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Abstract There is a lack of evidence regarding the
preparedness of general practitioners (GPs) to respond to
pandemic influenza. A postal questionnaire survey was
conducted to explore the self-perceived pandemic prepared-
ness of GPs in the West Midlands, United Kingdom, and to
determine differences between urban and non-urban GPs.
The postal questionnaire was sent out to 773 GPs in
November 2005, and a reminder was sent in January 2006.
In all, 427/773 (55%) questionnaires were returned, and
56% of respondents were aware of influenza pandemic
preparedness plans. Approximately one-quarter of respond-
ents (28%, 114/401) thought the response of their practice
to a pandemic event would be very poor/poor. Non-urban
GPs were significantly more likely to rate the response of
their practice to a pandemic as likely to be poor (OR 3.01,
95%CI 1.03-8.76) and were less likely to be aware of
pandemic preparedness plans (OR 0.62, 95%CI 0.39-0.99).
Non-urban GPs were also significantly more likely to feel
less confident in their ability to explain to their patients
what to do and why during an influenza pandemic than GPs
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based in urban areas (OR 4.68, 95%CI 1.78-12.31). GPs
rating of the odds of a pandemic affecting the United
Kingdom did not differ significantly by geographic loca-
tion. The results of this paper can be used to inform and
influence public health policy and as evidence of a need to
provide additional education and training to improve
pandemic preparedness among GPs, in particular those in
non-urban areas.

Introduction

Recent outbreaks of pathogenic avian influenza (A/HSN1
virus) in birds and in humans have been a cause of concern
for public health officials worldwide. Although only
relatively small numbers of human cases infected with the
HS5N1 virus have been reported to date, human cases
continue to occur and there are concerns that the virus
might eventually become capable of efficient human-to-
human transmission thereby increasing the threat of the
next influenza pandemic [1, 2].

In October 2005, the UK Department of Health (DH) sent
information packs to all general practitioners (GPs) in the
United Kingdom advising them about pandemic influenza.
The pack contained a copy of a technical guide ‘Explaining
Pandemic Flu’ and leaflets aimed at the general public [3].
The information provided outlined how the United Kingdom
would respond to the threat of a pandemic.

Internationally, research has been conducted on GP
preparedness for public health emergencies such as bioterror-
ism, natural disasters and severe acute respiratory syndrome
(SARS) [4-8]. To our knowledge there are no published
surveys specifically examining GP preparedness for an
influenza pandemic or GP preparedness in non-urban areas.
We report the results of a postal questionnaire survey that
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aimed to define the perceived pandemic preparedness of GPs
in the West Midlands, United Kingdom. We also explored
whether there were any differences between GPs prepared-
ness based on urban or non-urban geographic location.

Materials and methods

An anonymised postal questionnaire designed to optimise
response rates was developed. The questionnaire was short
and contained tick boxes mainly in the form of four- or
five-point Likert scales and ‘yes/no’ responses. In addition
to basic demographic details, there were 18 questions, of
which 2 were open-ended. The first open-ended question
asked respondents to give reasons for not receiving
influenza vaccination. The second open-ended question
was provided at the end of the questionnaire and invited
respondents to comment on the control and prevention of
influenza. The questionnaire was piloted using a group of
GPs from outside the study area and a number of changes
were made in response to comments received.

All GPs based in Staffordshire and Shropshire were
identified via the general practitioner registration computer
systems. There were 773 GPs working in practices within
the study area, and all were included in the study. The study
area represents a diverse population including inner-city,
semi-urban and rural areas in the West Midlands, United
Kingdom. The questionnaire was mailed in November
2005, approximately 1 month after the DH information
pack was sent out to GPs [3]. An explanatory letter and a
reply-paid envelope were included. A single reminder was
sent in January 2006 to all non-responders.

Analysis

The quantitative data on the completed questionnaires were
pre-coded, and input to a Microsoft Excel spreadsheet prior
to analysis in SPSS. Responses to the geographic location
question were dichotomised into urban and non-urban
(semi-urban and rural) areas. Odds ratios (OR) with
associated 95% confidence intervals (95%CI) were used
to measure the association between two attributes. Analyses
were based on the number of respondents who completed
each question. Qualitative data were examined to identify
major content and themes.

