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Abstract. This paper describes two studies focusing on acceptance of medical 
technologies from different points of view – in general and in particular. Accep-
tance of medical assistive technologies was analyzed considering influences of 
user diversity factors. The first study explored how people perceive the aging 
process itself and showed how this perception is associated with general aspects 
of acceptance of medical technology in terms of usability. The second study 
was conducted to analyze acceptance of a specific technology – a smart robot – 
revealing that the acceptance of a concrete medical device is more specific and 
that especially age and gender form its underlying structures. 
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1   Introduction 

Being old and frail but still the wish to live independently from nursing homes – a 
situation that will be relevant to almost everyone at some time in life. Due to demo-
graphic changes and decreasing supply shortfalls of societal health insurance funds, 
people need alternatives for satisfying this desire [1]. Medical assistive technologies 
(smart health, ambient assisted living (AAL), personal health care systems) offer 
possible solutions [2]. Recent studies show that technology acceptance cannot be 
taken for granted and that it is a crucial factor for a successful rollout [3]. Two em-
pirical studies are reported that examine the role of user diversity that might influence 
users’ willingness to use medical assistive technologies.  

1.1   Acceptance of Medical Assistive Technologies  

The theoretical framework is based on the technology acceptance model (TAM) [4] and 
its refinement UTAUT [5]. TAM states the perceived ease of using a system and the 
perceived usefulness as key components of technology acceptance. However, with the 
increasing diversity of users as well as the diversity of technical systems (visible vs. 
invisible, local vs. distributed) and using contexts (fun and entertainment, medical, of-
fice) the end-users are confronted with, more aspects could be relevant for understanding 
acceptance – beyond the ease of using a system and the perceived usefulness [6]. Studies 
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dealing with the acceptance of medical technologies show that it is questionable assume 
that acceptance for medical technologies can be fully understood on the base of prevail-
ing knowledge of technology acceptance drivers so far [7]. Two major arguments are in 
favor of taking a more differentiated view when analyzing acceptance of medical tech-
nologies: First, e-Health technologies are predominately addressing the seniors, which 
represent a highly heterogeneous user group (differing e.g. in (technical) experience, 
abilities, values, economic and health status). Second, many technologies in the medical 
context do overstep personal intimacy limits, and therefore could be bothered by justifi-
able concerns about privacy, intimacy and loss of control.  

1.2   The Impact of User Diversity 

In the context of acceptance of medical assistive devices, users’ diversity is an indispen-
sable factor. A number of user factors have been already considered in previous studies 
on technology acceptance, although some factors did not receive attention, especially in 
this sensitive context, yet. A few studies focussed on gender differences in attitudes 
towards aging concepts and related medical care respectively life-prolonging technolo-
gies. Women in general were less likely to want treatments to prolong life [8]. Further, 
women voiced “other oriented” reasons for their opposition, particularly not wanting to 
be a burden for others [9]. Another gender difference regards the expertise concerning 
the use of information technologies: throughout, men were found to have a greater inter-
est in and a more positive attitude regarding technology usage, due to a higher self-
esteem and familiarity with information technologies [10].  

When considering age in combination with gender, another aspect concerning the use 
of medical technology emerges: gender differences in the (social) aging process. Men 
have more problems organizing their daily life when living alone in older age, due to 
traditional role allocation and the fact that most of the house activities were the wife’s 
part. This is also the reason, why women in older age have fewer problems to maintain 
contacts although they are living alone [11]. In view of technology acceptance research 
within the medical context it seems to be necessary to not just notify whether gender or 
age differences exist in respect to the willingness to adopt these technologies, but to get 
a deeper understanding of the underlying reasons why they exist. 

2   Study 1 

2.1   Method 

Quantitative Data Collection. On the basis of insights gathered in focus groups, a 
questionnaire was developed. Apart from demographical data, three units of questions 
with respect to aging had to be answered on a 6-point Likert scale. The first set of 
questions in this regard inquired, how important participants rate different aspects of 
life in old age: self-reliance (e.g., “not to be a burden to anyone”), social integration 
(e.g., “to have a persistent social network”), and own healthcare (e.g., “monitoring of 
relevant bodily functions”). The second and third question sets dealt with positively 
and negatively connoted aging images (e.g. positive: “I believe that it is throughout 
possible to achieve a great deal at old age”, e.g. negative: “Being older aged means to 
me being weaker and frailer, and I don’t believe that I can do anything against it”). 
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Reliability of items was checked by item analysis (Cronbach’s α=.70). In addition, 
acceptance in terms of usefulness of medical assistance in home environments was 
collected (e.g., “Medical assistance devices at home are useful, because they enable 
older/chronically ill people to live a dignified and independent life”). The fill in took 
about 20-30 minutes.  

