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Abstract

In medical care, patient satisfaction is a key indicator of the quality of care. Many studies have agreed on the fact that
measuring patient satisfaction is a useful tool for determining the effectiveness of health care delivery and the quality of
medical care provided. Hence, present study was aimed to determine the level of patient’s satisfaction with the quality of
medical care services rendered in a teaching hospital of Unani medicine. A hospital-based cross-sectional study was con-
ducted at the National Institute of Unani Medicine Hospital, Bengaluru, from April 2019 to October 2019 on 500 patients
sampled from various service delivery points of the health facility. Data were gathered through exit interviews of patients
after obtaining their written informed consent. A predesigned and pretested questionnaire on patient satisfaction patient
satisfaction questionnaire (PSQ-18) was used as a study tool. The overall mean patient satisfaction score was 4.82 + 0.23.
Mean satisfaction was highest in the interpersonal manner (4.94) and communication (4.94), followed by time spent with the
doctor (4.91), technical quality (4.87), financial aspect (4.87), accessibility and convenience (4.65), and least in general
satisfaction (4.54). No sociodemographic variables were found to correlate significantly with satisfaction score (P > .05). In
clinical variables, treatment effectiveness was found to be significantly associated with the satisfaction score (P = .002). The
study found that overall patients were highly satisfied with the medical services provided by the health facility. Furthermore,
the study finds that treatment effectiveness has a more significant effect on patients’ satisfaction compared with other
factors.
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treatment for various gastrointestinal, respiratory, genitor-
urinary, musculoskeletal, neurological, cardiovascular, and
metabolic disorders (9). At present, there are 262 hospitals
and 1019 Unani dispensaries functioning in 21 states/union
territories of the country (10). Improving the standards of
care across these health facilities is a key requirement for
increasing the use of this system. Therefore, patient satisfac-
tion surveys can be a significant method for evaluating the
quality of services offered in such health care facilities.

Introduction

The aim of any health care organization is to create satis-
faction among users through its service quality (1,2). As
patients are the main stakeholders within the health care
system, therefore patient satisfaction is as an important
measure for assessing health care quality (3,4). Patient
satisfaction can be defined as the patients’ feelings and
their perception of delivered health care services (5).
It has been observed that satisfied patients are more likely
to follow medical advice and comply with treatment rec-
ommendation, thereby improve the outcome of care (6).
Studies have shown that there is a direct association
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between quality of care and patient satisfaction levels (7).
Patient satisfaction is not only a significant, effective, and
widely used indicator for quality measurement in health
care but also measures the performance of physicians and
hospitals (8).

The Unani system of medicine is an important field of
medical care in India. This system provides effective
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However, patient satisfaction with the quality of medical
care services in Unani hospitals has not been closely mon-
itored and, to our knowledge, there is currently no study
available on this issue. Therefore, the present study was
planned to determine the level of satisfaction of patient with
the quality of medical services delivered at the Unani Med-
icine health care facility.

Materials and Methods
Study Setting and Duration

The study was conducted at the National Institute of Unani
Medicine (NIUM) Hospital, Bengaluru, from April to Octo-
ber 2019. The hospital receives patients from all walks of life,
including the local population, from adjoining cities, and also
from neighboring states. The hospital provides outpatient
consultations and inpatient services to patients presenting to
the hospital from other levels of care or on self-referral.

Study Design

This is a descriptive cross-sectional type of study.

Study Population

The study population included patients aged older than 18
years attending the outpatient department (OPD) of the
NIUM Hospital and who consented to participate in the study.
Patients who were too ill to participate in the interview or who
refused to participate in the study were excluded.

Sample Size

The sample size was calculated using the formula (11),
[Z*P(1 — P)]
d2

where Z = 1.96 at 95% CI, P = prevalence of patient satis-
faction, and d = absolute allowable error. For this study, we
presumed maximum variability; hence, P = 0.5 and d = 5%.
Thus, the sample size obtained was 385. The minimum sample
size was inflated by 20% to take care of nonresponse. The total
number came out was 482, but we interviewed 500 patients.

