other person the regional health authority
considers appropriate.

R34 — M.R. 46/98

Obligation d'établir un plan de services en
francais

2(1) Les offices régionaux de la santé sont
tenus de soumettre au ministre pour approbation,
au moment et suivant la forme qu'exige ce dernier,
un projet de plan de services en frangais.

2(2) Dans leur projet de plan, les offices
régionaux de la santé¢ :

a) exposent leur politique en matiére de services
en frangais;

b) indiquent les mesures qu'ils entendent
prendre afin que des services en frangais soient
offerts aux résidents de leur région sanitaire;

c) énoncent la stratégie qu'ils se proposent
d'adopter pour informer la population des
services en frangais qui lui sont offerts;

d) expliquent comment ils entendent consulter
les collectivités francophones de leur région
sanitaire et les faire participer :

(i) a Il'élaboration des modifications a
apporter a leur Plan en vertu de l'article 4,

(ii) & la rédaction des rapports destinés au
ministre en vertu de l'article 6;

¢) traite des autres questions et fournit les autres
renseignements qu'indique le ministre.

2(3) Dans le cadre de la préparation de leur
projet de plan et de 'évaluation des besoins de leur
région en matiére de santé, les offices régionaux de
la santé consultent :

a) les collectivités francophones de leur région;
b) les fournisseurs de soins de santé, les
personnes morales dispensant des soing de santé
et les organismes de soins de santé de leur
région;

c¢) d'autres offices régionaux de la santé;

d) toute autre personne qu'ils jugent utile de
consulter.
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OFFICES REGIONAUX DE LA SANTE

Approval of the minister
3(1) After receiving a proposed plan, the
minister may provide it to any person the minister

congiders ghould review it and invite their
comments.
3(2) If the proposed plan is satisfactory to

the minister, the minister may approve itin the form
in which it was submitted by the regional health
authority.

3(3) If the proposed plan is not satisfactory
to the minister, the minister may refer it back to the
regional health authority to be revised in accordance

with any directions the minister considers
appropriate.
3(4) The regional health authority shall

revise a proposed plan that is referred back to it in
accordance with the minister's directions, and shall
re-submit it to the minister for his or her approval
at the time required by the minister.

Amendments to a plan

4(1) A regional health authority shall submit
any amendments it proposes to make to an
approved plan to the minister for his or her
approval.

4(2) In addition, the minister may require a
regional health authority to make amendments to an
approved plan about any maitter the minister
specifies, and the authority shall make the
amendments and submit them to the minister for
his or her approval.

4(3)
this section.

Section 3 applies to amendments under

Appointment of coordinator

S Except where the minister determines
otherwise, if a health region includes one or more
arcas that are designated arecas under the
government's French Language Services policy, the
regional health authority shall appoint a bilingual
cmployee to coordinate the development and
implementation of the plan.
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Approbation du minisire

3(1) Le ministre soumct les projets de plan
qu'il recoit aux personnes par qui il veut les faire
examiner et dont il sollicite les commentaires.

3(2) Le ministre peut approuver les projets
de plan qui lui paraissent acceptables dans la forme
dans laquelle les offices régionaux de la santé les lui
ont soumis.

3(3) Le ministre peut renvoyer aux offices
régionaux de la santé les projets de plan qui lui
paraissent inacceptables afin que les offices les
révisent conformément aux directives qu'il juge utile
de leur donner.

3(4) Les offices régionaux de la santé
révisent, conformément aux directives du ministre,
leur projet de plan et le lui soumettent de nouveau
pour approbation a la date que le ministre leur
indique.

Modifications apportées au Plan

4(1) Les offices régionaux de la santé
soumettent au ministre, pour approbation, les
modifications qu'ils désirent apporter a4 leur Plan
approuveé.

4(2) Le ministre peut également demander
aux offices régionaux de la santé de modifier
cerlains éléments de leur Plan approuvé. Les offices
apportent ensuite les modifications et les
soumettent au ministre pour approbation.

4(3) L'article 3 g'applique aux modifications
prévues par le présent article.

