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Foreword

Safe Work Australia principally uses workers’ compensation claims data to
measure occupational health and safety (OHS) performance in Australia. The
claims data are collated in the National Data Set for Compensation Based
Statistics (NDS) and are published annually in the Compendium of Workers’
Compensation Statistics, Australia. This publication is a key reference
documenting patterns of work-related injuries and diseases incurred by Australian
workers and the cause of that injury or disease. For the purposes of this report,
the expression ‘work-related injury’ will be used to represent all work-related
conditions, including work-related diseases.

While the NDS is a valuable tool for monitoring OHS, it does not provide
information on work-related injuries for groups not well covered by workers’
compensation schemes, such as self-employed workers. It is estimated that
workers’ compensation schemes, and therefore the NDS, covered only 88%?2
of the workforce in 2005—06. In addition, the NDS does not contain information
on some types of employment conditions, such as shiftwork or access to paid
leave entitlements. Finally, the NDS is unable to provide any information on
work-related injuries where workers’ compensation was not sought. Therefore,
although the NDS generally provides a good picture of the characteristics of
work-related injuries, it underestimates the true number of work-related injuries
occurring each year.

To address this situation, the National Occupational Health and Safety
Commission (now known as Safe Work Australia) agreed to contribute funding
towards a national survey of work-related injuries run by the Australian Bureau
of Statistics (ABS) as part of the Multi-purpose Household Survey. The Work-
Related Injuries Survey (WRIS) was conducted for the period 2005-06 with
results released in December 2006. In this survey, participants aged 15 years
and over, were asked to recollect and relate a range of details about their most
recent work-related injury or illness, no matter how minor, that occurred within the
last 12 months. The survey collected information on labour force characteristics
(e.g. industry, occupation) and personal demographics (e.g. age, sex) which
are useful when making comparisons to the NDS. The WRIS also collected
information on employment arrangements, such as whether the worker worked
under shift arrangements, worked part-time or had access to paid leave. This
type of information is not collected in the NDS. Importantly, the WRIS also
collected information about whether or not workers’ compensation was sought,
and if not, why not.

Unless otherwise stated, all data presented in this report have relative standard
errors (RSEs) less than 25%. Data with RSEs greater than 50% have generally
been suppressed. Unfortunately, this has, on occasions, limited the scope of the
reports.

This report is one in a series of industry based reports that explore the types and
causes of work-related injury and how these compare to those in the NDS.

2 The percentage of employees is calculated from the Australian Bureau of Statistics, Work-related Injuries
Australia (Cat. No. 6324.0)
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Summary of findings

The following key findings are contained in this report:

Health and community services industry workers experienced 77 injuries
per 1000 workers in 2005-06 which was slightly higher than the rate for all
Australian workers of 69 injuries per 1000 workers.

Nearly eight in ten workers in the Health and community services industry
were female, however, male workers experienced 96 injuries per 1000
workers compared to female workers with 71 injuries per 1000 workers.

Around four in ten workers in the Health and community services industry
worked part-time. Part-time workers experienced 64 injuries per hour worked
which was much higher than the rate for full-time workers: 43 injuries per hour
worked.

Two-thirds of Health and community services workers who incurred a work-
related injury did not claim workers’ compensation.

Concern for job security may be a significant deterrent to injured Health and
community services workers applying for workers’ compensation.

Sprain/strain and Chronic joint or muscle conditions each accounted for
around one-quarter of work-related injuries incurred by workers in the Health
and community services industry.

Lifting, pushing or pulling object was the cause of nearly one in three injuries
with Hitting or being hit or cut by an object the cause of a further one in four

injuries.

Compensation data only captures six in ten serious injuries occurring in this

industry with those involving mental stress particularly undercounted.

Vii



General Trends

Sex

There were 1 038 000 workers in the Health and community services industry
in 2005-06 and around 80 000 of these workers experienced a work-related
injury. This equates to 77 injuries per 1000 workers: around 10% higher than
the incidence rate for all Australian workers of 69 injuries per 1000 workers.