Sampling Technique

Patients were selected from all the OPDs (Medicine, Sur-
gery, Obstetrics and Gynecology, Regimenal therapy, Com-
munity Medicine, Skin and Special OPDs) of the hospital to
obtain a representative sample. Convenient sampling was
done to select patients from these OPDs.

Study Tool

A pretested structured questionnaire was used to record informa-
tion regarding patient satisfaction, based on PSQ-18 developed
by Marshall and Hays (12). The questionnaire comprehensively
measures patient satisfaction with the 18 items, which yields 7

domains of patient satisfaction that are general satisfaction, inter-
personal manner, technical quality, financial aspects, time spent
with doctor, accessibility, and convenience. These items are
asked such that they are statements of opinion since each is
accompanied by 5 response categories: strongly agree, agree,
uncertain, disagree, and strongly disagree. A scoring system was
developed for each response that ranged from 1 to 5.

Scoring Methods

PSQ-18 yields for each of the 7 different subscales: general
satisfaction (2 items: 3 and 17), interpersonal manner
(2 items: 10 and 11), technical quality (4 items: 2, 4, 6,
14), financial aspects (2 items: 5 and 7), time spent with
doctor (2 items: 12 and15), accessibility, and convenience
(4 items: 8, 9, 16, 18). All items were scored from 1 to 5, so
that high scores reflect satisfaction with medical care. After
item scoring, items within each scale were averaged together
to create the 7 subscale scores. The scale score represents the
average for all items in the scale that were answered (12).

Ethical Approval and Consent Procedure

The study was started following approval of the study pro-
tocol by the Institutional Ethics Committee. Verbal and writ-
ten consent was obtained from each participant after
explaining the purpose, method, and procedures of the study.
Respondents were informed that they could choose to or did
not participate in the study. Only after they agreed to partic-
ipate in the study, they asked to sign the informed consent
form and in the case of illiterate persons, their thumb impres-
sion was taken. The respondents were informed that all
responses would be noted down but would be kept confiden-
tial at all times. Privacy was ensured during the interviews.
Strict confidentiality was maintained during data handling.

Analysis

Data entry was done in Microsoft Excel sheet regularly. To
ensure the quality of the data, each completed questionnaire
was manually checked for completeness and consistency before
it was tabulated in Microsoft Excel. The analysis was done
using SPSS 15.0 and Vassar Stat statistical software. Mean
scores were calculated to determine satisfaction level. The asso-
ciation of patient satisfaction level with sociodemographic and
clinical characteristics was checked by using the analysis of
variance-one way and student test (2-tailed, independent).

Results
Patient Satisfaction Level

Table 1 shows the mean patient satisfaction score for each
domain. The rating of satisfaction for all domains was more
than 4. The overall mean satisfaction score of patients was
4.82 + 0.23. Mean satisfaction was highest in the interper-
sonal manner (4.94 + 0.30) and communication (4.94 +
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Table I. Distribution of Study Population According to Their
Satisfaction Level.

Table 3. Overall Mean Satisfaction Scores According to Clinical
Characteristics of Respondents (n = 500).

Domain Satisfaction score (mean + SD)
General satisfaction 4.54 + 0.67
Technical quality 487 + 0.27
Interpersonal manner 494 4+ 0.30
Communication 494 + 0.28
Financial aspect 4.87 + 0.44
Time spent with doctor 491 + 0.31
Accessibility and convenience 4.65 + 0.49
Overall Satisfaction 482 4+ 0.23

Abbreviation: SD, standard deviation.

Table 2. Overall Mean Satisfaction Scores According to the Socio-
demographic Characteristics of Respondents (n = 500).

