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Abstract
India’s healthcare system is, for a large part, organized around a vast network of Primary Healthcare Centres (PHCs) that

form the pillar on which the public healthcare sector functions. The World Health Organization (WHO) has emphasized

the important role that PHCs play in strengthening community health and the provision of healthcare. Although a few studies

have assessed specific elements of services offered by PHCs, only a few have studied the patients’ perspectives on the func-

tioning and performance of PHCs in the Indian context. A qualitative research methodology was employed to explore the

opinions of 188 patients attending one of three PHCs in Bengaluru (India), using in-depth interviews and thematic analysis.

Results showed that patients assessed PHC based on the nine themes that broadly can be classified into components of

the center, and that of the personnel. The patients valued the behavioural aspects of the personnel during service delivery

and should be configured into the PHC performance.
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Introduction
India’s public healthcare system is for a large part organized
around Primary Healthcare Centres (PHC) providing preven-
tive and promotive healthcare along with few curative services
at the community level contributing immensely to the attain-
ment of Sustainable Development Goals. These PHCs refer
patients to higher primary healthcare facilities for secondary
and tertiary care when needed. Given the important role that
PHCs play, an assessment of their performance is critical. In
the literature, the assessment of general healthcare facilities
has been explored extensively with little consideration for
PHCs assessment..1,2 The existing framework focuses on the
input-output or the indicators as per the building blocks of
the health system.3 While there are some studies that have
assessed specific elements of the programs or services delivered
at PHCs, few evaluated the overall functioning of PHCs from
the patient’s perspective, especially in the Indian context.

Generally, the individual’s assessment of the PHC function-
ing is influenced by various factors: a person’s background,
which includes their cultural, educational, and socio-economic

status; one’s healthcare experiences; and underlying expecta-
tions. Furthermore, the assessment depends on the context of
evaluation and thus a good performance reflects the environ-
ment in which PHCs are functioning. Therefore, a “good” per-
formance is specific to the context, and the stakeholder’s
perspective of the evaluation.4 India recognizes the importance

1 Department of Hospital and Healthcare Management, Institute of Health

Management Research, Bangalore, Karnataka, India
2 Department of Health Ethics and Society, Research Institute CAPHRI,

Maastricht University, Maastricht, The Netherlands
3 Department of Social Medicine, Research Institute CAPHRI, Maastricht

University, Maastricht, The Netherlands
4 Department of Primary Care, Research Institute CAPHRI, Maastricht

University, Maastricht, The Netherlands

Corresponding Author:
R Bangalore Sathyananda, Department of Hospital and Healthcare

Management, Institute of Health Management Research, No 319,

Near Timma Reddy Layout, Hulimangala Road, Electronic City Phase 1,

Bangalore 560105, Karnataka, India.

Email: rjbs03@gmail.com

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0

License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further

permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Healthcare Consumer Perspective

Journal of Patient Experience

Volume 11: 1-4

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/23743735241246730

journals.sagepub.com/home/jpx

https://orcid.org/0000-0002-0710-9469
mailto:rjbs03@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx


of patient and community participation and monitoring as a key
factor in enhancing the health care of the population.5 Hence,
their views on the PHC functioning are essential. In line with
this, the study explores the PHC functioning and performance
from the patient’s perspective in the urban district of
Bangalore, Karnataka, India.

Methodology
A qualitative research methodology was used to explore the
patient perspectives on functioning and performance of PHCs
in India. This study received approval from the Ethics Review
Committee of Manipal University, Manipal, India.

