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Highlights

Epidemiological week no. 30
(20 - 26 July 2014)
CCHF: During this week, 4 suspected CCHF
cases with 1 death have been reported 3
cases were from Khyber Pakhtunkhwa prov-
ince (1 belongs to Afghanistan), while 1
from Punjab province.

In this week, 70 out of 87 districts and 2,366
out of 3,590 health facilities have reported
to Disease Early Warning System (DEWS),
compared to 75 districts with 2,976 health
facilities shared weekly data in week 29,
2014.

Total 901,697 patients consultations re-
ported in week 30, 2014 as compared to
1,139,389 consultations in week 29, 2014.

In this week, a total of 36 alerts generated
and timely responded. Altogether 21 alerts
were for Measles; 5 for Leishmaniasis; 3 for
Typhoid fever; 2 each for Acute diarrhoea
and NNT; while 1 each for AJS, Bloody diar-

rhoea and Scabies.
Four outbreaks were also identified and

timely responded.

Figure-1: 70 out of 87 districts reported to DEWS in week 30, 2014

Priority diseases under surveillance in

Acute Respiratory Infection
Pneumonia
Acute Watery Diarrhoea
Bloody diarrhoea
Acute Diarrhoea
Suspected Enteric/Typhoid Fever
Suspected Malaria
Suspected Meningitis
Suspected Dengue fever
Suspected Viral Hemorrhagic Fever
Suspected Measles
Suspected Diphtheria
Suspected Pertussis
Suspected Acute Viral Hepatitis
Neonatal Tetanus
Acute Flaccid Paralysis
Cutaneous Leishmaniasis

Figure-2: Weekly number of CCHF cases and deaths in Pakistan, week 1 to 30 2014
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Ci lati ber of d health events reported in
Epi-week 1 to 30, 2014 (29 Dec 2013 to 26 July 2014)
Disease # of Cases Percentage
ARI 5,564,792 19.06%
Bloody diarrhoea 27,500 <1.00%
Acute diarrhoea 1,695,104 5.81%
S. Malaria 756,305 2.59%
Skin Diseases 894,394 3.06%
Unexplained fever 749,611 2.57%
All other consultations 19,511,334 66.82%
Total (Al consultations) 29,199,040 100%

Major health events reported during the

Epi-week - 30 (20 - 26 July 2014)
mSuspecetd = Lab. Confirmed = Deaths Disease # of Cases Percentage
ARI 123,545 13.70%
I Bloody diarrhoea 436 <1.00%
Acute diarrhoea 55,393 6.14%
I I S. Malaria 19,868 2.20%
Skin Diseases 32,089 3.56%
Unexplained fever 17,641 1.96%
I I I I All other consultations 652,725 72.39%
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Total (All consultations) 901,697 100%

suspected cases, 24 laboratory confirmed, and 17 deaths (of these 10 laboratory confirmed) have been reported. Most of the cases are from

Crimean Congo Haemorrhagic Fever (CCHF) cases are reported continuously from epidemiological week 8, 2014. So far total 54

Balochistan province 18 suspected (9 cases belongs to Afghanistan), 9 Laboratory confirmed and 2 deaths. 8 Laboratory confirmed (6 from
Afghanistan) were reported from Khyber Pakhtunkhwa province. 4 suspected cases (1 from Afghanistan), 2 Laboratory confirmed and 3
deaths (due to suspected CCHF) were reported from Islamabad. 10 suspected CCHF cases (4 Laboratory confirmed), 3 deaths (Lab con-
firmed) reported from Punjab province. While 1 suspected case was from district Sudhnuti (AJK) and was negative for CCHF.

The CCHF cases from Afghanistan are detected and reported from Quetta and Peshawar because the patients are referred for
treatment (mostly self referrals) to the Tertiary Care hospitals in both these cities. The list of CCHF cases with addresses shared with con-
cerned person at the Ministry of Public Health Afghanistan for preventive measures at community level.
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Number of Outbreaks (Wk-30/2014):

Weekly Bulletin: DEWS, Pakistan, Week no. 30 (20 to 26 July 2014)

Date

Disease

Province

District

|Area

<5M

>5M

I<SF

>5

-

IAction Taken

21-Jul

Leishmaniasis

Balochistan

Las Bela

(RHC) winder,
Tehsil Winder

7 cases reported from this unit. Including them, 72 cases
have been reported from this HF so far. All the cases were
investigated. There was no travelling history. Symptomatic
treatment was provided. cases were sensitized over com-
pleting the treatment course. DHO was informed.

