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Abstract: The study is to identify the variables such as digitalization, convenience and privacy
categories which includes the factors like telecommunication, smart watch, medical devices, social
media, health apps, cost reduction, long travels, waiting time, potential adopters, specialist care,
data privacy, security, doctor-patient interaction, confidentiality, patient’s doubt clearance and
electronic medical record, all together showing to what level it influences people to approach
telehealth. Telehealth innovations influence the people with their services where technology has the
potential to increase the quality of healthcare and make it available to more people. Telehealth
provides opportunities for health care to become more efficient, better organised and closer to home.
The study finds out people's understanding on Telehealth services and measures the relationship
among various factors that influence Telehealth practices among people. The conclusion of the
study states about various factors that influence people to prefer Telehealth, such as digitalization,
convenience factors and privacy factors, where it all has a positive linear relationship towards
telehealth approach.

Keywords: Telehealth, Healthcare, Electronic medical record, Digitalization, Innovation.

INTRODUCTION

Telehealth is distinct as the deliverance and facilitation of health and health-related programmes, together with
patient education, medical care provider, self care and health information services through digital communication
technologies and telecommunications. Examples of Telehealth include mobile health applications, live video
conferencing, electronic "store and forward" transmission, and its remote patient monitoring (RPM). Telehealth
is a collection of means or methods through telecommunications technology for civilising delivery and promotion
of health care, public health and health education. Telehealth includes a broad range of technologies and
techniques in order to deliver interactive medical, wellbeing, and education services. Telehealth is not a single
agency, but a set of means to improve the provision of care and education. Telehealth solutions includes wearable
devices as well as mobile applications which creates awareness among people regarding health aspects (Cannon,
2018). Some of the Telehealth examples are "virtual visit" via a phone call or a video chat with a healthcare
professional. Remote patient monitoring allows you to be verified by your provider when you are at home. For
instance, you could wear a device that monitors your heart rate and sends your provider that information. Our
Team has published similar projects over the past three years. Our research idea is based on the rich knowledge
acquired by our peer teams across the university.(A.C.Gomathi, S.R.Xavier Rajarathinam, A.Mohammed Sadiqc,
Rajeshkumar, 2020; Danda et al., 2009; Danda and Ravi, 2011; Dua et al., 2019; Ezhilarasan et al., 2019; Krishnan
and Chary, 2015; Manivannan, |., Ranganathan, S., Gopalakannan, S. et al., 2018; Narayanan et al., 2012, 2009;
Neelakantan et al., 2013, 2011; Neelakantan and Sharma, 2015; Panchal et al., 2019; Prasanna et al., 2011; Priya
Setal., 2009; Rajeshkumar et al., 2019; Ramadurai et al., 2019; Ramakrishnan et al., 2019; Ramesh et al., 2016;
Venugopalan et al., 2014)

REVIEW OF LITERATURE

(Williams et al., 2003) made a study that Telehealth care is an area of clinical operation and technological
advancement which is rapidly growing. These emerging innovations have captured clinicians, policy makers'
attention as they appear to deliver quicker access to specialty treatment and the opportunity to address systemic
challenges around service provision and delivery inequalities. Their review focuses on political projects set up in
literature aimed at stabilising the development of Telehealth.

(Prinz et al., 2008)made a research where Telehealth is portrayed as a place for enhancing access to healthcare in
disadvantaged communities through use of electronic devices that track and diagnose early problems in the
patient's home. Overall, the advantages of using telehealth to expand care outweigh the concerns about efficiency,
effects on patient outcomes, and viability. Federal telehealth funding through legislation.
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(Krupinski et al., 2011)made a research on Telehealth allowing continuous professional growth and sharing of
information over long distances and in difficult-to - access areas, and is suitable for reaching foreign markets and
enabling health care practitioners to share expertise face-to - face without geographical restrictions. Planning and
sustaining a viable telemedicine programme is difficult, and the implementation of effective telehealth services is
often hindered.

(Weinstein et al., 2014) projected that there has been an increase in interest and usage of telehealth, recently
catalysed by the planned compliance of the Affordable Care Act, which rewards healthcare delivery quality.
Medicare lags behind Medicaid in reimbursement in some jurisdictions. Laws for interstate medical license remain
controversial.

(Lamprinakos et al., 2015) researched that Healthcare tracking software solutions have recently achieved a wide
penetration in the ICT sector and are undoubtedly a major contributor to improving quality of life of older and
reducing costs. It is of particular significance that the platform facilitates the assessment of an elderly person 's
simultaneous health, emotional and psychological status.