Nomination d'un coordonnateur

5 Saufl indication contraire du ministire,
les offices régionaux de la santé nomment un
cmployé bilingue a titre de coordonnateur de
I'élaboration et de la mise en oeuvre de leur Plan si
leur région sanitaire englobe une ou plusieurs des
zones désignées dans le cadre de la politique du
gsouvernement en martiére de services en francais.
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REGIONAL HEALTH AUTHORITIES

Report

6 A regional health authority shall submit
a report to the minigter on the operation of its plan
at the times and in the form required by the
minister.

Coming into force

7(1) This regulation, exceptitems & and 9 of
the Schedule, comes into force on the day it is
published in The Manitoba Gazette.

7(2) Items 8 and 9 of the Schedule come into
force on April 1, 1998.

R34 — M.R. 46/98

Rapport

6 Les offices régionaux de la santé
présentent au ministre, a la date et suivant la forme
qu'il exige, un rapport sur la mise en application de
leur Plan respectif.

Entrée en vigueur

7(1) Le présent réglement, a 'exception des
points 8 et 9 de 'annexe, entre en vigsueur 4 la date
de sa publication dans la Gazette du Manitoba.

7(2) Les points 8 et 9 de l'annexe entrent en
vigueur le 17 avril 1998.

12/99
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OFFICES REGIONAUX DE LA SANTE R34 — R.M. 46/98
SCHEDULE ANNEXE
1.  Assiniboine Regional Health Authority 1.  Office régional de la santé d'Assiniboine
2.  Regional Health Authority — Central 2.  Office régional de la santé du Centre du
Manitoba Inc. Manitoba inc.
3.  Interlake Regional Health Authority Inc. 3. Office régional de la santé

d'Entre-les-Lacs inc.
4, North Eastman Health Association Inc.
4. Association de santé du Nord-Est inc.
5.  Parkland Regional Health Authority Inc.

5.  Office régional de la santé des Parcs inc.
G. South Eastman Health/Santé Sud-Est
Inc. 6. South Eastman Health/Santé Sud-Est
Inc.

7.  Winnipeg Regional Health Authority

_ 7.  Office régional de la santé de Winnipeg
M.R. 165/99; 99/2002

R.M. 165/99; 99/2002

The Queen’s Printer L'Imprimeur de la Reine
for the Province of Manitoba du Manitoba
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IDENTIFYING THE PERCEIVED HEALTH ISSUES AND NEEDS OF FRANCOPHONES IN
MANITOBA (DEROCHE, 2009)

APPENDIX I: SUGGESTED MEASURES RELATED TO HEALTH SERVICES
The following is an abridged® list of suggested measures aimed at addressing challenges and gaps in
health services, grouped by dominant theme.

a) Overall availability and accessibility of French-language health services

» Have satellite offices in the francophone communities of a region (e.g., physician in one

community who travels to other communities on a regular basis)

» Implement the francophone community health centre model in francophone communities

» Establish a single-window prevention and wellness centre in each francophone community
that would include a health corner, library, centre for adolescents, courses, intergenerational
programs, and so on, with multi-purpose spaces
Group various services together in one place in the community including services of various
health professionals
Develop partnerships with other francophone communities to obtain French-language health
services.
Implement a local/regional French-language resource centre that would combine a
counselling/referral service, a reception service for newcomers and a public health nurse
Consider a regional mobile service model (e.g., health bus, physician bus or travelling
physician) and a mobile team shared by regions
Educate francophone health professionals about the health services they can access in
various regions
Develop a long-term action plan that will allow Francophones to receive French-language
health services in their region
Implement service delivery models to maximize use of francophone health professionals
already working in the health system
Make sure that clients can speak to a “real person” when they call health institutions
Target francophone clienteles with specific needs (e.g., cancer) and in specific age groups
Conduct market studies and organize services based on the findings
Consider implementing a health registration system for Francophones
Offer training to employees who work with French-speaking newcomers
Ensure that unilingual Francophones, regardless of where they live, can always reach a
francophone resource person at the RHA
Share the results of community health assessments done on Francophones with the
institutions in question so that they can plan and meet needs
Facilitate networking among francophone professionals to promote sharing of services
Focus on primary care providers for service in French
Assess the needs of the labour market and clientele and ensure twinning wherever possible
Provide health professionals with tools in French.
Ensure that francophone clients use the services available in French

