My First
CHHA
| Convention

" Mandy Poon

y name is Mandy Poon and | am a graduate

student at McGill in Public Relations. | joined
CHIP in September 2009 in search of more working
experience in communications and to bring back in-
formation to my hard of hearing mother. Today, |
help out at CHIP however | can, whether it is con-
tributing at executive meetings, or doing captioning
at events. | was absolutely thrilled when CHIP asked
me to be a delegate to the Canadian Hard of Hearing
Association’s conference in June 2010 in Sudbury.
Joining me was Lou Brock, a veteran of many CHHA
conventions, who introduced me to everyone and
made sure | got the most out of my experience.

The theme at this year’s CHHA convention was
“Good Vibrations”; it focused on the enjoyment of
music, even if you are hearing impaired. One of the
workshops | attended, presented by Dr. Marshall
Chasin, was about how your hearing aid, which
works for speech, may not be useful for music. Most
hearing aids are adjusted to pick up sound to a maxi-
mum of 96 dB (about 10 decibels louder than the
loudest speech). However, music can easily reach
over 100 dB, so it becomes distorted in your hearing
aid. Dr. Chasin gave some very low tech tricks on
how to help hearing aid wearers enjoy music more.
First, he suggested to lower the volume of your stereo
and increase the gain on your hearing aid. This way,
sound can get into your hearing aid without distor-
tion. If you're going to a concert, you can put pieces
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of tape over the microphone of your hearing aid. The
hearing aid will think that what is coming in is less
loud than it really is — so what you hear from your
hearing aid is a less distorted sound. You could also
ask for the range of your hearing aid to be shifted up.
For example, instead of having a hearing aid range of
0 to 96 dB, shift it up to 15 to 111 dB. This puts your
hearing aid in an ideal range for enjoying music.

If you've ever wondered why modern hearing aids
are so expensive, Dr. Andre Marcoux from the Uni-
versity of Ottawa gave a great explanation. There is
an enormous process involved to get a hearing aid to
you: research, development, training, dispensing,
prescriptions, marketing — not to mention the rapid
evolution of technology. Dr. Marcoux warned that
many clinics are owned by hearing aid manufactur-
ers, and will obviously claim that their products are
superior — beware of this! He recommended that
everyone ask the clinic they visit if it is owned by a
manufacturer to be sure they will be getting the best
individual options for hearing solutions.

Kim Scott and Myrtle Barrett gave a very emotional
workshop on making the most of your cochlear im-
plant activation. One thing was clear by the end: that
everyone has a completely different experience,
whether it starts off great or very badly, and that it is
never too late to consider an implant.

We had a very inspirational speaker named Johan
Hammarstrom from Sweden who managed to be-
come a pilot after many years of being told he would
never fly because of his hearing loss. Eventually, he
headed a project called World Flight for Hearing,
where he flew around the world in a small diesel air-
craft, visiting countries along the way in an effort to
de-stigmatize hearing loss. Johan inspired everyone in
the audience with his uplifting story.

(Continued on page 3)



W From the
President

Doreen Cons

his fall, we will be heading into our 32nd year

of providing service to the hearing impaired.
Over many years, many things have changed, but
the basic intention remains the same, to make life
easier for the hearing impaired.

You can learn how to make the most of your hear-
ing in a number of ways. You can attend sessions of
the HEAR program. You can take speechreading
classes at 3 levels, and | am pleased to point out
that because of popular demand, we have in-
creased the number of classes at the Advanced
level. You can receive advice and try out a variety
of assistive listening devices at our Lily Bernstein
Resource and Technical Aids Centre. You can enjoy
screenings of captioned films, as indicated in our
film brochure. And you can attend special work-
shops, as indicated in this publication.

Thank you for returning Member information forms
which gives us a better idea of your needs and
guides us in creating programs accordingly. And
don’t forget to let us know of your change of ad-
dress if you move.

I would like to take this opportunity to thank CHIP
for honouring me at the Annual General Meeting in
June with a special certificate and plaque and
lovely orchid in recognition of my years of service
to the organization. | was flattered and moved by
this gesture.

| look forward to seeing you in the fall. And to
those members who are of the Jewish faith, | wish
you Shana Tova, Happy New Year.

SHANA TOVA

Executive
UpDate

Alvin Goldman
Executive Director

I n June of this year, CHIP held its

second annual Open Meeting (Séance Publique),
as required by our principal grantor, the Agence de
la santé et des services sociaux de Montréal (Health
and Social Services). For those of you unfamiliar
with the concept, the objective of an open meeting
is to encourage democratic participation of mem-
bers, stimulate innovation, identify possible future
leaders, and reach out to the community for input
on how to improve services to the hearing-
impaired.

Unlike last year’s open meeting, which was a stand-
alone event, this year’s was held in conjunction
with CHIP’s Annual General Meeting. But once
again, this year, invitations to everyone on CHIP’s
mailing lists included feedback forms so that atten-
dees could put questions and comments into a
drop-box at the entrance to the assembly room —
anonymously if they so desired — or they could mail
their forms to the office if they couldn’t attend the
meeting and make their voice heard in person.

The response was gratifyingly positive, members
citing their appreciation of CHIP’s programs and
services. Particularly touching, at the meeting, was
a spontaneous personal testimonial by Irene Buf-
fonge, a relatively new member who has found a
second home and family at CHIP. (cont'd on pg 3)
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Some of the comments and suggestions received
via feedback forms are potentially of significant
benefit to CHIP and the hearing-impaired commu-
nity. For example:

A retired professional who worked with the deaf
and hearing-impaired and now serves as a volun-
teer asks, “Is there some way that CHIP, perhaps
supported by the Mackay staff, can educate staff
and volunteer workers in institutions for care of the
elderly as to the proper insertion/removal of hear-
ing aids, battery conservation at night, cleaning of
aids, etc.?” She then suggests that we consider pro-
ducing a small, illustrated flyer to be widely distrib-
uted to geriatric institutions, hospitals, nursing
homes, etc. — a “How To” publication. (The corre-
spondent’s suggestions will be discussed at CHIP’s
next Executive meeting and at the next meeting of
the CHIP-Mackay Liaison Committee.)

