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Abstract

Objective: Recent introduction of a provincially funded and administered teledermatology platform in Quebec presents a
major opportunity to improve healthcare delivery to rural Indigenous communities where healthcare is suboptimal. In
this study, we assessed approaches, challenges, solutions, and outcomes in implementing teledermatology in rural
Indigenous communities of Australia and Canada.

Methods: A narrative review was performed using journal articles and grey literatures to assess challenges encountered in
Canadian and Australian teledermatology programs in rural Indigenous communities. We then conducted a focused search
to identify solutions and outcomes to these challenges. We identified four main areas of focus for implementing telederma-
tology: financial, cultural, legal, and provider competency.

Results: Main financial concerns included identifying the cost-to-benefit ratio of teledermatology and financial benefits of the
store-and-forward system compared to videoconferencing. Delivery of teledermatology through culturally considerate ser-
vices is crucial to mend the mistrust felt by Indigenous people toward mainstream health services. From a legal standpoint,
patient confidentiality and physician liability must be considered. A uniform teledermatology platform and physician com-
petency in both telemedicine and dermatology are needed to ensure standard of care.

Conclusion: Teledermatology initiatives represent great opportunities to improve healthcare services to rural Indigenous
populations.
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Introduction
“Indigenous” refers to native inhabitants of a region with dis-
tinct cultural, traditional, and social practices. They often
experience health disparities and poorer health care outcomes
due to reduced healthcare access.1,2 Teledermatology, a
branch of telemedicine, has gained popularity over the
years due to cost-effectiveness and convenience. On July 4,
2022, Québec launched its own teledermatology program,
following Australia’s footsteps as the pioneers in telemedi-
cine.3 The program, led by the Minister of Health and
Social Services, the Réseau Québécois de la Télésanté,
and the Association des médecins spécialistes dermatolo-
gues du Québec, aims to improve access to care for the

general population and the quality of care for rural
Indigenous communities.

The launch of a new teledermatology program is bound
to face challenges. Canada can learn from Australia’s
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experiences as they share similarities in their large remote
Indigenous communities, healthcare delivery structure,
and economic and political status.4 Both countries face bar-
riers such as financial constraints, cultural differences, legal
considerations, and provider competency. By analyzing
Australia’s success and challenges, an effective plan of
action to optimize teledermatology can be developed for
remote Indigenous communities in Québec and the rest of
Canada. In this narrative review, we explore the shared bar-
riers in teledermatology delivery and review the solutions
and outcomes of each (summarized in Figure 1).

What are the financial considerations for
implementing teledermatology in remote
Indigenous communities?
Financial considerations are critical in successfully imple-
menting teledermatology in remote Indigenous communi-
ties. The unique challenges faced by these populations,
such as geographic isolation, lack of broadband, and
human resources, can hinder access to teledermatology
programs.

For isolated remote Indigenous populations, the initial
costs of providing equipment and resources due to incon-
sistent road access can be substantial. However, data from
the early 2000s demonstrate that despite the initial transpor-
tation costs, teledermatology can lead to significant long-
term savings by reducing unnecessary travel expenses for
patients in the future.5 These travel expenses can critically
impede access to dermatological care.

Further, an Australian study on teledermatology in 2019
has shown that targeting digital deserts and bridging the tech-
nology gap can yield financial gains in the future.6 Moreover,
improved broadband connectivity not only enhances derma-
tology services in rural areas but also offers better medical
education opportunities for medical students and residents,
making it an attractive incentive for financing teledermatol-
ogy programs despite their initial expenses.7

A scoping reviewanalyzing data from1993 to 2020 revealed
that videoconference appointments for teledermatology were
initially more costly than in-person appointments.8) However,
a 2016 systematic review found that the store-and-forward
system, allowing dermatologists to review images and informa-
tion at their convenience, led to a reduction of in-person appoint-
ments, thus cutting travel costs and overall teledermatology
expenses.9 This cost–benefit ratio was especially favorable for
patients residing far from in-person dermatology services.10

To ensure the financial viability of a government-funded
teledermatology program in Québec, investments in digital
infrastructure should be prioritized to generate long-term
cost savings, improve rural medical education, and imple-
ment the store-and-forward strategy for teledermatology.

