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Abstract The floods and devastation of Hurricanes Katrina and Rita contributed to
socioeconomic instability and psychosocial trauma for the affected communities and
populations, significantly for people of limited economic means and persons of
color. Though more than 1/3 of the adult population from impacted areas
experienced significant psychological distress, few people had access to or received
appropriate health or mental health services in the months and years that followed.
Community health workers (CHWs)—defined as lay community members whose
backgrounds are similar to those for whom they provide such services as culturally
relevant health education, individual- and community-level advocacy, and links to
the health care system— may represent a particularly promising workforce strategy
to increase access to quality mental health services and overcome racial and ethnic
disparities in care. In this paper, we briefly review a post-disaster mental health
training program for CHWs from the greater New Orleans area. We present
preliminary evidence that CHWs remain engaged in addressing post-disaster
concerns, and that there is community support for further CHW education. We
discuss implications for CHW participation in recovery from future disasters and we
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highlight the work of Cynthia Carriere, a CHW from the Lower 9th Ward in New
Orleans.

Keywords Community health workers - Disaster - Mental health

Introduction

The floods and devastation of Hurricanes Katrina and Rita contributed to socioeconomic
instability and psychosocial trauma for the affected communities and populations,
significantly for people of limited economic means and persons of color (Kaiser Family
Foundation 2007; Liu and Pryor 2010; Springgate et al. 2007; Springgate et al. 2009).
Though more than 1/3 of the adult population from impacted counties and parishes
experienced significant psychological distress, few people had access to or received
appropriate health or mental health services in the months and years that followed
(Kessler et al. 2006; Wang et al. 2007). Population-wide psychological impacts on
children were met with only limited and slowly growing mental health services
capacity during this initial period as well. (Kataoka et al. 2009; Cohen et al. 2009).

Even as federal, state, and local governments strained and often were unable to deal
with the magnitude of the disaster and its impacts on human health, novel partnerships of
community leaders, non-profit organizations, faith-based groups, and engaged academic
institutions assessed the challenges and intervened to meet emerging needs with successful
and sustainable mechanisms of recovery (Springgate et al. 2009; Gilliam et al. 2007).

As one example, REACH NOLA began operations as an umbrella organization of
area grassroots and academic health partners in April, 2006 (ultimately becoming a
501c3 non-profit in April, 2008) dedicated to improving health equity, community
health, and access to quality health care through partnered programs, services, and
research (REACH NOLA 2010a). Using approaches designed to enhance commu-
nity member participation and health equity, REACH NOLA serves as a platform for
resident-engaged community health assessments; two-way knowledge exchange;
community non-profit resource and capacity development; information collection
and dissemination; and professional and non-professional training to improve access
to quality health services in underserved New Orleans area communities (Jones and
Wells 2007; Catalani et al. in press).

In this paper, we briefly review REACH NOLA’s post-disaster mental health
training program for community health workers (CHWs). We present preliminary
evidence that CHWs remain engaged in addressing post-disaster concerns, and that
there is community support for further CHW education. We discuss implications for
CHW participation in recovery from future disasters and we highlight the work of
Cynthia Carriere, a CHW from the Lower 9th Ward in New Orleans.

Training and capacity building to address post-disaster mental health concerns:
the role of community health workers

The psychosocial impacts of the 2005 hurricanes left millions of Gulf Coast residents
and hundreds of thousands of New Orleans area residents struggling with symptoms of
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stress, depression, anxiety, and post-traumatic stress disorder (PTSD) (Schoenbaum
et al. 2009; Sastry and VanLandingham 2009). In the absence of sufficient specialty
mental health services for such a sizable population, REACH NOLA and partners
began to organize and offer training seminars to an array of community agencies,
NGOs, faith communities, primary care providers and others interested in meeting this
emerging community health challenge (Springgate and Dunn 2009; Voelker 2010).
Trainees included physicians, therapists, and health care administrators interested in
integrating mental health care into safety net settings or improving the quality of
services offered. REACH NOLA also developed a training program for case
managers, clinical care managers, and community health workers (CHWs) (REACH
NOLA 2009) to improve engagement, outreach, education, screening, referral, and
peer support options for clients dealing with these prevalent, potentially disabling, and
commonly stigmatized health issues (Media Newswire 2009).

The role of CHWs in post-disaster mental health services may represent a particularly
promising workforce strategy to increase access to quality care and overcome racial and
ethnic disparities in care. CHWs are defined as lay community members whose
backgrounds are similar to those for whom they provide such services as culturally
relevant health education, individual- and community-level advocacy, and links to the
health care system (HRSA 2007). CHWs have been demonstrated to work effectively
to improve care and reduce disparities for a wide range of health conditions (Corkery
et al. 1997; Hansen et al. 2005; Hunter et al. 2004; Elder et al. 2005; Navarro et al.
1998). The integration of CHWs into community-based programs to eliminate mental
health disparities (Collins and Cavanaugh 1971; Dixon et al. 1998; Richards et al.
2003) or in post-disaster settings (Roy et al. 2005) has been limited to date.

