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Designers and architects created the rule ‘form follows function (FFF)’ for their own profession. Our pa-
per demonstrates that this FFF rule applies equally well to the designers of clinical studies. Four examples
present are as follows: disregarding this FFF rule causes an inconsistent terminology to differentiate be-
tween efficacy and effectiveness, inconsistent differentiation of efficacy and effectiveness interferes with
the consistent interpretation of the results of clinical studies, inconsistent interpretation of clinical studies
results in an unexpectedly variance of recommendations in clinical guidelines and the fusion of the FFF
designer rule and of the demands of Cochrane and Bradford Hill (‘can it work?’, ‘does it work?’ and ‘is it
worth it?’) avoids the terminology problem and its misleading consequences. This strategy is presented.
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The NIH Collaboratory asserted “If we want more evidence-based practice we need more practice-based evidence” [1].
‘Evidence-based’ practice suggests that day-to-day healthcare decisions are based on scientific data. For many,
‘scientific data’ is limited to results from randomized controlled trials (RCTs).

Unfortunately, the term ‘randomized’ may have two meanings. Some investigators consider random allocation
only a characteristic of experimental or explanatory studies that describe efficacy. According to these investigators the
random allocation is not a characteristic of pragmatic or observational study designs that describe effectiveness [2–4].
Others believe that both types of studies should be randomized [5,6].

This paper addressed the variability in the use of the terms. Inconsistent use of terminology can confuse the
interpretation of clinical study results and the recommendations in evidence-based clinical guidelines. Borrowing
from other disciplines, we offer suggestions for a uniform terminology to improve communication in clinical
research and healthcare delivery.

Description of the terminology problem
Study question
The aim of this study is to examine the variability in use of terms used to describe explanatory and pragmatic trials.
Further, to consider how this variability affects clinical guidelines. Two contradictory concepts frame the terminology
problem. First, there is a functional dichotomy between explanatory and pragmatic trials: explanatory trials describe
the efficacy, in other words, the proof of principle under experimental conditions, while pragmatic trials are expected
to describe the real-world effectiveness under nonexperimental real-world conditions. Our arguments are derived
from papers by three research groups [2–4]. The second issue is an assumed continuum between explanatory and
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pragmatic trials. Therein, trials are believed to be expressed by their forms: both explanatory and pragmatic trials
are randomized but differ gradually by either more experimental or more pragmatic characteristics. The arguments
for this concept are listed in the CONSORT 2008 statement [7] and the PRECIS-2 wheel [8].

Method
To answer our study question, we followed the strategy of designers and architects ‘form follows function’ [9] and
identified publications that used terms to describe either the function or the form of a trial. These examples had
to be identified by hand searching as there are neither search engines that identify terminology problems nor
standardized tools such as PRISMA or GRADE that fit this purpose. Using PubMed and Google Scholar, we began
by searching for titles that combined the term ‘terminology’ with at least one of the terms that described either the
function or the form of the study. Ten terms were used in the searches: ‘experimental’, ‘observational’, ‘explanatory’,
‘pragmatic’, ‘efficacy’, ‘effectiveness’, ‘randomized’, ‘nonrandomized’, ‘analytical’ and ‘descriptive’. We excluded
studies that used these terms but did not define them. Clinical examples were insufficient. Even this broad search
strategy identified too few studies for the analysis of the ten functional or formal terms. Duplicate publications
from the same research group were excluded when similar results were reported in another paper that was already
included. Papers were included that had pairs of terms (e.g., randomized and nonrandomized) or matched single
terms that were not supplemented by the corresponding term, for example, mentioning and explaining the term
‘explanatory’ but not the term ‘pragmatic’. The co-occurrence of the five pairs of terms was extracted from each
study.

Results
The initial search identified 40 studies. In 13 studies ‘terminology’ was combined with the term ‘analytical’, in
nine studies with either ‘experimental’ or ‘effectiveness’, in seven with ‘randomized’, in two with ‘pragmatic’ and in
none with either ‘explanatory’ or ‘nonrandomized’ or ‘observational’ or ‘descriptive’ or ‘efficacy’. Overall, two types
of publications were identified: papers that assumed a dichotomy between randomized and nonrandomized or
explanatory and pragmatic trials, and papers that assumed a continuum between randomized and nonrandomized
or explanatory and pragmatic trials.

The most frequently used terms in methodological publications on randomized/nonrandomized or
explanatory/pragmatic studies were the five pairs of terms: randomized/nonrandomized, explanatory/pragmatic,
experimental/observational, analytical/descriptive and efficacy/effectiveness. The information of the 11 review
articles summarizing the details of this standard is shown in Table 1.