How can the mistrust of the Indigenous
communities be addressed in the implementation
of a teledermatology program?
When introducing Québec’s teledermatology program for
Indigenous communities, it is crucial to address the
deep-rooted mistrust that Indigenous people may harbor

Figure 1. Focus areas for successful implementations of teledermatology in remote Indigenous communities.
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due to historical and systemic trauma. Throughout history,
Indigenous people of Québec have endured colonization,
oppression, and resource inequalities, resulting in a lack
of trust in mainstream healthcare systems. In fact, an
Australian study showed that most Indigenous people
avoid seeking care from public health services due to
fears of racism, disrespect, and negative interactions with
healthcare staff.11 Furthermore, a 2022 Canadian review
suggests that Indigenous parents often fear seeking health-
care because of the risk of having their children appre-
hended by hospital staff.12

To alleviate these fears and promote trust, it is essential to
involve Indigenous healthcare practitioners in the development
and implementation of the teledermatology program.
Collaboration between public health and Indigenous communi-
ties can lead to the creation of culturally competent and safe
healthcare services. Australian reviews in 2021 have suggested
that partnerships with community Elders and family groups,
along with the employment and retention of Indigenous staff,
can contribute to culturally appropriate care.11,13 For example,
the Australian government established a partnership between
mainstream health services and Aboriginal community-
controlled health services (ACCHS). This model allows
Indigenous patients to attend videoconferences at ACCHS
and consult with specialists located in public hospitals.14 The
presence of an Indigenous healthcare worker during telehealth
consultations also enhances the understanding of patients’ per-
sonal circumstances, health needs, and behaviors toward
medical specialists.15

A Canadian critical review data in 2017 suggest that
Indigenous populations have different approaches to
health, prioritizing community-based decision-making and
holistic well-being. For instance, an Australian study
looking at the management of diabetes through telemedi-
cine found that the most appreciated aspect of the
program by Indigenous users was the culturally specific
peer support that fostered a feeling of safety.16 The ideal tel-
edermatology strategy should therefore adopt a comprehen-
sive model of healthcare that addresses all aspects of health,
including social and emotional well-being, in one visit.17

Québec needs to establish a teledermatology program
that integrates Indigenous viewpoints, cultural competence,
and community collaboration to overcome healthcare bar-
riers and enhance Indigenous access to quality care.

How can issues of patient privacy, confidentiality,
and physician liability be addressed in
teledermatology programs?
The successful management of any telemedicine program
requires special consideration of patient privacy, confidentiality,
and physician liability. The issues of patient privacy and confi-
dentiality are even more important in teledermatology depends
on sharing digital photographs of skin lesions. Unfortunately,

with the sharing of clinical photography, a 2018Australian sys-
tematic reviewmarked that breach of patient privacymay occur
with the use of personal smartphones and devices to capture
these pictures.9 To prevent privacy breaches, a province-based
uniform platform for picture sharing using hospital devices
should be established.

Physician liabilitymayalsocause issues ina teledermatology
program. A 2020 systematic review on the diagnosis and man-
agement of melanoma showed that there is a risk of incorrect
diagnosis due to inferior technology and not being able to
perform a full body exam by a dermatologist.18 To mitigate
these risks, updated Australian teledermatology guidelines in
2020 recommended ensuring patient indemnity insurance
covers telehealth, obtaining informed consent, and providing
training in dermoscopy for remote Indigenous community
physicians.18,19

By addressing these important considerations, teleder-
matology can provide quality care while protecting
patient privacy, ensuring proper funding, and minimizing
physician liability risks.

How can healthcare providers improve their
competency in teledermatology?
Providing dermatological care through virtual consults poses
unique challenges for dermatologists, including diagnosis, treat-
ment, and follow-up. A limitation of teledermatology identified
in a 2013 Australian audit is the lack of information on patient
outcomes following treatment plans.20 To address this, a pro-
posed solution from a 2021 qualitative study adopted the
concept of an expanded role of nursing where nurses in
remote Indigenous communities have a skillset to diagnose,
treat, and follow up on certain dermatological conditions.21