REACH NOLA worked over a three year period with a multi-agency team of
community and academic partners to develop a novel, manualized CHW curriculum
focused on expanding access to quality care in post-disaster New Orleans. A
concurrent pilot program training 125 CHWs and case managers with this
curriculum suggests that engaging these lay health professionals in community-
based mental health programs represents an innovative, feasible, and culturally
acceptable approach to build community capacity to address post-disaster depres-
sion, stress, anxiety, and post-traumatic stress disorder, (Yun et al. 2010), and may
also help to overcome the stigma associated with these conditions.

Training participants such as Ms. Cynthia Carriere anecdotally reported struggling
early on with client engagement on these stigmatized topics, but they believed their
new skills in peer support and problem-solving techniques increased their clients’
willingness to discuss mental health and its relationship to daily functioning and
quality of life. CHWs reported success providing specialty care referrals and
achieving follow-up after initial contacts. Training participant surveys indicated high
satisfaction with the training program, and that trainees wanted additional
professional development and learning opportunities.

A distinct effort in 2009 and 2010 surveyed New Orleans-based CHWs and their
supervisors to gather information on current CHW activities and assess potential
workplace interest in training programs for skills-based and behavioral and physical
health topics. All health and social service agencies listed in the Greater New Orleans
Community Resource Guide (REACH NOLA 2010b) were contacted to determine
whether they employed CHWs or related staff. Surveys were sent to CHWs and
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supervisors at 63 qualifying health and social service agencies. 103 surveys were
returned, including 70 from CHWSs and case managers and 33 from supervisors.

Preliminary findings demonstrate that survey respondents perceive high levels of
client need for psychosocial services, with 57.1% of CHWs and case managers
reporting that they assist clients with mental health concerns (depression, stress,
anxiety and/or post-traumatic stress disorder) at least once a week, and 54.3%
addressing substance abuse among clients at least weekly. Housing and employment,
two post-disaster concerns that may affect client mental health, remain prominent
concerns as well, with 42.9% and 32.9% of respondents reporting working on those
issues, respectively, most days of the week. Respondents’ interest in identifying
further training opportunities for CHWs to address psychosocial concerns was also
high. 61.4% of CHWSs and related professionals endorsed a goal of receiving
additional training in mental health, substance abuse, and stress management.
Supervisors meanwhile supported identifying additional opportunities for employee
training on those topics at rates of 78.8%, 72.7%, and 63.6%, respectively.

Cynthia Carriere: community health worker

Cynthia Carriere’s work serves as a concrete example of CHWs’ contributions to post-
disaster mental health recovery. As a lifetime resident of New Orleans, Ms. Carriere had
always been concerned with improving the lives of her fellow community members.
Even before Hurricane Katrina devastated her Lower 9th Ward community, her
involvement in the Holy Cross Neighborhood Association (HCNA) and other
community organizations made her a well-known, trusted neighbor and friend to many
area residents. Her rapport with her community positioned Ms. Carriere as an ideal
candidate to conduct outreach about the highly stigmatized issue of mental health.

In 2008, through its participation in the REACH NOLA Mental Health Infrastructure
and Training Project (MHIT), HCNA acquired funding to hire Ms. Carriere as mental
health-focused CHW. MHIT trained Ms. Carriere to engage neighbors about post-
Katrina stress, anxiety, depression, and trauma; help them find practical solutions to
complex problems; and refer them to professional services when necessary.

Ms. Carriere continues to educate fellow community members about mental
health concerns though neighborhood meetings, faith community services, and even
door-to-door outreach. “They may not talk to me the first time I come by, but if I
know they need me, I am going to keep knocking on their door. Eventually, people
open up and start talking about what’s going on. Then I can help them and let them
know that having a mental health problem does not mean they’re crazy,” she says.
Ms. Carriere’s persistence and reassurance have touched many neighbors’ lives, as
she assisted people with acquiring employment, housing, substance abuse treatment,
health care, and counseling.

Conducting community health outreach and education has proved both
professionally and personally rewarding for Ms. Carriere. She credits her position
as a CHW with enabling her to overcome personal post-disaster challenges and
building her confidence with public speaking. HCNA and its associated non-profit
organization, the Lower 9th Ward Center for Sustainable Engagement and
Development, now provide infrastructure support for Ms. Carriere’s work. She
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hopes to participate in future CHW training opportunities focused on psychosocial
well-being and other health topics so that she can further develop her skills and
continue to support her friends and neighbors in the Lower 9th Ward.