The vertical columns in the table show that none of the 11 reviewers included all ten terms in their reviews and
the horizontal columns show that none of the 11 reviews included all ten terms. The most frequently described
pairs of terms were randomized/nonrandomized and explanatory/pragmatic while the least commonly mentioned
pairs of terms were experimental/observational and analytical/descriptive. Raine [14], Thiese [4] and Gartlehner [11]

included the most of the ten terms in their reviews while Schwartz & Lellouch [2], Zwarenstein [7] and Loudon [8]

included the least of the ten terms.
This ‘Swiss-cheese pattern’ with small and big holes suggests low congruence in the terminology of study functions

but does not provide sufficient explanatory information.

Discussion
We used 11 methodological publications to demonstrate inconsistencies in the use of terminology in research that
supports clinical care. The inconsistent terminology is not only an academic problem; it can have important impli-
cations for medical communication. Additional evidence suggests that inconsistent use of terminology undermines
both basic and applied research. Mixing up efficacy and effectiveness research can hinder the interpretation of
clinical studies [16,17] and the meaningfulness of clinical guidelines [18–22]. These guidelines will be influenced by
efficacy and effectiveness data, but the direction of influence is not predicable when terms are not used consistently.

The RCT is an experimental method that should be applied only under experimental study condition (ESC).
The pragmatic controlled trial (PCT) is an observational method that should be applied only in a pragmatic or
nonexperimental study under real world condition (RWC). To avoid confusion, experimental study results should
not be generalized to nonexperimental conditions and vice versa. Experimental and nonexperimental studies can
be differentiated by seven criteria [23,24]. In summary, for any further decisions and developments a clear separation
of the definitions of all facets of efficacy and effectiveness is essential.
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Cochrane-Hill questions Can it work? Does it work? Is it worth it?
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Figure 1. This figure connects two types of information: the information provided by designers & the information
provided by the answers to the three Cochrane–Hill questions. As a result of this fusion of concepts from architecture
and epidemiology the emerging ‘syntopy’ enables the differentiation of the traditional terminology into a
‘functional terminology’ and a ‘formal terminology’. The resulting differentiated terminology is a possible solution of
the existing terminology conflict as shown in this figure.
ESC: Experimental study condition; RWC: Real world condition.

The PCT can assess outcomes of interventions under day-to-day RWC [25–27]. The final chapter of our 2006 book
‘Optimizing Health’ emphasized the importance of quantifying the value of healthcare to patients in day-to-day
practice [28]. We now turn to theoretical frameworks for establishing the value of care for patients.

Valuing healthcare
Our current proposal is based on combining two important theoretical frameworks.

Cochrane–Bradford Hill questions

More than 70 years ago, Archie Cochrane and Austin Bradford Hill distinguished three questions that must be
considered in the evaluation of clinical interventions: ‘can it work?’, ‘does it work?’ and ‘is it worth it?’ [29].

BAUHAUS Dessau & the Hochschule für Gestaltung Ulm

In addition to the Cochrane–Bradford Hill questions, architects have been considering the concept of ‘form
follows function’ for over 100 years. In Figure 1 the three Cochrane–Hill questions are combined with the two
dimensions defied by the architects and designers. These two dimensions are the functional and formal or structural
characteristics of a (research) project.

The first of the Cochrane–Hill questions addresses the ‘proof of principle’. Many RCTs performed under ideal
circumstances can be used as proof of principle. They establish ‘efficacy’ [2–4]. The confirmation of ‘efficacy’ requires
only a few studies: the principle answer can be provided by a single experiment that has been confirmed once
or twice. Importantly, efficacy trials are often conducted under conditions quite dissimilar to every-day practice.
Exclusion criteria dismiss patients with many of the most common comorbidities and active run in periods exclude
participants who are not perfectly adherent.

An RCT cannot be used for assessment of effectiveness because the RWCs need to be significantly modified
before an RCT can be performed. The application of an RCT and the measurement of effectiveness are, therefore,
incompatible. The challenge we had to solve was the development of a method that can render the ‘natural chaos’

1174 J. Comp. Eff. Res. (2020) 9(17) future science group
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Question Answer Condition Perspective Type of study Tool

Can it
work?

Does it
work?