Nearly eight in ten workers in the Health and community services industry
were female. This was nearly double the percentage of female workers in the
Australian workforce as a whole.
Male workers experienced a much higher incidence rate of injury than female
workers: 96 injuries per 1000 male workers compared to 71 injuries per
1000 female workers. Figure 1 shows that the incidence rates for both male
and female workers in the Health and community services industry were
substantially higher than the corresponding rates for all Australian workers.
Figure 1 Work-related injuries in the Health and community services industry:
Incidence rate by sex
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While male workers in the Health and community services industry
experienced an incidence rate 35% higher than the rate for female workers,
when time at work was considered, the frequency rates of injury by sex were
similar. Figure 2 shows that male workers incurred 52 injuries per million
hours worked compared to 50 injuries per million hours worked by female
workers.
Figure 2 Work-related injuries in the Health and community services industry:
Frequency rate by sex
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Age

Figure 3 shows that Health and community services workers had an older
age profile to that of the Australian workforce as a whole with fewer younger
people and more in the middle ages of 35 to 54 years.

Figure 3 Workers in the Health and community services industry: Percentage by
age group
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Figure 4 shows that the incidence rates by age for workers in the Health and
community services industry were higher than the incidence rates in every

age group for the Australian workforce as a whole, though the patterns were
similar. The largest difference in incidence rates was recorded by workers
aged 15-24 years, with workers in the Health and community services industry
recording an incidence rate 24% higher that the corresponding rate for all
Australian workers.

Figure 4 Work-related injuries in the Health and community services industry:
Incidence rate by age
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Duration of absence from work

Figure 5 shows that workers in the Health and community services industry
had a slight tendency to injuries requiring a greater amount of time off work
than the Australian workforce as a whole. Thirty five percent of injuries in the
Health and community service industry required five or more days absence
from work, compared to 30% of injuries to all Australian workers. The Health
and community services industry had about the same percentage of injuries
requiring no time off work as the workforce as a whole.
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Figure 5 Work-related injuries in the Health and community services industry:
Percentage by duration of absence and industry
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Entitlement to paid leave
Employees can be split into those who have an entitlement to paid leave
and those who do not, commonly referred to as casuals. In the Health and
community services industry around 80% of employees were entitled to paid
leave. This is the same as the percentage of all Australian employees entitled
to paid leave. Figure 6 shows that employees with and without access to paid
leave recorded similar rates of injury.

Figure 6 Work-related injuries in the Health and community services industry:
Incidence rate by leave entitlement and industry
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Full-time/part-time status
The Health and community services industry had a higher than average
percentage of part-time workers. Forty four percent of Health and community
services workers worked part-time, compared to 29% of all Australian workers.

In the Health and community services industry, 51% of female workers worked
part time compared to 19% of male workers. These percentages were slightly
higher than the percentages of all Australian workers, where 46% of female
workers and 14% of male workers worked part-time.

Figure 7 shows that part-time workers in the Health and community services
industry recorded a slightly higher incidence rate of work-related injury

than full-time workers: 79 injuries per 1000 part-time workers compared

to 75 injuries per 1000 full-time workers. These rates were fairly close,
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suggesting that a workers’ likelihood of incurring a work-related injury was not
strongly influenced by whether they worked part-time or full-time. However,
among all Australian workers, part-time workers had a lower incidence rate
than full-time workers. Part-time workers experienced 63 injuries per 1000
workers, while full-time workers experienced 71 injuries per 1000 workers.

Figure 7 Work-related injuries in the Health and community services industry:
Incidence rate by full-time/part-time status
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However, part-time workers work fewer hours each week than full-time
workers and hence when injury rates were calculated based on hours of work,
part-time workers recorded a higher frequency rate of injury. Full-time workers
in the Health and community services industry recorded a frequency rate of
43 injuries per million hours worked, compared to 64 injuries per million hours
worked for part-time workers.

Figure 8 indicates that part-time workers in the Health and community services
industry had a higher risk of work-related injury per hour worked that part-time
workers in the full Australian workforce. Full-time workers in the Health and
community services industry, however, recorded a similar frequency rate to the
Australian rate for full-time workers.

Figure 8 Work-related injuries in the Health and community services industry:
Frequency rate by full-time/part-time status
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Type of injury

Percentage of injuries

30%

Figure 9 shows that Sprains/strains and Chronic joint or muscle conditions
account for around one-quarter of injuries each to Health and community
services workers. Cuts/open wounds accounted for a further one in ten
injuries. These were also the three most common type of injury among all
Australian workers. While subject to high RSEs, the data suggests that Stress
or other mental condition accounted for a greater percentage of injuries to
Health and community services workers than to all Australian workers.

Figure 9 Work-related injuries in the Health and community services industry:
Percentage of injuries by type of injury
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Type of injury

* The data for Cut/open wound; Stress or other mental condition; and Superficial injury have RSEs of
between 25% and 50%. These results should be used with caution.
** Other injury includes Fracture and Crushing injury, internal organ damage or amputation.

