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Abstract
Purpose — The purpose of this paper is to collect information about barriers and enablers experienced
by international experts when transferring medical equipment to countries affected by humanitarian
emergencies and to discuss the suitability of the principles of “openness”, “interconnections” and
“non-linearity” of systems to understand the nature of the barriers and enablers as described by the
international experts.
Design/methodology/approach — In this study, six semi-structured interviews were conducted with
experts from humanitarian organizations. The interviews were based on a simplified model of the
transfer of medical equipment adapted from supply chain literature. The model ensured that all the
process steps undertaken by humanitarian organizations were considered. Afterwards, the interviews
were transcribed and structurally analysed to derive barriers and enablers. Finally, the results were
described in light of three theoretical principles of systems thinking.
Findings — In total, 14 types of barriers and 12 types of enablers were uncovered that illustrate the
complexity of transferring medical equipment in humanitarian emergencies. The paper concludes with
a proposal for future research to investigate if, and how, an approach guided by systems thinking
could help to create a designated space for the formulation of original, synergetic solutions that
address the identified barriers.
Originality/value — This study is the first to explore the specific logistic challenges implicit in the
transfer of medical equipment in humanitarian emergencies with a lifecycle perspective. Furthermore,
the concept of systems thinking is rather novel in the field of transfer of medical technology.
Keywords Technology transfer, Humanitarian logistics, Complex systems, Medical equipment,
Emerald Low-resource settings
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Introduction Systemic
The provision of healthcare during humanitarian emergencies is complex.  harriers and
Humanitarian emergencies are events that disrupt the livelihood and ongoing enablers
services of a population and include conflicts or epidemic outbreaks, climate or
geophysical related disasters (Leaning and Guha-Sapir, 2013). The international
response to humanitarian emergencies involves the (often sudden) mobilization of
several stakeholders including donors, humanitarian organizations and service 47
providers (Figure 1). This mobilization involves multiple information, financial, human
and material resources. Within all the actors, humanitarian organizations (such as
Médecins Sans Frontiéres, Merlin) are service providers with a robust logistic and
cooperative capacity to enable the continuous flow of activities and resources for the
provision of healthcare. This includes, assessing, procuring, categorizing and storing a
variety of resources, such as medical equipment. There are formal mechanisms
(i.e. principles, policies and standards) build from field and logistic experience to guide
the activities of humanitarian organizations (World Health Organization 2005; Giannou
and Baldan 2009; Norton et al., 2013). Nonetheless, there are differences in the way these
organizations work in terms of their involvement with local affected populations and in
terms of the quantity of items they deploy. Also, in some cases individuals travel on
their own initiative and responsibility to provide healthcare to the affected population
(Krin ef al, 2010; Redmond et al, 2011).

Healthcare needs differ according to the type of emergency, its intensity and location
(Gardemann, 2002). Natural disasters tend to result in more complex wounds (requiring
a variety of specialists) and poorer populations tend to be vulnerable to epidemic
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JHLSCM outbreaks. So depending on whether it is an earthquake in Haiti, a drought in Sudan or
6,1 conflict in Syria, humanitarian organizations face different barriers and need different
logistic systems to be in place in order to provide lifesaving services to affected
communities (Kovacs and Spens, 2009). There is the need to deploy a whole logistic
system including, e.g. medical equipment, vehicles, energy generators, information and
medical and logistic expertise, to work in multicultural teams and train local staff
48 (Chu et al, 2011). Because of the need to set up this “replacement” healthcare system,
humanitarian organizations offer a higher (and temporary) healthcare quality than the
one previously existing in the disaster-affected area. After the immediate disaster
phase, the follow-up of the humanitarian healthcare system is dependent on varying
priorities and budget. The transition process to recovery is known to be a “gap” that
can take weeks to several months (United Nations, 2006).

Medical device ecosystem

Medical devices, and complementary equipment, are an essential part of the necessary
logistic system to provide healthcare. Their use is highly regulated because of its
involvement with the management of human lives (European Commission, 2010b; Global
Harmonization Task Force, 2005). Medical devices and complementary accessories are
defined and regulated by different international relevant bodies (European Commission,
2010a; US Food and Drugs Administration, 2014). According to the International Medical
Device Regulators Forum, a “Medical device” is defined as “any instrument, apparatus,
implement, machine, appliance, implant, reagent for in vitro use, software, material or
other similar or related article, [...] used, alone or in combination [...] for one or more of
the specific medical purpose(s) [...]". (Global Harmonization Task Force, 2012, p. 6).
In addition, medical devices are also classified according to their intended purpose and
interaction with the human body (European Commission, 2010b).

These regulations allow manufacturers to collectively provide the same conditions
of manufacturing and sales, continued use and disposal in order to ensure that the
medical equipment is safe to use. Safety is an important aspect of a healthcare system
and of medical equipment. The more complex medical procedures are, the more
complex medical equipment is and the more chances there are for incidents to occur.

The performance of all medical equipment is dependent on the presence of an
“ecosystem” (Figure 2). It includes, e.g. dependency/reliance on accessories and
complementary equipment, dedicated infrastructure requirements (e.g. lead shielding,
gas scavenging and heat exhaust), compatible energy sources and tools for handling
procedures throughout lifespan (e.g. cleaning, disposal). Besides the technological and
logistical components of this “ecosystem” there is the need for trained, knowledgeable
experts to both use and maintain medical equipment (Cheng, 2007).

Technology transfer in humanitarian emergencies
The term “technology transfer” can be defined as the process of movement of physical
assets, know-how and/or technical knowledge from one entity to another (Souder ef al,
1990; Bozeman, 2000). For technology transfer to be successful the receiving entity, the
transferee, can effectively utilize the technology transferred and eventually assimilate it
(Ramanathan, 2009).

In humanitarian emergencies, the transfer of medical equipment to a disaster-
affected area has consequences for the servicing contracts and safety standards of
healthcare provision, on both short and long term (World Health Organization, 2008;
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Dzwonczyk and Riha 2012; Adjabu ef al, 2014). Medical devices are supplied from a
variety of sources (including direct purchase at manufacturers and suppliers and
donation from different organizations) (Organization of Health Services Delivery, 2000)
and humanitarian organizations are responsible to ensure their functioning through
continuous support. The logistics involved in this process extent beyond immediate
response logistics, and include choosing equipment and expertize according to logistic
limitations, organizing, servicing and assuring the continuity of healthcare provision.

Although there is evidence of countless complex barriers that represent threats to
the performance of the humanitarian aid system, the experience of humanitarian aid
organizations when transferring medical equipment in humanitarian emergencies,
particularly to countries with low-resource settings, is unsystematically described
(World Health Organization, 2010; Tatham and Houghton, 2011).

Systems thinking

There is a growing interest from the international academic community and from
humanitarian organizations on the challenges and accountability of humanitarian aid
(Kovacs and Spens, 2009). The variety of disciplines and research themes reflect the
broad nature of the humanitarian field and includes amongst others logistics (Mays
et al., 2012; Kovacs and Spens, 2009) and supply chain management (Whybark ef al,
2010; Oloruntoba and Gray, 2009; Richey, 2009). One of the current growing
perspectives is the perspective of systems thinking. Systems thinking is overarching of
theories that share its general principles, such as Cybernetics (Ashby, 1957),
Complexity theory (Cilliers, 1998) and Socio-Technical Systems and has been used by
fields as diverse as biology, engineering and organizational management (Peters, 2014).
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JHLSCM In the field of organizational management, systems thinking aims to use systems
6,1 theory to address complex problems typically found in “real world” settings, such as
the ones found in the humanitarian aid sector (Jackson, 2003; Ackoff, 1974).
A system is defined by Meadows (2008) as a structure composed of a set of elements
interconnected with the purpose of accomplishing a determined (system) function.
System thinking, as an analysis tool, promotes the comprehensive understanding of a
50 system as a whole, rather than through individual elements composing the system.
The use of systems thinking implies a shift in mentality in humanitarian organizations,
from a goal-centred orientation to a continuous adaption orientation, in which
processes and activity outcomes (e.g. achievements, barriers) are seen as emerging and
uncertain (Senge, 1990b; Stacey, 1995; Adam and Savigny, 2012).

It is important to define the meaning of complexity, as opposed to complicatedness,
of the transfer of medical devices in humanitarian emergencies. Complexity is a
defining property of a system. Whereas a complicated system (e.g. medical device,
protocol of infection control) is possible to build and oversee, even when requiring very
specialized knowledge, a complex system is not. Similarly to an example of a jet airliner
from Dekker et al. (2011), when a medical device is introduced in a transfer process
involving differing cultures, priorities and changing needs, the conditions for it to
function become more difficult to define. The following three basic principles of
systems thinking contribute to the understanding of the complexity of medical
equipment and technology transfer within humanitarian emergencies: openness,
interconnectedness and non-linearity.

These three basic principles of systems thinking do not, alone, provide a
comprehensive understanding of systems thinking nor its application. However, they
provide a “grip” to that understanding, because they reveal insights on both the
structure and the behaviour of complex systems. Openness is an important principle
because it justifies the need to broaden the unit of systems analysis, from a closed and
isolated perspective to one that represents a system, entirely from how it is shaped.
Interconnectedness is an essential principle to system analysis because it highlights the
relevance of relationships rather than single actors and actions. Finally, non-linearity
relates the previous two principles with the behaviour of a system, which is relevant
from a planning perspective. The definition of the core components of a systems-driven
approach is not consensual (Waterson, 2009), and principles do not relate to each other
in a structural way, possibly given its nature as a knowledge form.

