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Figure-1: 76 districts reported to DEWS in week 27, 2013

(30 June to 6 July 2013)
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Figure-2: Weekly trend of Acute Diarrhoea in Pakistan; Week-1, 2011 to week-27, 2013. M:j;t‘:"::::'_‘ :;Tgtt)sjrui\p:-rzejdufyu;rf;he
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® The graph (Figure-2) shows the comparison of weekly trend of Acute diarrhoea (AD) as proportional morbidity (percentage

of cases out of total consultations) reported to DEWS each week in year 2011; 2012 and 2013.
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Outbreaks (Wk-27/2013):

Weekly Bulletin: DEWS, Pakistan, Week no. 27 (30 June to 6 July 2013)

[Date

[Disease

[Province

[District

|Area

>5M

|<S5F

|>5F

|Action Taken

3-Jul

AJS

AJK

Poonch

Village Sadaat Mohalla
Chotagala, UC Dhamni

IAlert for AJS reported from village Saddat, Mohalla Chota
gala. During field investigation a total of 8 suspected cases
of AJS were found. 3 blood samples were taken and sent to
NIH. Water sampling from both the sources using H2S kits
was done and found contaminated. Health and hygiene
session conducted in the community. IEC material were
distributed in the community. Follow up planned.

2-Jul

Measles

Khyber
Pakhtunk-
hwa

Battagram

Kishawra

5 suspected measles case have been reported from DHQ
Battagram. All the cases belong to Kishawra. During investi-|
gation no new suspected Measles cases were found. Vita-
min-A drops were given to all the suspected cases. Infor-
mation shared with EPI team and requested to start out-
reach vaccination in the area.

4-Jul

Measles

Khyber
Pakhtunk-
hwa

Battagram

Battagram town area

5 suspected measles case have been reported from DHQ
Battagram. All the cases belong to in surrounding of Batta-
gram Town. During investigation no more Measles cases
were found. Vitamin-A drops were given to all the sus-
pected cases. Information shared with EPI team and re-
quested to start outreach vaccination in the area.

6-Jul

Measles

Khyber
Pakhtunk-
hwa

Battagram

Gijbori

5 suspected measles cases were reported from Gijbori.
During field investigation no new suspected Measles cases
were found. Vitamin-A drops were given to all the sus-
pected cases. Information shared with EPl team and re-
quested to start outreach vaccination in the area.

2-Jul

IAWD

Sindh

Uamshoro

Village Moosa Chhoro
UC Mole Taluka Thano
Bula Khan

37

68

IAn alert for AWD case reported from Village Moosa
Chhoro, Taluka Thano Bula Khan. During field investigation,
a total of 121 cases of AWD were found in which 23 were
severely dehydrated. Standard AWD case management
was reinforced. 2 swabs were taken and sent to NIH for
laboratory testing, while 8 water samples were taken from
different parts of the area and found contaminated. Open
well is the source of water for drinking. Aqua tabs, Jerry
cans and soaps were distributed in the village, health and
hygiene sessions were conducted in the village. All the
information was shared with district health authorities and
requested for chlorination of wells.

3-Jul

IAWD

Sindh

Thatta

Village Ali Muhmmad
jat, Deh Madna, Uc
Gharo, Talkuka gora-
bari, District Thatta

IAn outbreak of AWD was reported from DHQ, Thatta. Dur-
ing field investigation a total of 20 AWD cases were found.
\Water pond and Hand pump were the source of water for
drinking. Over all health and hygiene condition of the area
found poor. Health education session imparted. Aqua tabs
and ORS were distributed among the villagers. Information
shared with DHO office 9 water samples were collected
and sent to lab, stool samples were not taken as all the
patients had antibiotics and been treated at hospital and
all were on recovery phase.

5-Jul

IAWD

Sindh

Umer Kot

Village Vehro Sharif, UC
Umerkot-2

Alert for 9 AWD cases in Village Vehro Sharif. 3 cases were
moderately and 6 cases were found mild dehydrated. Stan-
dard AWD case management was reinforced. Natives were
using water from hand pumps for drinking. 2 stool samples
and 3 water samples were collected. Aqua tabs, ORS, PURE
Sachets and soaps were distributed in the village. Health
education session imparted health and hygiene. Informa-
tion shared with DHO.
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Figure-3: of alerts received and r ded, week 24 - 27, 2013 Figure-4: Number of consultations by age and gender, week 27, 2013
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Province Khyber Pakhtunkhwa:

Figure-5: Weekly trend of Acute diarrhoea, province Khyber Pakhtunkhwa

20

Percentage
=
o

5

7

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

Province Sindh:

Figure-6: Weekly trend of Acute diarrhoea, province Sindh
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Province Punjab:

Figure-7: Trend of ARI, province Punjab
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236 health facilities from 14 districts of Khyber
Pakhtunkhwa sent reports to DEWS with a total of
88,198 patients consultations reported in week 27,
2013.

