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In Kazuo Ishiguro’s novel “Klara and Sun” [1], Mr.
Capaldi, a techno-optimist scientist, is hired by Josie’s
mother to create a robotic duplicate of her ill daughter,
capable of harboring artificial consciousness and
perpetuate her existence when she eventually dies.
After reflecting on the complexities of human-AI
(artificial intelligence) relationships, Mr. Capaldi
talks to Klara, Josie’s artificial friend, and observes:
“They accept that your decisions, your recommenda-
tions, are sound and dependable, almost always correct.
But they do not like not knowing how you arrive at
them. That’s where it comes from, this backlash, this
prejudice.”

The subject of the human relationship with technology is
anything but new, and the intersection between art, science,
technology, and ethics is ancient, vast, and intricate. In fact,
various “what ifs” or imaginative scenarios have found their
way from paintings, sculptures, novels, and movies into real
life through scientific and technological progress. Public
health is no stranger to this phenomenon. More recently,
the discussion surrounding AI and genomics (especially in
conjunction with other data modalities) within public
health constitutes a good example of the delicate balance
between scientific advancement based on well-guided op-

timism, unfounded hype, and occasionally catastrophism
that inspires fiction and impacts real life.

Technological progress has driven the most significant
public health advancements, including vaccine develop-
ment, antibiotic discovery, the implementation of in-
novative sanitation and hygiene methods, the develop-
ment of medical imaging and diagnostic tools, and more
recently, different applications of information and
communication technologies. In particular, the conver-
gence between AI and genomics has seen rapid expan-
sion, a trend that is estimated to continue over the next
decade. For example, AI can assist in the identification of
variants of interest in DNA sequencing, help decipher
chromosomal abnormalities, and improve the prediction
of protein structure and function for drug development
and disease characterization and staging, while helping
correlate genotypes with phenotypes and thereby assist in
the identification of genetic testing candidates and
downstream stratification of health interventions [2, 3].
Therefore, AI can facilitate the role of genomics in
transitioning towards patient-specific rather than
symptom-specific patient outcomes in the context of
chronic, acute, infectious, and rare diseases, enabling an
era of precision medicine [4, 5].
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A parallel transition is underway in public health field,
with AI helping shape an era of precision public health, a
concept with different definitions but broadly characterized
by “delivering the right intervention at the right time, every
time to the right population” [6–10]. Specifically, the in-
tersection of AI and genomics impacts different public
health activities, including the identification of disease risk
factors, conducting disease surveillance, modelling, and
forecasting, and developing data-driven public health policy
[11]. Other prominent applications of AI and genomics in
the public health area include detecting and understanding
emerging public health threats (including healthcare-
associated infections and foodborne illness), identifying
novel virus variants, and enhancing the resolution of epi-
demiological investigation and surveillance for bacterial
antimicrobial resistance [11, 12]. Furthermore, AI can drive
applications related to health promotion, behavioral
changes, and the adoption of healthier lifestyles [2, 13].
Additional broader-scope AI applications include investi-
gating the scientific literature or electronic health records
(EHR) for trend and pattern identification and even as-
sisting in amplifying access to genomics education [14, 15].
Overall, public health AI applications, including those in-
tersecting with genomics, promise to reduce costs and save
time while minimizing human errors, possibly reducing
occupational burnout, and aiding in reinforcing trust in
healthcare systems and professionals [16, 17]. Finally, and
perhaps most importantly, we are now entering an age of
multimodal AI applications, which integrate different types
of data (such as different omics, clinical data, environmental
data, imaging, text, economic, and social determinants-
related) originating from different sources, including
EHR, health surveys, clinical research, public health sources,
wearables, biosensors, mHealth apps, web-based and social
networks, among others [18, 19]. Therefore, this integrated
approach exponentiates the transformative potential of this
technology for public health by facilitating tailored, timely,
and more precise public health interventions.