Openness
Complex systems are open systems which co-evolve with their external environment, or
external context (Katz and Kahn, 1967; Trist and Labour, 1981; Bertalanffy, 1950; Jeffrey
and Salancik, 2003). The study of such systems describes organizations as activity
systems that are influenced and influence their external environment. Events happening
externally from the organization affect the ongoing activities within the organization.
Humanitarian aid and disaster relief is influenced by several external factors, such
as the preparedness of local population, differences in disaster nature and magnitude
and long-term efforts to support local recovery (e.g. donor competition) (Kovacs and
Spens, 2009; Fawcett and Fawcett, 2013). These factors affect the effectiveness of
humanitarian aid approaches rendering them successful (or not). Successful examples
that point to the need of humanitarian organizations to be aware of these factors
include adjusting humanitarian programmes to local practices (i.e. cultural, technical)
and allowing for planning flexibility (Ramalingam, 2013; de Savigny et al, 2012).

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



Interconnectedness

The analysis of a determined organizational barrier in a complex system cannot be
reduced to the analysis of its system elements (e.g. people, tasks, technology, organization)
as individual units, because of the relevance of interrelationships and interdependencies
that, together, contribute to a system behaviour and function realization (Ackoff, 1974;
Meadows, 2008; Flood and Jackson, 1991; Jackson, 2003). Furthermore, complex systems
have different dimensions that characterize the function of a system, beyond and across
its structuring elements (e.g. “safety” dimension must relate to all elements or functions of
a system). This interdependence perspective challenges the traditional cause-effect
reasoning and proposes instead, a reasoning of range of causes-range of effects. The result
of such interdependencies is a complex system behaviour in which there is not a single
matching cause or solution for a determined barrier. Instead, there are multiple. This
means that a determined barrier can result from different combinations of actions and the
degree of dependency amongst system elements (Waterson, 2009). Therefore, including
different perspectives of a barrier is important to have a holistic perspective of the range of
existing causes and solutions.

Many of the logistic problems dealt with by humanitarian aid organizations have a
complex nature (Moshtari and Gongalves, 2011; Tatham and Houghton, 2011). This
nature is characterized by numerous (and often uncertain) individuals, institutions and
countries and a variety of socio-economic dimensions. All of these stakeholders, their
activities and decisions depend directly or indirectly on each other to deliver aid and
address humanitarian problems. For example, the multiplicity of factors leading to HIV
incidence in refugee camps might involve different dimensions, such as deprived access
to immunization, family planning, rape, illiteracy and social exclusion. A solution focused
on a single dimension may never address the problem completely. Furthermore, the
dependence degree of these dimensions and institutions can strengthen the polarity of
solutions. For example, most aid service providers see donors, rather than beneficiaries,
as their clients (Nielsen and Santos, 2013). This results in a tighter connection of aid
services to policy goals than to goals of beneficiaries.

Nown-linearity

Complex systems have a particularly dynamic/emergent and non-linear behaviour
owing to the interconnectedness principle mentioned above. This means that the
interconnected system elements and dimensions that make up an organization’s
behaviour, affect each other by means of feedback interactions which can either
maintain, reinforce or weaken a certain behaviour. The fact that they may affect each
other in different ways and different intensities results in a non-linear chain of influence
between elements and dimensions. This means that different combinations of feedback
interactions will emerge and, on the long-term, trigger different results (Senge, 1990a;
Meadows, 1999).

In humanitarian aid, these feedback interactions lead to the transformation of small
decisions of one organization into large consequences on the long term, at the
humanitarian system level. Disasters (and aid dependency) are caused by this kind of
feedback and interrelationships (Ramalingam et al., 2008). The different perspectives of
stakeholders are representative of trends that exert feedback on determined decisions.
For example, where one sees cheaper equipment for more people, others see less safe
healthcare patterns. Once again, a solution focused on a single dimension may not
address a problem completely and may also lead or build-up to new/underlylng
problems in other dimensions and to other stakeholders. Addressing problems in
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JHLSCM humanitarian aid with a systems perspective means acting on all of their dimensions,

6,1 with both short-term goals, and long-term guiding visions, as opposed to long-term
assurances that are implicitly not possible to design due to the unpredictability of
feedback interrelationships.

Focus and aim

52 This study focuses on the transfer of complex medical equipment within humanitarian
emergencies, particularly those in countries with low-resource settings. The aim of this
study is twofold. First, the study collects information about barriers and enablers
experienced by international experts when transferring medical equipment to countries
affected by humanitarian emergencies. Second, these findings are used to discuss the
suitability of the principles of “openness”, “interconnectedness” and “non-linearity”
from systems thinking to understand the systemic nature of the barriers and enablers
as described by the international experts. This study contributes to uncover knowledge
about the systemic implications of humanitarian logistics and is valuable to the
redesign of organizational practices.

Methods

Semi-structured interviews with experts from international aid organizations with
experience in coordinating or handling the transfer of medical equipment were
conducted. The interviews were based on a simplified model of the transfer of medical
equipment within humanitarian emergencies adapted from supply chain literature
(Baldini et al, 2012). The use of this simplified model was aimed at assuring
consideration for all the inter-departmental process steps undertaken by international
aid organizations when transferring medical equipment in humanitarian emergencies.
The transfer process composed of five phases occurring in different contexts:

(1) Context x represents the place of origin of international aid organizations and
includes the following phases:

+ supply, includes the medical equipment manufacturing and sales; and

 procurement and stock, includes the arrangement of medical equipment in kits
and the purchasing process from non-governmental organizations (NGOs).

(2) Context y represents the place of destination of international aid organizations
and includes the following phases:

+ deployment and set up (context y), includes the transport and installation of
medical equipment in order to be used by humanitarian experts; and

« use and servicing (context y), includes all activities performed by
humanitarian experts.

(3) Context y’ represents the long-term perspective of context y, after international
aid organizations have left:

« Handover (context y’), includes the disposal or further use of medical
equipment in the settings of the affected country.

Despite the fact that the previously mentioned studies focus on specific disasters or
locations, this study explores the logistic complexity that organizations face while
working with a variety of disasters and locations. Interviewees were asked to recall and
describe an experience when transferring medical equipment in a humanitarian
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emergency. During their description they were systematically asked to specify the
activities performed per phases of the simplified model and if a problem was
mentioned, they were asked to elaborate how the problem was addressed. Afterwards a
set of general questions was made related to the adequacy characteristics of medical
equipment and the implications of working in different contexts and with different
kinds of humanitarian aid projects.

Data analysis

The interviews were transcribed and iteratively analysed with a structural coding
approach (Saldafia, 2013; Guest et al, 2011). This coding method is appropriate for
interview transcripts where phrases from content represent a topic related to the
research question used to frame the interview. The transcript codes were categorized
and conceptualized based on the exploration of experienced barriers (i.e. physical,
psychological or relational, safety or time obstacles to the course of activities) and
enablers (i.e. personal or organizational mechanisms to address perceived barriers
during the course of activities) throughout the process of transferring medical
equipment in humanitarian emergencies. Later on, the frequencies were derived on the
basis of the number of individual participants who mentioned a particular topic.

Findings

The findings of this study contribute to the understanding of the work of humanitarian
logistics by uncovering a variety of barriers and enablers from the perspective of
humanitarian experts. In total six interviews were conducted with experts from two
international organizations. The experts included two biomedical referents (I1, I3), one
referent for anaesthesia (I2), one procurement officer (I4), one anaesthesiologist and
consultant (I5) and one biomedical consultant (I6). From the conducted interviews 14 types
of barriers and 12 types of enablers were identified. These are illustrated in Figure 3.
In total 164 barrier quotes and 70 enabler quotes were categorized. Ten types of barriers
and seven types of enablers were commonly mentioned by three or more interviewees.

Barriers
There were three types of barriers commonly mentioned by all interviewees: “Difficult
equipment implementation” (2= 27), “Uncertainty regarding differing local settings”
(n=24) and “Absence or difficult compliance with standards, protocols and guidelines”
(n=10). In addition to these three, “Lack of continuous or appropriate supply and
servicing” (n = 29) has been the most frequently mentioned type of barrier. These three
barriers deserve to be further elaborated as they represent, due to the consensus and
frequency they are mentioned with, the most evident barriers of transferring complex
medical equipment in humanitarian emergencies. The complete list of barrier and enabler
types, examples and the respective quantity of references can be found in Table AL
First, “Difficult equipment implementation” is related to the difficulties of
transporting, setting up and using medical equipment as a complete “ecosystem”.
Difficulties and delays are caused by misaligned timings of arrival of complementary
equipment and experts, by the responsibility to establish a comprehensive system in
place and on time, and by the continuous manifestation of unplanned needs. The
interviewees specifically mentioned the dependency on complementary products (e.g.
cables, software, spare parts and cleaning filters) and running processes (e.g.
maintenance or hand hygiene) and the fact that medical equipment itself is not
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sufficient to carry out healthcare activities. Furthermore, absence of transport
equipment and additional products to deal with substandard local resources and
environment, such as water softeners and dehumidifiers, were also mentioned. This
dependency leads to side problems that cannot be addressed. The expression of needs
from international doctors is based on what they have seen in Western hospitals. But
often, the complexity of technologies in Western hospitals needs to be balanced with
the possible technique in the field. Also, technologies that offer functions to which there
1s no possible use, induce false needs.

Second, “Uncertainty regarding differing local settings” is related to a diversity of
variables across the world that affect procurement and healthcare decisions.
Socio-economic and cultural variables were mentioned in relation to attitude towards
learning and literacy levels. Infrastructure variables were also mentioned and included
physical configuration and energy supply power of different hospital types, quality and
number of available equipment and the respective perceived value by local medical
staff. Interviewees also mentioned the relevance of climate seasons and the geographic
location of equipment suppliers for planning and medical equipment choices. Differing
customs bureaucracy and political instability were appointed reasons to delays and
unsafe working conditions, respectively.