Results
Response rates

Altogether 429/773 (55%) questionnaires were returned, of
which 358/429 (83%) were received after the reminder. A
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usable response rate of 54% (415/773) was obtained after
excluding 14 questionnaires that were returned blank. Of
the respondents to the survey, 69% (274/397) were male,
43% (177/404) were aged 45-54 years, 11% (47/411) were
single-handed (did not work in a group practice) and 31%
(127/410) worked in urban locations.

Pandemic preparedness

The majority of respondents (64%, 253/395) reported that
they thought that an influenza pandemic would be likely/very
likely to affect the United Kingdom. However, a notable
minority (27%, 108/395) indicated that they thought an
influenza pandemic was very unlikely or unlikely to affect
the United Kingdom, a further 9% (34/395) were unsure.
Fifty-six per cent (226/401) of respondents were aware
of influenza pandemic preparedness plans. Of these, 84%
(189/226) had heard of the DH plan, 28% (64/226) had
heard of their local Primary Care Trust plan and 21% (48/
226) had heard of the World Health Organization plan.

Practice preparedness

When asked to rate the preparedness of their practice to
respond effectively in the event of a pandemic, 25% (101/
401) thought that the response of the practice would be very
good/good, 40% (161/401) indicated that they thought it
would be fair and 28% (114/401) thought the response
would be very poor/poor. A further 6% (25/401) were not
sure about the preparedness of the practice in which they
worked.

Approximately 1 in 10 respondents (14%, 55/404)
reported that they could confidently explain to their patients
what to do and why during an influenza pandemic. One-
third (32%, 130/404) reported that they would have
difficulty and the remainder (54%, 219/404) indicated that,
although some issues were still unclear, they felt fairly
confident that they could explain the issues to their patients.

Urban vs non-urban

Altogether 410 (98.8%) respondents could be classified as
either urban or non-urban. Bivariate analysis revealed that
non-urban GPs differed from urban GPs with respect to a
number of factors (Table 1). When compared to GPs in
urban areas, non-urban GPs were significantly more likely
to rate the response of their practice as likely to be poor and
were more likely to feel less confident in their ability to
explain to their patients what to do and why during an
influenza pandemic than GPs based in urban areas. Non-
urban GPs were also significantly less likely to be aware of
pandemic preparedness plans, and this was reflected in their
not having made plans or provisions for various resources.
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Table 1 Comparison of the demographic and preparedness variables of urban and non-urban general practitioner respondents

Variable Response Non-urban (n=127) Urban (n=283) Odds ratio 95% CI

Number (%) Number (%)

Rate likelihood of influenza Very likely 20 (16.8) 47 (17.3) Reference

pandemic affecting UK Likely 55 (46.2) 130 (47.8) 1.01 0.55-1.85
Unlikely 27 (22.7) 70 (25.7) 1.10 0.56-2.19
Very unlikely 54.2) 5(1.8) 0.43 0.11-1.63
Not sure 12 (10.1) 20 (7.4) 0.71 0.29-1.72

Rate preparedness of your Very good 8 (6.5) 9 (3.3) Reference

practice to respond Good 28 (22.8) 54 (19.7) 1.71 0.60-4.93
Fair 49 (39.8) 110 (40.1) 2.00 0.73-5.48
Poor 21 (17.1) 71 (25.9) 3.01 1.03-8.76
Very poor 7 (5.7) 15 (5.5) 1.90 0.51-7.05
Don’t know 10 (8.1) 15 (5.5) 1.33 0.38-4.63

Awareness of any pandemic Yes 63 (50.8) 161 (59.0) Reference

preparedness plans No 48 (38.7) 76 (27.8) 0.62 0.39-0.99
Don’t know 13 (10.5) 36 (13.2) 1.08 0.54-2.18