Research Variables. As independent variables age and gender were considered in all 
statistical analyses. As acquisition and usage of medical assistive devices is connected 
with more or less high costs, respondents’ economic status (annual earnings) was also 
in taken into consideration in some analyses. As dependent variables, firstly concepts 
regarding high quality of life at old age were examined (self-reliance, social integra-
tion, health monitoring). Second, positive connoted images of aging (a sum of items 
with respect to defined goals, ability to solve problems, contacts with family and 
friends, seeking for more knowledge, etc.) and negative connoted images of aging  
(a sum of items with respect to social isolation, weakening cognitive performance, 
lacking motivation, loss of autonomy and self-confidence, etc.) were analyzed. Third, 
besides aging concepts the impact of independent variables on acceptance of medical 
technology (e.g., blood pressure meter) in terms of its perceived usefulness was  
assessed.  

Sample Description. Respecting the recruitment of participants, younger adults were 
mostly university students of various academic fields and persons being in vocational 
training. Middle-aged and older participants were reached partially through the social 
network of the authors, partially by advertisements in local newspapers and covered a 
broad range of professions. In the study 1 a total of 124 respondents, aged between 
20-80 years (47% female) participated. The reason for the broad range of participants 
was to identify aging concepts at different stages of life and to compare the results in 
both gender groups. For statistical purposes, three age groups were formed: The 
youngest group consisted of 42 adults (20-35 years of age; M=29, SD=4; 57% males), 
the middle-aged group of 41 persons (36-54 years of age; M=45, SD=5.3; 56% 
women) and the oldest group had 41 participants (55-80 years of age; M=64.3, 
SD=6.9; 42% female). According to their economic status we divided participants 
into three groups: annual earnings <20.000€€  / year (1=low), <40.000€€  / year (2 = 
middle), and >40.000€€  / year (3=high). As not all respondents stated their earnings, 
we gathered data from 115 respondents in this respect. The annual income differed 
between age groups (F(2,109)=9.7, p<0.01) revealing that the youngest participants’ 
salary is, on average, the lowest, followed by middle-aged and then by the oldest 
respondents. Also, gender effects were found (F(1,109)=15.4, p<0.01): while females 
reported annual incomes between low and middle, males’ earnings per year amount 
between middle and high. 

2.2   Results  

The quantitative data were analyzed by bivariate correlations, as well as uni- and 
multivariate analyses of variance with a level of significance set at 5%.  
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Aging Concepts. First, we examined the influence of age and gender on the posi-
tively and negatively connoted images of aging. Second, the influence of participants’ 
economic status as well as their opinions about the relevance of healthcare, social 
integration and self-reliance in life in old age was analyzed.  

The active attitude characterizing positive connoted image of aging was found to 
be influenced by gender (F(1,98)=4, p<0.05) and economic status (F(2,98)=3.9, 
p<0.05). Women (M=29.5, SD=3.1) reach slightly higher average values than men 
(M=29.1, SD=3), when judging positive aspects of older age. Similar patterns are 
valid for people with rather higher annual incomes. No main effect of age itself was 
found in this regard, suggesting that across the age groups a positive attitude towards 
aging in general exists. However, age in interaction with gender (F(2,98)=4.6, p<0.05) 
and combined with economic status (F(4,98)=4, p<0.05) revealed that older women as 
well as the oldest respondents with medium annual earnings have the most positive 
vision of aging. In addition, a significant interaction effect of gender and economic 
status (F(2,98)=3.5, p<0.05) showed that the biggest difference in positive perception 
of aging emerges by participants with the highest average income per year, whereby 
female respondents reach higher scores in comparison to males. Especially gender 
(F(1,98)=3.9, p<0.05) significantly impacts the rather pessimistic vision of aging, 
showing that women are on average less negative towards aging than men. Age 
(F(2,98)=2.4, p<0.1) and economic status (F(2,98)=2.6, p<0.1) play only a marginal 
role, but the interaction of these variables results in a highly significant effect 
(F(4,98)=4, p<0.01): for older and middle-aged groups, the negative attitude towards 
aging decreases with increasing annual earnings. In contrast to that is the result that 
the higher the youngest participants’ average income per year the higher their passive 
and abandoning attitude towards aging.  