Third, the barrier “Lack of continuous or appropriate supply and servicing” includes
allusion to the uncertainty about production and supply continuity due to difficulties
that companies face in the humanitarian market. Besides that, interviewees provided
several examples of the lack of commitment or clarity of suppliers and manufacturers
regarding the provision of services, such as maintenance or repair. In practice,
agreements might not actually work given that appointed/available technicians are not
adequately prepared. The reliance on local resources also extends to supply of
substandard oxygen or medicines. This barrier also relates to the lack of experience
and capacity from innovative, but small manufacturers to supply adequately and
timely. Although most of these issues occur during procurement, they extend to the
handover phase, because humanitarian organizations leave. Here, the supply chain,
logistic planning and relationship with original manufacturers is interrupted or even
lost, leading to an unsustainable transfer of medical equipment.

Finally, “Absence or difficult compliance with standards, protocols and guidelines”
(n=9) was consensually mentioned as a logistic challenge. Standardization of medical
equipment or procurement processes represent barriers due to a diversity of reasons.
These reasons include the absence or the inadequacy of medical equipment standards,
often leading to unsafe functioning or a negative perception from local doctors of the
equipment used by humanitarian organizations. Alternatively, if standards do exist
there is often a problem of compliance. They are either not applicable in emergency
settings, due to either time or financial constraints. Or they are not followed due to
limitations caused by the existing local infrastructure, because there is medical
equipment already available or because of a preferred proximity of maintenance or
supply services.

Enablers

The type of enablers that were most frequently mentioned were “Adequate equipment
requirements and choice” (# = 16), “Use of standard equipment and kits” (z =12) and
“Effective agreements with suppliers or manufacturers” (z =9). “Adequate equipment
requirements and choice” includes several “adequacy” characteristics, such as
simplicity of equipment and language use, robustness, trustful calibration, versatility
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JHLSCM of energy sources and supply readiness. Adequacy also includes, according to the
6,1 interviewed experts, being appropriate to the care provided. Organizations with ample
capacity and experience can deduce the necessary equipment from the type of medical
procedures being done in the different types of humanitarian emergency.
The “Use of standard equipment and kits” is a way how humanitarian organizations
deal with the uncertainty of procurement and logistics. First, this is a way to control
56 quality and ensure the organization is familiar with the equipment and the suppliers.
Standardized equipment ensures transparent criteria of choice and a uniform inventory
of spare parts. Second, the elaboration of kits with the basic complementary equipment
guarantees, at least in part and for the initial phase of an emergency, the completion
and portability of the medical equipment “ecosystem” and also its readiness for
international transport.

Finally, the enabler “Effective agreements with suppliers or manufacturers”
includes three purposes of engaging effectively with suppliers and manufacturers.
There are agreements for servicing and follow-up during a period of time, in which
suppliers often partner up with suppliers located closer to the affected country to
perform maintenance or training and they take in equipment to repair. Deployment
agreements consist of additional tasks suppliers carry out to prepare medical
equipment for a secure transport. The third purpose agreements include a long-term
perspective in which the manufacturer and the organization are engaged in improving
the medical equipment and the manufacturer uses that learning experience to
successfully enter a future market.

Systemic nature of barriers and enablers

The barriers found in this study illustrate the logistic complexity of healthcare
provision in humanitarian emergencies. There are numerous stakeholders and
processes interrelated throughout the whole transfer process, which possibly
contribute to hinder the transfer of medical equipment and ultimately the provision
of healthcare. The following sections describe the barriers and enablers described by
experts according to the three principles described above of openness,
interconnectedness and non-linearity of systems thinking.

Openness
The logistics involved in humanitarian aid are affected by a great unpredictability in
terms of three factors: different types of regional contexts and type of disaster, different
disaster relief phases and different types of organizations (Kovacs and Spens, 2009).
Kovécs reviews how challenges like security, usability of infrastructure, local presence
and time of response and limitation in collaborations relate to these differences.
Throughout the whole process of transfer of medical equipment in humanitarian
emergencies, these three varying external factors produce particular effects on
healthcare. In the following paragraph, these effects are described and exemplified with
numbered barriers and enablers (Table Al):

(1) Different locations and disaster types determine:
« the diversity of healthcare needs and the required medical equipment (E6);
« the different education level available to collaborate (B9);

+ customs efficiency in terms of time and implicit restrictions (B1);
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« availability of local supplies (B4) (e.g. water quality, oxygen cylinders) (B4); and

« medical equipment and medicines adequacy in terms of atmospheric and
security conditions (B1).

(2) Different phases of aid mean:
 changing healthcare priorities in time (B14);
 following protocols is not always possible (B2); and

 a prioritization in healthcare needs which might not be adequate (certain
general medical needs such as pregnancy complications do not strictly
occur during an emergency, but still represent a large part of the problems
addressed) (B12).

(3) Different organizations conducting overlapping programmes results in:
« a diversity of equipment, supply parts and components (B1); and

« misalignment of practice standards (e.g. between large and small
organizations) (E12).

Additionally, ten of the 23 logistic barriers mentioned by Kovacs and Spens (2009) were
also identified in this study and are marked in Figure 3 with the character “a”.

Interconnectedness

The following examples of barriers to handling of medical equipment illustrate the

interconnectedness in this system’s structure (ie. involving other physical elements and

processes). This interconnectedness means that there is a network of dependent and

complementary elements that function as a whole and are essential to guarantee the

successful transfer of medical equipment in humanitarian emergencies (System'’s function).
The biomedical referents stated:

We didn’t only need the x-ray to be installed but the software had to work, electricity
connections, shielding, transport from the harbour.

During the sterilization procedure there are so many different things that could transfer
infection and autoclaving is just a part of it.

The procurement officer mentioned:

We know that if we need spare parts or if we need maintenance it is very important that they
can be supplied on the spot, especially maintenance.

Medical equipment is an essential part, but as one biomedical referent said, “only a
part” of extensive healthcare processes. More activities and equipment need to be in
place for them to function and this means they are tightly coupled. To a lesser extent,
other issues, or looser connections are also influencing the safe/successful use of
medical equipment. For example, if medical equipment is perceived as not useful or
offensive, or if it is donated, careless of whether it can function or not, because it is too
expensive to import back and reuse. This can ultimately lead to useless or less safe
transfer. The previous example shows that the problems faced by international experts
have a multiplicity of dimensions. This is evident from the relation between the
identified barriers and enablers. Although mechanisms are in place, and being
developed, to address different barriers (e.g. the adoption of different supply
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mechanisms and improvisation are used to deal with uncertainty, use of own standard
equipment to increase safety by reducing diversity and training and supplies provision
to address the broken supply chain and lack of expertise in the handover phase),
barriers are still present. Addressing the challenges from humanitarian organizations
requires a holistic overview of elements, roles and relationships involved in producing
barriers. This means that multiple approaches from different actors are needed
(Ramalingam et al., 2008).

Nown-linearity

From a logistic system point of view, and with a long-term perspective, there is
evidence from the emergent (and unpredictable) behaviour of this system. The
biomedical referents and consultant stated:

You can have your planning (deployment phase), but then it still does not always succeed.

We tried installing a softener (water purification device) but [...] they (local staff) wanted to
use the softener for other purposes.

The time to resolve all these things was just more than what it was planned for. (Normally) the
machine works, you connect and it runs, but that was not the case in this situation, at all.

Given the diversity and constant change of contexts, the relationships between different,
and often uncertain, stakeholders also change. This leads to an incremental build-up of
latent barriers and loss of control, evident in barriers, such as “Protocols not always
followed”, “Process of transition is unclear”, “Safety compromise due to equipment
limitations” and “Uncertainty of production and supply continuity”. These barriers require
humanitarian organizations to be flexible to deal with uncertainty. This study identified
some of the mechanisms humanitarian organizations use to cope with uncertainty, such as
“Improvisations” and “Partnerships”. First, when faced with organizational and logistic
constrains it is often the staff in the field who takes the measures to assure the continuity
of healthcare provision. The referent for anaesthesia mentioned:

How the machines will be localized might not be the same in low-income countries. [...]In a lot
of western hospitals [...] the corridors are going around (the operating rooms). While in LIC
[...] corridors go in the middle. This is very important because when you have a machine of
anaesthesia that you need to connect a scavenger system (exhaust system to release
anaesthetic gases from operating room) [...] in LIC [...] you have the machine very far from
the windows. So you need to make a whole situation how to scavenge the gas to the other side.

Also, opportunities for partnerships with other organizations, local and international,
allow barriers to be overcome, as mentioned by the biomedical referent and the
biomedical consultant:

In the end it was the army who brought it (x-ray device), they had access to the harbour
(organization did not have equipment to take device out of truck).

For me is crucial to listen to what the people say. [...] I try not to assume there is anything,
just observe and know what is really going on before acting and also before investing [...].
I try to collaborate and stimulate the people who are there to improve their own situation and
assist in that.

The unanticipated activities that humanitarian organizations carry out to cope with
uncertainty contribute to the non-linearity and unpredictability within the system. This
is because new (feedback) interactions occur within and amongst the organizations.
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And because organizations might have differing perspectives, and thus differing lines
of action. For example, complying with humanitarian principles (B13) is contradictory
to collaborating with the military (E9). Emphasis on knowledge transfer through
training (and experience) (E11) is threatened by the exodus of trained staff or by
practice with inadequate skills (B9). And finally, deploying a whole system can be seen
as inevitable (B5) or as an unsustainable replacement (rather than reinforcement) of
ongoing healthcare services (B11). These differing perspectives can either support or be
disincentive to the way activities are carried out. Because of the power of the diverging
perspectives, feedback interactions trigger unforeseen lines of action and outcomes.
In summary, systems thinking allows us to understand the systemic characteristics
of the experienced barriers by experts in humanitarian organizations. Medical
equipment logistics and transfer, as part of a larger humanitarian aid effort, are
susceptible to unpredictable external influences, involve numerous processes and
people, often unexpectedly engaged in addressing problems, on the short term and
finally, its success is ultimately perceived in different perspectives. From a systems
perspective, this has implications in the planning from humanitarian organizations, in
the way they define medical equipment requirements and servicing collaborations.