25-Jul

Measles

Khyber
Pakhtunkhwa

Bannu

Village Saffar,
UC Ma-
mashkhel

During routine visit to W&C Hospital Bannu, measles case
was seen. Verbal autopsy revealed about 2 other cases and
further, death due to same disease. A team comprised of
S.0 and Pharmacist from WHO, DSV and Vaccinator from
BHU visited the area. 6 cases with one death were identified
due to Measles. These cases belong to IDP families and
none of them was found vaccinated. Vit. A was adminis-
tered. As many as 30 houses were surveyed and looked out
for potential cases. Only 2 more cases were found and that
too were in IDP families. 2 samples were collected and sent
to NIH, and line list was maintained. Health sessions were
conducted in houses being surveyed. Mop up campaign
launched and vaccinated 42 children regardless of vaccina-
tion status. Cases and contacts are being followed.

25-Jul

AJS

Punjab

Multan

New Multan;
IChowk Shah
IAbbas

13

IAround eighty five cases of AVH reported from Nishter Hos-
pital and Civil Hospital Multan belonging to different areas
of Multan, Khanewal and Muzaffargarh. Line list was ob-
tained. Most of the cases were reported from different ar-
eas of Multan City but a cluster of 12 cases was reported
from New Multan and a cluster of six cases were reported
from Chowk Shah Abbas. 02 suspected cases were identi-
fied with jaundice during active surveillance and were re-
ferred to Civil Hospital. Blood samples of 05 cases were
tested and 3 of them found positive for hepatitis A on Elisa.
Aqua tabs were distributed in the selected households and
localities from where the cases were reported. Health edu-
cation sessions were conducted on food safety and safe
drinking water by Public Health workers. Water supply is
already compromised with sewerage lines. Chlorination of
the supply is being ensured by DoH and TMAs but major
portion of the sewerage lines is under reconstruction in the
area and water lines are contaminated with sewerage line
at numerous places. DoH has also started action against
hawkers and cold drinks sellers. Health education sessions
are also being conducted in the affected areas through Pub-
lic Health workers.

24-Jul

Leishmaniasis

Punjab

Multan

Timber Mar-
ket, Delhi
Gate

Three new cases of cutaneous Leishmaniasis were reported
from Civil Hospital Multan . All the cases were diagnosed
clinically. Vector surveillance activity has been conducted in
the affected areas and Permethrin Fogging and IRS was con-
ducted in affected households. 02 Health education ses-
sions were conducted with community with the help of Pub-
lic Health Workers. Injection Glucantime were also provided
to MS Civil Hospital and treatment of the cases has been
started. The cases were advised to cover the lesions to
avoid any further spread.
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69 health facilities from 9 districts of Khyber Pakhtunk-
hwa sent reports to DEWS with a total of 16,225 pa-
tients consultations reported in week 30, 2014.

A total of 3 alerts for Measles were reported and ap-
propriate measures were taken.

Figure-5 shows the weekly trend of Acute diarrhoea
showing increase this week but low as compared with
same time period last year.

9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

746 health facilities from 23 districts in Sindh province
reported to DEWS with a total of 218,853 patient con-
sultations in week 30, 2014.

A total of 7 alerts were received and appropriate meas-
ures were taken. Altogether 3 alerts were for Measles;
While 2 each for Leishmaniasis and NNT.

The proportion of AD for the province is showing minor
increase as compared with last week, but vigilant moni-
toring of the situation required, as proportion of AD is
showing same pattern in the province as compared with
same time period last year.

[ Figure 7 Trend of Acute dihoesproinee Paniah. T 1 407 health facilities from 31 districts in Punjab prov-

20
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ince reported to DEWS with a total of 644,968 patients
consultations in week 30, 2014.

Total 17 alerts were received and appropriate measures
were taken. Altogether 8 alerts were for Measles; 3 for
Typhoid fever; 2 for Acute diarrhoea; while 1 each for
AJS Bloody Diarrhoea, Leishmaniasis, and Scabies were
responded in Punjab province.