Has your practice made plans Yes 35 (28.7) 51 (18.8) Reference

or provisions for: consumables No 68 (55.7) 186 (68.6) 1.88 1.12-3.13

(gloves, aprons, masks) Don’t know 19 (15.6) 34 (12.5) 1.23 0.61-2.49

Covering staff absences Yes 32 (26.7) 51 (18.7) Reference
No 76 (63.3) 192 (70.3) 1.59 0.95-2.65
Don’t know 12 (10.0) 30 (11.0) 1.57 0.70-3.50

Monitoring staff compliance Yes 40 (33.9) 59 (21.8) Reference

with infection control precautions No 65 (55.1) 175 (64.6) 1.83 1.12-2.99
Don’t know 13 (11.0) 37 (13.7) 1.93 0.91-4.08

Emergency overflow area for patients Yes 25 (42.4) 34 (57.6) Reference
No 80 (27.8) 208 (72.2) 1.91 1.07-3.04
Don’t know 15 (34.1) 29 (65.9) 1.42 0.63-3.19

Access to official information Yes 48 (38.1) 78 (61.9) Reference
No 57 (26.8) 156 (73.2) 1.68 1.05-2.70
Don’t know 14 (29.2) 34 (70.8) 1.49 0.63-3.19

Are face masks available in Yes 26 (43.3) 34 (56.7) Reference

your practice? No 52 31.7) 112 (68.3) 1.65 0.90-3.02
Don’t know 40 (25.3) 118 (74.7) 2.26 1.21-4.21

Confidence explaining influenza Very confident 25 (46.3) 29 (53.7) Reference

pandemic to patients Fairly confident 65 (30.1) 151 (69.9) 2.00 1.09-3.68
Not particularly confident 27 (31.8) 58 (68.2) 1.85 0.92-3.74
Not at all confident 7 (15.6) 38 (84.4) 4.68 1.78-12.31

Respondents comments Discussion

Overall, 113 responses were received from respondents
regarding their views or suggestions on the control and
prevention of pandemic influenza in general practice.
Comments from respondents varied greatly and included
concerns about the ability of primary and secondary care
facilities to cope in the event of a pandemic and the
availability of resources and surge capacity to support
primary care services during a pandemic. Comments were
also made regarding information overload, the lack of
clarity regarding roles and the lack of clear guidance from
DH. In addition, a number of GPs who had recognised the
need to plan had met resistance from practice colleagues
regarding pandemic preparedness planning.

Pandemic preparedness plans invariably place GPs, and other
primary care professionals, at the ‘front-line’ of a pandemic
influenza response. However, only one-quarter of GPs in this
survey felt they would be able to respond adequately to a
pandemic event. While it is uncertain when the next influenza
pandemic might occur, a widely held view is that it is becoming
increasingly likely. If GPs are to successfully integrate
proactive pandemic preparedness activities with their regular
activities, it is important to obtain their views, identify their
needs and understand their perspectives regarding pandemic
preparedness. The results of this survey provide some insight
into the current state of perceived pandemic preparedness
among a cohort of GPs in one part of the United Kingdom.
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Internationally, support for our results is provided by
studies examining GPs’ views regarding their role and
practice preparedness in responding to public health
emergencies in general including SARS and other bio-
threats such as pandemic influenza [4-8]. As with this
study, respondents highlighted risk communication, clarity
of roles, appropriate resources as well as targeted education
and training as areas that needed to be addressed in order to
be better prepared for a major public health emergency.

This study identified significant variation between urban
and non-urban GPs in perceived level of pandemic prepared-
ness, with non-urban GPs appearing to be significantly less
well prepared. This may reflect urban advantage in relation to
pandemic influenza training provision or access to informa-
tion, advice and support. Indeed, although the DH guidance
effectively delegates responsibility for preparedness to the
local level, to date there has been little discussion of the needs
of GPs based in different geographic locations. This study
clearly shows that this gap needs to be addressed. The DH
guidance also indicates that national healthcare capacity will
be strengthened in the event of an influenza pandemic [3].
However, survey respondents believed that the primary care
workforce would be overwhelmed and expressed concern at
the potential lack of excess capacity in the healthcare system.
This indicates that to be effective pandemic planning should
include specific measures to maintain the capacity of
healthcare workers in all geographic locations.

