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Abstract

Background: The population of the U.S. is becoming
more diverse every year. The field of dermatology is
not following the same trend.

Objective: To assess the promotion of diversity in the
field of dermatology by analyzing publications
focused on diversity, compared to other specialties.
Methods: The PubMed database was systematically
searched to identify publications focused on diversity
from January 2008 to July 2019. The search criteria
were as follows: dermatology/radiology/ophthalmology/
anesthesiology/orthopedic surgery/family medicine/
internal medicine/general surgery AND diversity/
diverse/racial/race/ethnic/ethnicity/cultural/culture/
competency/competence. Comparisons were made
using single-factor ANOVA and two-group t-tests. A
gualitative analysis was performed for publications in
the field of dermatology.

Results: From January 2016 to July 2019, there were
25 publications focused on diversity in dermatology
(Mean=6.25, SD=2.06), compared to 6 in radiology
(Mean=1.50, SD=1.29, P=0.01), two in
ophthalmology (Mean=0.50, SD=0.58, P=0.01), two
in anesthesiology (Mean=0.50, SD=1.00, P=0.01), 12
in orthopedic surgery (Mean=3.00, SD=1.41, P=0.04),
23 in family medicine (Mean=5.75, SD=2.22, P=0.75),
9 in internal medicine (Mean=2.25, SD=1.71, P=0.02),
and 7 in general surgery (Mean=1.75, SD=0.50, P=0.02).
Conclusions: Although the field of dermatology has
suffered from a lack of racial/ethnic diversity, efforts
to promote diversity via increased publications in the
last four years have been stronger in dermatology
compared to many other fields.

Keywords: dermatology, diversity, racial, cultural, ethnicity,
ethnic, journals, publications

Introduction

Although the U.S. population is becoming
increasingly  diverse, the  population of
dermatologists is following a different trend: 3% of
dermatologists are Black, whereas 12.8% of
Americans are Black; 4.2% of dermatologists are
Hispanic by origin, whereas 16.3% of Americans are
Hispanic [1]. When compared to other medical fields,
dermatology has the second lowest percentage of
underrepresented minorities in its workforce; the
only specialty with a smaller percentage is
orthopedics [2]. Underrepresentation of minority
dermatologists is worrisome since access to
healthcare and outcomes for underrepresented
patients can both be improved by increased racial
diversity of providers [3].

The ideal racial/ethnic diversity in medicine should
mean parity between a specialty’s workforce and the
population it serves [1]. To date, there is no
documentation of how commonly racial/ethnic
diversity is emphasized in the publications from
various medical specialties. In this study, we sought
to assess the efforts demonstrated in the
dermatology literature regarding the promotion of
diversity in the workforce. We analyzed the trend in
total publications focused on diversity in the field of
dermatology in comparison with radiology,
ophthalmology, anesthesiology, orthopedic surgery,
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family medicine, internal medicine, and general
surgery.

Methods

The PubMed database was systematically searched
for relevant articles focused on diversity. The search
criteria were as follows in the title and/or abstract
section for relevant articles published between
January 2008 to July 2019: dermatology/
radiology/ophthalmology/anesthesiology/orthopedic
surgery/family medicine/internal medicine/general
surgery AND diversity OR diverse AND racial OR race
OR ethnic OR ethnicity OR cultural OR culture OR
competency OR competence.

We considered these specialties to be a fair
comparison of broad and specialized fields. The
search terms were selected based on keywords from
papers written by experts who have pioneered
diversity in dermatology [1, 2].

Our PubMed search included studies published in
English between January 2008 to July 2019. The
initial search resulted in a total of 168 articles. Studies
that overlapped between search criteria were
counted once and duplicates were eliminated, which
resulted in a total of 127 articles. To determine
eligibility, we reviewed the titles and abstracts of the
127 articles. The following were our inclusion criteria:
research articles, editorial/opinion letters, reports,
and/or reviews published in English; titles/abstracts
that contained at least one of the following
keywords: diversity/diverse, race/racial, ethnic/
ethnicity, and culture/cultural. Studies solely focused
on gender disparities were excluded.