Implications for practice and critical considerations

In order to address the complex barriers identified in this study, there is the need for a
collaborative, multidimensional approach to promote an adaptable, more inclusive
action, and a balance between short- and long-term priorities. The WHO also stated
that humanitarian emergencies (such as an outbreak of Ebola) are dependent on
diverse aspects, including the condition of local healthcare systems that require various
approaches to address rather than just the transfer of medical technology (World
Health Organization, 2015). An approach guided by systems thinking, could help to
create a designated space for the formulation of original, synergetic solutions that
embed a diversity of perspectives and values.

In particular regarding the provision of healthcare in humanitarian settings, such a
systems thinking based approach means that concrete steps need to be undertaken.
First, technology transfer programmes need to be diversified to cope with the
uncertainty (caused by the openness of the humanitarian system and its non-linear
behaviour). While this opens up opportunities for innovation it requires a certain
degree of experimentation. Second, programmes need open-ended solutions as part of
adaptive/continuous learning process. This means that programmes are required to be
planned with no expected implementation result, but must allow the transformation of
results to happen by the action of different stakeholders, who continuously maintain
the programme and allow it to be adaptable. Such a requirement requires a
considerable engagement and sense of trust amongst stakeholders that may be difficult
in situations such as conflict or a large scale epidemics. And third, participatory
approaches promote the active participation of the different stakeholders including
local capacities and different disciplines. The result is a potentially innovative solution
emerged from the group of stakeholders, but with no specific owner.

If we consider, for example, the medical equipment transfer implied in the surgical
response to natural disasters, and more specifically the need to have sterilization
equipment, such a systems thinking based approach could help to overcome barriers
currently faced such as equipment implementation and handover. Across procurement,
logistics and medical operations the participation of different stakeholders (e.g. local
governmental agencies, healthcare practitioners and logistic managers) is key for the
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6.1 models and autoclave design and professionalization of maintenance.

’ In the adjacent field of design for sustainability, several models of systems design
and change have been proposed that embrace, amongst others, openness,
interconnectedness and non-linearity of complex systems and offer potential
perspectives that could help to tackle the barriers faced by humanitarian

60 organizations (Joore and Brezet, 2015; Jones, 2014; Davis et al, 2014; Dubberly, 2010;
Elzen et al, 2004). Research about the suitability of such approaches is outside the
scope of this paper, but should be further investigated.

In the perspective of increasing recognition of the role of science in society, as
described in the Rome Declaration for Responsible Research and Innovation (Italian
Presidency of the European Union, 2015), this study stresses the importance of
exploring and understanding systems with a complex nature, using a multidisciplinary
approach. Societal challenges, such as climate change and related displacement,
conflict or social inequity are increasingly interconnected and present in the agendas of
businesses and organizations. The authors argue that the subject of this study is one
example of the application of systems thinking to address complex problems. Other
fields, related to relief as well as to development, where networks of national and
international organizations create interconnected systems to carry out technology
transfer, may potentially benefit from this way of planning and organization.

Research hmitations

The low number of interviews carried out limits this study. In the future, a similar
research setup should be used with a larger number of international experts from
different organizations. The research would benefit if access to and availability of
experts is formally arranged. And although the study is limited to the experience of
international aid providers, the experience of local experts should be researched.
Second, a difference between interviewees was seen. Interviewee 1, as opposed to
Interviewee 5, for example, demonstrated a larger awareness about systems thinking
whereas others, possibly due to personal characteristics, keep their descriptions to an
operational level. Group interviews or focus group are potential techniques to overcome
these differences, because they creates a space for open discussion where participants
stimulate each other to participate. Furthermore, several activities can help to reduce
the dissimilarity in their awareness, for example an introductory presentation of
systems thinking and using the simplified model to map the existing relations and
interdependencies. The simplified model helped to structure the inquiry and to induce
all interviewees to describe the different phases of medical equipment, to relate them
and critically reflect upon them. The identified barriers and enablers reflect
the consideration for aspects implicit in the simplified model, such as sustainability
(e.g. B10, E4, E11) and the multi-context nature of the work (e.g. B1, E12). Conversely,
the same simplified model made analysis of the answers difficult, because these are
forced into silos instead of seen as interconnections.

The barrier types “Lack of adequate field testing” and “Limiting humanitarian
principles”, and the enabler type “Reduced logistical workload by company clusters”
were mentioned more than once by one interviewee. Although these results are based
on the experience of a single interviewee, they are considered relevant given the
diversity of examples provided. Although the results of this study were compared to
the findings of Kovacs and Spens (2009), a formal validation of the barriers and
enablers should be carried out. In addition, the authors suggest that this study would
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benefit from complementary applied case studies where systems thinking is
implemented to address, or circumvent the logistic barriers described by the experts
in this study. These future studies should include the participation of both national and
international humanitarian organizations to validate the predicted impact of the
proposed approach.

The introduction of systems thinking in this paper was purposely simplified in three
general concepts. Given that this is a relatively new perspective in humanitarian aid, it
1s the authors’ conviction that in order to grasp the value of systems thinking, a simple
starting point should be taken by looking at a small number of characteristics in order
to make the learning more practical and tangible. This is in line with the criticism from
Collopy (2009) about the over-difficulty of systems thinking application.

Conclusions

The findings of this study indicate that humanitarian logistics play a very relevant role
in healthcare provision during humanitarian emergencies. This study revealed types of
barriers and enablers experienced by experts from humanitarian organizations. The
uncovered types of barriers are, each caused by a diversity of reasons and the types of
enablers, although not strictly related, illustrate the kind of mechanisms humanitarian
organizations use to deal with barriers. Afterwards, the principles of “openness”,
“Interconnectedness” and “non-linearity” from systems thinking were used to discuss,
and confirm, the systemic nature of the barriers and enablers as described by the
experts.

The evidence of the systemic nature of barriers and enablers found in this study
indicates that humanitarian organizations would benefit from further research about
how a systems thinking approach would improve the logistic experience on the short
and on the long term of humanitarian emergencies. This study contributes to uncover
knowledge about the systemic implications of humanitarian logistics and is valuable to
the redesign of organizational practices. Because the logistics implicit in the transfer of
medical equipment must often replace commercial, social and technical functions,
collaborations and a long-term perspective are potential aspects to learn how to
continuously support the provision of healthcare after humanitarian emergencies.

References

Ackoff, R.L. (1974), “The systems revolution”, Long Range Planning, Vol. 7 No. 6, pp. 2-20

Adam, T. and Savigny, D.D. (2012), “Systems thinking for strengthening health systems in
LMICs: need for a paradigm shift”, Health Policy Plan, Vol. 27 No. 4, pp. iv1-iv3.

Adjabu, N, Bradley, B., Gentles, B. and Mirzazadeh, C. (2014), “A study of medical equipment
donations from Canada to developing countries: Progress and challenges”, Proceedings of
the Appropriate Healthcare Technologies for Low Resource Settings Conference: The
Institution of Engineering and Technology, London, 17-18 September .

Ashby, W. (1957), An Introduction to Cybernetics, Chapman & Hall Ltd, London.

Baldini, G., Oliveri, F., Braun, M., Seuschek, H. and Hess, E. (2012), “Securing disaster supply
chains with cryptography enhanced RFID”, Disaster Prevention and Management: An
International Journal, Vol. 21 No. 1, pp. 51-70.

Bertalanffy, L.V. (1950), “An outline of general system theory”, British Journal for the Philosophy
of Science, Vol. 1 No. 2, pp. 114-129.

Bozeman, B. (2000), “Technology transfer and public policy: a review of research and theory”,
Research Policy, Vol. 29 Nos 4-5, pp. 627-655.

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026

Systemic
barriers and
enablers

61




JHLSCM
6,1

62

Cilliers, P. (1998), Complexity and Postmodernism, Routledge, London.

Cheng, M. (2007), “An overview of medical device policy and regulation”, World Bank, HNP brief
nr. 8.

Chu, K, Stokes, C., Trelles, M. and Ford, N. (2011), “Improving effective surgical delivery in
humanitarian disasters: lessons from Haiti”, PLoS medicine, Vol. 8 No. 4, p. €1001025.

Collopy, F. (2009), “Lessons learned: why the failure of systems thinking should inform the future
of design thinking”, Fast Company, available at: http:/fastcompany.com/1291598/ lessons-
learned-why-failure-systems-thinking-should-inform-future-design-thinking (accessed 1
March 2016).

Davis, M.C,, Challenger, R., Jayewardene, D.N. and Clegg, C.W. (2014), “Advancing socio-technical
systems thinking: a call for bravery”, Applied ergonomics, Vol. 45 No. 2, pp. 171-180.

Dekker, S., Cilliers, P. and Hofmeyr, ]J.-H. (2011), “The complexity of failure: implications of
complexity theory for safety investigations”, Safety Science.

Development Assistance Committee (1999), Guidance for Evaluating Humanitarian Assistance in
Complex Emergencies, OECD, Paris.

de Savigny, D., Webster, ], Agyepong, LA, Mwita, A., Bart-Plange, C., Baffoe-Wilmot, A.,
Koenker, H., Kramer, K., Brown, N. and Lengeler, C. (2012), “Introducing vouchers for
malaria prevention in Ghana and Tanzania: context and adoption of innovation in health
systems”, Health Policy Plan, Vol. 27 No. 4.

Dubberly, H. (2010), “The space of design”, Interactions, XVII October, pp. 1-9.