The weekly trend of Acute diarrhoea in Punjab showing
stability as compared with last couple of weeks and low
as compared with same time period last year.
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Province Balochistan:

Figure-8: Weekly trend of Acute diarrhoea, province Balochistan
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FATA:

Figure-9: Weekly trend of Acute diarthoea, FATA

20

15

10

Percentage

1 3 5 7

9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

State of Azad

Figure-10: Weekly trend

Jammu and Kashmir:

of Acute diarrhoea, AJ&K
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Islamabad:
Figure-11: Weekly trend

of Acute diarrhoea, Islamabad
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141 health facilities from 5 districts in Balochistan prov-
ince reported to DEWS with a total of 21,001 patients
consultations in week 30, 2014.

A total of 6 alerts were reported and appropriate meas-
ures were taken. Altogether 5 alerts were for Measles;
while 1 for Leishmaniasis.

In this week the weekly proportion of AD showing
decrease as compared with last week, and lower as
compared with the same time period last year but vigi-
lant monitoring of the situation is required.

1 health facilities from 1 agency in FATA reported to
DEWS with a total of 446 patients consultations in
week 30, 2014.

No alert for any disease was received from any area in
FATA in week 30 2014.

The proportion of AD showing some spikes as the num-
ber of consultations is low, but vigilant monitoring of
the situation is required.

68 health facilities from 7 districts in AJ&K reported to
DEWS with a total of 8,302 patients consultations in
week 20, 2013.

6 alerts were reported from AJ&K and appropriate
measures were taken in week 20 2014. Altogether 5
alerts were for Measles; while 1 for Leishmaniasis.

Weekly trend of AD showing increase as compared with
last week and higher from same time period last year;
vigilant monitoring of the situation is required.

2 health facilities reported to DEWS on time with a to-
tal of 204 patients consultations in week 30, 2014.

One alert for Measles was reported and appropriate
measures were taken in week 30, 2014.

Weekly trend of AD showing spikes as the number of
reporting health facilities is low from last couple of
weeks, and vigilant monitoring of the situation is re-
quired.

This weekly Epidemiological Bulletin is published jointly by the National Institute of Health, Islamabad and World Health Organization (WHO), Pakistan.
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Distribution of Wild Polio Virus cases in Pakistan 2013 and 2014

In week 30 (20 to 26 July 2014), three new type-1 wild polio virus (WPV) cases
were reported, two from Federally Administered Tribal Areas (one each from South Wa-
ziristan and Khyber Agency) and one from Balochistan province (Killa Abdullah). This
brings the total number of polio cases in 2014 to 102 (compared to 25 in 2013 till this
time) from 15 districts/towns/tribal agencies/FR areas (compared to 12 in 2013 till this né‘S%"_i_Eﬁq |
time). '
WAZIR-5
Province 2013 2014 ‘ —
P1 P3 P1+P3 P1 P3 P1+P3
Puniab 7 : : : : | [
Sindh 10 - - 9 - -
Khyber Pakhtunkhwa 11 - - 17 - -
FATA 65 - - 75 - -
Balochistan - - - 1 - -
AJRK - - - - - -
Gilgit-Baltistan - - - - - - @ NSL1 =102
Islamabad - - - - - - ANSL3 =00
Total 93 - - 102 - -

The Table and chart given below shows the Malaria Slide Positivity and Falciparum Ratio in week 30, 2014. Total number of Ma-
laria cases tested in this week is 2,088 out of which 255 were found positive; 173 for P. Vivax; 15 for P. Falciparum; while 67 for Mixed (SPR =
12.21%; F.R = 32.16%).

Malaria tests . Khyber . .
\Province Sindh pakhtunkhwa Balochistan Punjab GB FATA AJK IcT 50
40
P. Vivax 98 75 0 0 0 0 0 0
% 30
P. Falciparum 11 4 0 0 0 0 0 0 8
& 20
Mixed 67 0 0 0 0 0 0 0
10
# tested 1749 339 0 0 0 0 0 0
0 -
SPR 10.06 23.3 0 0 0 0 0 0 sindh | kP Ba'tgsh's Punjab| @B | FATA | AK icT
WSPR | 10.06 | 23.3 0 0 0 0 0 0
R 44.32 5.06 0 0 0 0 0 0 mFR | 4432 | 5.06 0 0 0 0 0 0

Follow up on: CCHF

CCHF is a serious viral hemorrhagic fever with up to 50% case fatality rate, caused by an RNA virus of family Bunyaviridae, genus
Nairovirus, carried by Hyalomma species of ticks. Human beings become infected by tick bites or crushing the ticks, which are usually found
on sheep, cattle, goats or camels, and their slaughtered skins. They may also be exposed to the virus in blood or tissues of a viremic animal
during its slaughter and butchering; or by contact with infected blood or secretions of acute human cases in home or hospital setting.