45 alerts were received and appropriate measures
were taken. Altogether 44 alerts were for Measles;
while 1 for Leishmaniasis.

The weekly trend of Acute diarrhoea is showing a slight
increase (natural fluctuation) as compare with last two
weeks in KP.

813 health facilities from 23 districts in Sindh province
reported to DEWS with a total of 286,367 patient con-
sultations in week 27, 2013. 8 alerts, 3 each for AWD
and Measles; while 1 each for DF and NNT were re-
ceived and appropriate measures were taken.

The overall proportion of AD for the province is high as
compared to the previous years during the same period.
During this season 11 AWD outbreaks identified and
responded, the situation need continuous attention in
the province. ARI trend showing decrease as compared
with last few weeks.

614 health facilities from 12 districts in province Punjab
reported to DEWS with a total of 340,012 patients con-
sultations in week 27, 2013. Total 45 alerts were re-
ceived and appropriate measures were taken.

Altogether 27 alerts were for Measles; 6 for AWD; 4 for
Acute diarrhoea; 2 each for Bloody diarrhoea, Scabies
and Typhoid; while 1 each for acute jaundice syndrome
and NNT.

The weekly trend of AD in Punjab showing slight in-
crease this week as compared with previous week.

This weekly Epidemiological Bulletin is published jointly by the National Institute of Health, Islamabad and World Health Organization (WHO), Pakistan.
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Province Balochistan:

Figure-8: Weekly trend of Acute diarrhoea, province Balochistan
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Province Gilgit Baltistan:

Figure-9: Weekly trend of Acute diarrhoea, province Gilgit Baltistan
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FATA:

Figure-10: Weekly trend of Acute diarrhoea, FATA
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Figure-11: Weekly trend of Acute diarrhoea, AJ&K
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252 health facilities from 12 districts in province Ba-
lochistan reported to DEWS with a total of 34,144 pa-
tients consultations in week 27, 2013. Total 13 alerts
reported and appropriate measures were taken in
week 27, 2013.

Altogether 7 alerts were for Leishmaniasis; 4 for CCHF;
while 1 each for Dengue fever and Pertussis.

In this week the weekly proportion of AD has increased
as compared with last week. Vigilant monitoring of the
situation is required.

3 health facilities from 3 districts in Gilgit Baltistan re-
ported to DEWS with a total of 420 patients consulta-
tions in week 27, 2013.

No alerts for any disease was reported in week 27,
2013.

The weekly AD trend is fluctuating and upward and
required vigilant monitoring.

37 health facilities from 3 agencies in FATA reported to
DEWS with a total of 8,391 patients consultations in
week 27, 2013. 7 alerts, 6 for Leishmaniasis; while 1 for
Measles were reported in week 27, 2013 and appropri-
ate measures were taken.

Fluctuating and upward weekly trend of Acute diar-
rhoea is noted in FATA and require vigilant moni-
toring.

State of Azad Jammu and Kashmir:

74 health facilities from 8 districts in AJ&K reported to DEWS
with a total of 13,667 patients consultations in week 27,
2013.

8 alerts; 4 were for Measles; 3 for Leishmaniasis; while 1 for
Pertussis were received in week 27, 2013 and appropriate
measures were taken.

