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Abstract

One of the remarkable effects of climate change in recent
years is the increase of dust events which threatens many
developing countries, including Iran. The present study was
conducted to evaluate the coping appraisal of
cardiovascular patients with the risk of dust exposure which
was conducted on twenty-eight cardiovascular patients.
Semi-structured interviews with open questions and
inspiration from coping appraisal constructs were used to
collect data. All data was captured and handwritten and
analyzed using MAXQDA-10 software and in-depth
analysis. Using coping appraisal constructs, 6 Category and
12 Sub-Category were extracted; including the
empowerment of cardiovascular patients to avoid dust
exposure (ability to use risk reduction devices, ability to
adapt to bad environmental conditions, ability to avoid dust
exposure), personal benefits (physical benefits), social
benefits (Participation in community health, Contributing
to keeping of community resources), individual barriers
(mental problems, physical problems), economic barriers
(economic problems), environmental and social barriers
(problems to access risk reduction equipment, social
problems, environmental problems). This study provided a
clearer picture of coping appraisal to the risks of dust
exposure in cardiovascular patients; therefore, these results
help planners develop the most appropriate methods and
strategies to design and implement intervention programs
to raise awareness of community members and especially
cardiovascular patients with emphasis on enhancing self-
efficacyand response efficacy and reducing response costs.

Key words: Dust Storms, Protection Motivation
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Introduction:
One of the most remarkable effects of climate change in
recent years is the increase of dust storms that directly and
indirectly affect the various sectors of the community
(Khazanehdary, 2009). Iran has been faced with the dust
phenomenon for several years and it is only due to the
adjoining a large part of the desert areas. One of the regions
of Iran affected by this phenomenon is Khuzestan province
in the southwest of the country (Zarasvandi et al., 20m).
Unfortunately, with the onset of dust, the visits to the Ahvaz
medical centersrose by 70% (Shahsavani et al., 20m).

Air pollution is one of the most crucial health issues,
exerts adverse effects on health (Chen & Kan, 2008). Dust

particles have very small dimensions, thus entering the end
of the respiratory tract and then entering the bloodstream
and damaging the organs of the body and causing
cardiovascular and respiratory diseases. Increasing
suspended particles can have a significant relationship
with an increased risk of cardiovascular disease. Thus, the
effects of cardiovascular disease caused by air pollution are
responsible for 30% of deaths worldwide. These effects also
lead to increased costs and lower quality of life for
individuals (Mohamadi & Kaviannejad, 2017), and
symptoms such as inflammation of eyes and respiratory
tract, especially in vulnerable beings such as babies,
children, the elderly, pregnant women, cardiovascular
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patients, and patients will have respiratory tract (Bennion
et al., 2007). Qualitative methods of analysis can help
educators to understand better the complete health
problems its behavioral and respective environmental
causes, and determinants from the viewpoint of the people
who have a problem (Farquhar et al., 2006). Several studies
have been carried out using qualitative methods, and some
of them using educational theories and models, such as risk
perceptions of dust and its impacts among communities
living in a mining area (Wright, 2014), the experiences of
patients’ close relatives with risk factors of gastric cancer
and health-therapeutic personnel from the determinants
of nutritional behaviors (Baghiani Moghadam et al., 2016),
and experiences of high school students about the
predictors of tobacco use (Ghasemi & Sabzmakan, 2015) are
some of the prominent ones. But how far the dust issue are
concerned, studies are very limited, and existing studies
have been conducted descriptively (Albushoka et al., 2013;
Ramezankhani et al., 2014).

Theories provide valuable tools for understanding and
solving a wide range of behavioral problems. Health
behavior theories are very important for understanding
behaviors and interventions with the goal of increasing
health issues (Noar, 2004). The protection motivation
theory, introduced by Rogers (1975) has been widely
accepted as a framework for prediction and intervention in
health-related behaviors. The concept of the response
efficiency is the expectation of the person that the coping
response can reduce or eliminate the threat (Graneheim &
Lundman, 2004); self-efficacy also means that individuals
are assured of their ability to perform well-behaved and
recommended behaviors (Adib-Hajbaghery et al., 2006;
Polit & Beck, 2006). Response costs are the total barriers
that reduce preventive behaviors, including financial and
non-financial costs, such as lack of time or loss of time,
discomfort, etc. Increasing the cost of carrying out
recommended health behaviors can reduce the protection
motivation and consequently reduce behavior (Adib-
Hajbagheryetal., 2006).

