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ABSTRACT  Objectives. To describe demographic and practice characteristics of male and female mid-
wives in private practice (MIPPs) in 10 cities of Peru, and their role in the delivery of repro-
ductive health care, specifically management of sexually transmitted infections (STIs).
Methods. As part of an intervention trial in 10 cities in the provinces of Peru designed to
improve STI management, detailed information was collected regarding the number of mid-
wives in each city working in various types of practices. A door-to-door survey of all medical
offices and institutions in each city was conducted. Each MIPP encountered was asked to an-
swer a questionnaire regarding demographics, training, practice type(s), number of STI cases
seen per month, and average earnings per consultation.

Results. Of the 905 midwives surveyed, 442 reported having a private practice, either ex-
clusively or concurrently with other clinical positions; 99.3% of these MIPPs reported man-
aging STI cases. Andean cities had the highest density of MIPPs, followed by jungle and
coastal cities, respectively. Jungle cities had the largest proportion of male MIPPs (35.5%).
While both male and female MIPPs reported seeing male patients, male MIPPs saw a signifi-
cantly greater number than their female counterparts.

Conclusions. In areas of Peru where physicians are scarce, MIPPs provide needed repro-
ductive health services, including STI management. Male MIPPs in particular appear to serve
as health care providers for male patients with STIs. This trend, which may exist in other de-
veloping countries with similar healthcare workforce demographics, highlights the need for
new areas of training and health services research.
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Since antiquity, the role of childbirth
attendants has been recognized within
communities as an important part of
the social fabric. While many forms
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of apprenticeship for this vocation
evolved across different cultures, it
was not until the 17th century that the
first official schools of midwifery were
founded in Europe and the tenets of
midwifery as a professional discipline
were developed. While historically the
role of midwives has focused on child-
birth, midwives in Peru, as in other
parts of the world, have sought to
develop an important role in the com-
prehensive reproductive health care of
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women, including sexually transmit-
ted infection (STI) management (1).

In recent years, cultivating and pri-
oritizing the training of midwives in
reproductive health has received in-
creasing emphasis in Peru. Literature
about this trend, however, remains
limited. Information is particularly
scarce regarding midwives in private
practice (MIPPs), despite the fact that
they represent a considerable propor-
tion of the workforce.
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As part of the PREVEN project, an
interventional trial in 10 cities of Peru
designed to improve private-provider
management of STIs (2), a baseline
survey of physicians and MIPPs in
these cities was conducted to describe
patterns in demographics and practice
characteristics and their role in the de-
livery of reproductive health care,
specifically management of STIs. The
results of the survey of physicians
were published previously (3). This ar-
ticle summarizes the results of the
findings of the midwives survey.

MATERIALS AND METHODS
Study design

A registry was prepared of mid-
wives from the 10 cities in Andean,
coastal, and jungle regions of Peru
with populations greater than 50 000
(excluding Lima), based on a list from
the Peruvian College of Midwives and
complemented by data on midwives
working for the Ministry of Health
(MINSA) provided by the regional
health directorates. In addition, com-
prehensive mapping of midwives’ of-
fices, obstetric clinics, polyclinics,
large private hospitals, and other
health institutions was carried out in
each city. All midwives from this reg-
istry were visited by the study coordi-
nators (mainly in their workplaces or
at their homes); informed of the pur-
pose of the study; and asked for their
consent to participate. Inclusion in the
survey required participation in any
type of private practice, regardless of
concurrent employment in the public
or nonprofit sector. The goal was to
reach all MIPPs in each of the cities, so
no sampling was performed. The rate
of non-response was less than 1%. The
study was performed in July and Au-
gust of 2003.

The questionnaire was conducted in
a face-to-face manner and included
questions regarding demographic in-
formation; professional training; num-
ber and type of private, public, or
other practices currently engaged in;
number of patients seen per month;
number of STI cases seen per month;
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and average fee per consultation. Each
midwife was also asked to list the
three most common STIs encountered
in his or her private practice.

Statistical analysis

All information collected was en-
tered into an Excel database (Microsoft
Office 2003; Microsoft Corporation,
Redmond, WA, USA). Depending on
the distribution of the variable in ques-
tion, either means or medians were
used to determine the central tendency
of the data. Frequencies were obtained
for nominal variables, and an indepen-
dent one- or two-sample Student’s
t-test was used to perform stratified
analyses of certain variables. Statistical
analyses were performed using Inter-
cooled Stata (version 8.0; Stata Corpo-
ration, College Station, TX, USA).

