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Abstract

Background: Physicians with history of unprofessional behaviour during their medical training are shown to be 3 times more
likely to have board disciplinary action later in their career. One realm in which unprofessional behaviour takes place is the
phenomenon of unverifiable publications or “ghost publications.” To that end, this study aims to assess the rate of ghost pub-
lications among a recent cohort of Canadian Plastic Surgery residency applicants to determine if this phenomenon is geographic in
nature. Methods: The current study was a retrospective, cross-sectional observational study; a review of all residency appli-
cations submitted to a single Canadian Plastic Surgery residency program from 2015 to 2018 was performed and all their listed
publications were verified for accuracy. The review was conducted by a third party librarian and a research coordinator blinded
to the authors identifying information. “Ghost publication” was defined as any publication listed as “published,” “accepted,” or
“in-press” that did not exist in the literature. Results: A total of 196 applications of 186 applicants were submitted over the span
of 4 years. A total of 362 publications listed as peer-reviewed articles, belonging to | 14 applications were extracted and reviewed.
Among the 362 publications listed as peer-reviewed articles, 2 could not be found in the literature (0.55%). Additionally, 42
citations were found with 48 minor differences than what was cited. Conclusions: The rate of ghost publications among recent
applicants to a Plastic Surgery residency program is low (less than |%). Future studies should investigate methods to further
improve and instill the value of professionalism in our future plastic surgery trainees.

Résumé

Historique : Il est démontré que les médecins qui adoptent un comportement non professionnel pendant leur formation ris-
quent trois fois plus de recevoir des sanctions disciplinaires de leur ordre pendant leur carriére. Le phénomeéne des publications
non vérifiables, ou publications fictives, représente I'un des volets du comportement non professionnel. La présente étude vise a
évaluer la fréquence de publications fictives dans une récente cohorte de candidats canadiens a la résidence en plasturgie pour
déterminer si ce phénomene est de nature géographique. Méthodologie : Dans la présente étude d’observation transversale et
rétrospective, toutes les candidatures en résidence déposées a un seul programme de résidence canadien en plasturgie entre
2015 et 2018 ont été examinées, et I'exactitude de toutes les publications présentées a été vérifiée. Un tiers bibliothécaire et un
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coordonnateur de recherche ne connaissant pas les données nominatives des auteurs ont effectué I'analyse. Une publication
fictive désignait toute publication présentée comme « publiée», «acceptée» ou «sous presse», mais qui n’existait pas dans les
revues scientifiques. Résultats : Au total, 196 demandes de 186 candidats ont été déposées sur une période de quatre ans. Les
chercheurs ont extrait et examiné 362 publications présentées comme des articles dotés d’'un comité de lecture, cités par |14
candidats. De ces 362 publications, les chercheurs n’en ont pas trouvé deux dans les revues scientifiques (0,55 %) et ont relevé
42 citations comportant 48 différences mineures par rapport a la version originale. Conclusions : Les récents candidats a un
programme de résidence en plasturgie s’approprient peu de publications fictives (moins de | %). De prochaines études devraient

porter sur des méthodes pour améliorer et inculquer la valeur du professionnalisme chez les futurs résidents en plasturgie.
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Introduction

Professionalism is the foundation of society’s trust in physicians.
Defined as a core competency by the Royal College of Physi-
cians and Surgeons of Canada and the American Association of
Medical Colleges, medical professionalism has also been recog-
nized internationally by numerous regulatory bodies as a basic
tenet of ethical practice and an integral component of the deliv-
ery of medical care.! The principles and responsibilities of pro-
fessionalism demand that those of us with the privilege of
serving as physicians do so with a dedication to the interests
of the patient, an obligation to the welfare of the public, and a
commitment to set and maintain standards of integrity.*~

