
 Due to the Thanksgiving Holiday there will be no H1N1 
Conference Call on Fri., Nov. 27.  The next conference call 
will be Fri., Dec. 4. 
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H1N1 INFLUENZA PARTNER CONFERENCE CALL FROM FRIDAY , NOVEMBER 20, 2009 

A Message from the State Health Officer 
presented by Jason Eberhart-Phillips, MD, MPH 
Kansas State Health Officer, Director of Health 

Kansas Department of Health and Environment (KDHE)   
  Despite tremendous efforts by local health 
departments (LHDs) and others, there is a 
widespread perception that public health is 
falling short in decreasing the spread of 
H1N1 Influenza A.  The unexpectedly low 
supply of vaccine has forced us to focus, until 
now, on narrower populations, that are 
deemed most severely impacted by the dis-
ease.  The result is a scramble to promote 

the vaccine and its efficacy while simultaneously restricting 
access.  
 This has lead to a confused, frustrated public, who may be 
losing interest.  A recent poll indicated that 46 percent of 
adults who would be identified in the Advisory Committee on 
Immunization Practices (ACIP) five priority groups said they 
do not plan on getting the vaccination. Of those, 38 percent 
worry that the vaccine isn’t safe, and 32 percent don’t believe 
they need vaccine because they do not believe the disease is 
serious enough.  A full 62 percent of U.S. adults are telling 
pollsters they do not want the vaccine.    
  Every person makes their own cost-benefit analysis in decid-
ing about the vaccine. Is getting the vaccine worth the risk of 
side effects? Is it worth the trouble? Stories about long lines 
deter people from receiving vaccine. We have to say reso-
lutely that the risks are far greater when you take your 
chances with the wild virus, and that getting the vaccine is 
definitely worth the trouble. 
   It is very likely that there will be a third wave with this pan-
demic, and there are plenty of susceptible people to allow 
this wave to occur, either because of holiday travel or later 
for reasons we can’t fully explain.  As much as 80 percent of 
the population is not immunized, and have not been infected, 
so they are susceptible.  This includes many thousands in 
Kansas who many think they had H1N1 flu, but in fact have 
not.  Our laboratory, every day, tests many dozens of speci-
mens all from patients suspected of having H1N1, but only a 
minority are now testing positive for H1N1. 
   With the poll results we just looked at and the low percep-
tion of risk in the public, many counties around the state are 
asking if they should expand their target populations.  Proba-
bly there are still 1 million Kansans in the five priority groups 
who have not been offered this vaccine.  Lower risk individu-
als have been contacting health departments, and I can well 
imagine they can be hard to refuse and turn away.  Also, do-

ing more intensive outreach to the priority groups that are 
not presenting themselves is a labor-intensive process.   
   We would like to suggest that each LHD consider expand-
ing target populations to everyone in the five ACIP groups, 
including adults with chronic conditions up to age 64.  If you 
have persons outside these groups actively seeking vaccine, 
we would prefer that they not be turned away.  Of course, 
the decision about who receives vaccine in each county is up 
to each LHD. This is only our recommendation at this time, 
given what we are hearing about the level of demand around 
the state and what we can anticipate in terms of supply 
through December.   
   In the next few days we will point you toward promising 
practices for reaching out to specific groups that need this 
vaccine but may not present themselves easily due to various 
socioeconomic and/or physical or medical constraints. 
   KDHE staff have been meeting with the Kansas Division of 
Emergency Management and members of Governor Parkin-

son’s office to set clear guidelines as to where 
and when a Declaration of Emergency can be 
made and the potential for issuing of executive 
orders.  Under Kansas law, the available time 
we have for a state declaration of emergency 
is limited, so the timing of this is important. 

Because of the unexpectedly low allotments of vaccine, it 
appears that we have been more limited by number of doses 
of vaccine available rather than the number of vaccinators.  If 
we get to the point where we could use additional immuniz-
ers, then we have been assured that a declaration can be 
made.  In the meantime, we would appreciate getting informa-
tion on your needs for additional professional staff to vacci-
nate, beyond those who are now legally permitted to do that.  
Please communicate your needs via H1N1flu-
info@kdheks.gov.  

Briefing Notes 
presented by Jason Eberhart-Phillips, MD, MPH 

Kansas State Health Officer, Director of Health, KDHE 
 Approximately 200 days into pandemic with the H1N1 

virus as the dominant strain worldwide.  The H1N1 has 
not mutated significantly since the spring.  The virus re-
mains closely matched to the strain in the vaccine and re-
mains susceptible to antivirals, with few exceptions. 

 H1N1 activity has dropped, but is still at record levels for 
this time of year. 