Thus, considering the necessity of recognizing the
experiences of cardiovascular patients in understanding
the coping appraisal posed by risks of dust exposure and
limiting similar studies, especially qualitatively, and based
on the theory, this study was aimed to examine the
experiences of cardiovascular patients from coping
appraisal of the risk of exposure to the dust phenomenon.

Methodology:

Study design: qualitative content analysis conducted
between, January to June 2018. A total of 28 cardiovascular
patients, referred to urban healthcare centers in Ahvaz as
per routine national Package of Essential Non-
communicable Disease (IRA-PEN) check-up. PEN is a tool
provided by WHO for primary care in low-resource settings
to enable early detection and management of
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cardiovascular diseases, diabetes, chronic respiratory
diseases, and cancer.

Semi-structured interviews with open questions and
inspiration from coping appraisal structures were used to
collect data. All data were obtained through handwritten
and analyzed using MAXQDA-10 software and in-depth
analysis.

Participants and sampling: the selected group was
vulnerable due to their illness and involved in the
interviews to provide their experiences. Participants were
selected through targeted sampling among clients
referring to health centers that were referred to the
cardiovascular disease risk and approved by their
respective physicians. Our sampling maintained diversity
in terms of age, sex, ethnicity, education, place of residence
and exposure to hazards in a targeted way. Subjects with a
confirmed diagnosis of cardiovascular disease living in
Ahvaz at least one year before study and having the ability
toexpress theirexperiences.

Interview, Data collection, and Interview Guide: the
data collection in the present study was perceived by a
semi-structured, in-depth interview with a semi-open
interview questionnaire and based on coping appraisal
structures. The questions asked in the interview were: i)
What are the effective methods for preventing dust
exposure? How they would benefit you? ii) Do you like to
use mask and air purifying devices? iii) Why people do not
take risk reduction to dust exposure? iv) What doyou do to
overcome the barriers to preventing of dust exposure? i) Is
it expensive for you to avoid dust exposure? vi) In your
opinion, dust exposure can reduce your quality of life? vii)
What is the opinion of others, like your family and friends
about the dust exposure? viii) What factors or people
involve you towards dust exposure? ix) Yourability to avoid
dust exposure? x) What factors help you to increase your
ability toreduce therisk of dustexposure?

During the interviews, the main focus was on the
participants' descriptions of their experiences. Queries
were also included like; you give an example? How? And
explain more? To clarify and resolve ambiguities and to
deepen the responses. Interviews lasted between 11 until 41
minutes. The interviews were recorded as handwritten
documents and encoded as soon as possible to provide
feedback on the adequacy and data saturation. Interviews
continued until data saturation, which means duplication
of data. The 4th interview was conducted to confirm
information saturation. Two of the invited people were not
interviewed, and some of the inaccuracies of some
responses werealso checked by phone.

Data analysis: performed on the basis of qualitative
content analysis according to Graneheim & Lundman
(2004), the stages include; complete the entire interview,
immediately after completing each interview read the
entire text for a complete overview of its content,
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determining the units of meaning and primary codes,
classification of similar primary codes in more
comprehensive classes and determining the main theme of
the classes. In order to extract the themes, the text of the
interviews was broken down line by line and the units of
meaning were extracted, which are the first level codes.
Then, based on their similarities and differences, the initial
codes were sorted and again they were categorized into
larger categories, where the main themes explaining each
constructwere identified.