Overall *Test of
Number satisfaction  significance
Sociodemographic and percentage score and
characteristics of participants (mean + SD) P value
Age, years
20-30 8l 16.2 4.79 + 0.62 Anova
30-40 94 188 480 + 0.22 F value
40-50 118 236 484 + 0.18 = 1.49;
50-60 118 236 479 + 0.24 P=.16
>60 89 178 486 + 0.17
Gender
Male 251 50.2 481 + 0.22 tvalue
Female 249 498 481 + 0.21 = .0l;
P=.98
Religion
Hindu 196 39.2 48] + 022 Anova
Muslim 300 60.0 481 + 0.21 F value
Christian 3 060 4.81 + 022 = 1.0;
Others | 020 481 +0 P=.7I
Residence
Urban 373 74.6 482 + 022 tvalue
Rural 127 254 481 + 0.20 =150
P=.16
Socioeconomic status
Upper middle 27 5.4 477 + 021 Anova
Lower middle 122 244 481 + 0.21 F value
Upper lower 293 586 4.82 + 0.20 = 1.0;
Lower 58 11.6 485 + 0.22 P=.63

Abbreviations: Anova, analysis of variance; SD, standard deviation.
?P < .05 considered significant.

0.28), followed by time spent with the doctor (4.91 + 0.31),
technical quality (4.87 + 0.27), financial aspect (4.87 +
0.44), accessibility and convenience (4.65 + 0.49), and least
in general satisfaction (4.54 + 0.67).

Sociodemographic Characteristics of Respondents
and lts Association With Patient Satisfaction

The sociodemographic characteristics of the respondents
and its association with patient satisfaction score is provided

Overall Test of
Number satisfaction  significance
Clinical and percentage score and
characteristics of participants mean (+SD) P value
Present health problem
Cardiovascular 10 20 480 + 0.15 Anova
disorders F value
Gastrointestinal 35 70 478 + 0.19 = 1.39;
disorders P=.15
Gynaecological 40 8 4.85 + 0.19
disorders
Metabolic disorders 24 48 485 + 0.13
Musculoskeletal 144 288 4.80 + 0.24
disorders
Neurological 110 220 482 + 0.22
disorders
Psychiatric disorders 2 04 457 + 0.20
Respiratory disorders 18 3.6 479 + 020
Skin disorders 33 6.6 475 + 037
Sexual disorders 3 0.6 480 + 0.29
Surgery 68 13.6 490 + 0.14
Others 13 26 478 + 0.17
Perception about treatment effectiveness
Highly effective 134 268 485 + 0.17 Anova
Moderately effective 286 572 483 + 0.21 F value
Minimally effective 6l 122 471 4+ 0.30 = 8.26;
Not effective 19 38 4.69 + 030 P =.002*
Duration of response to treatment (days)
Within 30 347 694 483 + 021 Anova
Within 60 134 268 480 + 0.18 F value
No effect observed 19 3.8 477 + 0.26 =2.23;
P=.08
Side effects observed during treatment
Yes 2 04 364 + 08 tvalue
No 498 99.6 482 + 0.2 = 2.06;
p=.28

Abbreviations: Anova, analysis of variance; SD, standard deviation.
2P < .05 considered significant.

in Table 2. Majority of them (47.2%) were in the age-group
of 40 to 60 years, and the respondents’ mean age was 46.98
+ 14.73. Nearly equal representation was of both sexes.
Most of the respondents were Muslims (60%), followed by
Hindus. Majority of the respondents (73.6%) were from
urban areas. Most respondents (58.6%) were from the upper
lower class followed by the lower-middle and lower classes.
No sociodemographic variables, that is, age, gender, marital
status, religion, residence, and socioeconomic status, was
found to be significantly associated with satisfaction score
(P > .05).

Clinical Profile of Respondents and Its Association
With Patient Satisfaction

The clinical profile of the respondents and its association
with patient satisfaction score is provided in Table 3. Most
of the respondents visited the hospital for musculoskeletal
problems, followed by neurological problems and surgery.
The majority of respondents (57.2%) found that Unani
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treatment was moderately effective for their health prob-
lems. Treatment response was observed by patients on an
average in 12 days. A large number of patients (99.6%) did
not experience any side effects during treatment. In clinical
characteristics, only 1 variable treatment effectiveness (P =
.002) was found to be significantly associated with the satis-
faction score.