VVVVYVY ¥V VVVVVYVY VY V ¥V V V VYV V

1 Abridged list refocused in francophone-related strategies.
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b) Recruitment and retention of francophone and bilingual health professionals

>
>
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Get people to use the francophone health professionals working in their community

Develop a provincial model for service delivery in French such as a multidisciplinary team that
travels throughout the province offering services on site and via Telehealth (based on the
mobile team model of RHA—Central) across the regions

Consider purchasing French-language services for all regions, services that can be offered on
site or through Telehealth

Reinstitute the mobile team

Develop mobile French-language health services at the regional and interregional levels that
travel to the communities on a regular basis

Ensure that the websites of francophone communities are designed to entice professionals
Educate students in DSFM and immersion schools about careers in health, including careers
in rural areas

Offer bursaries to young Francophones who continue their studies in health, with return of
services

Designate places for young Francophones in health training programs offered by post-
secondary institutions in Manitoba and elsewhere

Provide post-secondary training in French

Provide local and regional internships to young people from francophone communities who are
pursuing studies in the field of health

Develop a proactive strategy that makes it possible to identify high school graduates from
francophone communities who are going into various health-related disciplines and sponsor
them at this early stage (based on the model used for Franco-Manitoban students pursuing
studies in medicine across Canada)

Offer bilingual bonuses

Conduct a study of francophone human resources in various health professions to determine
what the needs are and to identify and implement a course of action

Facilitate the process of recognizing the prior learning experience of francophone newcomers
who are able to work in health

Offer cultural training to make it easier for newcomers to adapt to francophone communities
Recruit people from here and elsewhere (e.g., from Quebec)

Provide French enrichment courses and English-as-a-Second-Language courses to RHA
employees

Develop reception, adaptation and integration strategies for health professionals that allow
them to “become part of the community” (e.g., welcome kit/visit of the francophone community,
community/cultural training)

Provide financial support to young people from francophone communities who pursue their
studies in health, with conditions (i.e., return of services)

Ensure that the RHA has a succession plan in place for FLS that allows it to replace people
who leave and that is in line with the FLS implementation plan
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Regional Health Authority

APPENDIX 4

)
‘\ POLICY NUMBER: AD-124.000
ISSUING AUTHORITY: French Language Services

Central Manitoba Inc. ISSUE DATE: March 23, 2010

Office régional de la santé REVIEW DATE:

du Centre du Manitoba inc.

SUBJECT: FRENCH LANGUAGE SERVICES (FLS) - GENERAL POLICY

BOARD POLICY REFERENCE:

Executive Limitation (EL-1) — Global Executive Restraint & Risk Management
Executive Limitation (EL-2) — Treatment of Clients

Executive Limitation (EL-3) — Treatment of Staff

POLICY:

The purpose of this policy is to actively offer services of the Regional Health Authority — Central
Manitoba Inc. (RHA Central) in both official languages pursuant to the French Language Services
policy of the Government of Manitoba regulations (see Exhibit AD-E00.023 Regional Health
Authortties Act) established under the legislation governing the Regional Health Authorities of
Manitoba and the RHA Central French Language Senvices (FLS) Plan.

1. In accordance with the Manitoba FLS Policy, designated bilingual sites and services in RHA
Central actively offer services in the official language of the clientele’s choice.

a.

b.

Services are actively offered in, but not limited to, those areas where the French-speaking
population is concentrated, in accordance with the Manitoba FLS Policy;

Services provided by outside agencies, and the structure or reorganization of programs
and services take into account the requirement that services be actively offered, where
applicable;

The Region shall promote an organizational culture conducive to active offer of French
Language Services in the RHA Central.

2. In order to make the RHA Cenfral French Language Services Plan more effective, the French-
speaking community served by RHA Central is consulted, i.e. Table de concerfation régionak
du Centre.

3. The RHA Central FLS Unit supports decision-making pertaining to French language services
throughout the RHA Central and beyond the organizational infrastructure.  Utilizing an
integrated approach, the Unit works in concert with the team, areas and programs to:

a.

b.

C.

Improve the health of the French-speaking pepulation, individually and collectively thraugh
increased access to health services in French.