Mechanism of injury

Figure 10 shows that workers in the Health and community services industry
had a similar pattern of mechanism of injury to all Australian workers.

Lifting, pushing or pulling objects accounted for one in three injuries to
workers in the Health and community services industry with one in four
caused by Hitting or being hit or cut by an object.

While subject to high RSEs, the data suggests that Exposure to mental
stress accounted for a higher percentage of injuries to Health and community
services workers than for all Australian workers.

HEALTH AND COMMUNITY SERVICES.. 5



Figure 10 Work-related injuries in the Health and community services industry:
Percentage of injuries by mechanism of injury
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* WRIS data for Exposure to mental stress; Repetitive movement; and Falls have RSEs of between 25%
and 50%. These results should be used with caution.

** Other mechanism includes Prolonged standing, working in cramped or unchanging position; Vehicle
accident; Long term exposure to sound; and Contact with chemical or substance.
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Comparison with the NDS

There are some significant differences in the scope of information published
in the WRIS compared to the NDS which need to be addressed prior to
undertaking a comparison.

The published NDS data only includes information on claims lodged by
employees with serious injuries: those requiring an absence from work of one
week or more or where a permanent incapacity or death has occurred. The
WRIS data includes all injuries from all workers.

The first adjustment to be made is to ensure both datasets are scoped to only
include injuries with similar periods of time lost. For the NDS, the data have
been restricted to only include claims where strictly one or more weeks of
time lost was recorded. For the WRIS, the data have been restricted to only
include injuries which required five or more days absence from work. The
term ‘serious injury’ will be used to represent this restricted scope.

The second important issue is that the NDS only includes injuries incurred by
employees, whereas the WRIS includes injuries incurred by all workers. For
the Health and community services industry this is not as big an issue as in
some industries, with 94% of workers being employees.

The WRIS data showed that 28 000 workers incurred injuries in the Health
and community services industry which required five or more days off work.
Of these 27 000 occurred to employees.

The WRIS data equates to an incidence rate of 28 serious injuries per 1000
employees. Over the same period, the NDS recorded 17 500 claims involving
one or more weeks off work which equated to 16 serious injuries per 1000
workers. This suggests that substantial numbers of injured workers did not
lodge a claim for workers’ compensation. The WRIS confirms this with 13 000
workers saying they did not apply for compensation.

Since the proportion of non-employees in the Health and community services
industry was small, the following analysis uses serious injuries to all workers
when comparing to the NDS. This will allow conclusions to be drawn on
whether the NDS represents the pattern of injuries incurred by all workers

in the Health and community services industry. However, due to the small
sample size in the WRIS, the WRIS data should only be used as indicative of
trends.

Type of Injury
Figure 11 shows that the WRIS and the NDS agreed that the three most
common types of injury were Chronic joint or muscle conditions; Sprains/
strains; and Stress or other mental conditions. However, the WRIS and the
NDS disagreed markedly on the percentage of injuries attributed to each.
Some of this may be due to high RSEs in the WRIS data. However, the data
suggests that Sprains/strains are easier to claim than other types of injuries.

The differences between the NDS and WRIS profiles suggest that the NDS
does not accurately represent the types of serious injuries incurred by Health
and community services workers.
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Figure 11 Serious work-related injuries in the Health and community services
industry: Incidence rates by type of injury* and dataset
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* WRIS incidence rates have RSEs of greater than 25%. These results should be used with caution.
** Other type includes Fracture; Cut or open wound; Crushing injury, internal organ damage or amputation;
and Superficial injury.

Mechanism of injury
Figure 12 shows that the WRIS and the NDS agreed that Body stressing was
the most common mechanism of injury accounting for around half of all work-
related injuries.

Unfortunately the WRIS sample was too small to reliably publish results for
most of the other mechanisms. The WRIS data does however, indicate that
there were many more cases of Mental stress than were reported through the
NDS. This is consistent with other reports in this series which show that many
workers do not apply for compensation for injuries caused by Mental stress?.
This may be due to the difficulty of attributing these injuries to a work-related
cause.

Figure 12 Serious work-related injuries in the Health and community services
industry: Incidence rates by mechanism of injury* and dataset
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* The WRIS data for Mental stress has an RSE of around 30% and should be used with caution.

** The WRIS data for Falls and Being hit by moving objects have RSEs greater than 50%. These results are
too inaccurate to reported.

*** Other mechanism includes Other and unspecified mechanisms of injury; Biological factors; Heat,
radiation and electricity; Chemicals and other substances; and Sound and pressure.