This research was conducted in three PHCs located in
Bangalore, Karnataka State, India selected based on the
number of babies delivered in the facilities. The adult patients
or the parents/guardians of children/patients visiting PHC for
care who consented to participate in the study were included
to elicit their claims and concerns and to discover the criteria
adopted by them to assess the PHC. The 188 persons
(45 male and 143 female) were interviewed in the local lan-
guage until saturation in individual centres. The respondents
were aged between 19 to 84 years and were from various
walks of life. The interview lasted from 8 to 40 min. These
in-depth interviews were conducted using interview guides
focused on the patients’ healthcare expectations, beliefs,
and experiences to elicit their perception of the functioning

and performance of their PHC. The audio recordings of the
interviews were translated, transcribed, and analyzed using
Atlas-TI software with a thematic analysis approach.6

Results
The analysis of the patient’s interviews showed that nine themes
were of significance to the patients utilizing services at these
PHCs. They are (1) the availability of diverse and rich care
by doctors round the clock and by specialists; (2) access to diag-
nostic services; (3) the availability of medicines; (4) a well-
maintained PHC infrastructure; (5) considerations of the cost
of care and medicines; (6) the behaviour and attitude of staff;
(7) the punctuality of personnel; (8) the effectiveness of the pre-
scribed treatments; and (9) the presence of well-organized ser-
vices that enabled the PHC to function efficiently. These
performance criteria were important to the patients, irrespective
of the positive or negative assessment during the interview. The
themes are related in a partly hierarchical order to each other.
Figure 1 gives the pictorial representation of the PHC perfor-
mance from the patient’s perspective.

Discussion
As the provider of healthcare, the Government, focuses on
key performance indicators of a PHC as per Indian Public
Health Standards. However, the aim is performance and

Figure 1. Performance of the PHC from the patient’s perspective.
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enhancing service utilization, and thus assessments from the
perspective of patients gain significance and relevance. The
main themes expressed by patients were the centre and per-
sonnel performance. The patients identified the performance
of the PHC center itself as the availability of services; the
quality of the infrastructure; and the cost of care.
Regarding the personnel, the efficiency of care that they pro-
vided, which depended on the knowledge they would have
acquired during their education/training, as well as the
resources available were regarded as important. This is in
line with the literature.7 Regarding personnel, also their com-
munication skills and the personal qualities they brought to
their human interactions, their punctuality and on how well
they were organized while delivering services were regarded
important. The major criterion that patients considered
important was the attitude or the behaviors of the staff,
including those of nurses and doctors.

Healthcare is part of the service industry, and like all
service industries, success depends on the behaviors and atti-
tudes of the staff toward their “customers”, who in this case
are the patients.8 An initial observation indicated that the per-
formance of the PHC involves an interaction between various
parameters, which include individual expectations about the
government facility, as well as patients’ experiences at
private and government facilities.

The presence of adequate and positive physical settings
ensured that facilities met patient criteria and could lead to a
facility having a sustainable competitive advantage.9 Overall
cleanliness and the decor and cheerfulness of the facilities are
tangible aspects and important components of healthcare
service and seem to relate positively to patient satisfaction in
another study.10 When healthcare services are provided in a
welcoming environment, the mood of both patients and care
providers will be enhanced, contributing to an environment
that is conducive to healing; these factors are linked to patient
satisfaction and indicate that the care providers are well-
intentioned toward their customers, thus ensuring that patients
recommended the facility to others.11 A model for PHC perfor-
mance should thus reflect these themes when the functioning of
PHCs is being evaluated.

The organization of services and the smooth functioning
of the PHC synergize with the positive aspects of their infra-
structure all of which contribute to patient recovery and better
healthcare outcomes. Although the organization of services
may be considered as components relevant only to the
centre and to personnel, patients clearly indicated that they
held personnel responsible for these factors and considered
these elements to be a requirement. All too often, the patient’s
opinion is either ignored or simply taken for granted.

In India, a significant proportion of the population tends to
fall under the poverty line because of catastrophic health
expenditures, hence enhancing the performance of the
public health system should be researched further so as to
improve the health of the community at large. The patient’s
focus on the availability of services and the effectiveness of
the process of care delivery is valid but, many patients laid

emphasis on the availability of services that were often in
the scope of secondary and tertiary care. One of the criteria
that the WHO emphasizes is the distribution of financial con-
tributions from providers or from other implementing agen-
cies.12 The cost of care and medicines contributed to
out-of-pocket expenditure, a factor that might significantly
affect the patients’ decisions on whether to visit a govern-
ment PHC or to go to a private care provider.