In parallel, the broader adoption of AI in public health is
accompanied by significant technical, ethical, legal, and
social challenges [2, 20, 21]. Many of these challenges are
related to the data used to train algorithms [17]. Exponential
data growth demands corresponding improvements in data
interpretation and democratization. In particular, devel-
oping and agreeing on open-access databases and policies
that promote data sharing and equitable data governance
frameworks can ensure that essential data is available to
researchers, health professionals, and even the general
public [12]. Certainly, ethical principles and the protection
of fundamental rights require that proportional conditions
and safeguards be implemented, including those related to

privacy and data protection [22]. Furthermore, for data to
be useful, it must be understood. Therefore, efforts toward
transparency, explainability, and interpretability are key,
which calls for the development of educational resources
and tools for data interpretation that can be applied in a
professional context. Moreover, participatory public health
depends on individuals making informed decisions based
on accurate and reliable information extracted by tested and
robust scientific processes and evidence, not on unfounded
extrapolation. This aspect of data democratization high-
lights the importance of ensuring that AI applications in
public health promote individual access and participation.
In the specific case of AI and genomics, public health can
benefit from the development of appropriate genomic data
standards and better integration with EHRs [15].

Clearly, since data reflects human biases, care must be
exercised so that these biases are not exacerbated by AI’s
processes. Different examples of bias at the intersection of
technology, healthcare, and public health exist. These
include the underassessment of pain in individuals ac-
cording to racial beliefs (leading to reduced pain care in
these patients), the design of spirometers and the mis-
assessment of lung capacity (leading to different occu-
pational health standards and liability), and, more re-
cently, the pulse oximeter, which was developed based on
data collected from white skin and therefore over-
estimated blood oxygen saturation in people with darker
skin (leading to delayed oxygen support measures during
the COVID-19 public health crisis) [23]. To responsibly
harness the significant capabilities of AI adoption in
public health, it is critical to correct biases rather than
maintain or, worse, amplify them. Furthermore, efforts
toward data democratization must address the fact that
AI systems may be trained with data overrepresenting
certain regions of the world to the detriment of others,
which might be experiencing severe public health
emergencies or needs. Ultimately, this emphasizes the
importance of ensuring AI applications in public health
contribute to a rigorous, nuanced, and comprehensive
understanding of our diverse world [13].

In response to the significant challenges raised by AI
adoption, there has been progress in regulating AI in
recent years. In the USA, building on a 2016 report on
algorithmic systems and big data that identified high-
risk applications and the importance of promoting
fairness and transparency, a 2022 executive order laid
out a blueprint for an AI Bill of Rights1. This document

1
See: https://obamawhitehouse.archives.gov/sites/default/files/microsites/ostp/2016_050
4_data_discrimination.pdf and https://www.whitehouse.gov/ostp/ai-bill-of-rights/(last
accessed on 23/02/2024).
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focused on safety, privacy, non-discrimination, and
explainability. More recently, an executive order spe-
cifically set standards for safe, secure, and trustworthy
AI, including in the public health and healthcare
contexts2. In the European Union, ethical guidelines for
trustworthy AI were introduced in 2019, emphasizing
interconnected principles and the need for continuous
evaluation of AI applications3. The EU is now in the
final stages of approving an AI act, a legal document
that stratifies risks and categorizes certain AI practices
as unacceptable, including cognitive behavioral ma-
nipulation, social scoring, real-time biometric identi-
fication, and facial recognition, while recognizing the
value of AI innovation for public health, including
disease prevention, control, and treatment4. In the UK,
a House of Commons Committee report on the gov-
ernance of AI addressed issues such as bias, privacy,
misrepresentation, access to data, and the existential
challenge of our relationship with machines in light of
the key societal benefits of AI adoption, including in the
context of medicine and healthcare5. Finally, China has
also set rules for generative AI and defined risk-
stratification guidelines [24]. Overall, global, re-
gional, and national AI regulatory principles and
policies have been under development worldwide in-
tending to maximize the potential of AI while reducing
its more significant risks [25].