Is it
worth it?
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Real world
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Subjective
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Pragmatic 
controlled trial

Cost–
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Figure 2. The three questions posed by Archie Cochrane & Austin Bradford Hill were used to propose the described
strategy & answers to the three questions: the ‘Proof of Principle’, in other words, the efficacy, the real world
effectiveness & the subjective value. The three answers can be assessed either under ideal study conditions or under
real world conditions from the perspectives of clinical research, health services research or economic research. The
three different answers provided under different conditions represent different perspectives, require three different
types of studies and three different tools for assessment of either efficacy or effectiveness or value.

under RWC into an evaluable order without changing the characteristics of the RWC. Characteristics under RWC
are:

• Under RWC the allocation is always made by the practitioner (ideally together with the patient) but never by
the investigator;

• Under RWC exclusion criteria cannot be applied. All patients who meet the inclusion criteria of a PCT may be
offered care independent of comorbidities, cotreatments or other confounding factors;

• Under RWC it is the responsibility of the attending doctor to find the best therapy for each patient;
• Under RWC answers to the second and third question of the Cochrane–Hill strategy will be provided.

We suggest that a solution of the terminology problem combines the Cochrane–Hill strategy with the recommen-
dation of architects and designers, in other words, ‘form follows function’ [9].

Albert Einstein is often quoted as saying that “problems cannot be solved with the same mindset that created them”.
Health services researchers seem to agree with the three Cochrane–Hill questions and with the three most important
dimensions of outcomes that are: efficacy, effectiveness and value. But there is little recognition that different tools
are required to answer three different questions.

Is efficacy/effectiveness a continuum

It is often assumed that there is a continuum efficacy and effectiveness. However, we believe the distinction between
efficacy and effectiveness is better represented as a dichotomy than as a continuum. A continuum between efficacy
and effectiveness would require an intermediate stage between efficacy and effectiveness. We have not been able to
identify an intermediate stage. Clear outcome dimensions can be assessed in efficacy and effectiveness trials: the
proof of principle and the real-world effectiveness. It is not possible to define the outcome dimension that will be
assessed in a trial that is neither explanatory nor pragmatic.

According to our dichotomous model, outcomes can be assessed either under ESC or under RWC but not
under conditions between ESC and RWC. Our model presumes that efficacy can be assessed under ESC only
while effectiveness and value can be assessed under RWC only. In other words, our dichotomous model clearly
differentiates two functions and two forms.

The disadvantage of our model is the requirement of a new tool that can be used for valid assessment of effects
under RWC. No gold standard has yet been defined for this action so far. The development of our model has been
described in several publications [9,24,27,30] and is summarized in Figure 2.

future science group www.futuremedicine.com 1175



Special Report Porzsolt, Wiedemann, Phlippen et al.

Future perspective
Over the next 5–10 years, we expect an evolution toward greater acceptance of studies conducted under real-world
conditions. Although we will continue to ask whether new treatments can work (efficacy), there will be greater
attention to whether they do work in clinical practice (effectiveness) and whether they are valuable from the patient’s
perspective.

Clarification of the terminology around efficacy and effectiveness will be required to achieve this transition.
Further, dependence on the traditional RCT as the primary method of evaluation will give way to a mix of RCTs
conducted under experimental conditions and pragmatic trials conducted under real-world circumstances. The
research toolbox will be expanded to include advances in clinical research, health services research and economic
analysis. We hope that clinical guidelines will require that the evidence has relevance to the circumstances in which
providers practice and patients receive care. Regulators and insurers should also attend to a broader range of evidence
for approval decisions.

Executive summary

• Designers and architects created the rule ‘form follows function’ for their own profession. When we tried to
apply this rule to the 3D-assessment of outcomes in healthcare, we observed an existing conflict between form
(structure) and function in some of the studies. The 3D-assessment is based on recommendations by Archie
Cochrane and Austin Bradford Hill. It includes the assessment of three different outcome dimensions (efficacy,
effectiveness and value) and three different tools for assessment of these outcomes. The important aspects are:
• The form (structure) of randomized controlled trials is well defined by two essential characteristics, the

definition of ‘exclusion criteria’ and the ‘random-based allocation’.
• The scientific literature describes two different functions of clinical studies. One function is the description of

efficacy, in other words, the confirmation of the proof of principle. The second function is the description of
outcomes following care under real-world conditions, in other words, the confirmation of real-world
effectiveness.

• Some authors use randomized controlled trials to confirm both efficacy as well as effectiveness. This means the
same structure of a clinical trial is expected to confirm to different functions.