Scientific trustworthiness of the results: in order to
ensure the accuracy and robustness of the data, Guba and
Lincoln's criteria were used to ensure the acceptability,
reliability, reliability, and transmission capability (Adib-
Hajbaghery et al., 2006). The long-term participation of
researchers with participant and allocation of sufficient
time to collect dataand also the active participation of other
members of the research team in addition to the main
researcher has helped in data collection capability, analysis,
and interpretation of data in all phases. Also, the full text of
a number of coded interviews was provided to the
participants to evaluate the adaptation of the concepts to
the participants. Therefore, some participants were asked
to compare the code assigned to the interview content with
the original text and to agree or disagree with the scholar's
proper perceptions of their speeches. To evaluate the
reliability of the data, the researcher immediately after the
interviews implemented the data and properly interpreted,
in addition to being profited from the notes during the
discussion or interview, non-verbal behaviors were also
considered. The texts of the interviews and notes were also
reviewed and re-coded several times. The results of the first
coding were compared after each interview encoded with
previous samples compared and, whenever felt necessary,
changes were on the way to achieving common codes,
capability data Trust was made. Finally, in order to increase
the transmission capability, all the research processes were
prepared in a clear and accurate manner and stored and
maintained for their files in order to allow others to follow
the research pathway and the characteristics of the
population studied.

Results:

In the present study, 28 people participated (16 males and
12 females), with the highest age ranging from 47 to 61years
(Table-1). The primary codes of data analysis were 120 cases;
which after analyzing, all of these initial codes were placed
in12 subcategoriesand 6 categories (Table-2).

Perceived self-efficacy: theme included a core category;
the empowerment of cardiovascular patients to avoid dust
exposure, and three sub-categories; the ability to use risk
reduction equipment and devices, the ability to adapt to
bad environmental conditions, and the ability to avoid dust
exposure. Participants expressed their experience in
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dealing with dust exposure with the following phrases:

¢  Thegovernmentwill help, and give these devices to us; we use
them. (Participant# 3).

¢ When our health status is affected, for our health I do not go
outofthehouse. I careabout myself. (Participant# 24).
AslongasIhavetheability, Iwill not go out. (Participant# 4).
It is best for a person to be as capable as possible and to get
away from the soil; it is better for his health. (Participant# 6).

Table 1: Demographic variables of the participants

Variable Class N/% Class N/%

Age (years) 32-46 6/21.42  47-61 13/46.42
62-77 9/32.14

Sex Male 16/57.14  Female 12/42.85

Ethinicity Arabs 10/35.71  Bakhtiari 11/39.28
Lor 2/7.14 Fars 5/17.85

Literacy Illiterate  3/10.71 Elementary  8/28.57
Guidance 8/28.57  Highschool 4/14.28
Academic 5/17.85

Occupation Worker 4/14.28 Employee 4/14.28
Farmer 1/3.57 Housewife 9/32.14
Retired 8/28.57  Freejob 2/7.14

Perceived response efficacy: theme included two main

categories; personal benefitsand social benefits, alongwith

three sub-categories; physical benefits, participation in

community health and contributing to keeping of

community resources. Participants expressed their

experience about dust exposure with the following phrases:

¢  Weputonaseal, whichatleast prevent the dust from entering
the inside of the house. & People can stop the dust by planting
trees. (Participant#1).

¢ In my opinion, the best way is not to go out of house.
(Participant# 17).

¢ Use the mask if you want to come out of the house, especially
filtered masks. (Participant# 21).

¢ I'msure to use the mask. I, my child and my wife are using the
mask if there isdust. (Participant#24).