AI applications that support precision public health
efforts can be examined through different ethical values
and frameworks [26, 27]. It could be argued that the
adoption of AI should be directed toward maximizing
the well-being of populations, which is the hallmark of
public health consequentialism. This might serve as a
rationale for policies of AI adoption in contexts of
resource allocation, lifestyle inferences, and more
autonomy-restricting policies, such as imposing
quarantines or adopting surveillance measures. Con-
versely, the consideration of professional duties (to-
wards others and ourselves), which is characteristic of
public health deontology, might lead to the rejection of
AI adoption policies that violate autonomy, even if
those policies maximize the well-being of the pop-

ulation. Furthermore, as health is considered a fun-
damental dimension of well-being, social justice con-
siderations in public health demand that AI adoption
prioritizes access to health care for everyone and that
special attention is given to the most disadvantaged
members of society. This relates to the human right to
health and other human rights connected to deter-
minants of health, such as personal security, food,
clothing, housing, and education. In particular, the
right to health encompasses elements such as the
availability of functioning public health and healthcare
facilities, goods, services, and programs. It also includes
accessibility (physical, economic, and informational)
without discrimination, the adoption of respectful and
culturally appropriate health practices and policies, and
the quality of health facilities, goods, and services,
which includes updated scientific curricula and skilled
professionals [28]. Adopting pluralistic views that
factor in all these dimensions of public health law and
ethics has advantages but requires weighing and bal-
ancing conflicting norms, principles, and values.
Therefore, responsibly adopting AI to promote pre-
cision public health policies and practices is a con-
tinuous and evolving challenge.

Overall, there are compelling reasons to believe that AI
can drive significant progress toward precision public
health. Therefore, it would be irresponsible to risk not
fully harnessing the potential of this technology, whether
by being too naïve to believe that all risks of AI will
manage themselves or by being too complacent to do the
necessary individual and collective work required to
mitigate the risks that do require attention. Hence,
contrary to Mr. Capaldi’s observation in “Klara and the
Sun,” the main risk may not be human ignorance about
the infallibility of algorithms; it may be one of human
negligence and diminished agency due to unscrutinized
overreliance.

Interestingly, in “Klara and the Sun,” it was Klara,
Josie’s Artificial Friend, who had a more enlightened
conclusion about the whole human experience: “Mr.
Capaldi believed there was nothing special inside Josie that
couldn’t be continued. He told the Mother, he’d searched
and searched and found nothing like that. But I believe
now, he was searching in the wrong place. There was
something very special, but it wasn’t inside Josie. It was
inside those who loved her” [1].

When responsibly considering the role of AI in
shaping the future of public health, we should bear in
mind that it is our human connection, our individual
and collective stories, amplified and made possible by
social and political contexts, that drive scientific and

2
See: https://www.whitehouse.gov/briefing-room/presidential-actions/2023/10/30/
executive-order-on-the-safe-secure-and-trustworthy-development-and-use-of-artificial-
intelligence/(last accessed on 23/02/2024).
3
See: https://digital-strategy.ec.europa.eu/en/library/ethics-guidelines-trustworthy-
ai (last accessed on 23/02/2024).
4
See: https://digital-strategy.ec.europa.eu/en/policies/regulatory-framework-ai (last
accessed on 23/02/2024).
5
See: https://committees.parliament.uk/work/6986/governance-of-artificial-intelligence-
ai/publications/(last accessed on 23/02/2024).