Discussion

High satisfaction score has been found in this study in all
domains of patient satisfaction (general satisfaction, techni-
cal quality, interpersonal manner, communication, financial
aspects, time spent with the doctor, and accessibility and
convenience). Mean satisfaction in the interpersonal manner
and communication domain was highest and lowest in gen-
eral satisfaction.

The findings of other studies are not directly comparable
with this study, since, to the best of our knowledge, this is the
first study that assessed the patient satisfaction level in
Unani Medicine hospitals. There are no reported statistics
on the level of patient satisfaction with the quality of medical
care services provided in Unani hospitals. Hence, we equate
our study findings with previous patient satisfaction studies
conducted in AYUSH hospitals.

Our results are consistent with previous studies conducted
by Nabi et al (13) and Boovaragasamy and Narayanan (14),
which have recorded high rates of satisfaction among
patients visiting AYUSH hospitals. Boovaragasamy and
Narayanan recorded that 71.23% of patients found their
experience with the health care providers as very good or
excellent and in terms of satisfaction with service facilities,
the rating as very good or excellent ranged from 64.47% to
93.93% across the different AYUSH primary health centers.
Nabi et al reported that more than 80% of respondents com-
mented AYUSH doctor’s service as satisfactory and good.

Contrary to our findings, Farha Naaz (15) recorded that
overall 43% and Anandaraj et al (16) reported 41.8% of the
patients were satisfied with the AYUSH hospital’s medical
services.

Many factors may be attributed to the high level of satis-
faction scores in the present study. First, the NIUM hospital
is a tertiary care hospital of Unani Medicine, while previous
studies were conducted at the primary or secondary care
level AYUSH hospitals. Hence, the standard of care in ter-
tiary care hospitals is often higher than hospitals at primary
or secondary level. Second, the NIUM hospital is India’s
first National Accreditation Board of Hospital (NABH)-cer-
tified Unani hospital (17) and being an NABH-approved
hospital; this hospital has a high quality of care compared
with other AYUSH hospitals. Third, being a central govern-
ment hospital, most of the services provided in this hospital
are at minimal cost or free of charge (17), so financial factor
does not become a barrier to the use of medical facilities in
this hospital. Fourth, the better connectivity of the NIUM
hospital to other areas of the city makes it convenient and

accessible for the patients to reach the hospital from any
corner of the city.

Besides, some research shows that satisfaction increases
with age, the older the age-group of patients, the more sat-
isfied they are with (18,19). Patients with weak financial
situation and those with less education are usually found to
be more satisfied with health care than those with better
financial conditions (20,21). These might also be the likely
reasons in the present study for a high satisfaction score. As
in the present study, there were a significant proportion of
patients in the middle ages and lower socioeconomic strata.

The highest satisfaction score in interpersonal manner
and communication domains describes the doctor—patient
relationship and also highlighted the professional compe-
tency of the hospital’s doctors.

No sociodemographic variable, that is, age, gender, mar-
ital status, religion, residence, and socioeconomic status, are
found to be significantly associated with satisfaction score in
the present study. This finding is consistent with earlier
authors’ findings (20,22,23) but contradicts the findings of
Ibraheem et al (24) and Jena and Gupta (25).

Sadjadian et al (22) reported that none of the demographic
variables had any significant association with patient satis-
faction. Hall and Dornan (23) found no significant associa-
tion between race, sex, income, and patient satisfaction.
Afzal et al (20) reported that no association between place
of residence and patient satisfaction level was found.

Ibraheem et al (24) reported in their study that there was a
significant association between the overall satisfaction and
all the demographic variables except marital status and the
income levels of the patient. However, on regression analy-
sis, only age and place of residence were found to be statis-
tically significant independent predictors of patient
satisfaction. Jena and Gupta (25) found that only 2 demo-
graphic variables, employment status and education level,
were significantly associated with patient satisfaction; while
no other demographic characteristics were found to be sig-
nificantly related.

The insignificant association in the present study may be
because almost all the respondents were highly satisfied with
the quality of medical services and there was very little
variability in the satisfaction scores of different age-
groups, ethnic, socioeconomic groups, and gender.