RESULTS
Regional differences

A total of 442 midwives working ei-
ther exclusively in private practice or
in both private and public or other
types of practices were identified. Ac-
cording to the study data, the Andean
region had the highest density of
MIPPs per 10 000 population (based
on census data), with an average of 3.2
MIPPs per 10 000 inhabitants, fol-
lowed by the jungle region, with 2.6
MIPPs per 10 000 inhabitants, and the
coastal region, with 1.8 per 10 000 in-
habitants (4). Table 1 shows the distri-
bution of all midwives surveyed
across various types of practices, in-
cluding private, public, and other
types of institutions. Public-sector
midwives work primarily in MINSA;
the social security health system (Es-
Salud); and the police, military, and
penitentiary health services systems.

Evaluation of MIPPs" professional
training showed that the majority sur-
veyed (89.4%) were trained in the
provinces, followed by a small per-
centage that trained in Lima (9.9%),
and an even smaller percentage that
received training abroad (0.7%). Of the

442 MIPPs surveyed, 57% reported
having participated in courses or
workshops specifically targeting STI
management in the past 10 years.

Gender differences

Of the MIPPs surveyed, 360 (81.5%)
were female, and the average age
among both men and women was 36.3
years, with no significant difference
found when stratified by gender
(p = 0.345) (Table 2). The greatest pro-
portion of male MIPPs was seen in the
jungle region, where they represented
35.5% of all MIPPs (versus 15.0% in
the Andean region and 12.6% in
the coastal region). The average fee
per consultation for all MIPPs was
US$ 4.27, with no significant difference
found between genders (p =0.947).
While both male and female MIPPs re-
ported seeing male patients, among the
442 MIPPs surveyed, male midwives
were more likely to see male patients
than their female counterparts (8 male
patients per month versus 4 per month,
respectively; p < 0.005). No significant
difference was found between the me-
dian number of female patients seen by
male and female MIPPs (28 female pa-
tients per month versus 32 per month,
respectively; p = 0.976).

Sexually transmitted infections

Of the 442 MIPPs surveyed, 439 or
99.3% responded affirmatively to the
question: “Do you see cases of sexually
transmitted infections?”? When ana-
lyzed by gender of provider, male
MIPPs reported seeing more male pa-
tients with STIs per month compared
to female MIPPs (2 male STI cases per
month versus 0, respectively; p < 0.005).
By comparison, the median number of
female STI cases seen per month was
equal among male and female pro-
viders (8 female STI cases per month

2 Despite the phrasing of the question, a significant
proportion of the positive responses referred to re-
productive tract infections (RTIs), such as bacterial
vaginosis and candida, which are not sexually
transmitted infections.
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TABLE 1. Type(s) of practice of 905 midwives surveyed in 10 cities in Peru by region (2003)

Short communication

Distribution of midwives across different types of practices

Military,
police, and Total
penitentiary Private number of Total
health practice midwives number of
City MINSA?2 EsSalud® services only Other® surveyed MIPPs¢

Andean region
Cajamarca 15 12 30 35 26 118 35
Cerro de Pasco 16 8 1 6 2 33 27
Cusco 67 12 3 15 17 114 56
Juliaca 59 10 2 21 10 102 96
Regional subtotal 157 42 36 77 55 367 214
Coastal region
Ica 51 17 1 7 4 80 41
Chincha 24 12 1 7 1 45 33
Piura 83 23 3 22 3 134 37
Tumbes 35 9 2 1 2 49 24
Regional subtotal 193 61 7 37 10 308 135
Jungle region
Pucallpa 93 9 1 7 3 113 31
Huanuco 73 11 5 9 19 117 62
Regional subtotal 166 20 6 16 22 230 93
Total 516 123 49 130 87 905 442
@ Peruvian Ministry of Health.
b Peruvian Social Security Health System.
¢ Universities, nongovernmental organizations (NGOs), and other types of nonprofit institutions.
9 Midwives in private practice (including those working concurrently for public and nonprofit institutions).
TABLE 2. Selected demographic and professional characteristics of 442 midwives in DISCUSSION

private-practice (MIPPs) in 10 cities in Peru by gender (2003)

Male MIPPs Female MIPPs

Characteristic (n2 =82) (n=360) P-valueb
Median age in years (range) 35 (23-57) 36.4 (23-70) 0.345
Fee per consultation (in U.S. dollars) US$ 4.14 US$ 4.30 0.947
Median female patients seen per month (range) 28 (0-160) 32 (0-240) 0.976
Median male patients seen per month (range) 8 (0-80) 4 (0-88) <0.005
Median female STI¢d cases seen per month (range) 8 (0-30) 8 (0-50) 0.998
Median male STI%d cases seen per month (range) 2 (0-20) 0 (0-18) <0.005

an = number.

b Significant difference (P < 0.005) between the two groups according to an independent one- or two-sample Student's t-test.