While utilizing the services of PHCs, the participants
compared government PHCs to private facilities, and the
trade-off was achieved between the cost of care and their
expectations, as well as the experiences from the healthcare
facility (government and private).

When one expects more than the standard of services, this
might lead to one discounting the actual performance.
Another important criterion for this would be patients not
being familiar with the level of care and the service spectrum
that is provided. This could lead to frustration, and friction
between the patients and the provider ultimately leading to
violence. A good cordial relationship is what creates a condu-
cive environment for caregiving.11

The study helped identify nine themes for PHC evaluation
by the patients in a partly hierarchical order but did not estab-
lish the order of preferences. This will have to be addressed in
the follow-up study using a quantitative methodology to
provide practical applications.

Conclusion
The patient’s perspective, that is, the responses of people who are
experiencing the healthcare services at PHCs in India were cap-
tured using qualitative research methods. Based on the analysis
of 188 interviews, nine themes were found to represent the
PHC performance. Such themes could be used to ensure contin-
uous improvement in service delivery leading to better utilization
of services provided. Orienting the patients on the scope of
service available at PHC and other higher public health facilities
would lead to a better assessment of the services, optimization of
the service utilization, and thus better overall health of the pop-
ulation. Factors of PHC assessment from the patient’s perspec-
tive are essential and should be considered.

Strengths and Weaknesses
The study focused on obtaining patients’ views and their
assessments. The participants were from diverse educational
backgrounds resulting in a complete array of performance
parameters. As the study was conducted among the patients of
urban PHC and not among the community the results are appli-
cable to the population using the PHC and not the general public.

Recommendations for Further Research and Practice
Knowing the consumer’s perspectives on the assessment of
the PHC leads to the identification of areas for improvement
or supplement service provision by Public Private
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Partnerships or other collaborations. A tool to assess PHCs
by the patients including the themes identified in the study
should be developed and validated.

Acknowledgments
The authors thank the patients who responded in the study and pro-
vided insight on how patients perceived care at PHCs. The authors
also thank NUFFIC, the Dutch organization for internationalization
in education for the financial support provided.

Authors’ Contributions
RBS did the literature review, research design, developing interview
guide, data collection, data collection, data analysis, interpretation
and wrote the draft. AK contributed to the research design, research
questions, data analysis and interpretation, and editing the draft.
AdR discussed the research design, and edited the draft. UM con-
tributed to data interpretation, and edited the draft. OvS contributed
to the research questions, data interpretation, and edited the draft.
All authors read and approved the final manuscript.

Availability of Data and Materials
The datasets used and/or analysed during the current study are avail-
able from the corresponding author upon reasonable request.

Declaration of Conflicting Interests
The authors declare that they have no competing interests.

Consent for Publication
All the study respondents consented to the publication of the results.

Ethics Approval and Consent to Participate
The study was conducted after obtaining approval from the ethics
review committee of Manipal University, Manipal, Karnataka,
India, also, written informed consent was obtained from the study
participants before conducting an interview.

Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the Netherlands Organization for International
Cooperation in Higher Education, (grant number CF11830).

ORCID iD
R Bangalore Sathyananda https://orcid.org/0000-0002-0710-
9469

References

1. Panda B, Thakur HP. Decentralization and health system per-
formance – a focused review of dimensions, difficulties, and
derivatives in India. BMC Health Serv Res. 2016;16(Suppl
6):561. doi 10.1186/s12913-016-1784-9

2. Carter R, Riverin B, Leversque JF, Gariepy G, Vallee AQ. The
impact of primary care reform on health system performance in
Canada: a systematic review. BMC Health Serv Res.
2016;16:324. doi 10.1186/s12913-016-1571-7

3. WHO 2010. Monitoring the building blocks of health systems:
A handbook of indicators and their measurement strategies.
2010. https://iris.who.int/bitstream/handle/10665/258734/9789
241564052-eng.pdf. Accessed on 21st September 2023.