Dzwonczyk, R. and Riha, C. (2012), “Medical equipment donations in Haiti: flaws in the donation
process”, Pan American Journal of Public Health, Vol. 31 No. 4, pp. 345-348.

Elzen, B, Geels, F. and Green, K. (Eds) (2004), System Innovation and the Transition to
Sustainability: Theory, Evidence And Policy, Edward Elgar Publishing Limited,
Cheltenham.

European Commission (2010a), “Annex I — Directive 93/42/EEC”, available at: http://eur-lex.
europa.eu/LexUriServ/LexUriServ.do?uri=CONSLEG:1993L0042:20071011:en:PDF

European Commission (2010b), “Medical devices: guidance document — classification of medical
devices”, available at: http://ec.europa.eu/health/medicaldevices/files/meddev/2_4_1_rev_
9_classification_en.pdf

Fawcett, AM. and Fawcett, SE. (2013), “Benchmarking the state of humanitarian aid and
disaster relief — a systems design perspective and research agenda”, Benchmarking: An
International Journal, Vol. 20 No. 5, pp. 661-692.

Flood, R.L. and Jackson, M.C. (1991), Creative Problem Solving: Total Systems Intervention, Wiley,
Chichester.

Gardemann, J. (2002), “Primary health care in complex humanitarian emergencies: Rwanda and
Kosovo experiences and their implications for public health training”, Croatian Medical
Journal, Vol. 43 No. 2, pp. 148-155.

Giannou, C. and Baldan, M. (2009), War Surgery — Working with Limited Resources in Armed
Conflict and Other Situations of Violence, International Committee of the Red Cross,
Geneva.

Global Harmonization Task Force (2005), “Essential principles of safety and performance of
medical devices”, available at: www.complianceonline.com/articlefiles/Safety_and_
Performance_of_Medical_Devices.pdf

Global Harmonization Task Force (2012), “Definition of the terms ‘Medical Device’ and ‘In Vitro
Diagnostic (IVD) Medical Device””, Study Group 1 of the Global Harmonization Task Force.

Guest, G., MacQueen, K. and Namey, E. (2011), Applied Thematic Analysis, Sage, London.

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026


http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri�=�CONSLEG:1993L0042:20071011:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri�=�CONSLEG:1993L0042:20071011:en:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri�=�CONSLEG:1993L0042:20071011:en:PDF
http://ec.europa.eu/health/medicaldevices/files/meddev/2_4_1_rev_9_classification_en.pdf
http://ec.europa.eu/health/medicaldevices/files/meddev/2_4_1_rev_9_classification_en.pdf
www.complianceonline.com/articlefiles/Safety_and_Performance_of_Medical_Devices.pdf
www.complianceonline.com/articlefiles/Safety_and_Performance_of_Medical_Devices.pdf

Italian Presidency of the European Union (2014), “Rome declaration on responsible research and
innovation in Europe”, available at: http://ec.europa.eu/research/swafs/pdf/rome_
declaration_RRI_final_21_November.pdf

Jackson, M.C. (2003), Systems Thinking: Creative Holism for Managers, John Wiley & Sons Ltd,
Chichester.

Jeffrey, P. and Salancik, G.R. (2003), The External Control of Orgamizations: A Resource
Dependence Perspective, Stanford University Press, Standford.

Jones, P.H. (2014), “Systemic design principles for complex social systems”, in Metcalf, G.S. (Ed.),
Social Systems and Design, Springer Japan, Tokyo.

Joore, P. and Brezet, H. (2015), “A multilevel design model: the mutual relationship between
product-service system development and societal change processes”, Journal of Cleaner
Production, Vol. 97 No. 15, pp. 92-105.

Katz, D. and Kahn, R. (1967), “The social psychology of organizations”, Administrative Science
Quarterly, Vol. 11 No. 4, pp. 682-691.

Kovacs, G. and Spens, K. (2009), “Identifying challenges in humanitarian logistics”, International
Journal of Physical Distribution & Logistics Management, Vol. 39 No. 6, pp. 506-528.

Krin, CS., Giannou, C., Seppelt, IM., Walker, S., Mattox, K.L., Wigle, RL. et al, (2010),
“Appropriate response to humanitarian crises”, British Medical Journal, Vol. 340, p. c562.

Leaning, ]. and Guha-Sapir, D. (2013), “Natural disasters, armed conflict, and public health”, The
New England Journal of Medicine, Vol. 369 No. 19, pp. 1836-1842.

Mays, RE., Racadio, R. and Gugerty, MK. (2012), “Competing constraints: the operational
mismatch between business logistics and humanitarian effectiveness”, 2012 IEEE Global
Humanitarian Technology Conference, pp. 132-137.

Meadows, D. (1999), Leverage Points: Places to Intervene in a System, Vermont, Hartland, WL

Meadows, D.H. (2008), “Thinking in systems: A Primer”, in Wright, D. (Ed.), Sustainability Institute,
London.

Moshtari, M. and Gongalves, P. (2011), “Understanding the drivers and barriers of coordination
among humanitarian organizations”, POMS 23rd Annual Conference, Chicago, IL,
20-23 April.

Nielsen, B. and Santos, A.L.R. (2013), “Key challenges of product development for humanitarian
markets”, Global Humanitarian Technology Conference, IEEE GHTC, San Jose, CA, 20-23
October.

Norton, I, von Schreeb, J., Aitken, P., Herard, P. and Lajolo, C. (2013), “Classification and
minimum standards for foreign medical teams in sudden onset disasters”, World Health
Organization, Geneva.

Oloruntoba, R. and Gray, R. (2009), “Customer service in emergency relief chains”, International
Journal of Physical Distribution & Logistics Management, Vol. 39 No. 6, pp. 486-505, available
at: www.emeraldinsight.com/10.1108/09600030910985839 (accessed 17 April 2013).

Organization of Health Services Delivery (2000), “Guidelines for healthcare equipment
donations”, World Health Organization, Geneva.

Peters, D.H. (2014), “The application of systems thinking in health: why use systems thinking?”,
Health Research Policy and Systems, Vol. 12 No. 51, pp. 12-51.

Ramalingam, B. (2013), Aid on the Edge of Caos, Oxford University Press, New York, NY.

Ramalingam, B., Jones, H., Reba, T. and Young, J. (2008), “Exploring the science of complexity:
ideas and implications for development and humanitarian efforts”, Overseas Development
Institute, London.

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026

Systemic
barriers and
enablers

63



http://ec.europa.eu/research/swafs/pdf/rome_declaration_RRI_final_21_November.pdf
http://ec.europa.eu/research/swafs/pdf/rome_declaration_RRI_final_21_November.pdf
www.emeraldinsight.com/10.1108/09600030910985839

JHLSCM
6,1

64

Ramanathan, K. (2009), “An overview of technology transfer and technology transfer models”,
Guidebook on Technology Transfer Mechanisms, Asian and Pacific Centre for Transfer of
Technology, Business Asian Network, available at: www.business-asia.net/
GuideBookTechTranMech.aspx (accessed 1 March 2016).

Redmond, A.D., O'Dempsey, T]. and Taithe, B. (2011), “Disasters and a register for foreign
medical teams”, Lancet, Vol. 377 No. 9771, pp. 1054-1055.

Richey, R.G. (2009), “The supply chain crisis and disaster pyramid: a theoretical framework for
understanding preparedness and recovery”, International Journal of Physical Distribution
& Logistics Management, Vol. 39 No. 7, pp. 619-628.

Saldana, ]. (2013), Coding Manual for Qualitative Researchers, 2nd ed., Sage, Los Angeles, CA.

Senge, P. (1990a), The Fifth Discipline: The Art and Practice of the Learning Organization,
Doubleday, New York, NY.

Senge, P. (1990b), “The leader’s new work: building learning organizations”, Sloan Management
Review.

Souder, W.E., Nashar, A.S. and Padmanathan, V. (1990), “A guide to the best technology transfer
practices”, Journal of Technology Transfer, Vol. 15 No. 1, pp. 5-16.

Stacey, R. (1995), “The science of complexity: an alternative perspective for strategic change
processes”, Strategic Management Journal, Vol. 16 No. 6, pp. 477-495.

Tatham, P. and Houghton, L. (2011), “The wicked problem of humanitarian logistics and disaster
relief aid”, Journal of Humanitarian Logistics and Supply Chain Management, Vol. 1 No. 1,
pp. 15-31.

Trist, E. and Labour, OM.O. (1981), The Evolution of Socio-Technical Systems: A Conceptual
Framework and an Action Research Program, Ontario Ministry of Labour, Toronto, ON.

US Food and Drugs Administration (2014), “What is a Medical Device?”, available at: www.fda.
gov/AboutFDA/Transparency/Basics/ucm211822.htm

United Nations (2006), Transition from Relief to Development: Key Issues Related to Humanitarian
and Recovery/Transition Programmes (Draft), Rome, United Nations, Geneva.

Waterson, P. (2009), “A critical review of the systems approach within patient safety research”,
Ergonomics, Vol. 52 No. 10, pp. 1185-1195.

Whybark, D.C, Melnyk, S.A., Day, J. and Davis, E. (2010), “Disaster relief supply chain
management: new realities, management challenges, emerging opportunities”, Decision
Line, May, pp. 4-7.

World Health Organization (2005), “Best practice guidelines on emergency surgical care in
disaster situations”, World Health Organization, Geneva.

World Health Organization (2008), Managing WHO Humanitarian Response in the Field, World
Health Organization, Geneva.

World Health Organization (2010), Medical Devices: Managing the Mismatch, An Outcome of the
Priovity Medical Devices Project, World Health Organization, Geneva.

World Health Organization (2015), “Report of the Ebola Interim Assessment Panel”, Geneva.