¢ Sexually transmitted infection.

9 Despite the phrasing of the survey question (“Do you see cases of sexually transmitted infections?”), a significant proportion
of positive responses referred to reproductive tract infections (RTls), such as bacterial vaginosis and candida, which are not

STls.

for both groups; p = 0.998). The MIPPs
surveyed were also asked to report the
most commonly encountered STIs in
their private practice. Among STIs re-
ported according to syndrome, the
most commonly reported conditions

were vaginal discharge, pelvic inflam-
matory disease, and cervicitis. Among
STIs reported by etiology, the most
commonly reported infections in-
cluded trichomonas, candida, bacterial
vaginosis, gonorrhea, and syphilis.
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Since the role of skilled birth atten-
dants in the prevention of perinatal
transmission of human immunodefi-
ciency virus (HIV) first became appar-
ent, increasing attention worldwide
has been given to the formal incorpo-
ration of midwives into reproductive
health activities beyond childbirth.
While defining the exact nature of this
role remains controversial (partic-
ularly in regard to “traditional” birth
attendants trained through appren-
ticeship) and presents important chal-
lenges in training and education, it is
inarguable that in the developing
world midwives’ contribution to com-
prehensive reproductive health care,
including STI management, is ex-
tremely valuable (5-7).

In Peru, the College of Midwives
has produced a document describing
midwives’ core professional compe-
tencies, which include the ability to
promote sexual and reproductive
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health with a focus on management
and follow-up of female and male pa-
tients and syndromic management of
STIs (8). Although the International
Confederation of Midwives has de-
fined the role of the midwife to in-
clude counseling and education of
“not only the woman, but also . . . the
family and the community,”® stan-
dard guidelines for the provision of
care to male patients are not universal.
For example, in Chile, the midwife’s
responsibilities include providing
comprehensive reproductive health
services to women and/or their part-
ners (9), whereas in Argentina the
guidelines for midwifery practice do
not specifically elaborate care of male
patients (10).

In Peru, as in many Latin American
countries, the majority of medical
schools, as well as job and academic
opportunities, and medical facilities
and resources, are located in the capi-
tal city. The distribution of physicians
in Peru has therefore remained dispro-
portionately high in Lima and coastal
cities, and low in the Andean and jun-
gle regions, despite increased accredi-
tation of medical schools in the
provinces over the past few decades
(11). With fewer doctors available,
provincial communities rely on the
availability of non-physician provid-
ers, including traditional healers, to
address health concerns.

The study data showed that the den-
sity of MIPPs was greatest in Andean
and jungle cities (3.2 and 2.6, respec-
tively, per 10 000 inhabitants), with
fewer midwives in coastal cities (1.8
per 10 000 inhabitants). By compari-
son, similar data regarding private
physicians showed that a much higher
ratio of physicians per 10 000 inhabi-
tants was found in coastal cities (13.7)
compared to Andean (8.5) and jungle
cities (6.7) (3).

The first school of midwifery was
founded in Lima in 1830 at the National
University of San Marcos (Universidad
Nacional Mayor de San Marcos). It was
not until 1976 that Peru’s second school

3 International Confederation of Midwives Council
Meeting, Brisbane (Australia), 19 July 2005.
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of midwifery was founded at Santa
Maria University (Universidad Santa
Maria) in the Andean city of Arequipa.
Over the past three decades, however,
the number of midwifery schools has
grown to 25 in 17 different cities in Peru
(1, 12). This growth and broader distri-
bution of midwifery teaching facilities
has allowed for increased local training
of midwives, as supported by this
study’s findings that 89.4% of MIPPs
were trained in the provinces (versus
only 9.9% trained in Lima).

Studies in other developing coun-
tries suggest that, along with the lim-
ited number of physicians in provin-
cial areas, convenience and cost play a
role in patients’ frequent reliance on
non-physician health services for pri-
mary care concerns such as STIs (13).
In the cities included in this study, for
example, a typical private physician
visit can cost around US$ 8.00 (3),
whereas a consultation with a midwife
averages only US$ 4.27.