Artificial Intelligence and Precision Public
Health

Port J Public Health
DOI: 10.1159/000538141

3

https://www.whitehouse.gov/briefing-room/presidential-actions/2023/10/30/executive-order-on-the-safe-secure-and-trustworthy-development-and-use-of-artificial-intelligence/
https://www.whitehouse.gov/briefing-room/presidential-actions/2023/10/30/executive-order-on-the-safe-secure-and-trustworthy-development-and-use-of-artificial-intelligence/
https://www.whitehouse.gov/briefing-room/presidential-actions/2023/10/30/executive-order-on-the-safe-secure-and-trustworthy-development-and-use-of-artificial-intelligence/
https://digital-strategy.ec.europa.eu/en/library/ethics-guidelines-trustworthy-ai
https://digital-strategy.ec.europa.eu/en/library/ethics-guidelines-trustworthy-ai
https://digital-strategy.ec.europa.eu/en/policies/regulatory-framework-ai
https://committees.parliament.uk/work/6986/governance-of-artificial-intelligence-ai/publications/
https://committees.parliament.uk/work/6986/governance-of-artificial-intelligence-ai/publications/
https://doi.org/10.1159/000538141


technological progress. Furthermore, our past stories,
present experiences, and future aspirations influence
outcomes in the healthcare and public health contexts.
However, not every aspect of these (think values like
care, compassion, and conscience, for example) can be
easily captured in data that can then be responsibly
and effectively used to train an algorithm [29].
Therefore, a sustained effort to capture and value the
full range of our human experience, together with our
lifestyles and behaviors, living and working condi-
tions, social and community networks, as well as so-
cioeconomic, political, and environmental contexts,
while building stronger alliances and relationships
among all public health agents, is fundamental to
responsible and effectively shape the future of AI in

this field [30]. This effort should be based on edu-
cation, communication, and improved expectation
alignment between clinicians, scientists, researchers,
industry and academia members, policymakers, health
managers, ethicists, legal scholars, regulators, public
health practitioners, patients and their associations,
and the general public.

In conclusion, the contribution of AI to precision
public health requires a balance between scientific ac-
curacy, social responsibility, and community engage-
ment. Within this required collective effort lie fascinating
scientific questions waiting to be asked, the answers to
which deserve a broad readership. At the Portuguese
Journal of Public Health, we cannot wait to discover and
publish them in the future.

References

1 Ishiguro K. Klara and the Sun. London: Faber
& Faber; 2022.

2 Ada Lovelace Institute. Nuffield Council on
Bioethics. DNA.I. Early findings and emerging
questions on the use of AI in genomics. 2023.

3 Abdelhalim H, Berber A, Lodi M, Jain R, Nair
A, Pappu A, et al. Artificial Intelligence,
healthcare, clinical genomics, and pharma-
cogenomics approaches in precision medi-
cine. Front Genet. 2022;13:929736. doi: 10.
3389/fgene.2022.929736.

4 Ho D, Quake SR, McCabe ERB, Chng WJ,
Chow EK, Ding X, et al. Enabling technol-
ogies for personalized and precision medi-
cine. Trends Biotechnol. 2020;38(5):497–518.
doi: 10.1016/j.tibtech.2019.12.021.

5 Topol EJ. Individualized medicine from
prewomb to tomb. Cell. 2014;157(1):241–53.
doi: 10.1016/j.cell.2014.02.012.

6 Khoury MJ, Iademarco MF, Riley WT. Pre-
cision public health for the era of precision
medicine. Am J Prev Med. 2016;50(3):
398–401. doi: 10.1016/j.amepre.2015.08.031.

7 Khoury MJ, Bowen MS, Clyne M, Dotson
WD, GwinnML, Green RF, et al. From public
health genomics to precision public health: a
20-year journey. Genet Med. 2018;20(6):
574–82. doi: 10.1038/gim.2017.211.

8 Khoury MJ. Precision public health: what is it?
[Internet].Wahington, DC: Centers for Disease
Control and Prevention. Genomics and Pre-
cision Health. 2018 [cited 2024 Feb 21].
Available from: https://blogs.cdc.gov/
genomics/2018/05/15/precision-public-health-
2/.

9 Weeramanthri TS, Dawkins HJS, Baynam G,
Bellgard M, Gudes O, Semmens JB. Editorial:
precision public health. Front Public Health.
2018;6:121. doi: 10.3389/fpubh.2018.00121.