Corresponding author
Ana Laura R. Santos can be contacted at: a.l.rodriguessantos@tudelft.nl

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026


www.business-asia.net/GuideBookTechTranMech.aspx
www.business-asia.net/GuideBookTechTranMech.aspx
www.fda.gov/AboutFDA/Transparency/Basics/ucm211822.htm
www.fda.gov/AboutFDA/Transparency/Basics/ucm211822.htm
mailto:a.l.rodriguessantos@tudelft.nl

Systemic
barriers and
enablers

65

enablers in
humanitarian

technology transfer

Table Al

Barriers and

(panunuoo)

(g7) o1seq 001 I ‘(AR[DOINE

INEL) 3 yaim awiod nok usym ysney 3snl [[im A9} ‘BLIAG UI 9] ‘SSLOUNOD

J9UJO Ul U9y} PUY J0Y A[PWRNXA S JI pey)) Jo uepng ul ajdwexa Jo, [ *]9oe[d ur

JOU ST 2INJONISBIJUL 39U} JBY) ‘SAOIAIP JO PULY SIY) YA IRI[IWE] JOU a1k Juasaid

91E JBY) $90.N0S91 UBWINY 3} 9SNBI9( Juswua[duut 03 JNOYJIP [[1S ¢ [[1m 1 saoed

awos ur nq saoe[d jsowr Jof S[qenns sI Jey) Jonpoid B puy noA jey) aq ued

D) ,Pu08

ApeaIe s 31 0S 1894 B AJUO ST poriad d9jurIenS J) PUB JedA B URL[) SI0W JOJ

919} SUIPUR)S U99q SBY J] "YIOM JUSI0P (JOBRIUOD 9JUBILNS) JI UAIJO AIA

(1D Asuowr a1owr ou ISn( ST 919} UJO[" "] 9[Sur)uUasIp

A9y os pue xeaddesip syurf 9y, [ *] 31 Jo sired ‘19A0 ude) A[939[duiod

I9A9U 91 A3Y) ‘OI91[) 9ARY 9M e} S[020301d 9} PuB SauIEPINS I ([,

(e Aomb uonn(os e pury 0} paau jsnf nok

@0 00 0 O (] [BIp AI9AD 0) SOMP3X0Id [BULIOU 39S} MO[[OF JOU [[IM NOA AOUdSIDUWIL U U]
@ L]

JUSARISO[L) 3} UILM SNULIUOD [[IM 9M PIes am o " -] axay s[endsoy ayj [[e 0}

SIUDAB)SO[X) SUIALS Sem AULIe yspLig 9y} Apusiedde asnedsq UeISIURYSIY Ul

S[edsoy Ino Ul (UIYORW BISIY)ISILUR JO PURIC) SJUIABISO[L) SWOS PUNOJ I,

(9)) . pasn aq 01 uro3 J0U S QUIYILW YONS PUSS 0) JIOM JOU

S mous| NOA udY} 1emod Jo Z¢ Jo J0jeIauasd e sey AJuo [ejidsoy 9y ey} mouy|

NoA J1 ‘1omod Jo M F9 Surse) SI pamndod usaq Sey YoIym SUIydew SIy) aqABIA],,

(TD [ "] S1ega1 a3 AQ I9A0 UL¥R) Sem 1 SAep Jo 9[dnod e

uj "syjuout Jo 9[dnod e 10y ans.ind pinod A3} 0S SIUDIPIW YIN }J3] M JJBIS 3}

0} 9dAY[S PUB SAOUINFUOII[3) BIA PIJRITUNIIOD dM Jey) ue[d e peyom ing ]

MOUY| JJBIS 9y} 19 0] dUBYD 3} INOY)IM dABI[ 0) SWI) OU UL IPIOSP 0) PBY I

"SuoLONPAe Y} [[B PUB qRRJRYS-[Y 9} JO 9SNLIA( ‘TedA SIY) BI[BWOG 13 dM,,

(€D  Surgiouos

00000 i Ja0dwr 0) awr) SUO[ B 9¥) URD JI 3I9UM SSLIJUNOD JO SJO] (9IR 919Y]),
9 ¥ € ¢ 1 x¥=u Sopqutvxsy

saurepms pue s[0d0jo1d ‘SpIepuels
ypm ouerduwiod JNOUJIP I0 DUISAY g

s3unes
[©20] SuLIepIp SurpIesar Ajurejeoun) |
stouvg g

Appendix

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



JHLSCM

(panunuood)

000

€D  Xordwod

anb 393 03 Surae)s S J1 oSN JO JSWOISND SB ‘J[ASINOA SIY] [[B 9.NSSE 0 9ABY NOA
J1 -o8exord s[oym B s)1 0s dn SUIMO[[0] PUB SULINSEIW 10} SIUSWNIISUI [R109ds
P39u os[e NOA sased Auew Ul ‘s)red a1eds [[e JO 300)S B 9ABY 0} PIdU NOX,
(1D werqoxd ayy

TR OUM USWIS[PPIW 3y} SJ1 Ul [ |(B1BY) 919U} 0} S903 OUYM SUOIWOS PUI] 0}
A1) ‘UMOD SYB3.I( 9ITAID S} S[IYMUBSW S} UT JI IN( SI9)URIENG SARY NOA ‘SO,
(1D  SI0WAUR 31 9ARY J,UOP PUR UIBSE SUIYIOWOS AN(

0} A1) NOA ‘SYJUO 391U} Jojje Ing [ ] "9I9[) OP OS[E SN 9M ‘9IS OP 9M Jer[}
woysAs A[ddns ajoym a3 0g ‘sxarddns [B20[ 309]9S 0} IseuLRyd INO ISB oM
[**] (ssumdIpaw) 310dwI J0U JSOWE JO Jouted dm Jey) St uep.Jof ur weqoid 3y,
(9D  uorsoA snoradxd ay) uey) suryoew x9dwod

9JOW YoNnuI & 3¢ 0} paA0d J1 g I9qUNU [9PO SWes Y} A[Joexs Suraey Ji
1J9[ A3} I SUIYILW JBY) JO UOISIOA MIU B PISE[al pey [ ] JoInjorinueut 3y}
[+-] "sem 31 JySnoY) am UBL) [9POW JUSIIMIP B SBM dUIYORW JBy) [eALLIR Uod(),
(D) JoyTew J[qLLIOY B yons SI I asnedsq jdnisueq jsowye A[jenjoe

1om A3y} pue O110ads A19A ‘SOON I0J SaAR[0INE USISIP (Auedwiod) A3y,
(@D Mo 4q

QALLIE 0} SUJUOUI § 93[B) JYSIW I SISBI SWOS U [***] INOUIP A10A SI U YIodsuery
a [] ureyo Ajddns pooS e 9aeY Jou JYSIW NOZ [ SI0JBNUIIUOD UISAXO
J0J 03 am [**°] 1 A19A axe Jey) s)9(oxd Ul pajedo] are am WY [*°] Tended
AU} UI 9IB 9M 9SNEBIA( SIAPUI[AD UdSAX0 98N 9am [***] UOBNYS [BULIOU B U,
D s sredwod

P[nod A9y} Sury) J9YIOUR dARY JUOP A3y, [** '] BpUBS[) IO BUBYL) UI JSIJAYISIBUR
ue sk noA Jy [ ] swerqoad ayj [[e pury 03 9[qe 9q 0} Y3noua Y3y aIe SpPIepue)s
9I9UM UOI)BZIURSIO UR UI (SIJIASP [BIIPSW) }S9) 0} PIdU (SIINJORINUBLA),

(2D dn-19s 9y dwrelq [[Im A3y [ ] *A[399.1100 SULHIOM JOU SI SUIYIBW 9} [NJME
SI [[B 9snedaq e SUIARS PUS [[IM 3Y W00 UOLBZI[LI2)S [NJME UR S39S PUB BURYK)
0} S908 Ja.mnjoenuewt NGJ, I [ ]2 SuIsn ST 19sn 9y} M0y 318D ) U0p A3} pue
‘Qrowr uryjou pue ade[d ur surgoew e nd A3y} usym Spus A[iqisuodsar ay ],

Juiazes pue Addns
9endoidde 1o snonunuod jo yoe ¥

3uns9) ppayy 9jeridoxdde jo oey ¢

6,1

66

Table Al

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



LT @ B
£E558 ©
£rs

—

S0 S
n'g Y

—

I

e

Table Al

(panunuoo)

® 00 9

[ ] 000 ¢

00000 7

9D 2A11SUSS 31q B ST Yorym Juswdimba [edipaw

JOJ 3Uoepeay B Apeaife SI Jey) AJuo [*°] eaIe jey) ur peq AI9A 9Ie SPROI I,
(€D 19pI0q 3y} J9AO0 OF 0} PIJU SHINI) USY) PUB SIONI)

UO 9] 0} PIJU (SITASP [eIIpaw) A3} pue JI[qndsy] UBDIUIWO(] 0} 03 0) pey
soue[d os AuLre (9§ paiu()) S 9yl Aq payoel ysiy sem j1odire [BI0[ 9y J,,
(TD 1 Op am ULy} ‘T Op Jouued A3 J

] Auedwod ayy yym (uonjeredsid SuiSesded J10j) SIUSWINISE IBW I,
(2D Priom ay) punote s[eydsoy Ul SSUIYIBWL JO 9SNSIW YONW 0S U99S dARY [,
(€] . sosodind 19yjo I0J I9ULSIJOS 3} 9SN 0}

pajuem A3y} [**°]Ing (90149p uonedLnd JIojesm) Joudljos & SUl[[eISUL PaLL) I\,
(1D drduus pue 3snqoi sI pue

SpIepUR)S WINWIUIW 9]} S[Y[NJ Jey) ABI-X U pulj 0} S[dwexs 10 JNOYJIP SI I,
(€] A193.mS J0J [B9PT A[[BSI JOU ST YIIYM [ ] 9AB[DOINE