Another very interesting feedback form came from
CHIP member Yvonne Millington who, in acknowl-
edging CHIP’s programs and services, refers to their
“contribution to boosting our confidence to func-
tion ‘normally’, un-self-consciously.” She points out
how unfortunate it is that so many people who
need CHIP don’t know about us. She suggests dis-
tributing CHIP brochures and flyers for special
events (such as next year’s open meeting?) by set-
ting up tables in shopping malls, medical institution
lobbies and other locations. This could attract new
members who would benefit accordingly. (To be
discussed at CHIP’s next executive meeting.)

There were some other significant suggestions; e.g.,
speechreading classes in the evening for those who
need the classes but can't attend during the day. (I
find this very interesting because in CHIP’s early
days, when our membership was generally younger
and still in the work-force, most of our activities
were held in the evening. But in catering to our
aging membership, we have gradually lost sight of
the younger hearing-impaired — who also need
help — and could ensure the future of CHIP by be-
coming active in the organization.) To be discussed.

The atmosphere at the meeting was very pleasant;
there was a feeling of “family”: people with a sig-
nificant bond getting together to consider ways of
strengthening that bond by making our organization
more responsive to their needs — and the needs of
the hearing-impaired community at large.

Fall 2010

The meeting was chaired by me with my customary
and inimitable charm, wit, intelligence, sensitivity —
and, of course, modesty. Excellent captioning was
provided by Mandy Poon; assistive listening devices
and technical support by Ken Tatebe and his assis-
tants.

To all who participated in the open meeting this
year, in person or by mail, thank you. To those who
didn’t do so this year, | hope you will next year.
Your input is important. Make your voice heard.
We're listening.

R PR SR G R SR

(Continued from page )

For those of you who feel that going to the cinema
is difficult because of your hearing loss, Michael
Karagosian spoke about the digital cinema revolu-
tion happening nowadays that should result in more
accessibility for hard of hearing persons. Today,
many film projectors are being replaced with digital
projectors for the increasing number of 3D films —
but they also support advanced closed captioning
technologies. For example, captioning that is dis-
played on a wireless device mounted onto the seat’s
cup holder. There is also the possibility of captioning
being displayed on provided eyewear. Also in devel-
opment for wide distribution are headsets that are
audio focused, so that the listener can focus on
what is being said in the film without the interfer-
ence of background noises.

The conference concluded with a lovely dinner
where we had the pleasure of hearing Dr. Richard
Pimentel speak. Dr. Pimentel is a disability rights
activist who was involved in changing the Americans
with Disabilities Act to give people with disabilities
the right to employment. His life was actually made
into a Hollywood motion-picture called Music
Within. Dr. Pimentel’s talk swung from brash, to
silly, to tragic, to hilarious, to inspiring, as he re-
counted how he lost his hearing in the war, the way
he was looked down upon when he came home
disabled, and his life-changing friendship with a
man with cerebral palsy. The entire audience was
moved to tears (often because of laughter), and Dr.
Pimentel received a standing ovation. It was an
amazing way to end an educational and fun week-
end at the CHHA conference.
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News from
CHHA

Lou Brock

r

I n my many years attending conferences of the
Canadian Hard of Hearing Association (CHHA)
| have always been impressed with the number of
delegates from the Sudbury branch — a vibrant and
hard working group of people. This year, they
hosted the CHHA Conference and their hard work
and dedication really showed. The conference was
a complete success — from speakers, to workshops,
to great meals and entertainment.

| was accompanied by CHIP’s newest executive
member, Mandy Poon, who is full of energy, fun to
be with, and a very interesting person. Between us,
we were able to cover double the number of work-
shops and presentations so that we could give CHIP
members and Communicaider readers more infor-
mation. Thanks, Mandy!

The opening ceremonies included welcoming
speeches from the Premier of Ontario, the Mayor of
Sudbury, the outgoing and incoming Presidents of
CHHA, and the President of the Sudbury Branch.
The plenary speakers ranged from a hearing im-
paired fiddle player to a hearing impaired pilot.
Here are the highlights from the workshops | at-
tended this year.

Aging (Speaker: Joanne Ross Quesney) The brain
shrinks slowly with age and the blood supply and
ear chemistry change. Men are more likely than
women to have decreased hearing. In many peo-
ple, the left ear loses some ability to process audi-
tory information. We can all try to be more under-
standing when an older person with hearing loss
has trouble understanding speech.

Saving a Life Through Sports and Other Activities
(Speaker: Ruth Warick) Being involved in any ac-
tivity is important. Tell people about your hearing
impairment so that you can contribute. Do not bluff
— let others know your needs. If you are able to find
one thing you are good at and do it, it will build up
your self esteem.

The Effects of Hearing Loss on the Spouse
(Speaker: J. P. Gagné) Hearing loss affects not only
the person with the loss, but also the spouse or part-
ner. Spouses need to constantly adapt to their part-
ners, and female spouses are more likely to signal
their distress than male spouses. The negative effects
of hearing loss on communication between partners
include the frustration of having to repeat things,
having to make telephone calls, and the inability to
whisper ‘sweet nothings’. On the other hand, hear-
ing loss can have some positive effects — in making
partners more aware of each other and bringing
them closer. It is important for hearing spouses to
learn strategies (e.g., facing the person, speaking
slowly) and to attend HOH meetings to help them
understand the disability.