Perceived response cost: theme included three main

categories; individual barriers, economic barriers, and

environmental and social barriers, with six sub-categories;

mental problems, physical problems, economic problems,

problems to access to risk reduction equipment, social

problems and environmental problems. Participants

expressed their experience about dust exposure with the

following phrases:

¢ When I use mask, my face warms up; it seems to be steaming
and hateit. (Participant# 277)

¢ Theperson cannot be in prison atall. In the home there'sa bit
ofamood forhumans. (Participant#17)

¢ Some people go out like this; well, it's out of pride.
(Participant# 17)

¢ Some are choked; they cannot use a mask, my husband is like
this. Yeah, they are strangled, their breathing is not good.
(Participant# 4)

¢ Cost!Forexample the time we loseand stay home. And; we our
job are free, and then we are pushing us. The financial cost
presses us. Disease also makes us difficult; we have to go to
doctor, laboratory, and these are also costs. (Participant# 7)
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¢ Thehospitalization, buy of drugs, the echo, orthe ECG, it costs
a lot. For example, i was hospitalized three or four times and
suffered alot costs. (Participant# 3)

¢ Suppose we prepared double-glazed windows and suitable
doors, it's very expensive. Air purification devices also have
high costs. (Participant#1)

¢ The government does not distribute the mask; if you
distribute 10 masks, they will distribute them in a way that
does not make any difference. (Participant# 16)

¢ Wego to the health center, we do not have masks; we go to the
pharmacy to buy a mask, they say, they have no mask.
(Participant# 2)

Table 2: Coping appraisal of cardiovascular patients about risk
reduction of dust exposure

Category Sub-category

Theme: Perceived self-efficacy
Empowerment of Ability to use risk reduction
cardiovascular patients to  equipment and devices
avoid dust exposure Ability to adapt to bad environ-
mental conditions
Ability to avoid dust exposure

Theme: Perceived response efficacy

Personal benefits Physical benefits

Participation in community health
Contributing to keeping of
community resources

Theme: Perceived response cost

Individual barriers Mental problems

Physical problems

Economic problems

Problems to access to risk

Social benefits

Economic barriers
Environmental and social

barriers reduction equipment
Social problems
Environmental problems
Discussion:

The findings of this study were conducted to
investigate the experiences of cardiovascular patients from
coping appraisal of the risk of exposure to the dust
phenomenon. Following the methodology, we presenting
theresultsas perthe following heads.

Perceived self-efficacy: some participants understood
the importantrole of the self-efficacy constructed correctly,
and they said the government could help them provide air
purification devices to use them; this can be very helpful in
preventing people from high-risk behaviors. The study was
consistent with Baghiani Moghadam et al. (2016), Farquhar
etal. (2006), Ghasemi & Sabzmakan, (2015), Sharifirad et al.
(2011). Therefore, considering the importance of self-
efficacy in performing healthy behaviors, it is
recommended to raise people's awareness, especially
through mass media, to sensitize cardiovascular patients to
the benefits of protective behavior. On the other hand, the
positive and significant correlation between protection
motivation and self-efficacy in the study of Melamed et al.
(1996) also indicates the fact thatanyamount of belief in the
person who can do the protective behavior against health
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risksisgreater; hisintention istodo more.

Perceived response efficacy: we found, there is a great
understanding of the benefits of not having high-risk
behaviors related to dust exposure in cardiovascular
patients. The most perceived benefit was to understand the
effectiveness of using air purification, understanding the
effectiveness of using a sealant between windows and
doors, understanding the usefulness of leaving the house,
understanding the usefulness of accessing and using
masks, understanding the importance of using double-
glazed windows. Based on the positive correlation between
knowledge and perceived response efficiency, it can be said
that the more knowledge of people about the health
principles and their impact on preventing health problems
and disorders, people are more likely to follow these
principles (Yarahmadi et al., 2013). Davati et al. (2006) also
reported that educational programs could increase the
knowledge of risk factors for cardiovascular disease.

Further, it could be recommended that training in
reducing the dust exposure with the use of various
educational techniques to increase the knowledge of
individuals about the complications of dust exposure in
cardiovascular patients and also be aware of the non-
performing of high-risk behaviors.