Weekly trend of AD remained steady this week after a sharp

increase during the previous 2 weeks. Vigilant monitoring of
the situation is required.
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Table-1: Number of alerts and outbreaks reported and investigated with appropriate response

. 2012 Current week 27, 2013 2013 (Total up till week - 27)
Disease

A [0} A [0} A 0]
Acute watery diarrhoea 635 171 9 3 59 14
Acute jaundice syndrome 113 22 2 1 17
Bloody diarrhoea 146 11 2 0 22
CCHF 68 41 4 0 33 15
Dengue fever 175 29 2 0 9 1
Diphtheria 60 16 0 0 22 1
Measles 5922 812 79 3 2543 249
Pertussis 366 147 1 0 32 8
NNT + tetanus 560 0 2 0 131 0
Malaria 136 68 0 0 14 2
Cutaneous Leishmaniasis 900 78 17 0 414 43
Others 1529 58 8 0 232 3
Total 10610 1453 126 7 3528 342

Distribution of Wild Polio Virus cases Pakistan 2012 and 2013

®  |nweek 27,2013, no new wild polio case was reported in the country. The total number of
polio cases remains 18 in 2013 (compared to 25 during the same time period last year)
from 10 districts/towns/tribal agencies /areas (compared to 13 during the same time

Dislricis! Towns with Wild Polic cases = 10
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. g 7
pertod astyear N ;,r«;};& s
el i L s O
. 2012 2013 8 i
Province P1 P3 P1+P3 P1 P3 P1+P3 s H"'Lﬂ*}-*f T
Punjab 2 - - 2 - - : f ‘./
n T _,_..!' i af
Sindh 4 - - 2 - - e § ! _._r"l
Khyber Pakhtunkhwa 27 - - 4 - - . --‘_“k 7
FATA 17 2 1 10 - - I_.r r 4 L
Balochistan 4 - - - - - ! [ED-— = ammn |
AJ&K - - - y - : L i, i k'l ® NSLT = 18
Gilgit-Baltistan 1 - - - - - ' J--_."i ANSLI =00
Islamabad - - - - - - e it o
Total 55 2 1 18 - - 14015013
Follow up of CCHF
In week 26 and 27 (23 Jun-6 JU|y)’ 2013, 7 new sus- 10 Number of CCHF cases (week 1 - 27, 2013) Pakistan
pected CCHF case reported, 4 from district Quetta; 1 from Sibi; 1 u suspecetad mPositive MDesths
from Killa Abdullah in province Balochistan; while 1 case reported 8
from Afghanistan admitted in Fatima Jinnah Chest Hospital,
Quetta. 6 out of 7 suspected CCHF cases were admitted in Fati- g °
mabh Jinnah Chest hospital, Quetta; while 1 cases belongs to dis- E 4
trict Sibi is admitted in Sandeman hospital, Quetta. All the labora- |*
tory results were awaiting. All the suspected cases having history 2 L i I I I I I
of animal contact. Total 32 suspected, 13 confirmed CCHF cases o |
and 8 deaths have been reported in year 2013. BT ek R EEAESAASSIIIRRIRNIRR

In 2012, a total of 62 suspected cases have been re-
ported throughout the country with 41 cases confirmed to date
and in total 18 deaths; of which 13 deaths (CFR is 31.7%) are re-
ported of the lab confirmed cases and 5 deaths are reported as
suspected CCHF cases. 23 confirmed cases have been reported
from Balochistan; 7 from Sindh; 6 from Khyber Pakhtunkhwa and
5 from Punjab. Chart at right illustrates situation of CCHF cases in
2012-13.

Approximately all the cases had contact history with
animal trading/handling, tick bite, contact with patient, tannery
worker, butcher/animals slaughtering, a traditional practice of
wearing fresh animal skin (posti) to treatment ailment. There is
ongoing trade of animals and animal skins with movement intra
Pakistan and between neighboring countries (Afghanistan and
Iran).

Number of CCHF cases reported in year 2012 and 2013 up till June.

2012 2013
Province District Suspected | Lab Deaths | Suspected | Lab Deaths
confirmed confirmed
Balochistan Quetta 38 23 7 26 8 5
ICT Islamabad 2 2
KPK D I Khan 3 3 1
Haripur 2 2
Peshawar 4 3 2 1 1
Punjab D G Khan 1 - 1
Multan 6 3 2 1 1 1
Rawalpindi 2 2 1
Sindh Karachi 7 7 3 1 1 1
Total 62 41 18 32 13 8
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Proper case management during outbreaks:

It is imperative that during outbreak situations proper case management is ensured in order to minimize measles related deaths and measles re-
lated complications. The treatment of measles patients with Vitamin A will dramatically reduces their risk of deaths. Two doses of Vitamin A will be given to
all identified cases (active and old) during house-to-house investigation, unless it was already received as part of the treatment in the health facility. One dose
to be given by the health worker on the day of investigation and the 2nd dose provide to the parents advising to give on next day. The therapy will be given
regardless of previous vitamin A prophylaxis. If the investigation team observes complications, the patient should be referred to the nearest health facility for
specific treatment of these complications.