This literature review performed in an academic
medical setting included research articles,
editorial/opinion letters, reports, and reviews
focused on racial, ethnic, and cultural diversity. Each
study from our systematic search in PubMed was
recorded by year of publication and medical field of
interest. Additionally, we performed a qualitative
analysis of the identified dermatology papers to
determine the article type of each publication and
journals in which they were published.

Single-factor ANOVA and two-group t-tests were
used to make comparisons between the total

number of publications from the fields of
dermatology, radiology, ophthalmology,
anesthesiology,  orthopedic  surgery, family

medicine, internal medicine, and general surgery. P
values of <0.05 were considered significant.

Results

There was a statistically significant variation in the
number of publications focused on diversity in the
fields of dermatology, radiology, ophthalmology,
anesthesiology,  orthopedic  surgery, family
medicine, internal medicine, and general surgery for
the past decade [F (7,88)=2.48, P=0.02], (Figure 1).
From January 2016 to July 2019, there was a total of
25 publications focused on diversity in the field of
dermatology (Mean=6.25, SD=2.06), compared to 6
in radiology (Mean=1.50, SD=1.29, P=0.01), two in
ophthalmology (Mean=0.50, SD=0.58, P=0.01), 2 in
anesthesiology (Mean=0.50, SD=1.00, P=0.01), 12 in
orthopedic surgery (Mean=3.00, SD=1.41, P=0.04),
23 in family medicine (Mean=5.75, SD=2.22, P=0.75),
9in internal medicine (Mean=2.25,SD=1.71, P=0.02),
and 7 in general surgery (Mean=1.75, SD=0.50,
P=0.02), (Figure 2).
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Figure 1 Comparison of the total number of publications focused
on diversity per specialty. Regarding dermatology, there was a
total of 25 publications from January 2008 to July 2019, compared
to 11 in radiology, 4 in ophthalmology, 2 in anesthesiology, 19 in
orthopedic surgery, 30 in family medicine, 18 in internal medicine,
and 18 in general surgery [(F(7,88)=2.48, p=0.02].
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A qualitative analysis was performed to identify the
type of publications addressing diversity in the field
of dermatology. Among the 25 publications
discussing diversity in dermatology, 16 were
categorized as research articles, whereas 9 were
categorized as editorial and/or opinion letters,
reports, or reviews. These publications were found in
the following journals: Journal of the American
Academy of Dermatology, JAMA Dermatology, Journal
of Investigative Dermatology, Dermatology Online
Journal, Journal of Drugs in Dermatology,
Dermatology, International Journal of Dermatology,
Pediatric Dermatology, Cutaneous Medicine and
Surgery, Cutis, PLOS One, and Arthritis Care and
Research.

Discussion

By the year 2044, the U.S. Census Bureau estimates
that greater than 50% of the population in the U.S.
will identify as a race other than non-Hispanic White
[4]. However, the field of dermatology lacks such
diversity in its workforce, clinical trials, and other
forms of research in which patients are recruited in
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Figure 2. Comparison of the average annual number of
publications focused on diversity per specialty from 2016 to 2019.
From January 2016 to July 2019, there were a total of 25
publications focused on diversity in the field of dermatology
(Mean=6.25, SD=2.06), compared to 6 in radiology (Mean=1.50,
SD=1.29, P=0.01), two in ophthalmology (Mean=0.50, SD=0.58,
P=0.01), two in anesthesiology (Mean=0.50, SD=1.00, P=0.01), 12
in orthopedic surgery (Mean=3.00, SD=1.41, P=0.04), 23 in family
medicine (Mean=5.75, SD=2.22, P=0.75), 9 in internal medicine
(Mean=2.25, SD=1.71, P=0.02), and 7 in general surgery
(Mean=1.75, SD=0.50, P=0.02). Boxes depict 25" and 75%
quartiles. Error bars indicate maximum and minimum scores.
Mean scores are indicated by the “X” for each specialty.

cohorts [1, 5, 6]. Despite increases in diversity in
recent years, the field of dermatology is still
dominated by White faculty and residents [3]. The
percentage of diversity decreases significantly with
increasing faculty level [3, 7]. Thus, a gap exists in the
field of dermatology regarding racial/ethnic equality.
However, our results show that dermatology
literature displays increased publications regarding
diversity of the workforce over the past decade.