 So far, the increased patient loads in Kansas hospitals have 
been manageable and hospitalizations have declined from 
rates seen a couple of weeks ago. 

 Traveling increases during the holidays, and public health 
can expect the virus to take advantage of this.  

  

continue on next page 
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 Upwards of 40 million Americans have received the vac-
cine. The vaccine is extremely effective in protecting 
against disease. 

 Reports of adverse events are generally mild and similar to 
what would be seen with seasonal flu vaccine.  The World 
Health Organization (WHO) reviewed adverse events re-
ports from around the world and came to the same con-
clusion. 

 Federal stockpile antivirals have been dispensed to 89 
pharmacies in Kansas, in addition to safety net clinics and 
hospitals. Another 189 pharmacies are in the process of 
enrolling.   These can be located on the KDHE Website at 
www.kdheks.gov/H1N1.  

 The world learned last week about an interesting covari-
ance of pneumococcal disease with flu.  Public health is 
being asked to remind people that there are two pneumo-
coccal vaccines that can help prevent the disease. 

continued from previous page 

Influenza Vaccination Resources 
 "Fundamentals of Influenza Vaccine Ad-
ministration, Storage, and Handling (Seasonal 
and H1N1)", initially presented on Fri., Nov. 
13 is now available.  Vaccinators can view the 
Webinar, download the presentation slides 
and quick reference chart for needle length 

and injection site for inactivated 
influenza vaccine. 
  "2009 H1N1 Monovalent Influenza Vaccine Ancil-
lary Supply Kit Overview November 12,” is avail-
able by clicking the syringe.  Vaccinators can 
download the full description of all possible items 
provided in the H1N1 Vaccine 
Ancillary Supply Kits. 
  “The Becton Dickinson (BD), 
Just-in-time Training,” Website 

is now available by clicking on the image 
to the right.  Vaccinators can download 
BD product-specific training materials and 
videos.  

Pneumococcal Vaccination Recommended to Help 
Prevent Secondary Infections 

  The Centers for Disease 
Control and Prevention 
(CDC) Advisory Commit-
tee on Immunization Prac-
tices (ACIP) recommends 
a single dose of pneumo-
coccal polysaccharide vac-

cine (PPSV) for all people 65 years of age and older and for 
persons 2 through 64 years of age with certain high-risk con-
ditions. Among those with high-risk conditions for pneumo-
coccal disease, most are also at high risk for severe complica-
tions from influenza. Special emphasis should be placed on 
vaccinating adults under 65 years of age who have established 
high-risk conditions for pneumococcal disease. PPSV coverage 
among this group is low and this group may be more likely to 
develop secondary bacterial pneumonia after an influenza 
infection. All children younger than 5 years of age should con-
tinue to receive pneumococcal conjugate vaccine (PCV7) ac-
cording to existing recommendations. 

 Vaccine administration and recommendations including: 
An updated guidance for the use of CSL H1N1 vaccine 

was released 11/19/09; 
CDC issued clarification of the dose spacing for the two-

dose requirement for H1N1 vaccine for children 6 
months through 9 years of age; 

CDC guidance was issued for administration of seasonal 
influenza and other vaccines with pandemic H1N1 influ-
enza vaccines; 

 Vaccine documentation and IMPORTANT administration 
reporting. 

Vaccination Campaign Report 
presented by Sue Bowden, Director Immunization Program 

Bureau of Disease Control and Prevention, KDHE 
  The Kansas Immunization Program 
H1N1 briefing for Fri., Nov. 20 includes 
the following information. Click the im-
age on the right to read the complete 
report. 
 Specific details on the ACIP and 

KDHE recommendations for targeted 
groups to be vaccinated; 

 New information resources from 
CDC on H1N1 and people with dis-
abilities and persons with asthma;  

 Vaccine allocation, distribution and Thanksgiving H1N1 
Vaccine Delivery Schedule: 
Orders placed on Fri., Nov. 20 will be delivered to pro-

viders on Tues., Nov. 24.  Orders placed on Mon., Nov. 
23 will be delivered to providers on Wed., Nov. 25.  If 
LHDs submitted orders Nov. 20 or Mon., Nov. 23, 
please ensure that providers will be available during all 
stated office hours on these dates to receive H1N1 vac-
cine shipments. 

 If your clinic will not be open at any time during Thanks-
giving week and you are placing a vaccine order, please 
make note of this information on your vaccine order 
form.   