Rising Stars A group of seniors presented five skits
that dealt with the everyday life of HOH persons.
The skits were comical and very enjoyable for the
audience, but the main point was that groups like
Rising Stars provide opportunities for hearing im-
paired seniors to engage in positive and enjoyable
activities. (This group reminded me of a captioned
film that CHIP screened last spring — Young@Heart,
a film about a group of retired seniors who formed a
choir and became quite famous.) There are a num-
ber of groups like this in Canada, and | have more
information if anyone is interested in forming a
group such as this. You can get in touch with me
through CHIP.

Music and My Hearing Loss (Speaker: Jennifer
Roland) Jennifer Roland is a 32 year old musician
from Cape Breton who was born with a cleft palate
that left her with a severe hearing loss. Her father
was a fisherman and an accomplished musician.
Jennifer began playing the piano at age 3 and danc-
ing at age 5, which was a big issue because she
couldn’t always hear the music. She got her first
hearing aid at the age of nine and began fiddling
around with the fiddle. She became an accom-
plished fiddle player and eventually formed her own
band. Jennifer and her band performed at the Con-
vention — to many standing ovations.

My full report on the CHHA conference is available
at the CHIP office. | also hope that you will join us
at the workshop on October 19, when CHIP dele-
gates will share what we learned at this year’s con-
ventions.
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News from the Hearing Loss
Association of America (HLAA)

Ken Tatebe, Director of CHIP Resource Centre

I n June | attended the HLAA Convention in Mil-
waukee. As in previous conventions, the work-
shops were divided into different categories: Advo-
cacy & Access, Hearing Technology, Medical Issues,
Relationship & Communications, and Young Adults.
As always, | concentrated on Hearing Technology.

Inductive Loop Systems

There seems to be a concerted effort in the United
States to introduce loop systems for large and small
venues. They are playing catch-up to Europe, UK,
and to a certain extent, to Canada. In Europe and
the UK, over 95% of hearing aids are equipped with
telecoils (T-coil), thus increasing the

Hearing Aids

This year's Research Symposium was titled "Hearing
Aid Research & Development: What it means for
the consumer." Representatives from seven hearing
aid manufacturers gave short presentations of their
newest technology. They varied from frequency
compression (moving high frequency sound to lower
frequencies), improvement in directional micro-
phones that allow hearing from different sides in-
stead of only from the rear, the elimination of feed-
back (whistling), automatic adjustment of directional
microphones according to where the noise is com-
ing from, microphones that follow the conversation
even in crowded noisy places.

demand for loop systems. However,
in the United States less than 50% of
hearing aids are equipped with T-
coils, thus lowering the demand for
this technology.

Cell Phones

Many cell phones today have the ca-
pability to text messages as well as
speech. This may be a boon for many
hearing impaired since they can

. . . questions.
communicate with written text rather

October 19, 2010
1:15-3:15 pm
Join us for a special

afternoon of NEWS!

CHIP delegates to 2010

conferences will all be on
hand to share what they
learned and answer your

One manufacturer joined with an
alerting device company to monitor
sounds such as doorbells or telephone
rings directly into the hearing aid
through a small hand-held remote.
Another now has wireless technology
that uses a special inductive tech-
nique without activating the T-coil.
Others have produced a hearing aid
that emits soft tones for relaxation to
help with tinnitus management. There

than verbal communication. How-

ever, this method is not for everyone, especially sen-
iors who are not familiar with typing alpha letters on
a very small cell phone keypad. Therefore many
manufacturers are coming out with full keyboards
much like a computer keyboard, albeit of a much
smaller size. Studies showed 45% do not text while
63% in 2008 utilized Multimedia Messages (MMS)
and Instant Message (IM). There is an increase in
social networking such as Facebook, Myspace, and
Twitter.

Since 2005, cell phones have less interference with
hearing aids and since 2007 more cell phones are
compatible with T-coils. The minimum standard for
interference is now M3/T3 as opposed to M2/T2
several years ago.
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is now the tiniest hearing aid for mild
hearing loss inserted deep into the ear canal and
completely invisible called 1IC (Invisible-In-The-
Canal).

As interesting as these new technologies were, the
multitude of questions from the audience were
more interesting. Many expressed the view that
manufacturers do not listen to user requirements
and instead go ahead with research without their
input. Others wanted to know why users are not
allowed direct contact with manufacturers to input
their requirements instead of being directed to audi-
ologists or hearing aid dispensers. Others agreed
that this wall is unnecessary and only creates more
problems by reducing the focus on the needs of the
user.



More HLAA
News

Reg Weiswall, Treasurer

lthough | attended many seminars, one of the

best was "Help the Healthcare Provider” (in
Quebec, the provider is known as an audioprothe-
sist — a professional who fits hearing aids). The pro-
vider has to have your cooperation in evaluating
your hearing loss and your requirements. First, find
a provider, one who is trustworthy, with your inter-
est at heart, not just money. Schedule an appoint-
ment and take your latest Audiogram which will be
requested by your ENT (ear, nose and throat) doctor
and provided by an audiologist. So now you know
the sequence...ENT, Audiologist, then the provider.

Based on the audiogram, the provider will make
recommendations about hearing aids (and other
devices to enable you to answer the telephone,
watch television, etc.). He or she will tell you the
cost estimate, and if it is paid by RAMQ or insur-
ance, etc. An ear mold will be made, as this is a ne-
cessity for either miniature hearing aids or BTH
(Behind the Ear) hearing aids. The provider can or-
der the hearing aid on a trial basis so that you can
try it out over a period of one month. If you are a
new user, this is the only way, before spending sums
of money. If you are a current hearing aid user,
there may have been a change in your hearing —
and the audiogram can tell the provider everything
he or she needs to know. You can help yourself by
giving the provider as much information as possible,
not just saying "l need a hearing aid."