• To support our observation, we present the inconsistent terminology for differentiation of efficacy and
effectiveness and report the consequences of this conflict.

• We propose a strategy and a method to avoid this conflict. The strategy is based on the demands of A Cochrane
and AB Hill (‘can it work?’, ‘does it work?’ and ‘is it worth it?’).

Acknowledgments

This work was not possible without the support of colleagues and students who contributed to this publication. Cooperating col-

leagues: V Balassone (Tor Vergata University, Rome/Italy), M Eisemann (Arctic University of Norway, Tromsø/Norway), A Ghosh &

K Ghosh (Mayo Clinic, Rochester/MN, USA), GO Kamga Wambo (ICE e.V, Ulm/Germany), F Lobmeyer (University of Ulm/Germany),

PCM Mayer (UNICEUMA, Imperatriz/MA/Brazil), P Rosati (Ospedale Pediatrico Bambino Gesu, Rome/Italy), TG Thomaz (UFF,

Niteroi/RJ/Brazil), C Weiß (Medical Statistics Mannheim Hospital/University of Heidelberg, Mannheim/Germany) and M Weiss

(University Hospital Ulm, Ulm/Germany). Doctoral fellows: M Phlippen, C Miller, M Schroeder, G Tzoulaki and F Wiedemann (Med-

ical Faculty, University of Ulm, Ulm/Germany).

Financial & competing interests disclosure

The authors have no relevant affiliations or financial involvement with any organization or entity with a financial interest in or finan-

cial conflict with the subject matter or materials discussed in the manuscript. This includes employment, consultancies, honoraria,

stock ownership or options, expert testimony, grants or patents received or pending, or royalties.

No writing assistance was utilized in the production of this manuscript.

References
Papers of special note have been highlighted as: • of interest; •• of considerable interest

1. Green LW. Public health asks of systems science: to advance our evidence-based practice, can you help us get more practice-based
evidence? Am. J. Public Health 96, 406–409 (2006).

2. Schwartz D, Lellouch J. Explanatory and pragmatic attitudes in therapeutic trials. J. Chronic Dis. 20, 637–648 (1967).

3. Grimes DA, Schulz KF. An overview of clinical research: the lay of the land. Lancet 359, 57–61 (2002).

1176 J. Comp. Eff. Res. (2020) 9(17) future science group



The terminology conflict on efficacy & effectiveness in healthcare Special Report

4. Thiese MS. Observational and interventional study design types; an overview. Biochem. Med. 24(2), 199–210 (2014).

5. Lange S, Sauerland S, Lauterberg J, Windeler J. The range and scientific value of randomized trials–part 24 of a series on evaluation of
scientific publications. Dtsch. Arztebl. Int. 114, 635–640 (2017).

6. Sherman RE, Anderson SA, Dal Pan GJ et al. Real-world evidence: what is it and what can it tell us? N. Engl. J. Med. 375, 2293–2297
(2016).

7. Zwarenstein M, Treweek S, Gagnier JJ et al. CONSORT and Pragmatic Trials in Healthcare (Practihc) groups. Improving the reporting
of pragmatic trials: an extension of the CONSORT statement. BMJ 337, a2390 (2008).

8. Loudon K, Treweek S, Sullivan F, Donnan P, Thorpe KE, Zwarenstein M. The PRECIS-2 tool: designing trials that are fit for purpose.
BMJ 350, h2147 (2015).

9. Porzsolt F, Jauch K-W, Kaplan RM. 100 years BAUHAUS Dessau/Germany: what designers of clinical studies can learn from designers
and architects of BAUHAUS Dessau and Hochschule für Gestaltung Ulm/Germany. Int J Surg Proc 3(1), 133 (2020).

10. Roland M, Torgerson DJ. What are pragmatic trials? BMJ 316, 285 (1998).

11. Gartlehner G, Hansen RA, Nissman D, Lohr KN, Carey ST. Criteria for Distinguishing Effectiveness from Efficacy Trials in Systematic
Reviews. Technical review 12 (prepared by the Rti-International-University of North Carolina Evidence-Based Practice Center under contract
No. 290-02-0016). Agency for Healthcare Research and Quality, MD, USA (2006). AHRQ: 06–0046.

12. Thorpe KE, Zwarenstein M, Oxman AD et al. A pragmatic-explanatory continuum indicator summary (PRECIS): a tool to help trial
designers. CMAJ 180, E47–E57 (2009).