One manifestation of unprofessional behaviour is the falsi-
fication of publications. A phenomenon known as “ghost pub-
lication” has been reported to appear in residency program
applications, namely the inclusion of fraudulent publications
by medical student applicants to presumably enhance their
competitiveness by boosting their research experience.* Previ-
ous studies have investigated this in several specialties, includ-
ing internal medicine, paediatrics, psychiatry, radiology,
general surgery, orthopaedic surgery, and otolaryngology, with
the percentage of “ghost publications” ranging from 1% to
38%.5'° Within the specialty of Plastic and Reconstructive
Surgery only 3 prior studies have investigated the rates of ghost
publications, all from American residency training programs.
While Larson et al, found that the rate of fraudulent publica-
tions among Plastic Surgery applicants to be 2%,* Chung et al
and Rodriguez-Unda et al found an alarmingly high rate of 14%
and 11%, respectively.'""'?

While the previous findings were all in the setting of Amer-
ican residency programs, publication misrepresentation among
Plastic Surgery residency applicants has not been evaluated in
Canada. Given that Plastic Surgery residencies are among the
most competitive medical specialties, the primary goal of this
study was to determine the prevalence of “ghost publications”
among applicants to a single Canadian Plastic Surgery resi-
dency program and compare it to previous studies.

Methods

Institutional review board approval was obtained from McGill
University (A03-E23-19A) and the University of British

Columbia Children’s and Women’s Research Ethics Board
(H18-03756) prior to study commencement. All residency
applicants’ curriculum vitae (CVs) submitted to McGill Uni-
versity’s Plastic Surgery residency program from 2015 to 2018
inclusive were obtained. All identifying information were
coded and removed to protect the applicants’ identities before
the citation search was performed. This information was kept
with the first author (H.E.) who was not involved with the
citation search and statistical analysis. None of the other
authors had access to any identifying information of the study
subjects. The citation verification and analysis were performed
at the University of British Columbia by a research coordinator
and a librarian.

Publications included in this study were limited to peer-
reviewed articles listed in the applicants’ CVs. Only publica-
tions that were listed as “published,” “accepted,” or “in-press”
were included. Exclusion criteria included published and non-
published abstracts, conference proceedings, book chapters,
non peer-reviewed publications, and essays. Finally, peer-
reviewed studies that were listed as “submitted” or “on-going”
were also excluded. Data extracted included the publication
title and author list, the journal name, applicants’ gender and
age, and their affiliated undergraduate medical school. The
applicants’ undergraduate degree as well as their highest aca-
demic degree were also extracted. Descriptive and summary
statistics of the applicants’ demographics were calculated.

Following data extraction from the applicants’ CVs, the
selected citations were searched by a medical librarian (C.P.).
MEDLINE, Web of Science, and Google Scholar databases
were all searched to identify the accuracy of the listed publi-
cations. Citations that were not verified in the primary search
underwent a more comprehensive secondary search that
included discipline-specific journals and databases, as well as
a hand search of primary sources.

Our definition of ghost publication was adapted from Larson
et al.* Citations were classified as “verified accurate,” “verified
with minor changes,” or “ghost citations.” “Verified accurate”
citations were defined as those verified by the librarian to be
identical to the citation listed by the applicant. “Verified with
minor changes” were citations that were found by the librarian
that had minor variations from what was listed by the applicant
such as a change in title or author list. Finally, a “ghost
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Table I. Applicants’ Demographics.

All
Factor N (%)
Gender 186 100
Male 101 54.3
Female 85 45.7
Year 196 100
2015 41 20.9
2016 52 26.5
2017 45 23.0
2018 58 29.6
Undergraduate degree 186 100
Science 119 64
Health Science I 5.9
Arts 5 2.7
Engineering 5 27
Other 46 247
Affiliated Med school country 186 100
Canada 168 90.3
USA 4 22
Other 14 7.5
Number of post graduate degrees 186 100
0 140 75.3
| 41 22
2+ 5 27
Number of publications per applicant 114 100
| 45 395
2 20 17.5
3 13 1.4
4 13 1.4
5+ 23 20.2

publication” was defined as any citation listed by the applicants
as “published,” “accepted,” or “in-press” that did not exist in
the literature.