Cochlear Implants

Jack Schiess
At the HLAA convention | attended a seminar on
cochlear implants. Many people say no to co-
chlear implants initially, but as hearing becomes
harder and harder, they have second thoughts. In
the US, 31 million people have some degree of
hearing loss — which represents 10.5 percent of the
total population. Of these, 14 percent are baby
boomers and 7 percent are Generation X (the 29-40

6

year bracket). In addition 1 in 500 newborns is con-
genitally deaf. Hearing loss is amenable to medical
and/or surgical therapy, with sensorineural auditory
stimulation, or implantation of electrical stimulation
by means of a cochlear implant (CI). It is believed
that there are 120,000 implants worldwide that re-
sult in improved speech recognition and improved
quality of life across all age groups.. The first im-
plants were carried out in 1957, and in 1984 the
first major approvals were given by the medical
community. The development process involved
many steps and evaluations (Audiological, Medical,
Radiological, Psychological, and Pediatric) and many
questions were asked: Would patients with moder-
ate to severe hearing loss benefit from CI? What
about patients who did not perform well with hear-
ing aids unless they had great amplification?

Today, cochlear implants are highly successful, but
they are not reversible, so a great deal of thought
must take place before a patient says "Go ahead."

The Noisy

Corner

joodi MacDonald
few months ago, CTV was | Ly
promoting a special report on
noise. | watched. It lasted about 3 or 4 minutes and
said, essentially, that noise isn't good. Not quite a
damning indictment. Society is still wavering on the
hazards of climate change and realistically, noise
pollution is unlikely to get any attention in the fore-
seeable future. Here is just one more bit of info be-
fore turning this space over to the Two-Way Street.
A report on a 45-year study of sawmill workers in
BC, by Charlie Fidelman in the Montreal Gazette a
while back, “shows a direct link between occupa-
tional noise measured at 85 decibels or higher, and
heart disease”. Further, similar effects have been
noted “at 65 decibels or lower — levels that are con-
sidered safe — from a steady stream of noise at home
or at work . . .” The article was titled “Noise can
kill.” My final comment on noise pollution is from a
Seinfeld episode: “Tranquillity now!”

The Communicaider



Two-Way Street

Communication is a two-way street. For the
members of CHIP, The Communicaider is our
connection to one another. For some time now, we
have been asking for your input — and finally, traffic
is beginning to flow both ways. In this issue we
have important information from Dave Dorey and
a question from Maria.

On the topic of Travelling with FM Accessories,
Dave Dorey writes:

A person who plans to travel with any FM hearing
accessories in other regions of the world * such as
Europe, Africa, Russia or the Middle-East (including
Israel) should check with their hearing aid supplier
beforehand. The frequency band used by FM hear-
ing accessories in Canada and North & South
America is not necessarily the same in other regions
of the world. Due to interference, an FM accessory
configured for use in Canada may not operate
properly in another region where the as-
signed frequency band is different. (It would also
be illegal to operate in the wrong frequency band.)
You need to determine beforehand whether the
areas you plan to visit use the same frequency band
as Canada. If not, it may be possible that a plug-in
frequency-determining module in the FM transmit-
ter could be exchanged or that the transmitter
could be reprogrammed to temporarily accommo-
date your travels. Consult your hearing aid supplier.

Some miniature FM receivers (such as Phonak’s
MicroMLxS) that plug into behind-the-ear hearing
aid models synchronize their operating frequency
to that of the FM transmitter and may be capable of
operating without change when travelling.

*The three internationally recognized radio regula-

tory regions of the world are:

® Region 1: Europe, Middle East, Africa, former
USSR, Mongolia and Siberia

® Region 2: North and South America (east of the
International Dateline)

® Region 3: Asia, Australia, and Pacific Rim (west of
the International Dateline)

[Who knew? besides Dave, that is. CHIP welcomes

this useful information and thanks Dave for sharing
it with all of us.]
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Responding to negative remarks about hearing loss

In an email from last fall, Maria tells about remarks
being passed about her hearing loss “. . . during a
meeting with adults who presumably understand
disability. | found myself in the same dark area that |
used to be in when | was a teenager. . . what used
to hurt at 16 is still very painful today. . . their igno-
rance still hurt (and) | decided to educate them.”
Most of us, | am sure, understand Maria’s feelings all
too well. Her response was commendable and intel-
ligent. Maria was specifically looking for information
about the diversity of high pitch vs low pitch loss.
After a long hunt through journals, books and the
web, nothing really clear, concise and specific
turned up. [This being a column of dialogue, your
response to this problem would be welcome and
would be printed in the Spring Communicaider.]

Perhaps educating such insensitive or ill-mannered
people about the exact causes of one’s hearing loss
and its consequences is more difficult and less appli-
cable than calling them on their unkindness.
Whether the comments are about hearing loss, or
race or religion or any disability, they are unkind. In
a court of law, ignorance is not considered a de-
fense. In everyday life, it is not possible to know
about and understand the range of problems and
obstacles that a person can face. That is why we
have manners. Manners are the lubricant of the so-
cial machine. Disparaging remarks — even made jok-
ingly — are not good manners. In this case, in a
meeting, such comments are totally unacceptable.
This is not my opinion, but the “word” according to
Miss Manners — a columnist with The Washington
Post and an author recognized across North Amer-
ica for her wisdom and expertise about good man-
ners. Even if your manners are flawless, and as
members of CHIP, no doubt they are, | recommend
Miss Manners” Guide to Excruciatingly Correct Be-
havior by Judith Martin. Her style is arch and some-
how conspiratorially confidential. If you have ever
found yourself needing to respond to someone’s
bad manners, you may have been at a loss for
words. Later a good comeback may occur to you or
in discussion with someone, a ‘perfect response’
may come up. If you have ever thought to yourself,
“Why didn’t | think of that (then)?” Miss Manners
will provide you with some useful insights and pre-
pare you to respond more effectively to unkindness.