Virtual consults also increase the risk of misdiagnosis due to
the use of inferior technology and the inability to conduct full-
body skin examinations. Educating community nurses and phy-
sicians on full-body skin exams would help mitigate this issue.
Given that dermoscopy has been identified as a crucial diagnos-
tic tool, studies on teledermoscopy suggested that training
Indigenous community nurses and family physicians in dermo-
scopy can improve diagnostic accuracy.22,23 Virtual dermato-
scope images could be sent by store-and-forward system to
the dermatologist to be assessed.22 The teledermoscope could
be used to monitor doctor-identified skin lesions to help with
patient follow-up as suggested by an Australian study.23

Furthermore, a study performed by the Australian College
of Dermatologists recognized the store-and-forward system as
themost efficient deliverymethod of teledermatology, provid-
ing high-quality images for evaluation.24 A 2005 study sug-
gested that while videoconference alone may not enhance
diagnostic accuracy significantly, combining it with
store-and-forward can improve patient satisfaction and trust.25

It is essential to adapt the training of dermatologists for
the successful implementation of teledermatology. This
adaptation should focus on developing expertise in
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dermatoscope image interpretation, an understanding of the
limitations of teledermatology, and the knowledge to select
appropriate patients for virtual.19

Conclusion
Teledermatology initiatives hold tremendous significance for
improving healthcare access in rural Indigenous populations
across Canada. Thus, it remains imperative to thoroughly
evaluate potential challenges spanning financial, cultural,
legal, and competency realms that could impede the implemen-
tation and long-term sustainability of teledermatology in
remote Indigenous communities. Québec and other Canadian
regions can derive invaluable insights from Australia’s pro-
active approach to overcoming similar barriers to ensure suc-
cessful healthcare access for Indigenous populations.

Contributorship: AN and CZ conducted the literature review and
figure design. All authors contributed to the conception and design
of the work, drafted and revised the manuscript, and provided final
approval of the manuscript.

Declaration of conflicting interests: The author(s) declared no
potential conflicts of interest with respect to the research,
authorship, and/or publication of this article.

Funding: The author(s) received no financial support for the
research, authorship, and/or publication of this article.

Guarantor: EO.

ORCID iD: AlexNguyen https://orcid.org/0000-0001-9773-3515

References
1. Dawson AZ, Walker RJ, Campbell JA, et al. Telehealth and

indigenous populations around the world: a systematic
review on current modalities for physical and mental health.
Mhealth 2020; 6: 30.

2. Bartlett JG, Madariaga-Vignudo L, Neil O, et al. Identifying
indigenous peoples for health research in a global context: a
review of perspectives and challenges. Int J Circumpolar
Health 2007; 66: 287–307.

3. St-Gelais M. Provincial Teledermatology Deployment: it’s a
start! Réseau québécois de la télésanté; July 4, 2022.

4. Philippon DJ, Marchildon GP, Ludlow K, et al. The compara-
tive performance of the Canadian and Australian health
systems. Healthc Manage Forum 2018; 31: 239–244.

5. Muttitt S, Vigneault R and Loewen L. Integrating telehealth
into Aboriginal healthcare: the Canadian experience. Int J
Circumpolar Health 2004; 63: 401–414.

6. St Clair M and Murtagh D. Barriers to telehealth uptake in
rural, regional, remote Australia: what can be done to
expand telehealth access in remote areas? Stud Health
Technol Inform 2019; 266: 174–182.

7. Knight P, Bonney A, Teuss G, et al. Positive clinical out-
comes are synergistic with positive educational outcomes
when using telehealth consulting in general practice: a mixed-
methods study. J Med Internet Res 2016; 18: e31.

8. Snoswell CL, Taylor ML, Comans TA, et al. Determining if
telehealth can reduce health system costs: scoping review.
J Med Internet Res 2020; 22: e17298.

9. Kozera EK, Yang A and Murrell DF. Patient and practitioner
satisfaction with tele-dermatology including Australia’s indi-
genous population: a systematic review of the literature. Int J
Womens Dermatol 2016; 2: 70–73.

10. Snoswell C, Finnane A, Janda M, et al. Cost-effectiveness of
store-and-forward teledermatology: a systematic review.
JAMA Dermatol 2016; 152: 702–708.

11. Nolan-IslesD,MacnivenR,HunterK,et al.Enablersandbarriers to
accessing healthcare services for Aboriginal people in New South
Wales, Australia. Int J Environ Res Public Health 2021; 18(6).