Results

A total of 196 CVs of 186 applicants (8 applicants applied
twice and 1 applicant applied 3 times) were submitted to the
residency program over the span of 4 years. Out of the 186
applicants included in this study, 97 (52.2%) were male while
89 (47.8%) were female. The vast majority of applicants
received their medical degree from a Canadian medical school
(n =168, 90.3%), while only 4 (2.2%) graduated from a United
States medical school. Most applicants had no post-graduate
degrees (n = 140, 75.3%), followed by one graduate degree
(n = 40, 22.0%). The most common undergraduate degree was
a Bachelor of Science (n = 119, 64.0%). A full list of the
applicants’ affiliated medical schools by country and graduate
degree is in Table 1.

A total of 437 self-reported publications were extracted
from the applicants’ CVs. Sixty-four (14.6%) were excluded
from the analysis since they were non peer—reviewed articles
such as abstracts, conference proceedings, and nonscientific
publications. An additional 10 duplicate publications were

0.55%
0.28%

W Verified accurate
m Verified with
minor changes

Ghost publication

Unable to verify

Figure 1. Distribution of ghost publications among total number
of citations.

removed from repeated applications which rendered a total of
363 peer-reviewed self-listed publications. Most applications
had at least 1 self-reported publication (n = 125, 64%), while
71 application had no self-reported publication (n = 71, 36%).
Out of the applications that included at least one self-reported
peer-reviewed publications, 45 (36%) had 1 publication and 20
(16%) had 2 publications. The highest number of self-reported
publications by one applicant was 30 publications.

Out of the 363 non duplicate self-reported publications, 318
(87.6%) were “verified accurate.” Forty-two (11.6%) publica-
tions were verified with 48 minor changes (found differently
than cited). These belonged to 32 applicants. Out of the 48
minor variations, 15 (31.3%) had a missing author, 4 (8.3%)
had an additional author, 15 (31.3%) had a change in author
order list, 9 (18.8%) had an incorrect title, and 5 (10.4%) had an
incorrect journal name. Only one publication was non-
verifiable because the applicant did not include the author list
but rather mentioned that they are the “first author.” Finally,
only 2 publications (0.55%) by 2 different applicants were not
found and deemed to be “ghost publications” (Figure 1).

Discussion

The study herein is the first to present data on the rate of
fraudulent or ghost publications in a pool of applicants apply-
ing to a Plastic Surgery program in Canada. The data demon-
strates a ghost publication rate of 0.55%, the lowest of all
studies on this subject in Plastic Surgery.

The medical profession prides itself on its moral foundation.
While physicians strive to uphold the highest standards of pro-
fessionalism, there have been notable instances of unprofes-
sionalism in the medical field."? In fact, previous literature
has demonstrated an association between unprofessionalism
among physicians and earlier professional misconduct during
medical training.'*'> Applicants to plastic surgery residency
programs use several strategies to strengthen their applications
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such as preforming well on elective rotations, participating in
research projects and other extracurricular activities, and many
others. However, our study shows that falsifying publications
on their CV is not a common strategy used.

Three previous studies have demonstrated that the rate of
ghost publications in applicants applying to Plastic Surgery
programs in the United States (US) varied widely from 2% to
14%.4'"12 There are several possible reasons that could
account for the wide variability in rates of ghost publications
between our study and the previous literature. The first might
be how ghost publication is defined. For example, Rodriguez-
Unda et al, defined ghost publication as any publication where
the author was not named in the authorship list or the publica-
tion was not found in the literature,'! while Larson et al,
defined it solely based on whether the publication existed or
not.* Both studies included text books chapters and other non
peer—reviewed publications. The authors of the present study
deemed a publication to represent a ghost publication only if it
did not exist in the literature. On average, it takes between 4
and 5 years from initiation to publish a study, therefore, we
acknowledge that authorship changes occur after submission/
tentative acceptance and therefore did not include that as part
of the definition of ghost publications.'® Moreover, we exclu-
sively studied ghost publications in peer-reviewed manuscripts
due to the fact that other types of publications such as confer-
ence proceeding and non peer—reviewed articles have less strict
authorship criteria and are more likely to not be indexed in
scientific databases. Textbook chapters were also excluded
because their lag time (between acceptance and actual publi-
cation) could be very long, in the order of years. A sub analysis
of the previously published papers demonstrates that a notable
amount of the ghost publications seen in their studies were not
peer-reviewed journal articles but rather text book chapters and
non peer-reviewed publications. Therefore, out stricter inclu-
sion criteria implemented probably contributed to the lower
rate of ghost publications compared to previous studies.