(Continued on page 11)

7



CHIP Programs ¢ Fall 2010

Here’s the line-up of CHIP’s fall programs and classes:

Creative Inspiration Workshop
Tuesday, September 14, from 1:15 to 3:15 pm

Tap into your creative spirit with painting and drawing. Bob Johnstone (a cochlear implant
recipient himself) will reveal the symbolism and special meanings of your creative spirit. No
painting or drawing skills required. Your free expression and creative process is emphasized in
these fun and supportive workshops. Enhanced creativity can mean better problem-solving and
coping skills. Use both sides of your brain — the logical side and the creative side. Free .

Conference Reports
Tuesday, October 19, from 1:15 to 3:15 pm

Come hear from the members of the CHIP Executive who attended this year’s big Canadian
and American Conferences on hearing loss. New research, new technology, and fresh ideas will
be reported and you can ask questions, too. Free.

Speechreading (Lipreading)
Beginning the week of September 13™. See calendar for levels, dates, and times.

To accommodate the ever-growing numbers of students and more advanced levels of
instruction, the speechreading program has made some changes. To ensure that you are
working at a comfortable and helpful level for you, you must come Monday, September 13"
between 12:30 and 3:30 for a placement evaluation. More levels mean smaller classes and
more personalized material to maximize your skill development. Beginners will be working with
Danelle Graham. Intermediates will be with Eva Basch, and Advanced levels | and Il will be
working with both Eva and her daughter, Chantal Basch-Tétreault — one hour with each. The
same enjoyment and camaraderie will prevail.

HEAR Program (Hearing Education for Aural Rehabilitation)
Mondays from 10:15 am to 12:15 pm, beginning on September 13 (see calendar)

Coping with hearing loss does not come naturally, but fortunately the skills you need are easily
learned. This program is a series of six two-hour units, one per week, and it is FREE. A family
member or friend can participate along with you, learning together to communicate better.

Captioned Films

CHIP presents free screenings of captioned films on Wednesdays at 7 pm, beginning on
September 15. You are welcome to bring a friend or family member. See the calendar for dates,
and see the enclosed Film Program for reviews by Alvin Goldman of the films selected.

Resource Centre

Try out assistive listening devices that can help you enjoy life and function more independently
(telephones, TV systems, alarms, etc.). We demonstrate equipment from a range of
manufacturers but do not sell any products. Visits are FREE. Make an appointment today!

Please Register! By mail, fax, phone or in person at the CHIP office. Please Register!

The Communicaider



CHIP Programs ¢ Fall 2010

Monday Tuesday Wednesday | Thursday Friday
SEPTEMBER 13 | 14 15 16 17
HEAR 1 - Speechreading Captioned | Speechreading
10:15to 12:15 | Beginner 10:15 to 12:15 Film 7pm Advanced | & I1: 10:15 - 12:15
Speechreading | Creative Inspiration Intermediate 1:15 to 3:15 pm
Registration and | Workshop
placement 1:15 to 3:15 pm
12:30 to 3:30
20 21 22 23 24
HEAR 2 — Speechreading Captioned | Speechreading
10:15to 12:15 | Beginner 10:15 to 12:15 Film 7pm Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
27 28 29 30 Speechreading 1
HEAR 3 - Speechreading Captioned Advancegl I &11:10:15 - 12:15
10:15 to 12:15 | Beginner 10:15 to 12:15 Film 7pm | Intermediate 1:15 to 3:15 pm
OCTOBER 4 5 6 7 Speechreading 8
HEAR 4 — Speechreading Captioned Advancegl I &11:10:15 - 12:15
10:15t0 12:15 | Beginner 10:15 to 12:15 Film 7 pm | Intermediate 1:15 to 3:15 pm
11 12 13 14 Speechreading 15
Thanksgiving Speechreading Captioned | Advanced I &II: 10:15 - 12:15
Beginner 10:15 to 12:15 Film 7pm Intermediate 1:15 to 3:15 pm
18 19 20 21 22
HEAR 5 — Speechreading Captioned | Speechreading
10:15to 12:15 | Beginner 10:15 to 12:15 Film 7pm Advanced | & I1: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
Reports from Conferences
1:15to 3:15 pm
25 26 27 28 Speechreading 29
HEAR 6 — Speechreading Captioned Advanceql I &11: 10:15 - 12:15
10:15t0 12:15 | Beginner 10:15 to 12:15 Film 7pm | Intermediate 1:15 to 3:15 pm

Please Register! By mail, fax, phone or in person at the CHIP office. Please Register!
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CHIP Programs ° Fall 2010

Monday Tuesday Wednesday Thursday Friday
NOVEMBER | 2 3 4 5
1 Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
8 9 10 11 12
Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
15 16 17 18 19
Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
22 23 24 25 26
Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
29 30 DECEMBER 1 2 3
Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & Il: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
6 7 8 9 10
Speechreading Speechreading
Beginner 10:15 to 12:15 Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm
13 14 15 16 17