Promote awareness and support the delivery of culturally-appropriate services pertaining
to French language services in Central Region.

Develop a French Language Services Strategic and Annual Plans for Central Region, with
a focus on meeting the requirements of the RHA Act in the context of the current RHA
Central organization and with consideration for the changing provincial French Language
Services structure.

AD-124 French Language Services — General Policy.doc
Page 1 of 4
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d.  Be the focal point for networking by stakeholders in French Language Health Services
enabling the RHA to take proactive and coordinated action.

e.  Work with key RHA staff, postsecondary institutions and pariners in the health sector to
implement an action plan to correct the shortage of bilingual health care professionals.
This issue is key to successfully implementing designation plans.

The FLS Unit is supported by a national/provincial/regional structure (see Exhibit AD-E00.024
FLS National Provincial Regional Structure) including the RHA Central FLS Coordinating Team,
the community-driven Table de concertation régionale du Centre and the provincial Conseil
Communauté en santé — Resource Centre which provides translation (see policy AD-127.000
French Language Services (FLS) - Translation), testing, and language training expertise.

Based on the 1998 Chartier Report and Recommendations, the FLS Unit is located within a
Central community with a high degree of francophone vitality. Responsibility for the FLS Unit is
assigned to a bilingual member of the Senior Management Team.

4. Within the context of overall regional strategies, an integrated approach is used in improving
access to health services in French. The RHA FLS Strategic Plan! is developed in consultation
with the Table de Concertation régionale du Centre and submitted for approval to the Conseil
Communauté en Santé (CCS) with the participation of the Francophone Affairs Secretariat.
Subsequent to receiving approval by the RHA Board, the Strategic Plan is submitted fo the
Minister of Health and Minister responsible for French Language Services.

5. Essential information regarding French language services in Central Region - Communications
in Official Languages is provided as described in RHA Central policy (see AD-125.000 French
Language Services (FLS) - Communications in Official languages).

6. Bilingual (English/French) positions are designated in accordance with RHA Central policy AD-
126.000 French Language Services (FLS) - Designation of Bilingual Sites, Services and
Positions.

7. Recruitment and selection efforts to designated bilingual positions are carried out per Human
Resources Policy AD-408.000 Recruitment and Selection.

8. Job Descriptions for designated positions will be developed per Human Resources Policy AD-
410.000 Job Descriptions.

¥ Within the cortexd of overall regonel stralegies, and using &n integraled approach inimproving 2ccess 1o health:senices in French, 8 FLS Strategc Pian & developed in consullalion walh the Table
o Concerfation régionake i Centrer and submilted for approval to e Consed Communawté on Sanfé (O0F) with the parcipation of the Francophone Affais Secratanal Subsequent 16 necenving
approval by the RHA Boaed, the Stralegc Plan i submited 1 The Mnsster of Health and Mnigber responsible for French Language Senices. Sed appendsd Exhibit AD-EQCH0Z5 - Tevidopment and
Approval Process for French Language Servce Plans of Regional Health Authorfies (RHA'S)"

AD-124 French Language Services — General Policy.doc
Page 2 of 4
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DEFINITIONS:

Active Offer: An offer of services in French which reflects measures taken to ensure that services in
French are evident, readily available, easily accessible (whether provided by oral, written or electronic
methods) to the general public and of comparable quality to those offered in English.

Bilingualism: The ability to communicate proficiently in both official languages (E nglish/French).

Bilingual Format: The English and French texts are printed side-by-side or one after another. Bilingual
formatting includes the following options: Parallel, dual-column (side-by-side); Back-to-front (e.g. English
on one side of page and French on the reverse), Head-fo-tail (e.g. each version is upside down in
relation to the other). Since English is the language of administration of the province and the RHA
Central; English wording generally appears before or above French wording.

Bilingualism Required: The requirement to communicate in both official languages, qualifying as a
bona fide occupational requirement for a designated bilingual position.