2 Safe Work Australia, Factors affecting applications for workers’ compensation, August 2009
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Reasons for not applying for workers’
compensation

The WRIS shows that of the 80 000 injured workers in the Health and
community services industry, 78 000 were employees and were therefore
eligible for workers’ compensation. However only 35% applied. This is a
slightly lower percentage than for all Australian employees (38%).

The major reason for not applying for workers’ compensation was that the
employee felt the injury was only minor or that claiming was not necessary.
This reason was cited by almost half of all injured employees who did not
apply for workers’ compensation in the Health and community services
industry.

While subject to a high relative standard error, the data in Figure 13 indicate
that a greater percentage of employees did not claim due to concerns

about the negative impact on their current or future employment than in the
Australian workforce as a whole. This suggests that Health and community
services employees generally have less confidence in their job security or are
less aware of their right to workers’ compensation without repercussions.

Figure 13 Work-related injuries in the Health and community services industry:
Percentage by reason for not applying for workers’ compensation
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* WRIS data for Negative impact on employment; Inconvenient/too much effort; and Not covered/not
eligible have RSEs of between 25% and 50%. These results should be used with caution.
** Other reason includes Employer agreed to pay costs and Did not know.
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Conclusion

The Health and community services industry employs a much larger
percentage of female workers than other industries. As the female workers
recorded lower incidence rates than the male workers, the overall rate for this
industry would have been much higher if the proportion of male workers was
similar to other industries. On a per hour worked basis, however, there was
little difference in injury rates.

While the Health and community services industry had a much higher
proportion of workers who worked part-time than the Australian workforce as a
whole, the incidence rates for part-time workers was similar to the rate for full-
time workers and therefore did not impact on the overall rate recorded for this
industry.

This report showed that workers in the Health and community services
industry had a greater concern for job security than workers in the Australian
workforce as a whole with a much higher proportion citing that concerns
over current or future employment deterred them from applying for workers’
compensation.

This report was not able to conclude, due to the small sample size of the
survey, whether compensation data is a good source of information on the
types of serious injuries incurred and way in which those injuries occurred in
the Health and community services industry. While the compensation data
and the survey agree on the major types of injuries and the causes for those
injuries, the proportional split could not be confirmed. It does however, appear
that workers in the Health and community services industry experience
work-related stress conditions far in excess of what is recorded in the
compensation data. More research is required in this area.
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Explanatory Notes

Definitions

ABS Australian Bureau of Statistics

Employees People who work for a public or private employer and receive
remuneration, or people who operate their own incorporated
enterprise with or without hiring employees

Full time workers Workers who usually worked 35 hours or more a week or who
worked 35 hours or more during the reference week.

Incidence rate The number of injuries per 1000 workers

Mechanism of injury The mechanism of injury is the action, exposure or event
that was the direct cause of the injury, or how the injury was
sustained

NDS Safe Work Australia National Data Set for Compensation
Based Statistics

Paid leave entitlements The entitlement of employees to either paid holiday leave or
paid sick leave (or both) in their job.

Part time workers Workers who usually worked less than 35 hours a week.
Serious injuries Injuries that resulted in at least five days absence from work
Type of injury Refers to the type of injury sustained

WRIS ABS Work-related injury survey (ABS Cat. No. 6324.0)

Industry classification
The industry of the worker has been classified in accordance with the Australian and New
Zealand Standard Industrial Classification (ANZSIC), 1993 edition (ABS Cat. N0.1292.0).

Mechanism of injury classification

The mechanism of injury classification is based on the Type of Occurrence Classifications
System (TOOCS). Refer to Appendix 1 in ABS Cat. N0.6324.0 for a detailed breakdown
of each mechanism of work-related injury.

Type of injury classification

In the WRIS this variable is referred to as ‘Work-related injury or iliness’. This variable’s
classification is based on the Nature of injury classification in the Type of Occurrence
Classifications System (TOOCS). Refer to Appendix 1 in ABS Cat. No. 6324.0 for a
detailed breakdown of each type of work-related injury.

Relative Standard Errors (RSEs)

All data presented in this report conform with the ABS guidelines regarding data quality.
Unless otherwise noted, all data presented have RSEs below 25%. Data with RSEs
above 50% have not been published. Comprehensive information about RSEs can be
found in the ABS Work- related injuries publication (ABS Cat. 6324.0)
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For further information regarding the contents of this publication contact:

The Data & Analysis Section
Safe Work Australia
(02) 6121 9115





<<
  /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
  /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 false
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. 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 quality printing on desktop printers and proofers.  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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