(Singh et al., 2016) made a research that a huge and inevitable transition and change is currently underway in the
health care sector. Time is approaching when, considering its sluggish growth in India, telemedicine / e-health
can initially be visibly practised in most Indian hospitals separate departments before gradually fusing into
corresponding medical specialties. These are primarily bottlenecks in India's telemedicine growth. The latest
research discusses the positive and weak points of telemedicine.

(Dart et al., 2016) projected that Telehealth is commonly referred to as the use of communication devices and
other assistive technologies to provide skilled health care to clients in remote areas. Telehealth, pioneered by the
medical industry, is becoming increasingly prevalent in other areas of human care, such as clinical psychology,
and appears to be an effective, efficient, and appropriate medium for service delivery.

(Vesselkov et al., 2018) made a research by developing new business positions and attracting new stakeholders,
wearables and consumer technology will bring improvements to the existing telehealth industry value network.
However, it may be unable to embrace unregulated non-medical devices in historically regulated telehealth
industries.

(Tsai et al., 2019) made a research that in order to enhance patient quality and performance, Telehealth used to
establish advanced healthcare services. The present research clarifies on individual support and also opposes the
use of telehealth. This paper indicates that there are important roles in technology anxiety. The development,
enhancement of telehealth acceptance may be influenced by this.

(John, 2020) protruded that for a long time, telehealth and telemedicine have been portrayed as something exotic,
out of this world with tele-as the main component. Many ventures have had problems related to high system costs
, poor stakeholder orientation, accessibility, and obsolescence, as new technologies have arisen with little or full
disuse.

RESEARCH METHODOLOGY

The aim of the study is to inspect the knowledge of the public towards telehealth practices with respect to
digitalization, convenience and privacy factors. This is done by employing a questionnaire which contains various
views with respect to telehealth digitalization, its convenience and its privacy factors. The sample size for the
study is 90. The responses were collected from all age groups of people.

Gender Age
M Less than 25
W Male 22% W 25-35
57% Female “"v”—b . ) Greater than

35

Fig.2: The above mentioned pie chart

Fig.1: The above mentioned pie chart depicts  gescribes the age of the respondents. 20% of
the percentage of gender in the sample. 43% of  respondents were of age less than 25 years,
the samples were Male and 57% were Female. 58% of respondents were of age 25 - 35 and

22% were of age greater than 35.
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Annual Income

Less than 1
Lakh

M 1-5 Lakhs
Greater than
5 Lakhs

Fig.3: The above mentioned pie chart
describes the annual income of sample

Educational

qualification
1%

M School
Undergraduat
e

Post graduate

&

Fig.4: The above mentioned chart depicts the

respondents 14% of respondents were
earning less than Rs. 1 lakh. 75% of
respondents were earning Rs. 1 - 5 lakhs

Education background of sample respondents.
39% of respondents were Post graduates. 60%
of respondents have completed undergraduate

whereas only 11 % were earning above 5

courses whereas only 1 % have completed

lakhs. only School.

Marital Status

M Single

60% Married

Fig.5: The above-mentioned pie chart describes marital status of respondents. 60% of the
samples were married and the remaining 40% were married.

Table: 1 Analysis of mean for Digitalization, Convenience factors & Privacy factors

S. No. | Digitalization, Convenience & Privacy factors Mean | Rank

1 Telecommunication  networks  makes  Physician  consultation  easier | 2.11 11
(Telecommunication).

2 Using Smart watch helps to track my health (Smart watch). 212 |9

3 Medical devices such as Blood Glucose monitors are very helpful (Medical devices). | 1.88 | 13

4 Social media promotes Telehealth a lot (Social media). 2.11 10

5 Different Health apps are available according to my health concern (Health apps). 220 |8

6 Telehealth helps in cost reduction (Cost reduction). 237 |3

7 Telehealth seems to be very helpful in reducing waiting times in Hospitals (Waiting | 1.86 | 14
time).

8 It gratefully helps for potential adopters from rural, remote as well as metropolitan | 2.28 | 5
areas (Potential adopters).

9 Specialist care can be opted (Specialist care). 222 |6

10 It helps us to reduce long travels (Long travels). 1.73 |15

11 Data privacy and security is there while using Telehealth (Data privacy & security). | 242 | 2

12 Doctor-Patient interaction and communication seems to be very effective using this | 243 | 1
way (Doctor-Patient interaction).