Designated Bilingual Service Health Centres: Designated bilingual service health centres are located
in a designated area where the French-speaking population is concentrated and are staffed with a
determined number of bilingual personnel so as to ensure and promotfe services in both official
languages. Special features of designated bilingual health centres are that the availability of French
language services is made evident with appropriate signage and reception messages. Greetings for the
public and clients are in both official languages. Signs, public notices and display materials are in both
official languages as are documents, forms and other materials intended for the general public and
available in or through these centres.

Bilingual Designation: A bilingual designated position is to be filled by an individual who speaks both
official languages (English/French) and who is able to adequately deliver comparable service in both
official languages, in accordance with the requirements of the Manitoba French Language Services
(FLS) Policy, the Active Offer concept and the RHA Central French Language Services (FLS) Plan.
‘Designated positions” may be identified as:

‘position designation” (i.e. where a specific position is designated) or as

‘target designation” (i.e. where a specific optimal target is identified for designation within a

site/service as a whole).

Francophone Vitality: A set of characteristics or resources that promote or contribute to the linguistic
advancement of the community and can be envisioned as either a state or a process of development.

RHA Central French Language Services (FLS) Plan: An outline of the practical ways and means by
which designated sites, services and agencies actively offer and effectively provide services in French.
The Plan will consist of a 5-year strategic plan and an annual business plan.

Separate Language Format: The English and French texis are printed in separate format. This is most
used in instances when the English version fotals more than 10 pages and cost and distribution
considerations are a factor. In such cases, the French version shall be of comparable quality and
published simultaneously with the English version. A visible note shall be included in both documents
indicating that the document is available in the other official language.

AD-124 French Language Services — General Policy.doc
Page 30f4
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THE CONTEXT OF THE FRENCH LANGUAGE SERVICES POLICY

The Government of Manitoba has a French Language Services (FLS) Policy. It recognizes the fact that
the French-speaking population of Manitoba is a constituent of one of the fundamental characteristics of
Canada. The policy's purpose is to allow the French-speaking community to access comparable
government services in both official languages (English/French). The current FLS policy reflects the
principles and recommendations outlined by Judge Richard Chartier in his report Above All. Common
Sense: Report and Recommendations on French Language Services within the Government of
Manitoba. The Chartier Report? provides the framework for the Regional Health Authority — Central
Manitoba Inc.'s (RHA Central) FLS Policy.

Concept of community bilingualism: One of the fundamental elements of Judge Richard Chartier's
report has to do with the concept of community bilingualism. The concept involves basing the
availability of FLS services where the French-speaking population is concentrated. Thus, in Central
Region, consideration is given to the fact that, although the French-speaking population is distributed
throughout, a greater proportion / lives in the Mid-Central Area. Over one third live in one of three rural
municipalities: Lorne, Grey and Montcalm. (see Exhibit AD-E00.022 Map of Francophone Population) 3

Judge Richard Chartier's model recommends that services offered to the French-speaking population
should be located in communities with a high degree of francophone vitality (see definition). Taking into
account the principles, he recommends that specific institutions? of the day located in areas with a high
degree of vitality be designated as bilingual institutions. Judge Richard Chartier also recommends

= that health care institutions that are not designated as fully bilingual meet their obligations with respect to the French-

spealking community’ and
= that community health care and home care services in French are included in the language policies of the regional
fhealth authonties.
DOCUMENTATION:
AD-125.000 French Language Services (FLS) - Communications in Official languages
AD-126.000 French Language Services (FLS) - Designation of Bilingual Sites, Services and Position
AD-127.000 French Language Services (FLS) — Translation

Exhibit AD-E00.022  Map of Francophone Population
Exhibit AD-E00.023  Regional Health Authorities Act
Exhibit AD-E00.024  FLS National Provincial Regional Structure

* Above Al Common Sense - Avant foute chose, e bon sens Beport and Becommendations on French Language Senices Within the Govermment of Manitoba
Prepared by the Commissioner Honorable Judge Richard Chartier !/ May, 1958

? A notable number also live inthe Nonh Area: RM of Cantier, RM of Porlage la Praine and City of Portage la Praiie. Except for Morden, few francophones live in Area
South

4 The following institubions were ientified In Judge Chartier's report (1956

» Notre-Dame-de-Lourdes Health Distnot Hospital n Moire Dame de Lourdes;