A potential explanation for the increase in
publications focused on diversity in the field of
dermatology might be related to increased diversity
awareness and cultural competence in recent years.
Prior to 2016, there were no publications focused on
diversity in the field of dermatology. Despite this
finding, the number of publications on diversity from
dermatology quickly caught up to the field with the
most (family medicine) and surpassed all other fields
analyzed, although these fields all began producing
such publications beginning about eight years
earlier than dermatology. One of the first papers to
spread diversity awareness in the field of
dermatology [1] was entitled, “Increasing Racial and
Ethnic Diversity in Dermatology: A Call to Action.”
This call to action was the harbinger for 24 more
articles emphasizing diversity, all published in a span
of 4 years. In the same time period, this is more than
all of the publications regarding diversity from the
fields of radiology, ophthalmology, anesthesiology,
and orthopedic surgery combined, as well as all of
internal medicine and general surgery’s publications
combined. Many of these publications are titled with
words meant to inspire others to promote diversity
in dermatology; for example, “Diversity in
Dermatology: Roadmap for Improvement” and
“Diversity in Dermatology: A Society Devoted to Skin
of Color [4, 8].” If healthcare providers in the field of
dermatology respond to these calls to action, this will
improve the diversity of the workforce and benefit
patients.

Dermatology patients have expressed that their
overall healthcare satisfaction would increase if
dermatologists underwent enhanced residency
training in skin of color, cultural competency, cost-
conscious care, and empathic communication skills,
and if there were greater dermatology workforce
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diversity [9]. Increased diversity can improve both
healthcare access and outcomes for patients from
underrepresented communities [3]. Diversity and
cultural competence among healthcare providers
has been shown not only to enhance patient
adherence, satisfaction, and outcomes, but also
leads to efficient and cost-effective healthcare and
better community integration into healthcare
systems [2]. Thus, a lack of racial, ethnic, and/or
cultural diversity in dermatology providers may lead
to underserved patients who are unable to connect
with their physicians, which may ultimately result in
feelings of distrust, lack of confidence, fear, and thus
worse patient outcomes.

The number of underrepresented minorities who
apply to and enter a dermatology residency is
disproportionately small [10]. For example, for the
2018-2019 residency application cycle, 7% of
applicants were classified as Black or African
American, 6% were Hispanic/Latino/Spanish origin,
0.1% were American Indian or Alaskan Native, none
were Native Hawaiian or Pacific Islander, whereas
53% were classified as White only [11]. Furthermore,
only 3% of all dermatologists in the U.S. are Black and
only 4.2% are Hispanic, indicating the significant lack
of underrepresented minorities in the dermatology
pipeline [1].

The lack of diversity in dermatology resident
selection ultimately leads to a lack of diversity in the
total pool of dermatologists, including practitioners
and faculty in academic programs [3]. Despite the
majority of patients seeing dermatologists in a
community setting, rather than an academic
department, the lack of diversity in the academic
setting may have a negative impact on the training
of medical students and residents. Trainees are more
likely to lack cultural competence, which may lead to
worse outcomes for patients [2]. For example, care
satisfaction for Black patients has been shown to
have the strongest association with a
dermatologist’s social/technical skill and specialized
knowledge in the care of black skin and hair [9]. The
same idea may be assumed for patients of any skin of
color, ethnicity, and/or cultural background [12].

This study has limitations. There might be
publications focused on diversity that did not match
our search criteria. Furthermore, publications may
not capture all efforts to address diversity within a
specialty. However, the results may still indicate the
relative efforts to promote diversity in dermatology
compared to other fields.

Conclusion

Increased diversity in the healthcare workforce can
help improve medical care for patients in
underserved communities [13]. Although the field of
dermatology has suffered from a lack of racial and
ethnic diversity [3, 18], efforts to promote diversity
via increased publications in the last four years have
been stronger in dermatology compared to other
fields such as radiology, ophthalmology,
anesthesiology, orthopedic surgery, internal
medicine, and general surgery. Thus, an increase in
diversity awareness in dermatology via increased
publications gives hope for creating a more diverse
pool of dermatologists, as well as enhancing cultural
competence among current dermatologists, and
thus closing the gap between the
racial/ethnic/cultural disparities that currently exist.
Overcoming these disparities can lead to a more
diverse workforce, and therefore, better access to
healthcare and outcomes for patients of all
backgrounds [3, 9, 13].