13 Confidentiality is maintained (Confidentiality). 236 |4

14 Patient's doubt towards any health conditions are made clear (Patient’s doubt | 2.22 7
clearance).

15 Electronic Medical Record plays a vital role in improved continuity of care | 1.94 | 12
(Electronic Medical Record).
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This analysis displays the mean values for 15 variables. It is evident from mean analysis that the Doctor-Patient
interaction variable possess highest mean followed by other variables data privacy & security, cost reduction,
confidentiality, potential adopters, specialist care, patient’s doubt clearance, health apps, smart watch, social
media, telecommunication, electronic medical record, medical devices, waiting time and long travels.

Table 2: ANOVA Analysis

Analysis of Age with respect to variables

Variables F Sig.
telehealth approach Between Groups | 6.879 | .005
Within Groups
Total
Digitalization Between Groups | 3.481 | .035
Within Groups
Total
Convenience factors | Between Groups | 3.517 | .034
Within Groups

Total
Privacy factors Between Groups | 3.641 | .030
Within Groups
Total
Analysis of marital status with respect to the variables
Variables F Sig.

Telehealth approach | Between Groups | 9.124 | .006
Within Groups
Total
Digitalization Between Groups | 6.467 | .013
Within Groups
Total
Convenience factors | Between Groups | 6.240 | .014
Within Groups
Total
Privacy factors Between Groups | 7.308 | .008
Within Groups
Total

Table 2.1:

Analysis of Educational qualification with respect to variables
Variables F Sig.
Telehealth approach Between Groups .012 | .988
Within Groups
Total
Digitalization Between Groups .649 | .525
Within Groups
Total
Convenience factors Between Groups 213 | .809
Within Groups
Total

Privacy factors Between Groups 021 | .979
Within Groups
Total

Table 2.2:

Analysis of Annual income with respect to variables
Variables F Sig.
Telehealth approach | Between Groups | .645 | .527
Within Groups
Total

Digitalization Between Groups | .424 | .656
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Within Groups
Total
Convenience factors | Between Groups | .002 | .998
Within Groups
Total
Privacy factors Between Groups | .765 | .468
Within Groups
Total

Table 2 shows ANOVA analysis of Age, Marital status, Educational qualification and annual income with respect
to telehealth approach, digitalization, convenience and privacy factors. It is visible that ‘p’ value (0.005, 0.035,
0.034 and 0.030) is greater than 0.05 which means that there is no significant difference among age with respect
to telehealth approach, digitalization, convenience and privacy factors. In the next table it is visible that ‘p’ value
(0.006, 0.013, 0.014 and 0.008) is greater than 0.05 which means that there is no significant difference among
marital status with respect to telehealth approach, digitalization, convenience and privacy factors. In the next table
it is visible that ‘p’ value (0.988, 0.525, 0.809 and 0.979) is greater than 0.05 which means that there is no
significant difference among educational qualifications with respect to telehealth approach, digitalization,
convenience and privacy factors. In the next table it is visible that ‘p’ value (0.527, 0.656, 0.998 and 0.468) is
greater than 0.05 which means that there is no significant difference among annual income with respect to
telehealth approach, digitalization, convenience and privacy factors.

REGRESSION ANALYSIS
Table 3: Model Summary

Model | R R Square | Adjusted R Square | Std. Error of the Estimate
1 0.8272 | 0.683 0.672 0.34725

a. Predictors: (Constant), Privacy factors, Digitalization, Convenience factors

The table above contains the values for R and R2. The simple correlation is expressed by the R value and is 0.827,
which indicates the correlation degree. The R2 value shows how much of the overall variance can be explained
by the independent variable in the dependent variable. In this scenario, an average of 68.3% can be clarified.

Table 3.1: ANOVA

ANOVA?
Model Sum of Squares df Mean Square F Sig.
1 | Regression 22.366 3 7.455 61.827 | .000°
Residual 10.370 86 121
Total 32.736 89

a. Dependent Variable: telehealth approach; b. Predictors: (Constant), Privacy factors, Digitalization,
Convenience factors

ANOVA table shows that significant value is less than 0.05 that is 0.000, which means dependent variable
telehealth approach is significantly predicted by independent variables

namely privacy factors, digitalization, convenience factors at 99% confidence level.

