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Abstract—Background. Health programs tailored to serve Latino communities with limited access
to health care are necessary. The methods used to develop breast and cervical cancer educational
programs and to evaluate their implementation are presented. Methods. A 12-session curriculum
was developed to guide weekly group sessions led by trained community health advisors (ie, conse-
jeras). Results. The curriculum has been implemented and revised over time. Assessments of the
extent to which the curriculum educational objectives were met were based on diaries completed
by consejeras at the end of the educational sessions and observation ratings of randomly selected
educational sessions. The facilitator’s guide includes, for each educational session, (1) information
about the materials that will be needed for the session, (2) educational objectives, and (3) scripted
text to guide the session. Conclusions. The curriculum has been successfully implemented and rep-
resents a carefully constructed tool to foster breast and cervical early detection in underserved
Latino communities. J Cancer Educ. 2007; 22:186-190.

he elimination of cancer disparities requires a com-
plex and consistent effort. Interventions that rely on
community-based approaches and that are tailored

to specific sociodemographic and/or cultural populations
are central to the elimination of health disparities.1-5

Despite progress made, Latinos with lower incomes, lower
levels of formal education, and lower levels of acculturation
continue to be an important target for education about can-
cer risk reduction.1-9

The Por La Vida (PLV), meaning “For Life,” interven-
tion model relies on community lay health advisors (ie, con-
sejeras) who are trained to conduct educational sessions
among members of their existing social networks.10 Struc-
tured educational materials that are specifically developed
for that purpose guide the group sessions. Since 1988, vari-
ous projects have been implemented using the PLV inter-
vention model in the areas of cardiovascular risk reduction,
tobacco education, prevention of youth alcohol and drug
abuse through parenting education, and early screening for

breast and cervical cancer. The programs have been devel-
oped in San Diego, California where 28.8% of the popula-
tion is of Hispanic/Latino origin.11 The main target of the
PLV projects has been the Latino community, with a low
level of acculturation and low income level. This target
group represents approximately a fifth of the Hispanic/Lat-
ino population residing in the San Diego region.12 Details
about the intervention model and its impact on breast and
cervical cancer early screening behaviors have been pre-
sented elsewhere.10,13-14

The curriculum Por La Vida Cuidándome, Taking Care of
Myself: Women and Cancer (CWC) has been developed,
implemented, and refined over time as part of community
education cancer projects to guide the educational sessions
on breast and cervical cancer screening. This article focuses
on the development process, content of the curriculum,
and the extent to which it can be implemented as intended.

METHODS

Development of the initial draft of the CWC curriculum
built on the curriculum developed to guide a previous pro-
gram entitled Por La Vida Darnos Cuenta (“Becoming
Aware”) (PLVDC).10 A total of 19 PLVDC groups had
been successfully conducted guided by the PLVDC facilita-
tor’s guide.13 In-depth, semistructured interviews were com-
pleted with all the community lay health workers on
completion of the PLVDC program. All interviews were
conducted in Spanish and were transcribed. The interviews
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lasted between 60 and 90 minutes and covered a wide range of
topics including the extent to which the format and content of
the facilitator’s guide was useful. The feedback provided by
consejeras in the interviews was taken into consideration in a
thorough revision of the curriculum that followed.

Following the process published in the Journal of Cancer
Education describing the preparation of the PLV Cuidán-
dome Nutrition and Cancer curriculum (CNC),15 an Edu-
cational Materials Committee (EMC) was key to the
development of the revised curriculum. The team was com-
posed of 5 bilingual members who offered community rep-
resentation as well as expertise in cancer screening,
educational technologies, and community-based health
promotion interventions and research. The EMC met on a
regular basis discussing first the goals to guide the curricu-
lum and the areas that required thorough revisions. Areas
to be eliminated, expanded and/or added were identified.
The EMC reviewed subsequent drafts of each of the ses-
sions going from the general to the specific. Initial drafts
were reviewed for (1) consistency with key principles and
goals of the curriculum and (2) appropriateness of activities
for the target audience and to achieve the objectives. Revi-
sions of later drafts focused on increasing levels of detail,
including language usage, readability, and consistency
across sessions. Further, existing written and audiovisual
breast and cervical cancer screening materials were identi-
fied, reviewed, and selected for integration in pertinent
activities for the sessions.