Almost all (99.3%) of the MIPPs sur-
veyed in this study said they saw cases
of STIs (see footnote 2) in addition to
providing childbirth services, high-
lighting the role midwives play in re-
productive health care in these com-
munities. Perhaps the most striking
finding of this study was that mid-
wives—especially male midwives—
reported seeing male patients. In com-
munities where physicians are scarce
and midwives are perceived as impor-
tant providers of reproductive health
care, male midwives may be viewed as
a resource for the reproductive health
care needs of men. Men have been a
part of the midwifery workforce in
Peru since 1966 (12). As in other parts
of the world, the number of male mid-
wives in Peru has grown slowly over
time. Currently, 1 676 of the 21 996
midwives in Peru are men (7.62%)
(14).

Limitations of this study include the
lack of information regarding MIPPs
in Peru’s capital city of Lima. This ex-
clusion is a result of the design of the
main intervention study, which was
directed to pairs of Peruvian cities
other than Lima. Therefore, the results
of this study only reflect the status of
health care resources and midwife

training in the provinces. In addition,
the STI cases (see footnote 2) men-
tioned in this study were not identi-
fied by laboratory diagnosis and were
only reported by the midwives, who
may or may not be properly trained to
identify the etiologies.

The study data add a valuable di-
mension to the literature regarding
midwives in Peru by examining
MIPPs as an important subpopulation
of health providers and highlighting
the role of male midwives in provid-
ing reproductive health services for
men. These findings could help justify
and lay the groundwork for important
new training in areas such as the diag-
nosis and management of male and fe-
male STIs, specifically targeted toward
MIPPs, who may not have access to
similar programs offered in the public
sector.

To guide the development of these
types of training programs, future
studies should seek to better character-
ize the range of patients seen by mid-
wives and the types of reproductive
health services sought by special pa-
tient groups such as male patients. In
addition, studies should evaluate ex-
posure to and participation in govern-
ment-sponsored training programs,
the actual number of STI cases seen by
midwives, and current STI manage-
ment practices among midwives.
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RESUMEN

¢ Se prefieren enfermeros
obstétricos para el control de
las infecciones de trasmision
sexual en hombres en los

paises en desarrollo?

Palabras clave

Objetivos. Describir las caracteristicas demograficas y de la practica profesional del
personal de enfermeria obstétrica en consultorios privados (ECP) segtin el sexo en 10
ciudades de Pert y el papel que desempefian en los cuidados de salud reproductiva,
especificamente en la atencion de las infecciones de transmisién sexual (ITS).
Métodos. Como parte de un ensayo de intervencion en 10 ciudades de diferentes
provincias de Pert, disefiado para mejorar la atencién de las ITS, se recogié informa-
cién detallada del personal de enfermeria obstétrica ocupado en diferentes tipos de
consultorios de cada ciudad. Se realiz6 una encuesta de puerta en puerta en todos los
consultorios e instituciones médicas de cada ciudad. A cada ECP localizado se le pidi6
responder un cuestionario sobre datos demograficos, entrenamiento, tipo(s) de con-
sultorio(s), nimero de casos de ITS atendidos mensualmente e ingresos medios por
consulta.

Resultados. De los 905 enfermeros y enfermeras encuestados, 442 informaron tener
una consulta privada, ya sea de forma exclusiva o concurrente con otros cargos clini-
cos; 99,3% de estos ECP manifestaron atender casos de ITS. Las ciudades andinas pre-
sentaron la mayor densidad de ECP, seguidas por las de la selva y la costa, en ese
orden. Las ciudades de la selva presentaron la mayor proporciéon de ECP hombres
(35,5%). Aunque tanto los ECP hombres como las ECP mujeres informaron atender
pacientes masculinos con ITS, los ECP hombres atendieron un ntmero significativa-
mente mayor que sus contrapartes mujeres.

Conclusiones. En zonas de Pertd donde no hay suficientes médicos, los ECP ofrecen
los servicios necesarios de salud reproductiva, incluida la atencién de las ITS. En par-
ticular, los ECP hombres parecen servir como proveedores de atencion sanitaria a pa-
cientes masculinos con ITS. Esta tendencia, que podria existir en otros paises en de-
sarrollo con personal sanitario con caracteristicas demograficas similares, resalta la
necesidad de establecer nuevas lineas de entrenamiento e investigaciéon en servicios
de salud.

Enfermeras, enfermeros, practica privada, recursos humanos en salud, enfermedades
sexualmente transmisibles, Perti.

Rev Panam Salud Publica/Pan Am | Public Health 24(4), 2008 275




<<
  /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 /Error
  /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