Measures of preparedness for an influenza pandemic
might include the level of confidence GPs feel about the
ability of the healthcare system to cope and their own
confidence in providing advice and information to their
patients. In this survey, respondents lacked confidence in
the ability of the healthcare system to provide an effective
response due to lack of clear guidance, insufficient
resources and inadequate capacity. In particular, concerns
were expressed regarding pressures on hospitals, surge
capacity and effective communication to both patients and
healthcare professionals. Only 25% of GPs felt that their
practices were prepared to respond effectively in the event
of an influenza pandemic. This is consistent with the 17-
23% found in studies reporting self-perceived preparedness
of GPs to respond to public health emergencies [4-6]. A
previous survey found that 20% of public health workers
felt confident that they could effectively communicate
pandemic risks to the general public [9]. In this study
14% of respondents were confident that they could explain
to their patients what to do and why in the event of an
influenza pandemic, which suggests a need for risk
communication training. In this survey, non-urban GPs felt
significantly less prepared than urban GPs for both of these
proxy measures of preparedness.

Although we did not evaluate whether training in
pandemic preparedness had been received or visit practices
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to determine practice preparedness, the results obtained
suggest that training and education initiatives as well as
information provision are required, in particular for non-
urban GPs. Furthermore, self-reported behaviour may not
reflect actual practice, therefore the results presented may
overestimate the level of pandemic preparedness.

Strengths and limitations

As the study was undertaken in only one part of the United
Kingdom, the results may not be generalisable to all GPs in
the United Kingdom. Nevertheless, the study area contains
a similar proportion of single-handed GPs (11% in this
study compared to 12% nationally) and male GPs (69% in
this study compared to 60% nationally) to that seen
nationally [10]. The response rate of 54% is comparable
to that obtained from other GP questionnaire surveys (30%-
63%) focusing on preparedness for public health emergen-
cies [4-8]. However, response bias may have occurred as
news media reports may have prompted a response from
those who were concerned about pandemic influenza.
Indeed, it is recognised that news media serve as a major
source of information for physicians and can influence
physician behaviour [11-13]. The remarkable increase in
questionnaires received following the reminder in January
provides evidence to support these roles as there appears to
be a temporal association between the increased return of
questionnaires and news media reporting of the first cases
of human avian influenza outside Asia [14, 15]. Although
the survey instrument defined the term ‘pandemic influen-
za’, it is possible that different interpretations of this
definition may have influenced the responses to a number
of questions. Nevertheless, we believe that the results
obtained are valid.

Conclusions

As preparations are made for a potential pandemic event, the
results of this survey can help to inform efforts as they
indicate that general practitioners regard an influenza
pandemic as a challenging situation for which clear guidance
and additional resources, as well as education and training,
are required. In view of the potentially devastating impact of
an influenza pandemic and the ‘front-line’ role expected of
GPs, simply raising awareness may not translate into
improved preparedness. Policy makers will need to identify
ways to meet the challenge including more effective
communication, detailed educational and training needs
assessment and delivery, targeting staff in non-urban areas
and ensuring that pandemic preparedness is seen as cost-
effective public health policy. Further study with a larger
cohort may provide additional insight.



Eur J Clin Microbiol Infect Dis (2007) 26:819-823

823

The views expressed here are those of the authors. No
official endorsement by the Health Protection Agency, the
Strategic Health Authority or the Primary Care Trusts
within Shropshire and Staffordshire is intended or should
be inferred. A version of this paper was presented at the
Health Protection Conference, Warwick, September 2006.

Acknowledgements We would like to thank Wendy Jeffcott, Martin
Caswell, the general practitioners who piloted the questionnaire as
well as those who responded and the Emergency Planning Unit
Staffordshire.

Competing interests: none to declare.

Role of funding source: no external funding was obtained for this study.