[rews sy} yym sanifiqissod puiy 03 pey 1snf am 0s [**°] pI[[eIsul 3q 0} SPIadu
[[13S 31 US[} PUR ¥99M SUO UI SALLIR JYFIUI 9AB[I0INE PIBPUR)S N0 JBY) MOUY I,
(@ Jusdys

9} UI Papn[oul JOU Sem JI JNq 3)0U AIDAIRD 9y} 0} SuIpI10doe parddns sem iy
uonereisur jeyJ, "Arddns £3101109[0 pue Addns 1ojem 0} SUYILW 3]} J09UU0D
0] S1Uau0dWO0d IARY P[NOM [IIYM LY UOLR[[RISUI UB 3q 0) SeM SUIY) J9Y10 puy,
(1D (3911 J0 INO 301ASP 93e) 0} JusudIinba sALRY JOU PIP UONJRZIUBSIO) MOIRY
AU} 0] SSIVIE PRY AJ} (914D ABI-X) J1 JYSNOI] OYM AULIR 34} SEM J1 PUS 3Y) U],
@

(Do B Suneao St Jemjoenuew ay) [ ] paly 9y} Ul Ses aprx() SNoNIN SIy) sey
Apoqou Jsow[e Pue SIY} 9ABY NOA 9SNeIIY [ "19JoWMO[J IPIX() SNONIN AR
J0U S0P B[} SUIYIBU BISAUISIBUR UR JARY 0} UIISaIoIUl AIDA 3¢ P[NOM I,
(€D . osre puru ur am3ord Siq 9y} dody 03 pod s ] “1day]

oM Si(31389Y) Sunetado) T, 9y} Ul SULSAY 9} 9.nS 3q 0} Paau NoA sampadoid
9} Op NOA USYM OS[B PUB POOS 3 J0U P[NOM J[NSAI PUS 3Y) ‘DAR[I0INE POOS
B M UdAS ‘Quop A11edold jou ST SIY) JI pUuy "UONISJUISIP-91d pue SUurues[d sy
[T 9A®Y NOA 31059¢ )1 JO 11ed B 1sn( ST SUIAB[O0INE PUB UONIJUL JSJSULRIL) P[NOD
Jey} SSUIY) JUSISJIP AUBW 0S I 39U} 2.npadotd UonezI[LIv)s 9y} SuLm(y,

uorjeriodsuen Sulsus[[ey)

asn pue
Juswdmbs ayenbapeur Jo JUdISIXau] 9

uonejuswe[dun Juawdmba NI §

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



JHLSCM

(panunuoo)

o000 ® I

00 |

(9D L1018 dAISUAAXD AT9A B SUI029q A[omb A1oA

S [ ]sSury) 1930 swios 1938 01 UruAY 03 3deq 03 03 Sey Y ‘SuoIM SUIYIIWOS
ST 910y} JNO SPUI 9 ‘AI9} Saw0d A[qeqold sy Uay) pue ‘UIudg Wolj ut

UMO[J Apogawios Ay 0], ‘wdqoid Jofew € sjey) ‘Asuowr ou sey [epdsoy 3y,
(gD 1 Sumoepdar are A9y) ‘ssa001d SIY) Sunjeji[oey uey) 20w Sulop aIe SOOHN,
(1) 2A®9[ J0UURD 9M 0S PUB ‘SISUS[[BYD JISIS0] adus yym s3osfoad

[ONS I9A0 9B} UIAD J0UUR) A3, "QUSISAY Surdesy] pue Surues[d 3y} ‘MOff
A} NOCE AJUO SJI "] PIPIdU SI 9IAIP OU 1Y) [ *] dn-19S BIA[OYD 3} UIAY],,
(1D ueddey sAeme jou soop ‘9onoeid uy “1eak om) 10y A[ddns 1o souruL)UTRW
J3ueLIe 0) A1) oM (UI[edY JO ANSIUI 0} Suneuop Jeyye) sjdourid uf,

(€] JoySIy yonuw a3ua[[eyo Iy} Jursewt

[[13S ST 31 (SJX3IU0D [BI0] JO AJSIDAIP ) INOCR) 9FPIA[MOUY] dARY NOA JI UIAT],
(g) JuswiAed peq pue uonIuS0da1 OU S

[ONS SIALLIB( [BUOISSJoId AUBW 0S 0] aNP ARSI Ua)JO S[RUOISS9J0Id PoOS 9y ],
©p .1 op

P[NOD WL} JO UOU PUE ‘9[BIS SUnYSIoM Jey) Uo J3[(0 U. JYSom 0) WAy} Payse
9M PUE SINI[IOR] 383y} Ul AJUISIRW I} I0J J[(ISUOASAI 9I9M OUM SISINU
JOIUSS GT INOQE PBY A\ 9[dS Sunysom e ajesodo ued ApoqAue Jysnoyl Ip,,
(ZD .Op 03 yeUM MOUY] J,UOP (SISINU) A3} YOS JIFRY.LIOWRY

' 9Aey (Sjudnjed) A9u3 J1 Ing BISsy)ssrUE [BUIdS B Op URD A3() 0G 93pajmous|
QARY ,UOP A3} INq ‘S[[INS ARy Jey) 9[doad JO O] B SI dARY [[IM NOA Jeym oS,
(€]) Popadu doUBURIUIBW 3] [[B

9INSSE UL AJ[BaI NOA 910J9( 30UILISAXS JO J0[ B Pl (Seure) 0) SULLISJOL) NOL
(1D 21doad JO uo1EINPI JO [9AS] S} UIAMII(

QOULIIJJIP A3IB] AI9A B ST 919} ‘03U0)) PUR BLIAS ‘UBPNS YINOS JO JUIy) noA Jf,
(9D  Buruuna jou sJ1 g Joy pred usaq SeY I ‘S0Imd )000G INoge

1S00 Sy BLIDSIN Ul SuIydew SIy} a1 “SurgjAue Aed o) Apear are £3yj S10uo(],,
(2D fououw o) puads 0) a19yM SUISO0YD JO I9FeIUBADR

A ey JSIAl "S109(01d JusAUT 01 SOON 9910 I1J10adS A1JUNOD JIB JBY} SUOLBUO(],,
(1D Auedwod 1ey) yim joejuod

JOJ Y{0O[ 0} PIdU P[NOM JBU} PUB 39JURIENS ST 919 ], "Wy} YIm SurylAue op
jouued am Ing [ ] Sursopd St Jey) [e31dsoy B WOy SUOLBUOD AT US)JO I,

Aouspuadap
pre [euorjeZIuBSIO PUR [RIOURUL] [T

uonisue Jo sseooxd Teapun O]

Sururen
pue 9s119dxa 9yenbapeur J0 JudISIXaU] G

SUOIJBUOD JUSTUSAUOIU]

6,1

68

Table Al

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



Table Al

2T o)
Egs
223
YHn
nEg®
—
S
Q0
(panunuoo)
[ ] ( N
[ ] [ ] [ ]
[ ]
[ ] 00
[ ]
[ ] [ ]

(9D Teq 9() UO UNI [[1S P[NOD I puB I PaIsa) A3y} NG MO[ 00) ‘SUONBILIAdS
9]} 0} SUIPIOIJL ‘SBM (JUB) PBIYISAO WOIf 9Issaxd 1ojem) amssard oy,

(1D . SueLIAS Je91) oM pue [ejidsoy 9y Jo 1red e juax am ]

srendsoy 1ea18 9ArY NOA UBpPIO( U] [***] 9UB)SIP WOLJ JUOP SI 3I0M Y] JO ISOJAL,,
(ZD PP 93 UI 9ABY 9M JBUM UO PISB(] 918 A9} pUe SauIopIng

93pLIqUIB)) JO PIBAIRH Ul PISB( J0U AI. A3} 0S SAUIOPINS (U01JeZIUBSI() YIS
PIIOA) OHAM Ul paseq are ‘9[dwils AI9A aIe ‘Suisn a1e am s[od0301d (y[),

(1) uoneredaid-s ue [ ] sjuswsaise

dARY am [**] sxarpddns pue ssruediiod Swos YIIm 9)B[1 Op M SIIOUSSISWD U],
(€1)..Spasu o 0}

Ppaidepe a1ow pue 19339¢ SUIIAWOS ¥eu 0) ASnpul Surmjormuewr o) ysnd
-] op 01 A1 om JeyMm ‘Suryy 3se[ 3y 1) 3 90e[dal Jsnf NOA 10 d0y-pe uonn[os
B puIj 0} A1) NOA UMOP S¥BaI1q )1 USYA\ 9[qIssod se Suo[ se sj1om [[im 31 adoy
pue Aressaoau juswdmbs oty ur Suriq isnf 03 st Suryy Jayjoue ‘yuatdmba yoa)
-YS1Y Jo pury SIy} saambai jeyy swersord Jo puly 3say) 03 Jou SI UONN[0S AU(),,
(1D J10m JuawRN01d SS9] 9ARY 9M YOIYM (3Nnoy) serueduwiod Jo 19Isnjo

e Jo a[dwexs ue sjey], [ -] sn 10y aseyoind (dnoi) 310dx3 [BIIPIN) 49U,
Sopquinxsy

9D .St 1 quIy) [ Ing ‘AoUsSIowWe UR Jey) [[Bd NOA I9YoyM Mouy JUop |

"JOU IO PIZILIS)S Us9( SBY SUIYISWIOS I9YJayM 99S JOUURd NOA ‘9de) UOIRZILId)S
ou S 1Y ], ‘[ sJey} ‘Tendsoy pag (G & Ul I9ZI[LI3)S X)ISNCOY U0 SI Y],
(E] ARG 19)J9( B 9ARY