Perceived response cost: implementing a coping
response, there may be some perceived costs are hindering
the implementation of coping behavior (Morowatishari-
fabad et al., 2012). In this study, the most important reasons
mentioned by the participants were economic barriers,
reduce income, the possibility of dismissal from work and
loss of time and rising financial costs have also been
compounded by worsening heart disease. In Babazadeh et
al. (2016)'s study, farmers also mentioned the reasons for
not wanting to use protective behaviors, the financial costs
and the time-consuming adoption of these behaviors.
Mohsenipouya et al. (2017) also mentioned most of the
perceived barriers by students to prevent cardiovascular
disease were time-consuming and high costs. Other
problems, which have led to inadequate behavior among
participants, are individual barriers including; steam in
front of face while using mask, feeling of choking, create a
sense of boredom and being reprimanded by those around.
Taheri et al. (2018) reported in their study conducted on
farmers that, inaddition to damaging the health of farmers,
dustalsoaffects them mentally.

A study on teachers by Ramezankhani et al. (2014) also
mentioned the discomfort, shortness of breath and
sweating of the nose while masking. Due to its qualitative
nature, in our study, we focused more on the problem depth
and identifying perceived coping, so its findings cannot be
generalized as on other societies. Another limitation of this
study was the low share of studies, both in Iran and other
countries, which prevented the researchers from accessing
suchstudies.
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Conclusively, our results could help the planners to
develop the most appropriate methods and strategies to
design and implement intervention programs to raise
awareness of community members and especially
cardiovascular patients with an emphasis on enhancing
self-efficacy and response efficacy and reducing response
costs.

Acknowledgment:

The executives themselves are obligated to take all the people who
have contributed to the implementation of this research, to thank
and appreciate.

References:

Adib-Hajbaghery, M., Ravanipoor, M., Karim Elahi, M. & Yusefi,
H. (2006): Qualitative research methods in nursing
[Persian] Pub. by: Boshra Publication, Tehran, Iran.

Albushoka, S.A., Bakhtiarpour, S., Haghighatfard, N.J. & Singhari,
A. (2013): Comparison of drivers' awareness of dust, major
difficulties and health damage due to variable driver type. 1st
National Conference on Geography, Environmental
Risks and Sustainable Development. At: Islamic Azad
University of Ahvaz, Iran.

Babazadeh, T., Tazval, ]J.,, Moradi, F., Safaralizadeh, F., &
Mahmoodi, H. (2016): Coping with skin cancer in farmers of
rural areas of Chalderan County. . Health Field, 3(4):1-10.

Baghiani Moghadam, M.H, Seyedi-Andj, S.J., Khafri, S., Shirvani, J.
S., Ghadimi, R., & Parsian, H. (2016): The Experiences of
Patients” Close Relatives with Risk Factors of Gastric Cancer
and Health-Therapeutic Personnel from the Determinants of
Nutritional Behaviors: A Theory-based Qualitative Content
Analysis. J. Toloo-e-behdasht, 14(6):299-314.

Bennion, P.,, Hubbard, R., O'Hara, S., Wiggs, G., Wegerdyt, J., Lewis,
S., Small, L., van der Meer, J., Upshur, R. & Médecins san
Frontiéres/Aral Sea Respiratory Dust and Disease project
team. (2007): The impact of airborne dust on respiratory
health in children living in the Aral Sea region. Int.
Epidemiol., 36(5):1103-1110.

Chen, B, & Kan, H. (2008): Air pollution and population health: a
global challenge. Environ. Health Prev. Med.,13(2):94-101.
Davati, A., Alikhah, A., Safabakhsh, M., Gharebaghi, R., Razzaghi,
M. H., Mehri, M., & Khajouie, P. (2006): Effects of education
on students' parents' knowledge. Med. Sci. . Islamic Azad

Univesity-Tehran Medical Branch, 16(1):35-38.

Farquhar, S. A., Parker, E. A., Schulz, A. J., & Israel, B. A. (2006):
Application of qualitative methods in program planning for
health promotion interventions. Health Promot. Pract.,
7(2):234-242.

Ghasemi, M. & Sabzmakan, L. (2015): Experiences of high school
students about the predictors of tobacco use: A directed
qualitative content analysis. J. Educ. Comm. Health Fall,
2(3)a-1.

Graneheim, U.H. & Lundman, B. (2004): Qualitative content
analysis in nursing research: concepts, procedures and
measures to achieve trustworthiness. Nurse Educ. Today,
24(2)105-112.