Speechreading
Beginner 10:15 to 12:15

Speechreading
Advanced | & II: 10:15 - 12:15
Intermediate 1:15 to 3:15 pm

Please Register! By mail, fax, phone or in person at the CHIP office. Please Register!
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(Continued from page 7)

Without knowing the exact remark(s) that Maria ex-
perienced at that meeting, there are some points
that can be made about the variability of one’s hear-
ing. Comments such as “She only hears what she
wants to hear” and the like, generally arise when
one doesn’t hear as well as usual. The reasons for
this are several and one or more may be the cause.
Fatigue (often the result of listening attentively for
too long), stuffiness caused by a cold, allergies or
poor air quality, background noise, how well one’s
hearing aids/implants/assistive devices are working,
knowledge of the topic and related vocabulary,
acoustics of the room and, of course, the speaker’s
efforts to speak slowly and clearly. One of these
alone or more in combinations reduce one’s hearing
success, dramatically at times. | am sure you can
think of reasons not mentioned here. What can we
do? Some possibilities might be:

If you are dealing with someone who has a disability
him/herself, you might say (smiling sweetly) “I am
sure you know how hard it can be to function at
your best when you are fatigued. It's been a busy
(hectic, challenging, difficult) day today.”

If you feel the remark was made out of ignorance
you could try (with an open and sincere expression)
“Hearing is tough for me at any time, but it is so
much harder when (there is so much noise, | am so
tired, my allergies stuff up my head . . . (pick one or
offer your own).

If the same person often makes such remarks and
you feel that person is being unkind, Shakespeare
offers a response. He said that the only real human
flaw is “an unkind heart”. This can be said inno-
cently or with eyes slitted and a definite tone of
menace or somewhere in between the two.

Finally, knowledge is power. There are many good
books that contain useful nuggets for just such occa-
sions. Sometimes being “armed” for such situations
really can shorten the exchange and restore a sense
of control to the offended person.

You might carry with you a few copies of the follow-
ing examples (or ones of your own devising) to hand
to a person making ignorant or unkind remarks.

Fall 2010

“Joan bhhht-ah shhdhh at-thh hiisstah-skiwhh-
shh-tuddhh.”

(The h stands for unstressed, indistinguishable
sound) (Mackay, 1978) which a person with
normal hearing would hear as,

“Joan bought a sweater at the White Stag
skiwear sale today.”

The example comes from Missing Words: The family
handbook on Adult Hearing Loss (Gallaudet Univer-
sity Press, Washington, DC, 1993). [More about this
book in the HEAR HERE Column.]

“Hearing is the deepest, most humanizing philoso-

phical sense man possesses . . . the sound of the

voice that brings us language, sets thought astir

and helps us in the intellectual company of man.”
- Helen Keller

as heard by someone with a severe hearing loss,

//He***** * % *e *eepe*t’ ***t hu********

*e ***Ce **t 3k sk skosk ok u* I***u**e/ *et* **u*ht
**t** %k 3k 3k help* u* %k %k *e **te”ectu*l C**p**y k%
kokok

Hele* *elle*

contains only this much information. The listener
must figure out the rest one way or another.

If the person responds with “What's this?” or the
like, you can say, “This is what my hearing loss looks
like. To me it is no joking matter, especially as | am
doing my best. You could be a big help by speaking
more slowly (or taking the cigar out of your mouth
or facing me or not covering you mouth with your
hand . ..)"

| am sure our readers have all encountered such
hurtful situations and may well have even better
ideas to share.

We all would love to hear from you. Look on the
back of this issue of The Communicaider for our
postal or email address. Include your contact info,
too, so we can ensure your comments appear accu-
rately.
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Two are better
than one — most of
the time

Penny Gosselin, M.Cl.Sc.
Dale Bonnycastle, M.Sc.
MAB Mackay Rehabilitation Centre

Mother Nature had the design right the first
time around with each of us intended to
have two ears! According to Dr. Mark Ross (a for-
mer invited speaker to CHIP), it follows that “most
people with hearing loss, in most situations, are
going to hear better with two rather than one hear-
ing aid”. Similarly, research has demonstrated supe-
rior performance when a cochlear implant and a
hearing aid are worn together (also known as bi-
modal listening), compared to an implant alone.

With two hearing aids or an implant plus a hearing
aid, not only is it easier to hear people on either
side of you but it is also easier to locate where a
sound is coming from. This means that above and
beyond convenience in conversation it becomes a
safety issue as well. It's important to know which
direction traffic is coming from or where your
grandchildren are playing.

Many people will often say that it is easier to hear
and understand or that listening takes less effort
when wearing two devices rather than one. There
is also a feeling of balance and a sense of fullness
and space due to the advantage afforded by
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“binaural redundancy”. When the brain receives
similar information presented to both ears, the over-
all perception of two-ear listening is usually greater
than listening through either ear separately.

And finally, when devices are fitted to both ears it
keeps both ears active which can result in less hear-
ing loss deterioration. Researchers have shown that
when only one hearing aid is worn, the unaided ear
tends to lose its ability to hear and understand due
to auditory deprivation.

Despite the numerous advantages that listening with
both ears can bring, not everyone who has bonafide
hearing loss in each ear wears two devices. In the
early days, given the size of the “body aid” (the pre-
cursor to the Behind-The-Ear or BTE style of hearing
aid), it was physically impossible to wear two. How-
ever, over the years, the technology on the inside of
hearing aids has allowed for the miniaturization of
the internal components such that a variety of cus-
tom-made hearing aids are now available. Today,
not only is it possible to wear two devices comforta-
bly, but countless research articles have demon-
strated clear advantages for the skeptics among us.