13. Ford I, Norrie J. Pragmatic trials. N. Engl. J. Med. 375(5), 454–463 (2016).

14. Raine R, Fitzpatrick R, Barratt H et al. Challenges, Solutions and Future Directions in the Evaluation of Service Innovations in Health Care
and Public Health. NIHR Journals Library, Southampton, UK (2016).

15. Oude Rengerink K, Kalkman S et al. Work Package 3 of the GetReal consortium. Series: pragmatic trials and real world evidence: Paper
3. Patient selection challenges and consequences. J. Clin. Epidemiol. 89, 173–180 (2017).

16. Wiedemann F. Possible errors in clinical studies when using health-related quality of life as an outcome parameter [PhD thesis]. Medical
Faculty University of Ulm, Ulm, Germany (2020).

17. Wiedemann F, Porzsolt F. Reporting health-related quality of life as primary out-come in real world effectiveness studies. (Submitted for
publication) (2020).

18. Schroeder M. Comparison of international guidelines for treatment of gastric cancer [PhD thesis]. Medical Faculty University of Ulm, Ulm,
Germany (2014).

19. Tzoulaki G. Comparison of international guidelines for treatment of colon cancer [PhD thesis]. Medical Faculty University of Ulm, Ulm,
Germany (2016).

20. Miller Ch. Comparison of inter-national guidelines for treatment of pancreatic cancer [PhD thesis]. Medical Faculty University of Ulm, Ulm,
Germany (2016).

21. Porzsolt F, Wiedemann F, Schmaling K, Kaplan RM. The risk of imprecise terminology: incongruent results of clinical trials and
incongruent recommendations in clinical guidelines. BMJ Evid. Based Med. 24(Suppl. 1), A17–A18 (2019).

•• Considerable incongruence in recommendations of international guidelines may be caused by imprecise terminology.

22. Porzsolt F, Rhoads CJ, Kaplan RM. Quantified congruence for cancer treatment recommendations from various countries. Int. J. Surg.
Proced. 3(2), 136 (2020).

•• Considerable incongruence in recommendations of international guidelines may be caused by imprecise terminology.

23. Porzsolt F, Becker SI, Weiss M, Wiedemann F, Weiss C. Teil 1. Der Zusammenhang von Digitalisierung und Versorgungsforschung.
Monitor Versorgungsforschung 03, 53–59 (2019).

24. Porzsolt F, Weiss Ch, Weiss M et al. [Health services research needs three-dimensional standards for description of health services].
Monitor Versorgungsforschung 04, 53–60 (2019).

25. Porzsolt F, Eisemann M, Habs M. Complementary alternative medicine and conventional medicine should use identical rules to
complete clinical trials. Eur. J. Integr. Med. 2, 3–7 (2010).

• First considerations for the development of pragmatic controlled trials (PCTs).

26. Porzsolt F, Eisemann M, Habs M, Wyer P. Form follows function: pragmatic controlled trials (PCTs) have to answer different questions
and require different designs than randomized controlled trials (RCTs). J. Public Health 21, 307–313 (2013).

• First considerations for the development of PCTs.

27. Porzsolt F, Rocha NG, Toledo-Arruda AC et al. Efficacy and effectiveness trials have different goals, use different tools, and generate
different messages. Pragmat. Obs. Res. 6, 47–54 (2015).

•• Our first publication on the design of a PCT.

28. Kaplan RM, Porzsolt F. Suggested changes in practice, research and systems: clinical economics point of view. In: Optimizing Health –
Improving the Value of Healthcare Delivery. Porzsolt F, Kaplan RM (Eds). Springer, NY, USA, 298–303 (2006).

future science group www.futuremedicine.com 1177



Special Report Porzsolt, Wiedemann, Phlippen et al.

•• Visions and basic considerations of a new research field in medicine.

29. Haynes B. Can it work? Does it work? Is it worth it? The testing of healthcare interventions is evolving. BMJ 319, 652–653 (1999).

30. Porzsolt F, Weiss Ch, Weiss M, Jauch K-W, Kaplan RM. Demystification: a solution for assessment of real world effectiveness? Trends
Med. 20, 1–2 (2020).

•• A paradigm shift may indeed be an act of demystification.

1178 J. Comp. Eff. Res. (2020) 9(17) future science group



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA39 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /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 false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /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 false
  /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 <<
    /ENU ([Based on 'PPG Indesign CS4_5_5.5'] [Based on 'PPG Indesign CS3 PDF Export'] 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 true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 600
        /LineArtTextResolution 2400
        /PresetName (Pureprint flattener)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 8.835590
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