Table 3.2: Coefficients

Model Unstandardized Standardized | t Sig.
Coefficients Coefficients
B Std. Error | Beta
1 | (Constant) 0.346 | 0.153 2.255 | 0.027
Digitalization | 0.163 | 0.105 0.150 1.546 | 0.126
Convenience 0.445 | 0.105 0.442 4.247 | 0.000
factors
Privacy factors | 0.303 | 0.075 0.332 4.048 | 0.000
a. Dependent Variable: telehealth approach

The above table indicates regression analysis with B & Beta value for the independent-dependent variables which
are assumed. From analysis it found Convenience factors and privacy factors have significant impact on
Telehealth approach as their significance value is less than 0.05. But digitalization does not possess any impact
on the Telehealth approach as compared to convenience and privacy factors.
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CONCLUSION

The use of telehealth technology has the ability to have a beneficial effect on patients' healthcare lives. It provides
flexible health care, for example, on the time schedule of the patient, thereby saving travel time for those in rural
areas. Moreover, it lowers patient treatment expenses and increases access to healthcare professionals. The use of
two-way video, mobile apps on smartphones and other tools such as sensors and monitors facilitates consistency,
life-saving routines or preventive healthcare.Telehealth and its numerous applications are a modern mode of
healthcare that is improving. Healthcare practitioners and patients can be more knowledgeable and educated about
how Telehealth will transform their healthcare environment with more data and research on the risks and benefits.
The other studies portrayed that telehealth services have improved technological advancements in the healthcare
industry. Also, telehealth services towards patients' homes helps in earlier diagnosis of diseases.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

A.C.Gomathi, S.R.Xavier Rajarathinam, A.Mohammed Sadiqc, Rajeshkumar, 2020. Anticancer activity of
silver nanoparticles synthesized using aqueous fruit shell extract of Tamarindus indica on MCF-7 human
breast cancer cell line. J. Drug Deliv. Sci. Technol. 55.

Danda, A.K., Ravi, P., 2011. Effectiveness of postoperative antibiotics in orthognathic surgery: a meta-
analysis. J. Oral Maxillofac. Surg. 69, 2650-2656.

Danda, A.K., S, R., Chinnaswami, R., 2009. Comparison of gap arthroplasty with and without a temporalis
muscle flap for the treatment of ankylosis. J. Oral Maxillofac. Surg. 67, 1425-1431.

Dart, E.H., Whipple, H.M., Pasqua, J.L., Furlow, C.M., 2016. Chapter 13 - Legal, Regulatory, and Ethical
Issues in Telehealth Technology. In: Luiselli, J.K., Fischer, A.J. (Eds.), Computer-Assisted and Web-Based
Innovations in Psychology, Special Education, and Health. Academic Press, San Diego, pp. 339-363.

Dua, K., Wadhwa, R., Singhvi, G., Rapalli, V., Shukla, S.D., Shastri, M.D., Gupta, G., Satija, S., Mehta, M.,
Khurana, N., Awasthi, R., Maurya, P.K., Thangavelu, L., S, R., Tambuwala, M.M., Collet, T., Hansbro, P.M.,
Chellappan, D.K., 2019. The potential of siRNA based drug delivery in respiratory disorders: Recent
advances and progress. Drug Dev. Res. 80, 714-730.

Ezhilarasan, D., Apoorva, V.S., Ashok Vardhan, N., 2019. Syzygium cumini extract induced reactive oxygen
species-mediated apoptosis in human oral squamous carcinoma cells. J. Oral Pathol. Med. 48, 115-121.
John, O., 2020. Chapter 7 - Maintaining and sustaining a telehealth-based ecosystem. In: Gogia, S. (Ed.),
Fundamentals of Telemedicine and Telehealth. Academic Press, pp. 127-143.

Krishnan, R., Chary, K.V., 2015. A rare case modafinil dependence. J. Pharmacol. Pharmacother. 6, 49-50.
Krupinski, E.A., Patterson, T., Norman, C.D., Roth, Y., EINasser, Z., Abdeen, Z., Noyek, A., Sriharan, A.,
Ignatieff, A., Black, S., Freedman, M., 2011. Successful models for telehealth. Otolaryngol. Clin. North Am.
44, 1275-88, vii-Vviii.

Lamprinakos, G.C., Asanin, S., Broden, T., Prestileo, A., Fursse, J., Papadopoulos, K.A., Kaklamani, D.1.,
Venieris, 1.S., 2015. An integrated remote monitoring platform towards Telehealth and Telecare services
interoperability. Inf. Sci. 308, 23-37.

Manivannan, I., Ranganathan, S., Gopalakannan, S. et al., 2018. Mechanical Properties and Tribological
Behavior of Al6061-SiC-Gr Self-Lubricating Hybrid Nanocomposites. Trans Indian Inst Met 71, 1897-
1911.