In the present study, effectiveness of treatment is found to
be significantly associated with satisfaction score, which is
in line with the finding of previous studies. Kim et al (26)
reported that treatment effectiveness positively affects satis-
faction regarding medical services quality and it has a more
significant impact on satisfaction compared to facilities and
hospital environment. This finding highlighted the fact that
treatment effectiveness significantly affects the satisfaction
of users with health care services. Health policy-makers and
health care providers should take this into account when
analyzing the health services.

The practical contribution of this study is that it specifi-
cally provides answers relating to the perception of patients,
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who availed the medical services of this hospital. In addition,
these findings will provide invaluable advocacy support to
the concerned health care organization in developing a plan
of action to provide improved dimensions of service quality
in patient care.

The study’s main limitation is the convenience sampling
method, which may restrict the generalizability of the
results. Second, the study was confined to a single hospital
of Unani Medicine; the findings of the study could not be
extrapolated to all Unani Medicine hospitals across the coun-
try. Hence, further studies on a larger and randomized sam-
ple are needed to better assess patients’ satisfaction level
with the quality of medical care provided in Unani medicine
hospitals.

Conclusion

Overall findings showed that patients were highly satisfied
with the quality of medical care services provided at this
hospital. The highest satisfaction score was found in the
domain of interpersonal manner and communication; which
describes the doctor—patient relationship, the willingness of
the doctors to listen and clarify to the patients about their
health issues. The lowest satisfaction score was found in
general satisfaction, which indicates that certain aspects
need to be addressed to enhance the patient experience.
Furthermore, the study showed a significant association
between treatment effectiveness and patient satisfaction
level. This finding underlines the fact that treatment effec-
tiveness has a more significant effect on patients’ satisfac-
tion as compared to facilities and hospital environment.

Authors’ Note

From Institutional Ethics Committee NIUM, Bangalore vide IEC
No: NIUM/IEC/2017-18/016/TST/02.

Acknowledgments

We would like to thank the patients for their feedback and kind
cooperation in conducting the hospital-based survey.

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 iD

Malik Itrat (2 https://orcid.org/0000-0001-5244-6643

References

1. Odhayani AA, Khawaja RA. Patient’s satisfaction: insight into
access to service, interpersonal communication and quality of
care issues. Middle East J Family Med. 2014; 12:24-30.

10.

12.

13.

14.

15.

16.

17.
18.

19.

20.

. Agarwal P, Biswas R. Satisfaction of patients attending a rural

hospital of Darjeeling district in West Bengal, India. Int J
Commun Med Public Health. 2017;4:1932-7.

. Al-Abri R, Al-Balushi A. Patient satisfaction survey as a tool

towards quality improvement. Oman Med J. 2014; 29:3-7.

. Baltussen R, Ye Y, Haddad S, Sauerborn R. Perceived quality

of care of primary health care services in Burkino Faso. Health
Policy Planning. 2002;17:42-8.

. Mohan R, Kumar SK. A study on the satisfaction of patients

with reference to hospital services. Inter J] Bus Eco Manage
Res. 2011;1:35-42. Accessed February 2020. http://zenithre
search.org.in/

. Donabedian A. The Definition of Quality and Approaches to its

Assessment Exploration in Quality Assessment and Monitor-
ing. Volume 1: Health Administration Press, 1980.

. R2 Chen Q, Beal EW, Okunrintemi V, Cerier E, Paredes A,

Sun S, et al. The association between patient satisfaction and
patient-reported health outcomes. J Patient Exp 2019;6:201-9.

. Prakash B. Patient satisfaction. J Cutan Aesthet Surg. 2010;3:

151-55.

. Government of India. Unani System of Medicine-The Science

of Health and Healing. Department of AYUSH, Ministry of
Health and Family Welfare, 2013:5, 15-16.

Unani Medicine. Present status in health care. Accessed March
20, 2020. www.ccrum.res.in

. Charan J, Biswas T. How to calculate sample size for different

study designs in medical research? Indian J Psychol Med.
2013;35:121-26.