References

1. de la Barrera CA, Reyes-Teran G (2005) Influenza: forecast for a
pandemic. Arch Med Res 36:628-636

2. World Health Organization (2006) Cumulative number of con-
firmed human cases of avian influenza A/(H5N1) reported to
WHO. http://www.who.int/csr/disease/avian_influenza/country/
cases_table 2006 11 13/en/index.html. Cited 21 Nov 2006

3. Chief Medical Officer (2006) Explaining pandemic flu, a guide from
the Chief Medical Officer, Department of Health. http://www.dh.gov.
uk/assetRoot/04/12/17/49/04121749.pdf. Cited 21 Nov 2006

4. Alexander GC, Larkin GL, Wynia MK (2006) Physicians’
preparedness for bioterrorism and other public health priorities.
Acad Emerg Med 13:1238-1241

5. Hogg W, Huston P, Martin C, Soto E (2006) Enhancing public
health response to respiratory epidemics: are family physicians
ready and willing to help? Can Fam Physician 52:1254-1260

10.

11.

12.

13.

14.

15.

. Chen FM, Hickner J, Fink KS, Galliher JM, Burstin H (2002) On

the front lines: family physicians’ preparedness for bioterrorism. J
Fam Pract 51:745-750

. Herceg A, Geysen A, Guest C, Bialkowski R (2005) SARS and

biothreat preparedness-a survey of ACT general practitioners.
Commun Dis Intell 29:277-282

. Hsu CE, Mas FS, Jacobson H, Papenfuss R, Nkhoma ET, Zoretic

J (2005) Assessing the readiness and training needs of non-urban
physicians in public health emergency and response. Disaster
Manage Response 3:106—111

. Balicer RD, Omer SB, Barnett DJ, Everly GS Jr (2006) Local

public health workers’ perceptions toward responding to an
influenza pandemic. BMC Public Health 6:99

Royal College of General Practitioners (2006) Profile of UK
general practitioners. RCGP information sheet. http://www.rcgp.
org.uk/pdf/ISS INFO 01 JULO06.pdf. Cited 21 Nov 2006

Deng JF, Olowokure B, Kaydos-Daniels SC, Chang HJ, Barwick
RS, Lee ML et al (2006) Severe acute respiratory syndrome
(SARS): knowledge, attitudes, practices and sources of informa-
tion among physicians answering a SARS fever hotline service.
Public Health 120:15-19

Temte JL (1999) Prevention and control of influenza by
Wisconsin family physicians: a WReN supported study. WMJ
98:40-44

Olowokure B, Clark L, Elliot AJ, Harding D, Fleming A (2007)
Mumps and the media: changes in the reporting of mumps in
response to newspaper coverage. J Epidemiol Community Health
61:385-388

Editorial team, Meijer A (2006) Two fatal human infections with
avian influenza H5, Turkey, January 2006. Euro Surveill 11
http://www.eurosurveillance.org/ew/2006/060106.asp#1. Cited
21 Nov 2006

BBC News (2006) Turkish teenagers die of bird flu. Thursday, 5
January 2006. http://news.bbc.co.uk/2/hi/europe/4582654.stm.
Cited 21 Nov 2006

@ Springer


http://www.who.int/csr/disease/avian_influenza/country/cases_table_2006_11_13/en/index.html
http://www.who.int/csr/disease/avian_influenza/country/cases_table_2006_11_13/en/index.html
http://www.dh.gov.uk/assetRoot/04/12/17/49/04121749.pdf
http://www.dh.gov.uk/assetRoot/04/12/17/49/04121749.pdf
http://www.rcgp.org.uk/pdf/ISS_INFO_01_JUL06.pdf
http://www.rcgp.org.uk/pdf/ISS_INFO_01_JUL06.pdf
http://www.eurosurveillance.org/ew/2006/060106.asp#1
http://news.bbc.co.uk/2/hi/europe/4582654.stm

	A survey of the preparedness for an influenza pandemic of general practitioners in the West Midlands, UK
	Abstract
	Introduction
	Materials and methods
	Analysis

	Results
	Response rates
	Pandemic preparedness
	Practice preparedness
	Urban vs non-urban
	Respondents comments

	Discussion
	Strengths and limitations

	Conclusions
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /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 true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /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 true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for journal articles and eBooks for online presentation. Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