Khazanehdary, L. (2009): The Drought Landscape of future thirty
yearinthelIran. J. Geog. Reg. Dev.,12:12-25.

ORIGINAL ARTICLE

Melamed, S., Rabinowitz, S., Feiner, M., Weisberg, E. & Ribak, J.
(1996): Usefulness of the protection motivation theory in
explaining hearing protection device use among male
industrial workers. Health Psychol., 15(3):209-215.

Mohamadi, S. & Kaviannejad, R. (2017): Crisis of air pollution and
cardiovascular disease. Paper presented at: 8th
International Congress on Health in Emergencies and
Disasters. Tehran, Iran.

Mohsenipouya, H., Shojaeizadeh, D., Shahmirzadi, S.E. &
Makerani, A.S. (2017): Efficacy of educational intervention
about the Prevention of Cardiovascular Disease among
Adolescent Boys; an application of Health Belief Model. L.
Toloo-e-behdasht, 15(6):10-22.

Morowatisharifabad, M.A., Sarvestani, M.M., Firoozabadi, A.B., &
Fallahzadeh, H. (2012): Predictors of Unsafe Driving in Yazd
City, Based on Protection Motivation Theory in 2010. Horizon
Med. Sci., 17(4):49-59.

Noar, S.M. (2004): A health educator's guide to theories of health
behavior. Int. Q. Comm. Health Edu., 24(1):75-92.

Polit, D. & Beck, C.T. (2006): Essentials of nursing research:
Methods, appraisal, and utilization (Vol. 1). Pub. by:
Lippincott Williams & Wilkins. P. 554.

Ramezankhani, A., Doostifar, K., Moteseddi Zarandi S., Marashi,
T., Shakeri, N., & Reisi, M. (2014): Evaluation of knowledge,
attitude and protective behaviors of teachers against dust
phenomenon based on the health belief model. . Health Syst.
Res., Health Education supplement (14):1735-1745.

Rogers, R.W. (1975): A Protection Motivation Theory of Fear
Appealsand Attitude Change. . Psychol., 91(1):93-114.

Shahsavani, A., Yarahmadi, M., Jafarzade Haghighifard, N.,
Naimabadie, A., Mahmoudian, M.H., Saki, H., Sowlat, M.H.,
Soleimani, Z. & Naddafi, K. (2011): Dust Storms:
Environmental and Health impacts._J. North Khorasan
Uni.Med. Sci., 2(4): 45-56.

Sharifirad, G., Yarmohammadi, P., Morovati Sharifabad, M.A. &
Rahayi, Z. (20m): The Status of Preventive Behaviors
Regarding Influenza (A) HiN1 Pandemic Based on Protection
Motivation Theory among Female High School Students in
Isfahan, Iran. Health Sys. Res., 7(1):108-117.

Taheri, F., Masoumeh, F., Masood, Y. & Abdolazim, A. (2018):
Farmers' Perceptions toward Dust Phenomenon: Case of
Abadan County. Iranian J. Agri. Eco. Deve. Res., 48(4):621-632.

Wright, C.Y., Matooane, M., Oosthuizen, M.A. & Phala, N. (2014):
Risk perceptions of dust and its impacts among communities
living in a mining area of the Witwatersrand, South Africa.
CleanAir]., 24(1):22-27.

Yarahmadi, R., Abareshi, F., Solhi, M. & Haghani, H. (2013):
Understanding the role of response efficiency on reducing
ergonomic risk factors in the manufacturing industry in
Sabzevar. Iran Occ. Health,10(3):29-36.

Zarasvandi, A., Moore, F. & Nazarpour, A. (2011): Mineralogy and
morphology of dust storms particles in Khuzestan Province:
XRD and SEM analysis concerning. Iran. J. Crystallog.
Mineral.,19(3):511-518.

Ambient Science (2019)

http://www.caves.res.in/

Vol.-06h(2):P. 76




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts 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
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -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
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