Narayanan, V., Kannan, R., Sreekumar, K., 2009. Retromandibular approach for reduction and fixation of
mandibular condylar fractures: a clinical experience. Int. J. Oral Maxillofac. Surg. 38, 835-839.

Narayanan, V., Ramadorai, A., Ravi, P., Nirvikalpa, N., 2012. Transmasseteric anterior parotid approach for
condylar fractures: experience of 129 cases. Br. J. Oral Maxillofac. Surg. 50, 420-424.

Neelakantan, P., John, S., Anand, S., Sureshbabu, N., Subbarao, C., 2011. Fluoride release from a new glass-
ionomer cement. Oper. Dent. 36, 80-85.

Neelakantan, P., Sharma, S., 2015. Pain after single-visit root canal treatment with two single-file systems
based on different kinematics--a prospective randomized multicenter clinical study. Clin. Oral Investig. 19,
2211-2217.

Neelakantan, P., Subbarao, C., Sharma, S., Subbarao, C.V., Garcia-Godoy, F., Gutmann, J.L., 2013.
Effectiveness of curcumin against Enterococcus faecalis biofilm. Acta Odontol. Scand. 71, 1453-1457.
Panchal, V., Jeevanandan, G., Subramanian, E.M.G., 2019. Comparison of post-operative pain after root
canal instrumentation with hand K-files, H-files and rotary Kedo-S files in primary teeth: a randomised
clinical trial. Eur. Arch. Paediatr. Dent. 20, 467-472.

Prasanna, N., Subbarao, C.V., Gutmann, J.L., 2011. The efficacy of pre-operative oral medication of
lornoxicam and diclofenac potassium on the success of inferior alveolar nerve block in patients with
irreversible pulpitis: a double-blind, randomised controlled clinical trial. Int. Endod. J. 44, 330-336.

Prinz, L., Cramer, M., Englund, A., 2008. Telehealth: a policy analysis for quality, impact on patient
outcomes, and political feasibility. Nurs. Outlook 56, 152-158.

Priya S, R., Krishnan, C., S, J.R., Das}, J., 2009. Growth and characterization of NLO active lithium sulphate

Journal of Contemporary Issues in Business and Government | Vol 26, Issue 2, 2020 780


http://paperpile.com/b/joxKIb/Vwpm
http://paperpile.com/b/joxKIb/Vwpm
http://paperpile.com/b/joxKIb/Vwpm
http://paperpile.com/b/joxKIb/eKpR
http://paperpile.com/b/joxKIb/eKpR
http://paperpile.com/b/joxKIb/OQkv
http://paperpile.com/b/joxKIb/OQkv
http://paperpile.com/b/joxKIb/t23T
http://paperpile.com/b/joxKIb/t23T
http://paperpile.com/b/joxKIb/t23T
http://paperpile.com/b/joxKIb/j7i3
http://paperpile.com/b/joxKIb/j7i3
http://paperpile.com/b/joxKIb/j7i3
http://paperpile.com/b/joxKIb/j7i3
http://paperpile.com/b/joxKIb/wBhT
http://paperpile.com/b/joxKIb/wBhT
http://paperpile.com/b/joxKIb/NSsU
http://paperpile.com/b/joxKIb/NSsU
http://paperpile.com/b/joxKIb/1lLD
http://paperpile.com/b/joxKIb/oBMi
http://paperpile.com/b/joxKIb/oBMi
http://paperpile.com/b/joxKIb/oBMi
http://paperpile.com/b/joxKIb/R1Ty
http://paperpile.com/b/joxKIb/R1Ty
http://paperpile.com/b/joxKIb/R1Ty
http://paperpile.com/b/joxKIb/YSwr
http://paperpile.com/b/joxKIb/YSwr
http://paperpile.com/b/joxKIb/YSwr
http://paperpile.com/b/joxKIb/coG8
http://paperpile.com/b/joxKIb/coG8
http://paperpile.com/b/joxKIb/qnX4
http://paperpile.com/b/joxKIb/qnX4
http://paperpile.com/b/joxKIb/JnkJ
http://paperpile.com/b/joxKIb/JnkJ
http://paperpile.com/b/joxKIb/QIFw
http://paperpile.com/b/joxKIb/QIFw
http://paperpile.com/b/joxKIb/QIFw
http://paperpile.com/b/joxKIb/2nnm
http://paperpile.com/b/joxKIb/2nnm
http://paperpile.com/b/joxKIb/NtSK
http://paperpile.com/b/joxKIb/NtSK
http://paperpile.com/b/joxKIb/NtSK
http://paperpile.com/b/joxKIb/NHig
http://paperpile.com/b/joxKIb/NHig
http://paperpile.com/b/joxKIb/NHig
http://paperpile.com/b/joxKIb/qqWV
http://paperpile.com/b/joxKIb/qqWV
http://paperpile.com/b/joxKIb/93S3

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Ms. K.C. Raja Shree et al / Public Awareness Towards Telehealth Services

monohydrate single crystals. Crystal research and technology 44, 1272-76".