The new curriculum, CWC, guided the training and
implementation of a project in which 17 groups were con-
ducted. Nonparticipating observations of group sessions
and standardized diaries assessed the extent to which the
activities included in the curriculum were conducted as
intended and the educational objectives for the session
were met. Bilingual staff members conducted the observa-
tions. Two sessions amongst sessions 3 through 11 were ran-
domly selected to be observed unannounced for each group.
Formal observations were not conducted in the first or sec-
ond weekly session of each group because of the introduc-
tory nature of the sessions and the fact that personal
information is often shared at these sessions. The diary
questionnaires were completed by each consejera at the end
of each of the educational sessions. The observation rating
scale included questions assessing how each of the activities
outlined in each session was conducted and received. A 5-
point Likert scale was utilized for these questions, ranging
from 1, Poor to 5, Excellent. The corresponding question in
the diary questionnaire was “Do you think that the activity
went well in your group,” with a response on a 4-point Lik-
ert scale, ranging from 1, Did not take place to 4 Very well.
In addition, the observation and diary questionnaires
included a question estimating the number of participants
that would be able to perform a particular session objective.
An estimate was given for each of the objectives in each of
the sessions. The estimate was given on a 5-point Likert scale
ranging from 1, None of the participants to 5, All partici-
pants in both the observations and the diary questionnaires.

RESULTS

A manual for consejeras was produced under the title Por
La Vida Cuidándome: Women and Cancer.” The main goal
of the curriculum was to encourage regular utilization of
breast and cervical cancer early detection exams following
current recommendations. The manual outlined a total of
12 sessions to be scheduled on a weekly basis. The design
and format of the manual was consistent with the ones pro-
duced in other PLV projects10,15 including (1) detailed
description of the activities to be completed in each ses-
sion, the materials that will be needed, and the objectives
of each session; (2) scripted style with a 6th- to 7th-grade
reading level and written in English and Spanish, side by
side; and (3) interactive group activities designed to mini-
mize the need for reading skills and based on empowerment
strategies,16,17 social support networks,18,19 and social learn-
ing theory principles of modeling, change in small steps,
and skills training.20

The curriculum represents a comprehensive approach to
breast and cervical cancer early detection germane to
health literacy.21 All materials are written at a 6th-grade
reading level and are intended to serve as a guide to the
consejera leading the group sessions. The initial 2 sessions
provide an overview of the program and include activities
to set the basis for interactive group sessions. Building on
these activities to encourage group member participation,
subsequent sessions include a “Welcome/Sharing” introduc-
tory activity in which participants share with the group
their understanding of a popular “Dicho” (saying). Sharing
among participants is also encouraged in the Welcome/
Sharing activity by responding to the prompt “Today I feel
good because ….” Following the 2 introductory sessions,
the curriculum third and fourth sessions focus on basic con-
cepts of human anatomy, female reproductive organs, and
cancer. Subsequent sessions cover material specific to
breast and cervical cancer early detection including a
detailed description of each of the pertinent early detection
tests. The activities in the second half of the curriculum
engage the group to identify ways to enable seeking out and
receiving screening medical services and follow-up as nec-
essary. The group identifies facilitators and strategies to
overcome possible barriers to screening. Existing low-cost
screening programs and convenient health care providers
are discussed at the group sessions. Samples of clinic intake
forms are also distributed amongst participants and areas in
which clarification might be needed are identified and
addressed. Table 1 presents titles and educational objec-
tives for each of the sessions. Similar to the CNC curricu-
lum,15 CWC sessions incorporate sharing with learning
partners both at the beginning and toward the end of the
session. Learning partners are individuals identified by
project participants as friends or family members with
whom they intend to share what the participants learn at
the group sessions.