Any contact of a CCHF patient should monitor his/her temperature for 14 days and see a doctor if fever develops. The anti viral medicine
Ribavirin has been effective in saving lives of patients who report early to the health facility.

Crimean Congo Haemorrhagic Fever (CCHF) cases are reported continuously from epidemiological week 8, 2014. So far total 54
suspected cases, 24 laboratory confirmed, and 17 deaths (of these 10 laboratory confirmed) have been reported. Most of the cases are from
Balochistan province 18 suspected (9 cases belongs to Afghanistan), 9 Laboratory confirmed and 2 deaths. 8 Laboratory confirmed (6 from
Afghanistan) were reported from Khyber Pakhtunkhwa province. 4 suspected cases (1 from Afghanistan), 2 Laboratory confirmed and 3
deaths (due to suspected CCHF) were reported from Islamabad. 10 suspected CCHF cases (4 Laboratory confirmed), 3 deaths (Lab con-
firmed) reported from Punjab province. While 1 suspected case was from district Sudhnuti (AJK) and was negative for CCHF.

Approximately all the cases had contact history with animal trading/handling, tick bite, contact with patient, tannery worker, butcher/
animal slaughtering. There is ongoing trade of animals and animal skins with movement intra Pakistan and between neighboring countries
(Afghanistan and IRAN).

WHO team is supporting the provincial health departments in handling the situation. The WHO-DEWS team conducts epidemiol-
ogical investigation and contacts tracing (active surveillance in the community and hospitals), sharing information with the stake holders
(DoH, Livestock Dept., hospitals and other partners), give health education to family members and close contacts of the cases on preventive
measures and seeking immediate health care in case of fever/symptoms, collect and transport blood samples to NIH for laboratory testing
and confirmation. Although joint efforts are being taken, however, more vigorous actions are required on the eradication of infected ticks in
the high risks areas and awareness raising in the population.

This weekly Epidemiological Bulletin is published jointly by the National Institute of Health, Islamabad and World Health Organization (WHO), Pakistan.
For Correspondence: NIH: eic.nih@gmail.com; WHO: Tel : +92-051-9255184-5, Fax : +92-051-9255083; E-mail: wr@pak.emro.who.int. 05



TAJIKISTAN
CHINA
Afghamistan =
LL*-\.
ol b
..r - Fpe
Pakisna Cand G Gligll -
Baltistan™—c~ -
= India Khyber Nt i
= | PaLhtunLhw’l T
T MAP AREA [ )
- >
JAMMU
KASHMIR
AFGHANISTAN
- F —“‘*Hl_r": :hln-q’__z
S Plll‘l_]i-'lb /
? PR P T e f
e . ] i
[ e
N Ao
T, e
At % Znrw =
e { Ih —-..a—"’-_\"m.._ i = Loard
: J;\ AP T TN 5
O 2 i
£ ata' ) = -
Bdebha 8 h-"m' i
P 1 &
ot -y Ly
g, | PR B
o Kalae i A ] D
g ! c B
G / (ST
2 o il i bt PN Disease Early Warning System
. " Numbers and Type of Outbreak
H“m%‘h‘ﬂﬂ_“ .I Alerts by district as of week 30, 2014
A | @ The numibar in the center of e chart pis
i is th totad punBer of e aiets for sach ditrict
A Hhasiess
9 .o
VA s
BD
INDIA - Le niasis
| | Measles
| NNT
- Scabies
B ehoid
== National Boundaries
Ej Province Boundary
| District Boundary
- .
[ _Mmu&lir
- ® @ Line of Control

This weekly Epidemiological Bulletin is published jointly by the National Institute of Health, Islamabad and World Health Organization (WHO), Pakistan.
For Correspondence: NIH: eic.nih@gmail.com; WHO: Tel : +92-051-9255184-5, Fax : +92-051-9255083; E-mail: wr@pak.emro.who.int.

06





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /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

  /SyntheticBoldness 1.000000
  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