In a social context, there are at least two obstacles
that stand in the way of binaural listening. The first
involves a combination of stigma and denial. Given
the prospect of wearing two devices, some people
reject the idea outright by stating: “My hearing loss
isn’t that bad!” Some people feel that wearing two
devices doubles the stigma and the shame.

The second factor involves our provincial funding
body, the Régie de l'assurance maladie Québec
(RAMQ), and the cost of the devices themselves.
According to the eligibility criteria of the RAMQ), the
only people eligible to receive a second hearing aid
are those who are:

e under the age of 19

e visually impaired, or

* 19 and over pursuing studies or holding paid em-
ployment or self-employment or “trainees devel-
oping employability skills”.

Perhaps the idea of this utilitarian program is to

serve the greatest number with the greatest intent of

good. After all, the RAMQ program is very generous

relative to other provincial programs in that it pro-

vides a complete amplification device for at least
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one ear for a large segment of the retirement com-
munity. However, the RAMQ emphasis on “one
hearing device” sends a message that one hearing
aid is “good enough” when nothing could be further
from the truth in most cases.

Crossing the border into Ontario, you may be sur-
prised to learn that coverage for two hearing aids for
all ages is the norm rather than the exception with
the Assistive Devices Program (ADP). This is a pol-
icy for which even Mother Nature would be proud!
According to the ADP website, regardless of age “if
you need hearing aids for both ears, the vendor will
bill ADP for 75 percent up to a maximum of $1,000
of the cost of two hearing aids, two earmolds, acces-
sories listed with ADP, and two dispensing fees”.
The consumer would then pay the balance or in-
voke whatever third party funding they had to cover
the expense of a device of their choosing. With the
ADP program, hearing aids can be replaced once
every three years, unlike the six-year renewal policy
here in Québec.

Interestingly, the ADP in Ontario wasn't always like
this. After many years, enough consumers voiced
their frustrations and concerns that discrimination
on the basis of age to determine one’s eligibility for
devices was not appropriate. Through the involve-
ment of many, eventually the Ontario provincial
government decided to offer similar coverage to
adults and children for hearing aids and even assis-
tive listening devices (e.g., the FM system).

While the cost of the devices themselves remains an
obstacle on the path to binaural hearing, the bene-
fits speak for themselves. Dr. Ross advises any po-
tential hearing aid candidate to “start with binaural
devices first”. He cautions that “it may take a few
weeks or months for the full benefit of binaural
hearing to emerge”. Only in situations where a per-
son functions worse with two hearing aids, should
one hearing aid be considered. For more informa-
tion, see the following websites:

www.hearingresearch.org

www.betterhearing.org

RAMQ - www.ramg.gouv.qc.ca/en/citoyens/
assurancemaladie/serv_couv queb/
aides auditives pg.shtml

Fall 2010

Ontario ADP — Adult Program:
www.health.gov.on.ca/english/public/pub/adp/
hearaid.html

\/..'.\/

y Mackay

Centre de réadaptation MAB-MACKAY Rehabilitation Centre

Adult Services for Deaf
and Hard-of-Hearing

.

Open daily from 8:30 am to 4 pm
Evening hours on Thursdays from
4:30 pm to 8:00 pm

Call for an appointment (514) 482-0500
Audiology (local 229)

Assistive Devices (local 237)

Counselling (local 318, TTY)

Social Service (local 341)

Programme Coordinator (local 419)

CHIP and the MAB-Mackay Cooperate to
Provide Advice and Guidance on ALDs

Depending on your hearing loss, some assistive
equipment may be covered by RAMQ (Quebec
Medicare). If you are qualified to receive this type
of assistance, CHIP will refer you to the Services
for Assistive Technology (SAT) department at the
MAB-Mackay. If you are not sure if you qualify,
you should contact your audiologist.

To obtain equipment through RAMQ), you will
need to provide three documents:

® a recent audiogram

*a recommendation from an audiologist, and

¢ a form from an Ear, Nose, and Throat (ENT)

doctor certifying that you have a permanent
hearing loss.
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Hear Here

joodi MacDonald

H ear Here was delighted by the opportunities to
‘Hear There’ — specifically at the May Month
Event and our AGM. It is always a pleasure to meet
and chat with members and suggestions and com-
ments are really very welcome. Two items in par-
ticular need following up. The Speechreading Pro-
gram has grown immensely in the past year and a
half, thanks to Eva, our excellent teacher and her
devoted students. After many requests for an ex-
panded program, some of Eva’s students took it
upon themselves to push the season into the fall and
part of the winter. It was so successful that it is now
the standard schedule. Class size has grown, too. A
new level has been established to bring class size
down and skill levels in line so everyone can learn
more comfortably.

Additional requests for evening and Saturday
Speechreading classes have been looked at care-
fully. It was thought we might be able to hold a trial
beginners’ series on Saturday mornings, but two
problems are keeping us from this option right now.
Access to the Mackay building is not workable on
Saturdays as yet. The other problem is getting teach-
ers. No one is really keen on the idea of teaching
every Saturday morning. No teacher — no class. The
growth in numbers also has been a problem as one
person can only do so much. Eva has recruited two
additional teachers and, being Eva’s hand-picked
choices, | know they will be excellent. Evening
classes have been tried for those who work all day.
What we found was that Speechreading classes,
however much fun they may be, are very hard
work. Those who have been working in the hearing
world all day do not have the stamina left to really
benefit from evening sessions. Previous series have
disintegrated as students either stopped coming or
fell asleep in class. This does not mean we are not
still looking at ways to provide services to those who
are not available during the day. One point how-
ever, if | may: If you think of Speechreading or Aural
Rehab as you would physiotherapy after an injury or
surgery, you will realize that it is a medical issue. If
you would take time for physio, it is not unrealistic
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to take time for classes that will help you live more
effectively with your hearing loss.