A further step in the analysis of aging concepts refers to respondents’ idea of (high) 
quality of life. For a better overview we clustered the items of this scale in three cate-
gories (self-reliance, social integration, health monitoring) and evaluated them as self-
contained variables. A multiple analysis of variance revealed a significant effect of 
gender (F(3,116)=2.9, p<0.05) but no relevant influence of age in this regard. Accord-
ing to this result in context of high quality of life, female respondents – independently 
of age – reported to attach more importance to be self-reliant, socially well integrated 
and to monitor regularly their health parameters at old age in comparison to male 
participants.  

Effects on Medical Technology Acceptance and Interrelations with Aging  
Concepts. In addition, the influence of independent variables on respondents’ perceived 
usefulness of medical assistance technologies (dignity and independence, quick help in 
case of emergency, possibility to stay away from in-patient nursing care facilities) was 
examined. The analysis revealed an effect of age (F(6,234)=2.5, p<0.05), which became 
even stronger (F(6,214)=2.8, p<0.05) when economical status was added as a covariate 
(F(3,106)=3.4, p<0.05) into statistical calculations. A relevant impact of gender was not 
found. The descriptive data are illustrated in table 1 on the left.  
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Table 1. Descriptive statistics (means and standard deviations) of three age groups for  
usefulness of medical technologies (left) and interrelations with aging concepts (right)  

Acceptance Age group M (SD) SR SI HM PI NI 
Young 3.7 (1.1) 
middle-aged 3.7 (1.2) 

dignity and inde-
pendency 

Older 3.9 (0.9) 
.17 .37** .47** .35** .21* 

Young 4.2 (0.8) 
middle-aged 3.9 (0.9) 

staying away from 
in-patient nursing 
care facilities Older 3.9 (0.8) 

.10 .25** .27** .33** .10 

Young 4.4 (0.7) 
middle-aged 4.0 (0.9) 

quick help in case 
of emergency 

Older 4.2 (0.6) 
.01 .27** .32** .32** .10 

   *p < 0.05; **p < 0.01 

According to table 1, the opinions about usefulness and at the same time accep-
tance of medical assistance technologies are in general highly pronounced reaching 
least 3.7 out of the maximum possible 5 points. Additionally, intercorrelations of 
research variables (table 1 right) show that acceptance in terms of perceived useful-
ness is – with the exception of self-reliance (SR) – associated highly significant to the 
examined aging concepts social integration (SI), health monitoring (HM) as well as 
with positive (PI) and partially negative aging images (NI) showing positive correla-
tions up to r = .47.  

3   Study 2 

The second study aims to determine whether gender differences exist concerning the 
acceptance of a specific medical device – a smart robot [12]. 

3.1   Method 

Participants. A total of 280 respondents volunteered to take part, with an age range 
between 14 and 92 years of age (M = 46.7), including 149 women (54 %). Partici-
pants were recruited by newspaper advertisements and through the authors’ social 
network. 

Questionnaire. At the beginning participants were introduced into a medical scenario 
that was tested in terms of understandability before main data collection began: 
“Imagine that in the year 2025 a vast majority of people in our societies are 65 years 
and older […]. Yet, there are already mature technical developments, which enable 
continuous medical care at home. One example for these developments is a so-called 
smart robot. Smart robots are able to support people with their daily work at home by 
e.g. taking things in the household or controlling the lights and heaters. The robot also 
offers a video telephoning function […]. In case of emergency the robot is able to 
send a signal to the attending doctor […].” 
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Variables. In order to assure a high measuring quality, reliability of the (latent con-
struct) scales was analyzed prior to testing. All items were to be confirmed or denied 
on a four-point Likert-Scale from 1 (totally disagree) to 4 (totally agree). 

Independent variables: Independent variables are the biological gender of participants 
and their age. As there are several important variables that could potentially confound 
gender differences, we assessed mediating factors like technical expertise (TE) and 
attitude towards technologies (AT). TE as well as AT reached Cronbach’s Alpha 
values ranging from .70 to .80 suggesting acceptable reliability. 

Dependent Variables: Dependent variables were the perceived usefulness of the robot 
and the intention to use it if necessary (table 2).  

Table 2. Items for the Intention to Use (IU) (1 = totally disagree to 4 = totally agree) 

Using the medical device… (robot) (α = .92) 
… would increase my life contentment and satisfaction 
… allows a sensible medical care 

Can you imagine to use the device to… 
… live longer independently at home? 
… facilitate your living conditions?  

Usefulness was assessed by usage motives (UM) and usage barriers (UB): 

Table 3. Items for usage motives and barriers (1 = totally disagree to 4 = totally agree). “Under 
which conditions would you use the robot?”. 