PInoys noA Apeapt [+ 399l01d A£193.ms 21pardoy}I0 91} Sy[BUW 0] PIPIISP dM PUS
A} Ul pue ‘pazifiqels s 309f01d 93 U} 9seyd AOUISISWS I} SARY NOA WY,
(D ASoLn 31q & SAeMTE ST 0S 9B N0 PUE SWEU INO SARY OS[E 9M N( AULIR 9}
UM SUOTIBIIIOSAS PUB SUOIIPUOD SULYIOM 9} UNM AJLIB[IUIS JO JO] B 9ABY IM,,
(GD Suwres 3y}

sfeme are suonedr[dwoy) “uo s303 I U1 [39] ,UOp NOA 101938 YI[eay

9y} U] "SUIpue)s [[1S 3I. JBY) I 0} JXAU S9snoy ¢ Yim 3oe[ed pakonssp e jooys
A9y, "s1ouop 310ddns 0} BIPAW 9} WOIJ SASeWI [N A[SUOHS 9I. SISISESI(],,
() Asuou Jo jo[ & pajeuop [[e 43y} ‘sourddi[iyd 9y} 0} [IYM dIOWAUL

BLIAG Jnoqe Suiye) St Apoqou puy 98Ny I8 SPIdu Iy (BLIAS UI) 209y,

s901)0eId 918D PAISNIPE IO SJ0WSY

SIaInjoRJnUBWL

J0 s1arddns y3im SJUSWNRISE SATIIH
s1938n[d Auedwod

Aq PeO[3IoM [BI1SLSO0] PIdNPIY
S4apqusy

sonuionid pue saseyd
Jursueyd SurpIedal Ajure}reoun)

sordourid ueLeyUBWINY SUDIWIT

98BI9A00 BIPAW [BIIB]

it

€l

¢l

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



JHLSCM

(panunuoo)

(FD) S1onpoad JUSISHIP S [[B 9JBPI[OSUOD UBD M UIS JUSIILID
aI0W ST Jey) asneds( (1odire) [oydryog era 03 [[im (Syred axeds) A[[euLion,
(1D 29o¥rew 9y} 210[dxs 0) d[oy UBD A3} PUB SYIOM WAISAS

[ ) o0 A1ddns o mot] Mouy] A9y T, "SUIUOU IA[OM) IO SUIU JOJ 319} oIk sjedXy, syred axeds jo A1ddns s[mesop g
(1D 1 30 1xed e 3snf st Surseyoan ] “Iopes| 109foid
' Uym 909(01d € Se [ ] {(19JSurL) 901AID [BIIPSW) I YIM [B3P 9M MOy ST Jey],,
(9] SUIUOISSIWIWIOD PUR SUIUIRI) JO JURINSSE ‘UOLB[[RISUL
JO 90URINSSE OS[R JN( ‘SUIYORW 3Y) JO SUOHBIYINAAS 9} 3SIN0D JO ‘9 P[noys
suoryed109ds Juauemnd01d 9y} U ***] PAUOISSIUIIIOD Uddq SBY 1 pue JUIUUmn St
suryoew 3y [mun pred 3 J0uU PiNOYSs I0JORIUOD 3], JOU 10 SUIUUNI ST JUIYIRW
3} JI I0JORIIUOD [BIO] 3} UM AJLISA P[NOYS JIOUOP 3} JeYy) ABS P[nom |,
(1D 2ul e Aed jsnuwr £oy)
SY99M 391U} UIYHIM SWO0D Jou op (S1orpddns SUdIAIeS) A5y Ji [ ] SjusweaIse

[ ) ® ¢ [eqo[3 SurdoPAap a1e 9\ ] smerddns [e20] yim JoBIu0d dARY saruedwio)), uonedo[[e Ajfiqisuodsay .
(€] JPumg 9uas0IdY JO SBS 0S[e N [BILNII[ ‘S90.N0S JUIIeay Jo pury
JURIRIJIP Wo.J 9jeIado ued 1 Jey) SI (puelq AB[DOINER) A JO 98 IUBApR 3 ],
(1) 2SN ued NoA Jey) SIJIAJP JJ10ads are

919} pue [***] ‘SUOIIUSAIUI [IIFINS X3[dWO0D JO J0] B I 319} 9SNBIAQ W00l 01010 PuB

[ ] 00 00 I uryerado 9y} ur Jsey A19A umop [002 d[doad Jet) ased Iy} dARY 9M BLIAG U, sjuswpImMbal Juswdmba ajenbspy 9
(¥D) 2wm jo porsd
J93UO[ © J10J PURI] JUO 9SO0UD SABM[B M AUm SI Je) Jet]) [[B SOUBUSJUIBW
‘Sururen ‘syred axeds spraoxd o3 sqrssoduur SI 1 SPUBIQ JUSISIIP JO 10
B 1M SULYIOM }IB)S 9M JI JBY) SUOLIBIO] AUBW 0S Ul $)9(01d AUBW 0S 9ABY I,

000000 | (TD (pre 3uswdo@Asp 03 SuLLIAI) S}oNPoId PoOS UM J9JOLNS IR AN, SIY pue juswdmbs piepuels Jo as() ¢
(#D I0B1UOD IAISS
9]} JO J9A0 1J9] ST SUIL) JOAS)JRYM 3)RUOD OS[. [[IM 9M SJOBIIUOD IIAISS SI 31 J],,
(D 'SI01B1UIOUO0D UISAXO PUER [SHNDID Sulyieaq 9y} Jurues[d (doay]
0] paau) JuaAaId 9m Jey) AQ 9sNBIS( ‘QUIYIRW Y} UL PIPNJIUL J0U 3I. JeY) ‘SI[I]

A10yedSa1 yearq JySw 31 [+ 9oe[d [njme AI9A B Ul pajedo] S ‘Iejowonds j10ddns pue
[ N N ) 4 ap [++°] ‘symodad Suryyeaaq 9y a1e syured Addns jueltodur jsowr 9y, sorpddns uonIsueI) Jo JUSWRSRURIA §
2
< 2
o~ =

6,1

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



Table Al

Loy —

g 53 b~
2 2%
—
S0 S
n'g Y
—
I
Na!

[ J o

[ J o

o0

[ J [ J [ J

9D  w1e)-3uo]

9} UO ‘SUBIDIUYDIA) UMO 19U} U0 A9 0} Sey] yorym [e)dsoy [eind e 0) 03 [ Jey)
uonenyIs AW Ul Uey) JUSIIP S eyl [ ] SUOIpuod I8y} opun Juruuni j1 doay
0] JJe)S [BOTUYD9) T8} 9ARY £3Y) Inq ‘O[dWEXS J0f SISZI[LI3)S PAdUBAPE )b sey
AuLTe 3Y) 9SNBI9Y "SIDUIIIJJIP SWOS OS[ 3.1 319Y) N SAB[ISAO SWOS IR 31 ],
(2D . 1e8uep

9} Je SUIYOO] JoU Ik A3Y) INg (SIVPUI[AD UISAXO) J1 9SN JYSIW A3Y) (SISPUI[AD
U9ZAX0 JO 9SNSIW [BI0]) SIY) Ul MOYMOUS| 9ARY J0U OP Jey) SOON I[N,

(D  uTed] 03 pue

SUIYIAWOS OP 0} SAOUBYD UIALS IR A3} 2J0UM JUSWUOINAUSD OIIIUI B SAJBI0
) ‘soAeswRY) Surdofaasp jo spdoad s[qeded ur SunssAul ST Sururel],,

(2D .21qe[reA. auo AJUO Yy} S9W0I3] AMNbruyday

INO ‘S)XaJU0D ISAYJ 0} JALLIR NOA UIYM ‘UI9)-MO[ AISA ST aNDIUYDII) INO JI UIAT],
(2D 23e[0oLIq B 9YI[ SI J] "(9VIASP UI PIPN[OUL JOU ‘W00 Surerado

WOIJ S9SBS J1J9YISOBUR 9SBI[3.1 0] WAISAS ISNBYXI) JOSUSARIS UMO INO IABY I,
(1) OUBISIp SIdJSW ¢ JB J1 P[ING NOA ‘WO0I SASOUSLIP 3}

PUB WOOI SUunem ) Usamiaq SUIp[aIys pes| & SUIARY JO PBI)SUI 0S (S[qe[lRAR
9INSBaW AJ9Jes A[UO SBM NS PEI[) 0318 B YIIM I9)B[ SUIRD SINIONISRIUI 9y ],
(#D) 1 91018 uBY) J9UIRI 1 SuIsn

ANUNUO0d 0} I95a1d am ‘(Juatudmbs [edTpat) J1 J0J 9SN SJRIPIWIUT UB SARY 9M J[,,
©Op Jemn

Ul JSISSE PUB UONJBNJIS UMO J19Y) 9A01dwl 0) 919Y) 918 oym s[doad ay) sre[nuuns
pue aje1oqe[[od 03 A1) [ ] Aes apdoad ay3 yeym 03 U)SI[ 03 [RIONID ST W IO,
(TD) moqIey 9y} 0) SSAdJk Pey

A3} (901A9p ARI-X) J1 JYSNOIQ Oym AULIR 9} SBM JI UL 3y} Uy | "] suoneiqia
9} WOIJ YB3Iq URD SIIAS(] "ABM 9} UO S9[0Y] 93N 31 319Y) INC SALIP UBI NOX

$90.n0sa1 pue Aydeded oSS g1

soonoead Jo uondope (B0 1T

uonestaoxdwy (1

sdiysisured aAnRIY 6

Downloaded from ftp.nowpublishers.com/jhiscm/article-pdf/6/1/46/1432111/jhiscm-12-2014-0038.pdf by guest on 28 August 2026



	Outline placeholder
	A1