A total of 35 nonparticipating observations of ongoing
sessions were conducted. The results of the observation
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TABLE 1. Title and Educational Objectives of Each of the Sessions Included in the Por La Vida Cuidándome: 
Women and Cancer Curriculum

1. Introduction/Introducción
1.1 Understand the purpose of the “Por La Vida: Taking Care of Myself” program.
1.2 Appreciate the importance of rules for communicating better.
1.3 Affirm an interest in participating in the Por La Vida Program.
1.4 Value her role as messenger for her learning partners.

2. The Fountain of My Life/La Fuente de Mi Vida*
2.1 Express her favorite saying.
2.2 Recall three positive experiences she had in her childhood or youth.
2.3 State two positive qualities about herself in front of the group.

3. The Female Body/El Cuerpo Femenino*
3.1 Identify at least two organs of the human body: the heart, lungs, kidneys, gall bladder, liver, intestines, bladder, or rectal area.
3.2 Identify the female reproductive organs: uterus, cervix, ovaries, breasts, Fallopian tubes and vagina.
3.3 Identify the three lower openings of the female body and their functions.
3.4 Chart the days of her period (menstruation) on a calendar.

4. Where Cancer Can Be Found/Dónde Se Encuentra el Cáncer*
4.1 Identify the sites where cancer occurs most frequently in women.
4.2 Give a brief description of what cancer is.
4.3 Identify two beliefs about what may cause cancer.

5. Keeping Your Uterus and Cervix Healthy/Mantener el Utero y el Cuello de la Matriz Sanos*
5.1 Describe the Pap test.
5.2 Describe the pelvic exam.
5.3 State the appropriate age for a first Pap exam and the frequency thereafter.
5.4 Name two factors which increase the risk of developing cervical cancer.

6. Keeping Your Breasts Healthy/Mantener los Senos Sanos*
6.1 Identify three preventive exams for early detection of breast cancer.
6.2 Demonstrate how to do breast self-examination (BSE).
6.3 State how often to do BSE based on her age.
6.4 State how often to do a clinical breast exam based on her age.
6.5 State who needs a mammogram and how often it should be done.

7. Overcoming Barriers/Enfrentarse a las Dificultades*
7.1 Give three suggestions for overcoming barriers to doing breast self-exam, getting a Pap exam, clinical breast exam, and a mammogram.
7.2 Identify the most appropriate clinic for her needs, depending upon income, health plan coverage, and where she lives.
7.3 Call identified clinic and make an appointment for a pelvic exam.

8. All Women Are At Risk/Toda Mujer Corre Riesgo*
8.1 Describe the type of information that is normally required on a medical history form.
8.2 Name three risk factors related to the development of breast cancer.
8.3 Recognize that new information can be discovered about the risk factors for breast cancer.
8.4 Describe why every woman should practice early detection of breast cancer even if she does not have a risk factor.
8.5 Explain how risk factors affect the use of the recommended preventive exams.

9. Recognizing Changes/Reconocer los Cambios*
9.1 Identify parts of the breast: nipple, areola, mammary glands, lymph nodes, fatty tissue, and fibrous tissue.
9.2 Describe three changes in the breast that may indicate the presence of cancer.
9.3 Explain the difference between benign and malignant tumors
9.4 Give two suggestions for overcoming problems she has encountered when doing her breast self-exam.

10. Moving Ahead/Seguir Adelante*
10.1 Identify three factors that are related to the prognosis and selection of treatment for breast cancer.
10.2 Describe the following alternatives for treatment of breast cancer: surgery, chemotherapy, radiation, and hormonal therapy.
10.3 Identify resources in the community and support groups for women who have survived cancer.
10.4 Name two organizations that can provide more information about cancer.

11. The Choice Is Yours/La Opción es Suya*
11.1 Overcome by the time of her next medical visit difficulties that were encountered in the previous visit.
11.2 Review her personal calendar and explain the need for documenting her menstrual cycle.
11.3 Choose to regularly perform BSE and have routine clinical breast checks, including mammograms when indicated.