I would use the robot (α = .90) 
… in order to save caring costs  
… in order to escape from the indignity of being cared 
… in order to keep independency 
… because I can turn him off 

 

No, I would be reluctant to use the robot (α = .86) 
…because I fear the robot is not reliable  
…because others would come to know about my health status 
…because I do not want to be dependent on a technical device  
…because I fear high costs for acquisition or maintenance 

3.2   Results 

Results were analysed by ANOVA - procedures (differences between gender groups) 
and bivariate correlation analyses (Pearson). In a further step we used regression 
analyses to examine the acceptance patterns and the role of gender. 
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Gender Differences. The descriptive statistics (means and standard deviations), 
categorized by gender, and intercorrelations of the constructs as well as 
intercorrelations with age are given in Table 4. ANOVA analyses revealed that 
women and men differ in their attitude towards technology and their technical 
experience significantly (p < 0.05). Men reported higher scores on both factors 
revealing a more positive attitude and a higher technical experience. Age showed 
significant negative correlations with all constructs except the usage barriers (UB), 
meaning that with increasing age a positive attitude as well as technical experience 
and a positive evaluation of the robot decreases.  

Table 4. Descriptive statistics and intercorrelations of research variables in study 2 (N = 280) 

 Women Men        
 M SD M SD Gender Age AT TE UM UB IU 

AT 2.80 0.41 2.96 0.41    -.18** -.26**   .44**  .27** -.35**  .27** 
TE 3.10 0.72 3.56 0.54    -.33** -.49**  .44**   .21** -.21**  .24** 
UM 2.99 0.80 2.98 0.65  .01 -.21**  .27**  .21**  -.41**  .72** 
UB 2.36 0.64 2.30 0.63  .05 .12* -.35** -.21** -.41**  -.47** 
IU 2.82 0.84 2.79 0.79  .01 -.29**  .27**  .24**  .72** -.47**  

p < 0.05; **p < 0.01 

Impact of Gender on the Intention to Use (IU). Multiple linear regressions were 
used to analyze the hypothetical relationships. We analyzed the data separately for 
men and women to get a deeper insight into gendered acceptance patterns. Age was 
introduced for both groups as a moderating variable, because results from the first 
study as well as results described in table 4 indicated that age plays an important role 
in the evaluation of medical technologies.  

Regression analysis revealed that women’s intention to use the robot is influenced 
by usage motives (UM), usage barriers (UB), and age, while men’s usage intention is 
predicted by usage motives (UM), usage barriers (UB), and attitude towards tech-
nologies (Table 5). Factors explained about 60% of variance in the intention to use of 
the women group and 54 % of variance for the men group. 

Table 5. Regression models for men’s and women’s intentions to use the robot 

 Women Men 

Predictor Adj. R2  β Adj. R2  β 
 .60  .54  

TE  -.09  .08 
UM  .61**  .59** 
UB  -.22**  -.16* 
AT  -.11  -.16* 
Age     -.18**  -.07 

*p < 0.05; **p < 0.01 
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4   Discussion 

The specific research objective presented in this paper was to get further insights into 
the acceptability of medical technologies. Considering that health related matters 
mainly concern elderly people, and, on the other hand, that technical development in 
medical context advances at a quick pace, it seems necessary to understand how peo-
ple perceive and cope with the old age, and how this phenomenon is related to accep-
tance of modern health monitoring devices. Two studies were conducted examining 
the impact of user diversity (gender, age and economic situation) on aging concepts 
and the role of the different aging visions (positive vs. negative) for perceived useful-
ness of medical technologies in general. Also, the influence of user diversity on the 
intention to use a concrete high-tech device (smart robot in a home environment) was 
under study.  

Overall, we learn that women take aging more positive or, in other terms, less 
negative than men. Also, females report to attach more importance to be self-reliant, 
socially well integrated and to control regularly the health condition at old age. Yet, 
the opinions are moderated to a greater or lesser extent by the financial situation and 
by persons’ age. Though, gender differences in aging concepts disappear in relation to 
perceived usefulness of medical technologies. Here, it is rather aging itself, which 
determines the judgments. Either way the questioned aspects of acceptance concern-
ing dignity and independence, quick help in case of emergency and the possibility to 
stay away from in-patient nursing care facilities in older age seem to be important to 
all respondents – as it is visible in the high descriptive scores – independent of gen-
der, solely they seem to be variable accented in different periods of life. But can we 
take it for granted for all medical technologies and in all situations people are urged to 
use them?  