10 Olstad DL, McIntyre L. Reconceptualising
precision public health. BMJ Open. 2019;

9(9):e030279. doi: 10.1136/bmjopen-2019-
030279.

11 Olawade DB, Wada OJ, David-Olawade
AC, Kunonga E, Abaire O, Ling J. Using
artificial intelligence to improve public
health: a narrative review. Front Public
Health. 2023;11:1196397. doi: 10.3389/fpu
bh.2023.1196397.

12 Baker KS, Jauneikaite E, Hopkins KL, Lo SW,
Sánchez-Busó L, Getino M, et al. Genomics
for public health and International surveil-
lance of antimicrobial resistance. Lancet
Microbe. 2023;4(12):e1047–55. doi: 10.1016/
S2666-5247(23)00283-5.

13 Fisher S, Rosella LC. Priorities for successful
use of artificial intelligence by public health
organizations: a literature review. BMC Publ
Health. 2022;22(1):2146. doi: 10.1186/
s12889-022-14422-z.

14 Aradhya S, Facio FM, Metz H, Manders T,
Colavin A, Kobayashi Y, et al. Applications of
artificial intelligence in clinical laboratory ge-
nomics. Am J Med Genet C Semin Med Genet.
2023;193(3):e32057. doi: 10.1002/ajmg.c.32057.

15 Walton NA, Nagarajan R,Wang C, SincanM,
Freimuth RR, Everman DB, et al. Enabling
the clinical application of artificial intelli-
gence in genomics: a perspective of the AMIA
Genomics and Translational Bioinformatics
Workgroup. J Am Med Inform Assoc. 2024;
31(2):536–41. doi: 10.1093/jamia/ocad211.

16 Topol EJ. Deep Medicine: how artificial in-
telligence can make healthcare human again.
New York: Basic Books; 2019.

17 Cordeiro J. Digital technologies and data
science as health enablers: an outline of ap-
pealing promises and compelling ethical, le-
gal, and social challenges. Front Med. 2021;8:
e647897. doi: 10.3389/fmed.2021.647897.

18 Rajpurkar P, Chen E, Banerjee O, Topol EJ.
AI in health and medicine. Nat Med. 2022;

28(1):31–8. doi: 10.1038/s41591-021-01
614-0.

19 Acosta JN, Falcone GJ, Rajpurkar P, Topol EJ.
Multimodal biomedical AI. Nat Med. 2022;
28(9):1773–84. doi: 10.1038/s41591-022-
01981-2.

20 Blasimme A, Vayena E. The ethics of ai in
biomedical research, patient care and public
health. SSRN J. 2019:703–18. doi: 10.2139/
ssrn.3368756.

21 Morley J, Machado CCV, Burr C, Cowls J,
Joshi I, Taddeo M, et al. The ethics of AI in
health care: a mapping review. Soc Sci Med.
2020;260:113172. doi: 10.1016/j.socscimed.
2020.113172.

22 Wan Z, Hazel JW, Clayton EW, Vorobeychik
Y, Kantarcioglu M, Malin BA. Sociotechnical
safeguards for genomic data privacy. Nat Rev
Genet. 2022;23(7):429–45. doi: 10.1038/
s41576-022-00455-y.

23 Graham SS. The doctor and the algorithm:
promise, peril, and the future of health AI.
New York, NY: Oxford University Press;
2022.

24 Hutson M. Rules to keep AI in check: nations
carve different paths for tech regulation.
Nature. 2023;620(7973):260–3. doi: 10.1038/
d41586-023-02491-y.

25 OECD. AI policy observatory [Internet].
Paris: OECD; 2023. [cited 2024 Feb 23].
Available from: https://oecd.ai/en/.

26 Siegel AW, Merritt MW. An overview of
conceptual foundations, ethical tensions, and
ethical frameworks in public health. In:
Mastroianni AC, Kahn JP, Kass NE, editors.
The Oxford handbook of public health ethics.
Oxford: Oxford University Press; 2019.
p. 3–11.