12. Graduation/Graduación
12.1 Express a personal change and how it relates to what she learned in the program.
12.2 Receive a certificate acknowledging her active participation in the program.

*An additional objective for this session was: Explain how she will share this information with her learning partners.
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ratings indicate that the activities detailed in the curricu-
lum were well conducted (mean=4.33, median=4.25) and
well received (mean=4.22, median=4.20). The ratings for
the extent to which the objectives were met were high on
average (mean=4.05, median=4.00). In 32 of the 35 ses-
sions rated, at least half of the group participants were esti-
mated to have met the objectives for the session.

All consejeras conducting group sessions completed diary
questionnaires. Of the 17 consejeras, 15 completed the diary
questionnaires for all 12 weekly sessions. On a scale from 1
to 4, the mean value for how well the activities went in the
group was 3.83 (median=4.00). Activities were consis-
tently reported as going well or very well with the following
exceptions: One consejera reported 1 activity in session 7 as
not going well and 1 activity as not being implemented at
all. The extent to which the objectives for the sessions were
met was also high as estimated by the consejera diaries. On a
scale from 1 to 5, the mean was 4.4 and the median 4.6.

DISCUSSION

The CWC curriculum has undergone a thorough devel-
opment process, and the results of the implementation have
also guided further revisions. The result is a cohesive set of
12 sessions carefully crafted to enable consistent utilization
of breast and cervical cancer early detection exams. The
curriculum activities and the supporting educational mate-
rials aim at building health literacy in the context of breast
and cervical cancer early screening. The CWC approaches
breast and cervical cancer early detection exams compre-
hensively and provides a series of interactive group activi-
ties to facilitate both the learning process in the group
setting and the follow-up individual behaviors required to
accomplish actual utilization of screening tests. The series
of interactive group activities composing the curriculum
starts off covering basic female anatomy concepts and the
nature of pertinent breast and cervical cancer screening
tests. Subsequently, the group engages in critical compo-
nents of the process to seek out the exams at convenient
and affordable health care providers. The curriculum activi-
ties encourage and support the participants’ active identifi-
cation of potential barriers and ways to overcome them.

The results of the observations and consejera diary assess-
ments indicate that trained consejeras implement the curric-
ulum as intended. Guided by the CWC manual, trained
consejeras with no previous formal health training success-
fully form the group and lead the interactive group activi-
ties on breast and cervical early detection composing the
curriculum. Consejeras’ training consists of the implementa-
tion of all the sessions outlined in the curriculum under the
direction of the consejeras’ trainer. Additional training ses-
sions cover practice sessions, participant recruitment, and
group maintenance strategies. Consejeras report consis-
tently how critical and valuable the CWC manual is in the
preparation and implementation of the group sessions.

It is important to underline that the curriculum has been
tailored to the Latino communities of low income level and

low level of acculturation in which cancer disparities are
pronounced.7-9,22 Besides its implementation in diverse
areas of San Diego County, the latest draft of the curricu-
lum has been successfully implemented in 2 additional geo-
graphic locations in Southern California. The CWC
implementation in the target Latino community has dem-
onstrated that the curriculum successfully guides educa-
tional group sessions conducted by community lay health
advisors. However, it is not known whether the curriculum
could be successfully adapted to other socioeconomic and/
or ethnic communities.

The CWC program represents a useful tool in the elimi-
nation of cancer disparities that further enhances existing
early detection community cancer education efforts. Ongo-
ing evaluation including process and outcome components
has guided the development and update of the program.
Future efforts face the challenge to widely disseminate the
utilization of the curriculum in diverse communities and to
sustain the program over time.

References

1. Breckon DJ, Harvey JR, Lancaster RB. Community Health Educa-
tion: Settings, Roles, and Skills for the 21st Century. Rockville, MD:
Aspen Publications; 1994.

2. Smedley BD, Stith AY, Nelson AR. Unequal Treatment: Confront-
ing Racial and Ethnic Disparities in Health Care. Washington, DC:
The National Academies Press; 2003.