Measles Prevention:

Routine measles vaccination for children; combined with mass immunization campaigns in countries with high case and death rates, is key public
health strategy to reduce global measles mortality rates. The measles vaccine has been in use for over 40 years. It is safe, effective and inexpensive. It costs
less than one US dollar to immunize a child against measles. Measles vaccine is provided by the Pakistan EPI programme to children at 9 months and 15
months. Children who are vaccinated against measles before 9 months of age must receive a 2nd measles vaccination at 9 months age ensuring a gap of one
month between both vaccinations. Moreover, any child who received measles vaccine should also receive OPV.

Priority should be placed to immunize children 6 months to 5 years old during outbreaks, regardless of vaccination status or history of disease. Auto destructi-
ble syringes and safety boxes are recommended and safe disposal of used sharps and safety of injection during immunization should be ensured. Let’s remind
all our neighbors, friends and colleagues to be sure that their children are immunized against measles.

Table at the bottom summarizes the situation of measles in year 2012; and illustrates the alerts and outbreaks in 2013 up till week 27 (6 July 2013).

2012 (Week 1 - 52) 2013 (Up till week 27)
Province
# of Alerts # of Outbreaks # of Cases # of Deaths # of Alerts # of Outbreaks # of Cases # of Deaths

AJ&K 165 6 268 0 205 11 398 1
Balochistan 447 119 1816 31 293 54 1168 47
FATA 211 31 559 13 66 12 188 4
Gilgit Baltistan 40 1 54 0 11 1 22 0
ICT 27 2 63 0 43 2 142 1
Khyber Pakhtunkhwa 1989 108 3542 38 869 73 1743 20
Punjab 809 40 1329 16 942 68 7762 90
Sindh 2234 505 7353 212 114 28 3363 147
Total 5922 812 14984 310 2543 249 14786 310

Acute Watery diarrhoea/Cholera is an acute enteric infection caused by the ingestion of bacterium Vibrio cholera present in fae-
cally contaminated water or food. Primarily linked to insufficient access to safe water and proper sanitation, its impact can be even more

dramatic in areas where basic environmental infrastructures are disrupted or

have been destroyed. Countries facing complex emergencies are particularly
vulnerable to cholera outbreaks. Massive displacement of IDPs or refugees to
overcrowded settings, where the provision of potable water and sanitation is
challenging, constitutes also a risk factor. Every year, there are an estimated 3
-5 million cholera cases and 100,000-120,000 deaths due to cholera world-
wide.

Acute Watery Diarrhoea/Cholera is characterized in its most severe
form by a sudden onset of acute watery diarrhea that can lead to death by
severe dehydration. The extremely short incubation period - two hours to five
days - enhances the potentially explosive pattern of outbreaks, as the number
of cases can rise very quickly. About 75% of people infected with cholera do
not develop any symptoms. However, the pathogens stay in their feces for 7
to 14 days and are shed back into the environment, possibly infecting other
individuals. Cholera is an extremely virulent disease that affects both children

This weekly Epidemiological Bulletin is published jointly by the National Institute of Health, Islamabad and World Health Organization (WHO), Pakistan.
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Key messages:

Cholera is transmitted through contaminated water or food.
Prevention and preparedness of cholera require a coordinated
multidisciplinary approach

Cholera can rapidly lead to severe dehydration and death if left
untreated

Once Vibrio cholera is confirmed, the WHO clinical case defini-
tion is sufficient to diagnosis and management of cases. Labora-
tory testing is required only for antimicrobial sensitivity testing
and for confirming the end of an outbreak.

Provision of safe water, proper sanitation, and food safety are
critical for preventing occurrence of cholera

Health education aims at communities adopting preventive
behavior for averting contamination

ORS can successfully treat 80% of cholera cases

Appropriate antibiotics can reduce the duration of Vibrio Chol-
era bacterium in the patient stool

06




UZBEKISTAN

AFGHANISTAN

TAJIKISTAN

Jammu CHINA

Disease Early Warning System Numbers and Type
of Dutbreak Alorts by District as of week 27, 2013

The nambsér in the cenbes of Bhe charl pes is
[ I falad numbes of the alens Tor the dissnict

-

RS

| .
| e
— National Boundaries
] Frovinee Boundanies
[ istrict Bouncaries

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.

o7





<<
  /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