From time to time, people have asked if CHIP might
set up a library of relevant books, tapes and such
that members could borrow. CHIP does have a
small collection right now and is adding to it regu-
larly. The real problem is arranging for the borrow-
ing and returning of materials. If you belong to a
library you know it has regular operating hours and
staff. CHIP’s current complement of volunteers is
already taxed to the max. We need a librarian or
two. This is not a task to be taken lightly since it
means regular office hours. If you went to your
usual library and found the doors locked because
staff had not shown up, you would not be amused.
Given the effort of traveling back and forth and the
lack of available parking, a CHIP lending library
must have utterly reliable volunteers to make it a
success. That being said, for the moment, if you are
in for the HEAR program or come in on Mondays
between 10 AM and 1 PM, (during September and
October) | will endeavor to make materials available
to you. A list of books and materials currently on our
shelves should be available to pick up at the CHIP
office in September.

Two excellent suggestions are:

HEAR: Solutions, Skills and Sources for People with
Hearing Loss by Ann Pope. (Dorling Kindersley, New
York, 1997.) The technical information is out of
date*, but it is especially recommended for its inter-
views with individuals who have suffered hearing
loss. Insight into how others see and deal with the
problem can be very helpful.

Kay Thomsett and Eve Nickerson’s book, Missing
Words: The Family Handbook on Adult Hearing Loss
(Gallaudet University Press, Washington, DC, 1993)
is a favourite of mine. It was written by a mother
with hearing loss and her daughter whose back-
ground is in linguistics. It covers the gamut from the
personal and family aspects of hearing loss to the
scientific understanding of how the brain works with
the structures of language to make sense of speech.
Again, the technical information is out of date.*

*For the latest technical info, come to the “Reports
from the Conferences” workshop, Tuesday, October
19™ from 1:15 to 3:15 pm.
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One more place to go for books, journals and such
is the Michael Reid Resource Centre, Room 219 at
the MAB-Mackay. If you receive services from MAB-
Mackay (devices, audiograms, etc.) you are a client.
The following info comes directly from the MAB-
Mackay website (www.mabmackay.ca):

The Michael Reid Resource Centre offers clients,
employees and volunteers of the MAB-Mackay Re-
habilitation Centre information and literature per-
taining to motor, language, auditory and visual im-
pairments. The Michael Reid Resource Centre fea-
tures a collection of books, magazines, reference
works, periodicals and audiovisual documents that
can be consulted on site or loaned out. Monday to
Friday: 9 am -12 pm and 1 pm - 4 pm in room 219.
For more info: Please contact Admissions at: 514-
482-0500, ext. 284.

HELP!

There have been some resignations from CHIP’s
executive committees recently — with the
consequence that those who have been
carrying a heavy load of responsibility now find
the load even heavier.

Ideally, since some of our executive members
are elderly, their load should be getting lighter,
not heavier.

Please consider volunteering to help. You can
contact me, or any other Executive member, at
info@hearhear.org or at 514-482-0500, local
215.

We will gladly arrange for you to attend
Executive meetings as an observer so that you
can learn more about what we do and how you
can contribute.

Thank you.

Alvin Goldman
Executive Director

Fall 2010

Late-Deafened
Support Group

Dale Bonnycastle and Marc Gervais, both
professionals in the field of deafness, offer a
support group for late-deafened and hard-of-
hearing people. There is no cost and real-time
captioning (similar to TV closed captioning) is
provided to assist in communication.

When: Wednesdays from 10:00 am to noon from
October 6 to November 24, 2010.

Where: Room 284, MAB-Mackay Rehabilitation
Center, 3500 Decarie

For whom: Participants must have a significant
hearing loss. Hearing spouses or family members
are welcome and encouraged to attend.

Learn more about: Coping and communication
strategies, resources and technology available for
the hard of hearing.

The group will be a place where people can share
feelings, strategies and ideas.

RSVP: For more information, or if you would like to
join, please contact:

Audiologist Dale Bonnycastle

Tel: (514) 482-0500 ext. 253

Email: dale.bonnycastle.mackay@ssss.gouv.qc.ca
Counselor Marc Gervais

Tel: (514) 482-0487, ext 318 (TTY only)

Email: mgervais.mackay@ssss.gouv.qc.ca
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Yes...
| Can!

® | can learn how to cope with my hearing loss at
CHIP’s 6-session HEAR program

® | can increase my understanding by taking

speechreading classes

* | can make my life more enjoyable by meeting
other people with hearing loss at CHIP
workshops and captioned films

* | can try out assistive devices at the CHIP
Resource Centre that can help me hear better
with and without my hearing aid

* | can make a difference in my own life and in

the lives of others who are hearing impaired —
by becoming a member of CHIP, by working
with other volunteers at CHIP, by making a
donation to CHIP .

At CHIP we make the most of the hearing we have
—and you can too!

CHIP membership is only $10 a year.

Donations to CHIP are tax deductible
and receipts will be issued.

Publications Mail Permit 40593073

CHIP

3500 Boulevard Decarie The Communicaider is published twice yearly, in
Montreal, Quebec HA4A 3)5 the spring and fall. Your contributions and

Phone: (514) 482-0500, ext 215 suggestions are welcome and may be submitted in

writing, by mail, email, or fax. The opinions
expressed in articles appearing in The
Email: info@hearhear.org Communicaider are those of the authors.

Fax: (514) 482-4536 [attention: CHIP]

Website: www.hearhear.org Editor: Carroll Salomon



	More HLAA News 

	Cochlear Implants

	Late-Deafened Support Group



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /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.)

  >>

  /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 [612.000 792.000]

>> setpagedevice