Rajeshkumar, S., Menon, S., Venkat Kumar, S., Tambuwala, M.M., Bakshi, H.A., Mehta, M., Satija, S.,
Gupta, G., Chellappan, D.K., Thangavelu, L., Dua, K., 2019. Antibacterial and antioxidant potential of
biosynthesized copper nanoparticles mediated through Cissus arnotiana plant extract. J. Photochem.
Photobiol. B 197, 111531.

Ramadurai, N., Gurunathan, D., Samuel, A.V., Subramanian, E., Rodrigues, S.J.L., 2019. Effectiveness of
2% Aurticaine as an anesthetic agent in children: randomized controlled trial. Clin. Oral Investig. 23, 3543—
3550.

Ramakrishnan, M., Dhanalakshmi, R., Subramanian, E.M.G., 2019. Survival rate of different fixed posterior
space maintainers used in Paediatric Dentistry - A systematic review. Saudi Dent J 31, 165-172.

Ramesh, A., Varghese, S.S., Doraiswamy, J.N., Malaiappan, S., 2016. Herbs as an antioxidant arsenal for
periodontal diseases. J Intercult Ethnopharmacol 5, 92—96.

Singh, A., Roy, A, Goyal, P., 2016. Telemedicine and telehealth: the Indian scenario. J Integr Health Sci 4,
3-8.

Tsai, J.-M., Cheng, M.-J., Tsai, H.-H., Hung, S.-W., Chen, Y.-L., 2019. Acceptance and resistance of
telehealth: The perspective of dual-factor concepts in technology adoption. Int. J. Inf. Manage. 49, 34-44.
Venugopalan, S., Ariga, P., Aggarwal, P., Viswanath, A., 2014. Magnetically retained silicone facial
prosthesis. Niger. J. Clin. Pract. 17, 260-264.

Vesselkov, A., Hdmmadinen, H., Téyli, J., 2018. Technology and value network evolution in telehealth.
Technol. Forecast. Soc. Change 134, 207-222.

Weinstein, R.S., Lopez, A.M., Joseph, B.A., Erps, K.A., Holcomb, M., Barker, G.P., Krupinski, E.A., 2014.
Telemedicine, telehealth, and mobile health applications that work: opportunities and barriers. Am. J. Med.
127,183-187.

Williams, T., May, C., Mair, F., Mort, M., Gask, L., 2003. Normative models of health technology assessment
and the social production of evidence about telehealth care. Health Policy 64, 39-54.

Journal of Contemporary Issues in Business and Government | Vol 26, Issue 2, 2020 781


http://paperpile.com/b/joxKIb/93S3
http://paperpile.com/b/joxKIb/0Xte
http://paperpile.com/b/joxKIb/0Xte
http://paperpile.com/b/joxKIb/0Xte
http://paperpile.com/b/joxKIb/0Xte
http://paperpile.com/b/joxKIb/Kbkk
http://paperpile.com/b/joxKIb/Kbkk
http://paperpile.com/b/joxKIb/Kbkk
http://paperpile.com/b/joxKIb/hOkn
http://paperpile.com/b/joxKIb/hOkn
http://paperpile.com/b/joxKIb/bXH9
http://paperpile.com/b/joxKIb/bXH9
http://paperpile.com/b/joxKIb/9SUo
http://paperpile.com/b/joxKIb/9SUo
http://paperpile.com/b/joxKIb/SR5A
http://paperpile.com/b/joxKIb/SR5A
http://paperpile.com/b/joxKIb/etA3
http://paperpile.com/b/joxKIb/etA3
http://paperpile.com/b/joxKIb/NdVA
http://paperpile.com/b/joxKIb/NdVA
http://paperpile.com/b/joxKIb/5msU
http://paperpile.com/b/joxKIb/5msU
http://paperpile.com/b/joxKIb/5msU
http://paperpile.com/b/joxKIb/KT8Q
http://paperpile.com/b/joxKIb/KT8Q