Another reason that may have contributed to our results
differing from previous literature is that 2 of the previous stud-
ies on ghost publications in Plastic Surgery were conducted
before 2012. There has been a huge emphasis on implicit and
explicit teaching of professionalism in medical curriculums in
the last several years,'”'® which might have diminished pro-
fessional misconduct among medical students. While
Rodriguez-Unda et al, was published in 2020 and still showed
quite a high rate of ghost publications, this could be explained
by their liberal inclusion criteria which included text books and
non peer—reviewed articles. Finally, this study is the first to
assess the rate of ghost publications in applicants applying to
a Canadian Plastic Surgery residency, as opposed to the other
studies which assessed US Plastic Surgery residency programs.
Both the US and Canadian medical education highly value
professionalism; however, previous studies have shown that
Plastic Surgery residency programs in both countries assess
applicants using slightly different criteria. Specifically, there
is more emphasis on objective measures such as standardized
board exam scores and research publications in the US, while

Canadian Plastic Surgery programs highly value subjective
measures such as performance on clinical electives.'”*° We
speculate that the higher emphasis on objective measures of
success such as research publications might put more pressure
on applicants to US programs to falsify publications. Future
studies should investigate methods of increasing professional-
ism and instilling its importance in future plastic surgery trai-
nees. Furthermore, we encourage future investigators to assess
the rate of ghost publication in prospective cohorts.

The main limitation to this study is that it is restricted to
applicants to a single Canadian Plastic Surgery residency pro-
gram. However, unlike the US, there are only 13 Plastic Sur-
gery residency programs across Canada, therefore a large
number of applicants apply to the majority of programs. In fact,
there were a total of 267 applications to Canadian Plastic Sur-
gery residency programs from 2015 to 2018 which means the
current study’s sample size comprised 73.4% of the total num-
ber of applicants. Another limitation is the lack of statistical
analysis to demonstrate any potential associations between
ghost publications and other covariates. However, due to the
very low rate of ghost publications (2/363), it was not possible
to elicit any meaningful statistical associations.

Conclusion

The rate of ghost publications in a recent cohort of applicants to
a Canadian Plastic Surgery residency program is 0.55%, which
is notably lower than previous studies. While the low rate of
publication infidelity in Canada might suggest that recent med-
ical curriculum reforms which emphasize the importance of
professionalism are promising, the presence of any ghost pub-
lications indicates that there is room for improvement in pro-
fessionalism and integrity development. Moreover, the authors
suggest the need for increased awareness at the residency and
fellowship level to continue to uphold the highest levels of
professional and ethical virtues. Continued efforts to educate
residency applicants on the importance of honest and accurate
reporting of scientific publications is likely warranted. Finally,
the relatively low rate of ghost publications found in this study
is a testament to the high moral integrity of the majority of
applicants.

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, author-
ship, and/or publication of this article.

ORCID iDs

Colleen Pawliuk, MLIS
Jugpal S. Ameja, MD, MBA

https://orcid.org/0000-0001-7507-8759
https://orcid.org/0000-0002-5870-7039


https://orcid.org/0000-0001-7507-8759
https://orcid.org/0000-0001-7507-8759
https://orcid.org/0000-0001-7507-8759
https://orcid.org/0000-0002-5870-7039
https://orcid.org/0000-0002-5870-7039
https://orcid.org/0000-0002-5870-7039

ElHawary et al

163

References

1.

10.