Implications for future disasters

Post-disaster mental health sequella pose significant and perhaps underappreciated
threats both to public health and to long-term disaster human recovery for many
underserved populations, including racial and ethnic minority communities, across
the United States. Improving access to quality care for common mental health
problems in post-disaster settings may facilitate other critical aspects of disaster
recovery, including the rebuilding of homes, businesses, and public infrastructure, as
well as the restoration of healthy social functioning at a community level (Springgate
2007). Equitable community-academic health partnerships may be a helpful
mechanism to improve access to care as well as sustained and healthier disaster
recovery, while integrating science and community strengths at systems and policy
levels (Springgate et al. 2009; Jones and Wells 2007; Brook 2010). The ongoing and
meaningful participation of New Orleans-area CHWs in developing and implement-
ing partnered strategies to address mental health concerns even five years post-
disaster has implications for current and future mental health disaster response (Yun
et al. 2010). Post-disaster mental health interventions such as brief models of crisis
counseling that are not explicitly or integrally linked to enhancing or incorporating
input of grassroots community leadership, or to meeting longer term client and
community needs, may warrant critical reexamination. After disasters, models that
link opportunities for capacity building (e.g. training CHWSs) and networks of
evidence-base mental health services may serve to improve recovery for underserved
communities while bolstering their resilience to future health threats.

References

Brook R. Medical leadership in an increasingly complex world. JAMA. 2010;304(4):465-6.

Catalani C, Veneziale A, Herbst S, Campbell C, Butler B, Springgate B, Minkler M. Videovoice:
community assessment in post-Katrina New Orleans. Health Promot Pract. (In press).

Collins JA, Cavanaugh M. The paraprofessional II brief mental health training for the community health
worker. Hosp Community Psychiatry. 1971;22:367-70.

Corkery E, Palmer C, Foley M, Schecter C, Frisher L, Roman S. Effect of a bicultural community health
worker on completion of diabetes education in a Hispanic population. Diab Care. 1997;20(3):254-7.

Cohen JA, Jaycox LH, Walker DW, Mannarino AP, Langley AK, DuClos JL. Treating traumatized
children after Hurricane Katrina: project fleur-de lis. Clin Child Fam Psychol Rev. 2009;12(1):55-64.

Dixon L, Stewart B, Krauss N, Robbins J, Hackman A, Lehman A. The participation of families of homeless
persons with severe mental illness in an outreach intervention. Community Ment Health J. 1998;3:251-9.

Elder J, Ayala G, Campbell N, Slymen D, Lopez-Madurga E, Engelberg M, et al. Interpersonal and print
nutrition communication for a Spanish-dominant Latino population: Secretos de la buena vida. Health
Psychol. 2005;24(1):49-57.

Gilliam M, Fischbach S, Wolf L, Azikiwe N, Tegeler P. Rebuilding a healthy New Orleans: the New
Orleans health disparities initiative. 2007.

Hansen L, Feigl P, Modiano M, Lopez J, Escobedo Sluder S, Moinpour C, et al. An educational program
to increase cervical and breast cancer screening in Hispanic women: a Southwest oncology group
study. Cancer Nurs. 2005;28(1):47-53.

@ Springer



Rev Black Polit Econ

Hunter J, de Zapien J, Papenfuss M, Fernandez M, Meister J, Giuliano A. The impact of a promotora on
increasing routine chronic disease prevention among women aged 40 and older at the U.S.-Mexico
border. Health Educ Behav. 2004;31(4 Suppl):18S-28S.

Jones L, Wells K. Strategies for academic and clinician engagement in community-Participatory Partnered
Research. JAMA. 2007;297(4):407-10.

Henry J. Kaiser Family Foundation. Local contributors: DeSalvo K, Springgate B, Williams C, Bergson S,
Stone G, Cerise F. Health challenges for the people of New Orleans: the Kaiser post-Katrina baseline
survey. 2007. Available at http://www.kff.org/kaiserpolls/upload/7631.pdf. Accessed 19 August 2010.

Kataoka SH, Nadeem E, Wong M, Langley AK, Jaycox LH, Stein BD, et al. Improving disaster mental
health care in schools: a community-partnered approach. Am J Prev Med. 2009;37 Suppl 1:S225-9.

Kessler RC, Galea S, Jones RT, Parker HA. Mental illness and suicidality after Hurricane Katrina. Bull
World Health Organ. 2006;84(12):930-9.

Liu A, Pryor A. The New Orleans index at 5. Brookings Institute. Available at: http://www.brookings.edu/
reports/2007/08neworleansindex.aspx. Accessed 23 August 2010.

Media Newswire. Conference highlights mental health care progress in post-Katrina New Orleans. 2009.
Available at: http:/media-newswire.com/release _1097994.html. Accessed 23 August 2010.