3. Minkler M, Wallerstein N. Introduction to community based
participatory research (3-26). In: Minkler M, Wallerstein N, eds.
Community-Based Participatory Research for Health. San Francisco,
CA: Jossey-Bass; 2003:3-26.

4. Robinson RG. Community development model for public health
applications: overview of a model to eliminate population disparities.
Health Promot Pract. 2005;6:338-346.

5. US Department of Health and Human Services. Healthy People
2010: Understanding and Improving Health. 2nd ed. Washington,
DC: US Government Printing Office; 2000.

6. American Cancer Society. California Cancer Facts & Figures 2005.
Oakland, CA: American Cancer Society, California Division; 2005.

7. Hiatt RA, Pasick RJ, Stewart S, et al. Community-based cancer
screening for underserved women: design and baseline findings from
the breast and cervical cancer intervention study. Prev Med.
2001;33:190-203.

8. Menck HR, Mills PK. The influence of urbanization, age, ethnicity,
and income on the early diagnosis of breast carcinoma: opportunity
for screening improvement. Cancer. 2001;92:1299-1304.

9. Bentley JR, Delfino RJ, Taylor TH, et al. Differences in breast cancer
stage at diagnosis between non-Hispanic White and Hispanic popula-
tions, San Diego County 1988-1993. Breast Cancer Res Treat.
1998;50:1-9.

10. Navarro AM, Senn KL, Kaplan RM, et al. Por La Vida intervention
model for cancer prevention in Latinas. J Natl Cancer Inst Monogr.
1995;18:137-145.

11. SANDAG Info. San Diego Region Demographic and Economic
Characteristics.; June 2006.

12. SANDAG SourcePoint. Census 2000 Profile, San Diego Region.;
June 12, 2003.

13. Navarro AM, Senn KL, McNicholas LJ, et al. Por La Vida model
intervention enhances use of cancer screening tests among Latinas.
Am J Prev Med. 1998;15:32-41.

14. Navarro AM, McNicholas LJ, Senn KL, et al. Use of cancer screening
tests among Latinas one and two years after participation in the Por
La Vida Darnos Cuenta program. Women Cancer J. 2000;2:23-30.



190 NAVARRO et al. ■ Cancer Screening for Latinas

15. Navarro AM, Rock CL, McNicholas LJ, et al. Community-based edu-
cation in nutrition and cancer: the Por La Vida Cuidandome curricu-
lum. J Cancer Educ. 2000;15:168-172.

16. Minkler M, Wallerstein N. Improving health through community
organization and community building. In: Glanz K, Rimer B, Lewis
FM, eds. Health Behavior and Health Education. San Francisco, CA:
Jossey-Bass Publishers; 2002:279-311.

17. Wallerstein N, Bernstein E. Empowerment education: Freire’s ideas
adapted to health education. Health Educ Q. 1988;15:379-394.

18. Israel BA. Social networks and social support: implications for natural
helper and community level interventions. Health Educ Q.
1985;12:65-80.

19. Valle R. A natural resource system for health-mental health promotion
to Latino/Hispano populations. In: Vega W, Valle R, eds. Hispanic
Natural Support Systems: Mental Health Promotion Perspectives. Sac-
ramento, CA: Department of Mental Health; 1980:35-45.

20. Bandura, A. Social Foundations of Thought and Action. Englewood
Cliffs, NJ: Prentice-Hall; 1986.

21. Nielsen-Bohlman L, Panzer AM, Kindig, DA. Health Literacy: A
Prescription to End Confusion. Washington, DC: The National
Academies Press; 2004.

22. Howe SL, Delfino RJ, Taylor TH, et al. The risk of invasive cervical
cancer among Hispanics: evidence for targeted preventive interven-
tions. Prev Med. 1998;27:674-680.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages 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 true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 290
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /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 290
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /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 800
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /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

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 [7200.000 7200.000]
>> setpagedevice