In contrast to the general acceptability, a somewhat different picture emerges when 
evaluating more concrete technical devices. The results of the second study revealed 
that gender plays an important role by forming underlying structures of acceptance. 
Although we did not detect gender differences regarding the reported usage intention 
of the robot – both gender groups showed alike to the first study a relatively high 
usage willingness – significant differences appeared in analysis of technical experi-
ence and attitudes towards technologies. Women tend to have a less positive attitude 
than men. These findings and even the higher technical experience of men are in line 
with prior research in this context [11]. Furthermore, regression analyses revealed 
also different structures of factors predicting the intention to use smart robot of men 
and women. Whereas for both groups the usage motives as well as the usage barriers 
play an important role for explaining intention to use, for men the attitude is also 
significant. In contrast, acceptance patterns of women are moderated by the effect of 
age. It seems, as if there is a greater difference in the structure of acceptance between 
younger and older women than it is within the group of men. 

These results suggest two different conclusions: one is that according to a high 
general acceptance people tend to welcome medical technologies per se and see many 
advantages in their usage, the other is that the intention to use for women is different 
from the structure of men’s acceptance and show that formation of acceptance pat-
terns is gendered when focused on a concrete device. 



 Accounting for User Diversity in the Acceptance of Medical Assistive Technologies 183 

Acknowledgments. This research was supported by the excellence initiative of the 
German federal and state governments. 

References 

1. Wittenberg, R., Comas-Herrera, A., Pickard, L., Hancock, R.: Future Demand for Long-
Term Care in England. PSSRU Research Summary (2006)  

2. Tan, J.: E-Health Care InformatioN Systems. Jossey-Bass, Danvers (2005) 
3. Gaul, S., Ziefle, M., Arning, K., Wilkowska, W., Kasugai, K., Röcker, C., Jakobs, E.-M.: 

Technology Acceptance as an Integrative Component of Product Developments in the 
Medical Technology Sector. In: Proceedings of the Third Ambient Assisted Living Con-
ference (AAL 2010), January 26-27, VDE Verlag, Berlin (2010), CD-ROM 

4. Davis, F.D.: Perceived Usefulness, Perceived Ease of Use, and User Acceptance of Infor-
mation Technology. MIS Quarterly 13, 319–337 (1989) 

5. Venkatesh, V., Morris, M.G., Davis, G.B., Davis, F.D.: User acceptance of information 
technology: Toward a unified view. MIS Quarterly 27(3), 425–478 (2003) 

6. Stronge, A.J., Rogers, W.A., Fisk, A.D.J.: Human factors considerations in implementing 
telemedicine systems to accommodate older adults. Telemed Telecare 13, 1–3 (2007) 

7. Arning, K., Ziefle, M.: Different Perspectives on Technology Acceptance: The Role of 
Technology Type and Age. In: Holzinger, A., Miesenberger, K. (eds.) USAB 2009. LNCS, 
vol. 5889, pp. 20–41. Springer, Heidelberg (2009) 

8. Carmel, S.: The will to live: Gender differences among elderly patients. Social Sciences 
and Medicine 49, 1401–1408 (2001) 

9. Arber, S., Vandrevala, T., Daly, T., Hampson, S.: Understanding gender differences in 
older people’s attitudes towards life-prolonging medical technologies. Journal of Aging 
Studies 22, 366–375 (2008) 

10. Schumacher, P., Morahan-Martin, J.: Gender, Internet and computer attitudes and experi-
ences. Computers in Human Behavior 17, 95–110 (2001) 

11. Peplau, L.A., Bikson, T.K., Rook, K.S., Goodchilds, J.D.: Being old and living alone. In: 
Peplau, L.A., Perlman, D. (eds.) Loneliness: A Sourcebook of Current Theory, Research 
and Therapy, pp. 327–347. Wiley, New York (1982) 

12. Graf, B., Reiser, U., Hägele, M., Mauz, K., Klein, P.: Robotic Home Assistant Care-O-bot 
® 3 - Product Vision and Innovation Platform. In: Proceedings of IEEE Workshop on Ad-
vanced Robotics and its Social Impacts - ARSO 2009, Tokyo, Japan, November 23-25, pp. 
139–144. IEEE, Piscataway (2009) 


	Accounting for User Diversity in the Acceptance of Medical Assistive Technologies
	Introduction
	Acceptance of Medical Assistive Technologies
	The Impact of User Diversity

	Study 1
	Method
	Results

	Study 2
	Method
	Results

	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /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 /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /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 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /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 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /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 [595.276 841.890]
>> setpagedevice