Navarro A, Senn K, McNicholas L, Kaplan R, Roppe B, Campo M. Por La Vida model intervention
enhances use of cancer screening tests among Latinas. Am J Prev Med. 1998;15(1):32-41.

REACH NOLA. Mental health infrastructure and training project. Mental health outreach: guidelines
& resources for community health workers. 2009. Available at: http://reachnola.org/pdfs/
reachnolamentalhealthoutreachmanual2009.pdf. Accessed 19 August 2010.

REACH NOLA. 2010a. Available at: www.reachnola.org. Accessed 23 August 2010.

REACH NOLA. Greater New Orleans community resource guide. 2010b. Available at: http://reachnola.
org/pdfs/Main%20Guide%20JULY %202010-1.pdf. Accessed 19 August 2010.

Richards D, Bradshaw T, Maris, H. Helping people with mental illness: a mental health training
programme for community health workers. 2003. Available at: http://www.who.int/mental health/
policy/en/Module%20A.pdf. Accessed 1 February 2010.

Roy N, Shah H, Patel V, Bagalkote H. Surgical and psychosocial outcomes in the rural injured—a follow-
up study of the 2001 earthquake victims. Injury. 2005;36:927-34.

Sastry N, Vanlandingham M. One year later: mental illness prevalence and disparities among New Orleans
residents displaced by Hurricane Katrina. Am J Public Health. 2009;99(S3):S725-31.

Schoenbaum M, Butler B, Kataoka S, Norquist G, Springgate B, Sullivan G, et al. Promoting mental
health recovery after hurricanes Katrina and Rita. Arch Gen Psychiatry. 2009;66(8):906—14.

Springgate B, Allen C, Jones C, Lovera S, Meyers D, Campbell L, et al. Community-based participatory
assessment of health care needs in post-Katrina New Orleans. In: Gilliam M, Fischbach S, Wolf L,
Azikiwe N, Tegeler P, editors. Rebuilding a healthy New Orleans. Final conference report of the New
Orleans health disparities initiative. Poverty and Race Research Action Council. 2007. Available at:
http://www.prrac.org/pdf/rebuild_healthy nola.pdf. Accessed 23 August 2010.

Springgate B, Dunn D. Medical homes, integrated care, and the role of behavioral health. Dialogues on
Behavioral Healthcare. New Orleans, LA. November 11, 2009.

Springgate B, Allen C, Jones C, Lovera S, Meyers D, Campbell L, et al. A rapid community participatory
assessment of healthcare access in post-Katrina New Orleans. Am J Prev Med. 2009;37(6S1):S237—
43.

United States Department of Health and Human Services. Health Resources and Services Administration.
Community health workers national workforce study. 2007. Available at: http:/bhpr.hrsa.gov/
healthworkforce/chw/. Accessed 19 August 2010.

Voelker R. Memories of Katrina continue to hinder mental health recovery in New Orleans. JAMA.
2010;304(8):841-3.

Wang PS, Gruber MJ, Powers RE, Schoenbaum M, Speier AH, Wells KB, et al. Mental health service use
among Hurricane Katrina survivors in the eight months after the disaster. Psychiatr Serv. 2007;58
(11):1403-11.

Yun K, Lurie N, Hyde PS. Moving mental health into the disaster preparedness spotlight. N Engl J Med.
2010. Available at: http://www.nejm.org/doi/pdf/10.1056/NEJMp1008304. Accessed 26 August 2010.

@ Springer


http://www.kff.org/kaiserpolls/upload/7631.pdf
http://www.brookings.edu/reports/2007/08neworleansindex.aspx
http://www.brookings.edu/reports/2007/08neworleansindex.aspx
http://media-newswire.com/release_1097994.html
http://reachnola.org/pdfs/reachnolamentalhealthoutreachmanual2009.pdf
http://reachnola.org/pdfs/reachnolamentalhealthoutreachmanual2009.pdf
http://www.reachnola.org
http://reachnola.org/pdfs/Main%20Guide%20JULY%202010-1.pdf
http://reachnola.org/pdfs/Main%20Guide%20JULY%202010-1.pdf
http://www.who.int/mental_health/policy/en/Module%20A.pdf
http://www.who.int/mental_health/policy/en/Module%20A.pdf
http://www.prrac.org/pdf/rebuild_healthy_nola.pdf
http://bhpr.hrsa.gov/healthworkforce/chw/
http://bhpr.hrsa.gov/healthworkforce/chw/
http://www.nejm.org/doi/pdf/10.1056/NEJMp1008304

	Capacity Building for Post-Disaster Mental Health Since Katrina: The Role of Community Health Workers
	Abstract
	Introduction
	Training and capacity building to address post-disaster mental health concerns: the role of community health workers
	Cynthia Carriere: community health worker
	Implications for future disasters
	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
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /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 150
  /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 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /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 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. 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 on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /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 /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