27 WHO. Ethics and governance of artificial
intelligence for health: WHO guidance. Ge-
neva: World Health Organization; 2021.

4 Port J Public Health
DOI: 10.1159/000538141

Cordeiro

https://doi.org/10.3389/fgene.2022.929736
https://doi.org/10.3389/fgene.2022.929736
https://doi.org/10.1016/j.tibtech.2019.12.021
https://doi.org/10.1016/j.cell.2014.02.012
https://doi.org/10.1016/j.amepre.2015.08.031
https://doi.org/10.1038/gim.2017.211
https://blogs.cdc.gov/genomics/2018/05/15/precision-public-health-2/
https://blogs.cdc.gov/genomics/2018/05/15/precision-public-health-2/
https://blogs.cdc.gov/genomics/2018/05/15/precision-public-health-2/
https://doi.org/10.3389/fpubh.2018.00121
https://doi.org/10.1136/bmjopen-2019-030279
https://doi.org/10.1136/bmjopen-2019-030279
https://doi.org/10.3389/fpubh.2023.1196397
https://doi.org/10.3389/fpubh.2023.1196397
https://doi.org/10.1016/S2666-5247(23)00283-5
https://doi.org/10.1016/S2666-5247(23)00283-5
https://doi.org/10.1186/s12889-022-14422-z
https://doi.org/10.1186/s12889-022-14422-z
https://doi.org/10.1002/ajmg.c.32057
https://doi.org/10.1093/jamia/ocad211
https://doi.org/10.3389/fmed.2021.647897
https://doi.org/10.1038/s41591-021-01614-0
https://doi.org/10.1038/s41591-021-01614-0
https://doi.org/10.1038/s41591-022-01981-2
https://doi.org/10.1038/s41591-022-01981-2
https://doi.org/10.2139/ssrn.3368756
https://doi.org/10.2139/ssrn.3368756
https://doi.org/10.1016/j.socscimed.2020.113172
https://doi.org/10.1016/j.socscimed.2020.113172
https://doi.org/10.1038/s41576-022-00455-y
https://doi.org/10.1038/s41576-022-00455-y
https://doi.org/10.1038/d41586-023-02491-y
https://doi.org/10.1038/d41586-023-02491-y
https://oecd.ai/en/
https://doi.org/10.1159/000538141


28 UN Economic and Social Council. CESCR
General Comment No. 14: the right to the
highest attainable standard of health (Art. 12
of the Covenant). Geneva: UN Committee on
Economic, Social and cultural rights
(CESCR); 2000 [cited 2024 Feb 25]. Available

from: https://www.refworld.org/legal/general/
cescr/2000/en/36991.

29 Naumova EN. Precision public health: is it all
about the data? J PublicHealth Pol. 2022;43(4):
481–6. doi: https://doi.org/10.1057/s41271-
022-00367-5.

30 Kickbusch I, Piselli D, Agrawal A, Balicer R,
Banner O, Adelhardt M, et al. The Lancet and
Financial Times Commission on governing
health futures 2030: growing up in a digital
world. Lancet. 2021;398(10312):1727–76. doi:
10.1016/S0140-6736(21)01824-9.

Artificial Intelligence and Precision Public
Health

Port J Public Health
DOI: 10.1159/000538141

5

https://www.refworld.org/legal/general/cescr/2000/en/36991
https://www.refworld.org/legal/general/cescr/2000/en/36991
https://doi.org/10.1057/s41271-022-00367-5
https://doi.org/10.1057/s41271-022-00367-5
https://doi.org/10.1016/S0140-6736(21)01824-9
https://doi.org/10.1159/000538141

	Artificial Intelligence and Precision Public Health: A Balancing Act of Scientific Accuracy, Social Responsibility, and Com ...
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /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 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /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 true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /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 true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /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 <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /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
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