4. Guba E G, Lincol Y S. Fourth Generation Evaluation 1989, 21-49,
Sage Publication.

5. http://apps.who.int/medicinedocs/documents/s18023en/s18023
en.pdf. Accessed on 1Nov 2018

6. Braun V, Clarke V. Using thematic analysis in psychology.
Qual Res Psychol. 2006;3(2):77-101. DOI: 10.1191/
1478088706qp063oa

7. Krasner MS, Epstein RM, Beckman H, et al. Association of an
educational program in mindful communication with burnout,
empathy and attitudes among primary care physicians. J Am
Med Assoc. 2009;302(12):1284-93.

8. Glaser KM, Markham FW, Adler HM, McManus RP, Hojat M.
Relationships between scores on the jefferson scale of physi-
cian empathy, patient perceptions of physician empathy and
humanistic approaches to patient care: a validity study. Med
Sci Monit. 2007;13(7):291-4. http://www.medscimonit.com/
fulltxt.php?IDMAN=10229

9. Taylor SA. Distinguishing service quality for patient satisfac-
tion in developing health marketing strategies. Hospital
Health Services Adm. 1994;39(2):221-36.

10. Hall J, Dornan MC. What patients like about their medical care
and how often they are asked: a meta-analysis of the satisfaction
literature. Social Sci Med. 1988;27(9):935-39.

11. Fotter MD, Ford RC, Roberts V, Ford EW. Creating a healing
environment: the importance of the service setting in the
new consumer-oriented healthcare system. J Healthc Manag.
2000;45(2):91–106-7. doi:10.1097/00115514-200003000-
00007

12. The World Health Report 2000. Health Systems: Improving
Performance. https://www.who.int.en. Accessed 1 Nov 2014.

4 Journal of Patient Experience

https://orcid.org/0000-0002-0710-9469
https://orcid.org/0000-0002-0710-9469
https://orcid.org/0000-0002-0710-9469
http://dx.doi.org/10.1186/s12913-016-1784-9
http://dx.doi.org/10.1186/s12913-016-1784-9
http://dx.doi.org/10.1186/s12913-016-1784-9
http://dx.doi.org/10.1186/s12913-016-1784-9
http://dx.doi.org/10.1186/s12913-016-1571-7
http://dx.doi.org/10.1186/s12913-016-1571-7
http://dx.doi.org/10.1186/s12913-016-1571-7
http://dx.doi.org/10.1186/s12913-016-1571-7
https://iris.who.int/bitstream/handle/10665/258734/9789241564052-eng.pdf
https://iris.who.int/bitstream/handle/10665/258734/9789241564052-eng.pdf
https://iris.who.int/bitstream/handle/10665/258734/9789241564052-eng.pdf
http://apps.who.int/medicinedocs/documents/s18023en/s18023en.pdf
http://apps.who.int/medicinedocs/documents/s18023en/s18023en.pdf
http://apps.who.int/medicinedocs/documents/s18023en/s18023en.pdf
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://www.medscimonit.com/fulltxt.php?IDMAN=10229
http://www.medscimonit.com/fulltxt.php?IDMAN=10229
http://www.medscimonit.com/fulltxt.php?IDMAN=10229
http://dx.doi.org/10.1097/00115514-200003000-00007
http://dx.doi.org/10.1097/00115514-200003000-00007
http://dx.doi.org/10.1097/00115514-200003000-00007
https://www.who.int.en
https://www.who.int.en

	 Introduction
	 Methodology
	 Results
	 Discussion
	 Conclusion
	 Strengths and Weaknesses
	 Recommendations for Further Research and Practice

	 Acknowledgments
	 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