Potential conflicts of interest

S.RF. has received research, speaking and/or
consulting support from a variety of companies
including Galderma, GSK/Stiefel, Almirall, Leo
Pharma, Baxter, Boeringer Ingelheim, Mylan,
Celgene, Pfizer, Valeant, Taro, Abbvie, Cosmederm,
Anacor, Astellas, Janssen, Lilly, Merck, Merz, Novartis,
Regeneron, Sanofi, Novan, Parion, Qurient, National
Biological Corporation, Caremark, Advance Medical,
Sun Pharma, Suncare Research, Informa, UpToDate
and National Psoriasis Foundation. He is founder and
majority owner of www.DrScore.com and founder
and part owner of Causa Research, a company
dedicated to enhancing patients’ adherence to
treatment. AJ.M. has received research, speaking




Dermatology Online Journal || Commentary

Volume 26 Number 3| March 2020|
26(3):7

and/or consulting support from a variety of

companies including Aclaris, Allergan, Bioniz,
Cassiopea, Concert Pharmaceuticals, Covance,
eResearch Technology, Inc, Galderma, Incyte,

References

1. Pandya AG, Alexis AF, Berger TG, Wintroub BU. Increasing racial
and ethnic diversity in dermatology: A call to action. J Am Acad
Dermatol. 2016;74:584-587. [PMID: 26774427].

McKesey J, Berger TG, Lim HW, et al. Cultural competence for the
21st century dermatologist practicing in the United States. J Am
Acad Dermatol. 2017;77:1159-1169. [PMID: 28964536].

Qiu M, Bae GH, Khosravi H, Huang SJ. Changes in sex and racial
diversity in academic dermatology faculty over 20 years. J Am
Acad Dermatol. 2016;75:1252-1254. [PMID: 27846947].

Subash J, Tull R, McMichael A. Diversity in dermatology: a society
devoted to skin of color. Cutis. 2017;99:322-324. [PMID:
28632802].

Charrow A, Xia F Di, Joyce C, Mostaghimi A. Diversity in
Dermatology Clinical Trials: A Systematic Review. JAMA
dermatology. 2017;153:193-198. [PMID: 28055072].

Park CK, Alhusayen R. Representation and treatment allocation of
racial groups in dermatologic therapy trials: A 2-year review of the
literature. Dermatol Online J. 2018;24. [PMID: 29630148].

Fang D, Moy E, Colburn L, Hurley J. Racial and ethnic disparities in
faculty promotion in academic medicine. JAMA. 2000;284:1085-
1092. [PMID: 10974686].

Informa Healthcare, Johnson & Johnson, Keranetics,
Merck & Co. Inc, Pfizer, Proctor & Gamble,
Samumed, and UpToDate.

Pritchett EN, Pandya AG, Ferguson NN, et al. Diversity in
dermatology: Roadmap for improvement. J Am Acad Dermatol.
2018;79:337-341. [PMID: 29653209].

Gorbatenko-Roth K, Prose N, Kundu RV, Patterson S. Assessment
of Black Patients’ Perception of Their Dermatology Care. JAMA
Dermatol. 2019;155(10):1129-1134. [PMID: 31433446].

Van Voorhees AS, Enos CW. Diversity in Dermatology Residency
Programs. J Investig dermatology Symp Proc. 2017;18:546-549.
[PMID: 28941493].

. Association of American Medical Colleges. Residency applicants
from U.S. M.D.-granting medical schools by specialty,
race/ethnicity, 2018-2019.
https://www.aamc.org/download/321566/data/factstablec5.pdf.
Published 2019. Accessed on September 1, 2019.

Taylor SC. Meeting the Unique Dermatologic Needs of Black
Patients. JAMA Dermatol. 2019;155(10):1109-1110. [PMID:
31433461].

Barnes LA, Bae GH, Nambudiri VE. Sex and Racial/Ethnic Diversity
of US Medical Students and Their Exposure to Dermatology
Programs. JAMA Dermatology. 2019;155:490-491. [PMID:
30649132].

12.

13.




<<
  /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
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /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 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages 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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /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.)
  >>
  /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 [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