Marshall GN, Hays RD. The Patient Satisfaction Questionnaire
Short-form (PSQ-18). Santa Monica, CA: RAND. 1994, p. 36.
Nabi M, Taher AM, Sheikh H, Dulal SRM, Alam KM, Islam
MM. A study on attitude and satisfaction of patients towards
Unani and ayurvedic health care service within medical plur-
alism in the context of Bangladesh. Int J Pharm Sci Res. 2015;
6: 2557-68.

Boovaragasamy C, Narayanan S. Patients’ satisfaction regard-
ing facilities and services provided at AYUSH clinics of pri-
mary health centres in rural Puducherry. Int J Community Med
Public Health. 2019;6:2498-504.

Naaz F. A study of service utilization and patient satisfaction
among patients attending state level AYUSH hospital in Delhi.
J Ayu Herb Med 2019;5:1-6.

Anandaraj R, Raghavendra SK, Kavithai P, Manu AS. A study
of service utilization and client satisfaction among patients
attending a district AYUSH hospital in Karnataka. IOSR J
Dental Med Sci. 2017;16:10-13.

NIUM. Accessed June 20, 2020. www.nium.in

Quintana MJ, Gonzalez N, Bilbao A, Aizpuru F, Escobar A,
Esteban C, et al. Predictors of patient satisfaction with hospital
health care. BMC Health Serv Res. 2006;6:102.

Jaipaul CK, Rosenthal GE. Are older patients more satisfied
with hospital care than younger patients? J Gen Intern Med.
2003;18:23-30.

Afzal M, Rizvi F, Azad AH, Rajput AM, Khan A, Tariq N.
Effect of demographic characteristics on patient’s


https://orcid.org/0000-0001-5244-6643
https://orcid.org/0000-0001-5244-6643
https://orcid.org/0000-0001-5244-6643
http://zenithresearch.org.in/
http://zenithresearch.org.in/
http://www.ccrum.res.in
http://www.nium.in

Ahmad and ltrat

1437

21.

22.

23.

24.

25.

satisfaction with health care facility. J Postgrad Med Inst
2014;28:154-60.

Dierssen-Sotos T, Rodriguez-Cundin P, Robles-Garcia M,
Brugos-Llamazares V, Gomez-Acebo I, Llorca J. Factors asso-
ciated with patient satisfaction with hospital care. AnSist Sanit
Navar. 2009;32:317-25.

Sadjadian A, Kaviani A, Yunesian M, Montazeri A. Patient
satisfaction: a descriptive study of a breast care clinic in Iran.
Eur J Cancer Care (Engl). 2004;13:163-8.

Hall JA, Dornan MC. Patient socio-demographic characteris-
tics as predictors of satisfaction with medical care: a meta-
analysis. Soc Sci Med. 1990;30:811-8.

Ibraheem WA, Ibraheem AB, Bekibele CO. Socio-
demographic predictors of patients’ satisfaction. Afr J Med
Health Sci. 2013;12:87-90.

Jena S, Gupta M. A survey of patient satisfaction of patients
attending a psychiatry outpatient clinic at a tertiary care centre.
Int J Community Med Public Health. 2018;5:2026-30.

26. Kim CE, Shin JS, Lee J, Lee YJ, Kim MR, Choi A, et al.
Quality of medical service, patient satisfaction and loyalty with
a focus on interpersonal-based medical service encounters and
treatment effectiveness: a cross-sectional multicenter study of
complementary and alternative medicine (CAM) hospitals.
BMC Complement Altern Med. 2017;17:174. doi:10.1186/
$12906-017-1691 6

Author Biographies

Ejaz Ahmad is a post graduate scholar in the department of Pre-
ventive and Social Medicine.

Malik Itrat is presently working as a lecturer in the department of
preventive and Social Medicine. He has about 9 years of Teaching
and Research Experience. His research interest mainly lies in the
area of public health. He has published about 30 articles in journals
of national and international repute.




<<
  /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 1.3
  /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