12. Williams MT, Khanna Roy A, MacIntyre MP, et al. The trau-
matizing impact of racism in Canadians of colour. Curr
Trauma Rep 2022; 8: 17–34.

13. Jacups SP and Kinchin I. A rapid review of evidence to inform
an ear, nose and throat service delivery model in remote
Australia. Rural Remote Health 2021; 21: 5611.

14. Caffery LJ, Bradford NK, Wickramasinghe SI, et al.
Outcomes of using telehealth for the provision of healthcare
to Aboriginal and Torres Strait Islander people: a systematic
review. Aust N Z J Public Health 2017; 41: 48–53.

15. Caffery LJ, Bradford NK, Smith AC, et al. How telehealth facili-
tates the provision of culturally appropriate healthcare for indigen-
ous Australians. J Telemed Telecare 2018; 24: 676–682.

16. Jones L, Jacklin K and O’Connell ME. Development and use
of health-related technologies in indigenous communities:
critical review. J Med Internet Res 2017; 19: e256.

17. Fraser S, Mackean T, Grant J, et al. Use of telehealth for
health care of Indigenous peoples with chronic conditions: a
systematic review. Rural Remote Health 2017; 17: 4205.

18. Pala P,Bergler-CzopBSandGwizdz JM.Teledermatology: idea,
benefits and risks of modern age—a systematic review based on
melanoma. Postepy Dermatol Alergol 2020; 37: 159–167.

19. AbbottLM,MillerR, JandaM,et al. Practiceguidelines for teleder-
matology inAustralia.Australas JDermatol 2020; 61: e293–e302.

20. Biscak TM, Eley R, Manoharan S, et al. Audit of a state-wide
store and forward teledermatology service in Australia.
J Telemed Telecare 2013; 19: 362–366.

21. Fournier C, Blanchet Garneau A and Pepin J. Understanding
the expanded nursing role in indigenous communities: a quali-
tative study. J Nurs Manag 2021; 29: 2489–2498.

22. Snoswell CL, Caffery LJ, Whitty JA, et al. Cost-effectiveness
of skin cancer referral and consultation using teledermoscopy
in Australia. JAMA Dermatol 2018; 154: 694–700.

23. Janda M, Horsham C, Koh U, et al. Evaluating healthcare
practitioners’ views on store-and-forward teledermoscopy
services for the diagnosis of skin cancer. Digit Health 2019;
5: 2055207619828225.

24. Dermatologists TACo. A feasibility study of teledermatology
for the delivery of specialist dermatology training and ser-
vices2019 [cited 2022:[16 p.]. https://treasury.gov.au/sites/
default/files/2020-09/115786_THE_AUSTRALASIAN_COLL
EGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPP
ORTING_DOCUMENT.pdf.

25. Baba M, Seckin D and Kapdagli S. A comparison of teleder-
matology using store-and-forward methodology alone, and in
combination with Web camera videoconferencing. J Telemed
Telecare 2005; 11: 354–360.

4 DIGITAL HEALTH

https://orcid.org/0000-0001-9773-3515
https://orcid.org/0000-0001-9773-3515
https://treasury.gov.au/sites/default/files/2020-09/115786_THE_AUSTRALASIAN_COLLEGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPPORTING_DOCUMENT.pdf
https://treasury.gov.au/sites/default/files/2020-09/115786_THE_AUSTRALASIAN_COLLEGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPPORTING_DOCUMENT.pdf
https://treasury.gov.au/sites/default/files/2020-09/115786_THE_AUSTRALASIAN_COLLEGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPPORTING_DOCUMENT.pdf
https://treasury.gov.au/sites/default/files/2020-09/115786_THE_AUSTRALASIAN_COLLEGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPPORTING_DOCUMENT.pdf
https://treasury.gov.au/sites/default/files/2020-09/115786_THE_AUSTRALASIAN_COLLEGE_OF_DERMATOLOGISTS_-_SUBMISSION_1_-_SUPPORTING_DOCUMENT.pdf

	 Introduction
	 What are the financial considerations for implementing teledermatology in remote Indigenous communities?
	 How can the mistrust of the Indigenous communities be addressed in the implementation of a teledermatology program?
	 How can issues of patient privacy, confidentiality, and physician liability be addressed in teledermatology programs?
	 How can healthcare providers improve their competency in teledermatology?
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