Verkerk MA, de Bree MJ, Mourits MJE. Reflective professional-
ism: interpreting CanMEDS’ “professionalism”. J Med Ethics.
2007;33(11):663-666.

. Epstein RM, Hundert EM. Defining and assessing professional

competence. JAMA. 2002;287(2):226-235.

. Cruess RL, Cruess SR, Johnston SE. Renewing professionalism:

an opportunity for medicine. Acad Med. 1999;74(8):878-884.

. Larson JD, Sisolak BB, King TW. The presence of “ghost” cita-

tions in an applicant pool of an integrated plastic surgery resi-
dency program. Plast Reconstx Surg. 2010;126(4):1390-1394.

. Hebert RS, Smith CG, Wright SM. Minimal prevalence of

authorship misrepresentation among internal medicine resi-
dency applicants: do previous estimates of misrepresentation
represent insufficient case finding? Ann Intern Med. 2003;
138(5):390-392.

. Eisenberg RL, Cunningham M, Kung JW, Slanetz PJ. Misrepre-

sentation of publications by radiology residency applicants: is it
really a problem? J Am Coll Radiol. 2013;10(3):195-197.

. Bilge A, Shugerman RP, Robertson WO. Misrepresentation of

authorship by applicants to pediatrics training programs. Acad
Med. 1998;73(5):532-533.

. Dale JA, Schmitt CM, Crosby LA. Misrepresentation of research

criteria by orthopaedic residency applicants. J Bone Joint Surg
Am. 1999;81(12):1679-1681.

. Kuo PC, Schroeder RA, Shah A, Shah J, Jacobs DO, Pietrobon R.

“Ghost” publications among applicants to a general surgery resi-
dency program. J Am Coll Surg. 2008;207(4):485-489.

Caplan JP, Borus JF, Chang G, Greenberg WE. Poor intentions or
poor attention: misrepresentation by applicants to psychiatry resi-
dency. Acad Psychiatry. 2008;32(3):225-229.

11.

12.

13.

16.

17.

18.

20.

Rodriguez-Unda NA, Webster ND, Verheyden CN. Trends in
academic “ghost publications” in plastic surgery residency appli-
cations: a 3-year study. Plast Reconstr Surg Glob Open. 2020;
8(1): e2617.

Chung CK, Hernandez-Boussard T, Lee GK. “Phantom” publica-
tions among plastic surgery residency applicants. Ann Plast Surg.
2012;68(4):391-395.

Morrison J, Wickersham P. Physicians disciplined by a state med-
ical board. JAMA. 1998;279(23):1889-1893.

. Kohatsu ND, Gould D, Ross LK, Fox PJ. Characteristics associ-

ated with physician discipline: a case-control study. Arch Intern
Med. 2004;164(6):653-658.

. Papadakis MA, Teherani A, Banach MA, et al. Disciplinary action

by medical boards and prior behavior in medical school. N Engl J
Med. 2005;353(25):2673-2682.

Song D, Abedi N, Macadam S, Arneja JS. How many work hours
are requisite to publish a manuscript? Plast Reconstr Surg Glob
Open. 2013;1(1): e9-el0.

O’Sullivan H, van Mook W, Fewtrell R, Wass V.Integrating pro-
fessionalism into the curriculum: AMEE Guide No. 61. Med
Teach. 2012;34(2):e64-¢77.

Birden H, Glass N, Wilson I, Harrison M, Usherwood T, Nass D.
Teaching professionalism in medical education: a best evidence
medical education (BEME) systematic review. BEME Guide No.
25. Med Teach. 2013;35(7):e1252-e1266.

. Claiborne JR, Crantford JC, Swett KR, David LR. The plastic

surgery match: predicting success and improving the process. Ann
Plast Surg. 2013;70(6):698-703.

Krauss EM, Bezuhly M, Williams JG. Selecting the best and
brightest: a comparison of residency match processes in the United
States and Canada. Plast Surg (Oakv). 2015;23(4):225-230.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /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 /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /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
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