« 51, Claude Health Distncl Hospital in 3t Claude,

» Fayer Notre-Dame in Notre Dame de Lourdes;

« anair de Saint-Clawde in 5. Claude [cumrently known as Pavilon 51 Clauds),

+ Health Resowrces Centre in 51 Jean Bapliste

£ Cerlain sles and senvices which offer specializediregonal hesllh programs bul not localed in ereas with a high degree of francaphane vitalily cemy & linguistic
responsibility 1o French-speaking clients

AD-124 French Language Services — General Policy doc
Page 4 of 4
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PROVINCIAL LAWS/POLICIES RE: RIGHTS OF OFFICIAL LANGUAGE
MINORITIES

* The Manitoba Act 1870 recognizes the official status of French in both the Legislature and the Courts.

* The French Language Services Policy (introduced in 1989 and revised in 1999) relates to the provision
of services in French in designated areas (where the French-speaking population is concentrated) by
Government Departments, Crown Corporations, designated boards, commissions and agencies.

e The French Language Services Regulation of the Regional HealthAuthorities Act prescribes the
provision of services in French by designated RHAs.

STRUCTURE

« Officially, since 1989, there is a minister responsible for the government’s French Language Services
Policy.

« The French Language Services (FLS) Secretariat, established in 1981, reports to the Minister
responsible for French Language Services.

< The implementation of the FLS Policy is guided and monitored by the FLS Secretariat, whose mandate
applies to all the administrative bodies covered by this policy. In fulfilling its mandate, the FLS
Secretariat seeks and facilitates the implementation of this policy in a manner consistent with the
concept of active offer and makes recommendations to that effect.
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RHA CENTRAL MANITOBA INC. Census 2006
FRANCOPHONE POPULATION
Population Francophone Francophone Percentage
StatsCan/2006 Population
StatsCan/2006 2006 | 2001
NORTH
Alonsa, RM of - LGD 1440 15 1.0%
Altona, Town of 3620 10 0.3%
Carman, Town of 2 800 60 2.1%
Cartier, RM of 3155 395 12.5%
Crystal City, Village of 395 - -
Dufferin, RM of 2200 90 4.1%
Emerson, Town of 670 45 6.7%
Gladstone, Town of 745 20 2.7%
Gretna, Town of 575 - -
Grey, RM of 2005 300 15.0%
Headingley, RM of 2085 30 1.4%
Lakeview, RM of 340 - -
Lorne, RM of 2000 450 22.5%
Louise, RM of 820 - -
Macdonald, RM of 5 655 305 5.4%
MacGregor, Village of 895 - -
Manitou, Village of 690 15 2.2%
Montcalm, RM of 1315 510 38.8%
Morden, Town of 6490 85 1.3%
Morris, RM of 2 660 90 3.4%
Morris, Town of 1600 60 3.8%
North Norfolk, RM of 2735 20 0.7%
Notre Dame, Village of 525 455 86.7%
Pembina, RM of 1710 30 1.8%
Pilot Mound, Town of 580 55 9.5%
Plum Coulee, Village of 770 - -
Portage la Prairie, RM of 6795 290 4.3%
Portage la Prairie, City of 12 110 310 2.6%
Rhineland, RM of 4125 15 0.4%
Roland, RM of 1000 10 1.0%
St-Claude, Village of 555 300 54.1%
St-Frangois Xavier, RM of 1085 80 7.4%
Somerset, Village of 425 140 32.9%
Stanley, RM of 6 365 10 0.2%
Thompson, RM of 1255 - -
Westhourne, RM of 1945 10 0.5%
Winkler, Town of 8925 25 0.3%
Dakota Plains First Nations 65 - -
Dakota Tipi First Nations 155
Long Plain First Nations 750
Roseau River First Nations 565
Sandy Bay First Nations 2520
Swan Lake First Nations 350
2 Total RHA Central Manitoba Inc. | 97 465 4230 | 4.3% |

12006 Census information was incompletely enumerated due to global non-response rate higher than or equal to 5% but lower than 10%.

2 Random Rounding - the values, including totals, are randomly rounded either up or down to a multiple of “5” or “10". As a result, when
these data are summed or grouped, the total value may not match the individual values since total and sub-totals are independently
rounded.