 Ancillary supply kit update:  
CDC has provided an updated 

overview of the content of the 
ancillary supply kits.  Click the 
CDC logo to link to the KDHE H1N1 Website then to 
the CDC document.  

http://www.cdc.gov/vaccines/ed/ciinc/specialtopics/2009_flu.htm
http://www.cdc.gov/h1n1flu/vaccination/slv/pdf/2009_H1N1_Influenza_Vaccine_Ancillary_final_11-12-2009.pdf
http://www.bd.com/hypodermic/training/index.asp
http://kdheks.gov/olrh/H1N1/VaccinationCampaign112309.pdf
http://www.kdheks.gov/H1N1/H1N1_guidance.htm


Community Mitigation Report 
presented by Mary Murphy, Director  

Compliance and Regulation  
Bureau of Child Care and Health Facilities, KDHE 

  The Centers for Disease 
Control and Prevention 
(CDC) recently updated 
guidance for Pregnant 
Women Working in Educa-
tion, Child Care, and Health 
Care Settings, (click the im-
age to the left to view the 
updated guidance). There is 

also a link for this information on the 
KDHE H1N1 Website under Schools, Edu-
cational Institutions and Child Care Provid-
ers, www.kdheks.gov/H1N1/
H1N1_guidance_schools.htm. 
 As a reminder, CDC has a number of 

helpful resources avail-
able regarding H1N1 
and children with high-
risk medical conditions 
including: 
 Action Steps for Parents of Children at 
High Risk for Flu Complications can be 
viewed by clicking the image to the right. 
 Brochure for Parents : Seasonal and 
2009 H1N1 Flu can be viewed by clicking 
on the image to the left. 

PUBLIC INFORMATION 

Antiviral Medication Briefing 
presented by Michael McNulty, Operations Director 

Bureau for Public Health Preparedness 
(BPHP), KDHE 

  On Nov. 17, KDHE began listing those 
commercial pharmacies that have state 
cache medications on the Website to 
assist underinsured patients in locating 
prescribed antiviral medication.  Click the 
H1N1 One Bad Bug logo to view this 
Web page.  This map will be updated 
every Tues. to include new locations that 

receive state cache medication.  Last week, KDHE shipped 
antiviral medication to an additional 21 commercial pharmacies 
across the state.  There are currently over 180 commercial 
pharmacies in the process of becoming approved sites for anti-
viral distribution.  In addition, 92 hospitals have registered, and 
52 of those have signed contracts.   
 On Nov. 16, KDHE sent to hospitals and emergency manag-
ers a Kansas Health Alert Network (KS-HAN) notice that in-
cluded the 2009 H1N1 Kansas Medical Material Request Form.  
This form is to be used by medical facilities when making re-
quests for personal protective equipment from the SNS that 
KDHE has received.  KDHE requires that facilities and coun-
ties use all local and commercial avenues for providing this 
material prior to making an SNS request.   

View the latest updates and resources on the H1N1 
flu outbreak in Kansas.  
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OPERATION UPDATES 

H1N1 Public Information Office 
presented by Mike Heideman, 

Communication and Training Specialist, 
BPHP, KDHE 

  Advertisements to encourage 
H1N1 awareness and vaccina-
tion will begin showing this 
week in many movie theaters 
across the state.  
  KDHE has worked with Envi-
sion, the company that provides 
printed materials to Vaccine for 
Children (VFC) providers, to 

make H1N1 health education materials available for ordering.   
VFC providers can now access the order site through the Im-
munization Program’s regular materials ordering page.   Public 
Information Officers (PIO) and VFC coordinators at larger 
facilities should make an effort to coordinate with one another 
to make sure the publications available through the VFC publi-
cation ordering site are distributed. 
 KDHE is distributing H1N1 vaccination posters to all LHDs 
and have allocated all the other promotional items available.  
Those interested in ordering more items using their H1N1 
funding can contact Brush Art, the vendor that developed the 
materials under KDHE contract. 
 Lastly, there will not be a PIO conference all on Fri., Nov. 27 
due to the Thanksgiving Holiday.  
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http://www.cdc.gov/h1n1flu/schools/toolkit/parentfactsheet3.htm
http://www.cdc.gov/h1n1flu/childcare/toolkit/pdf/H1N1Seasonal_HiRiskChildren_Final.pdf
http://kdheks.gov/H1N1/index.htm
http://www.dhe.state.ks.us/appnet/h1n1vaccine/
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Bureau of Surveillance and Epidemiology Briefing 
presented by Daniel Neises, Epidemiologist 

Bureau of Surveillance and Epidemiology, KDHE 
Although influenza activity is declining by several measures 

as detailed below, influenza activity throughout Kansas remains 
high and widespread, particularly for this time of year. 

The percentage of influenza-like illness (ILI) visits at outpa-
tient clinics decreased for the third consecutive week and is 
currently at 4.6 percent.  Since the peak that occurred the 
week ending Oct. 24, the rate of ILI has declined by an average 
of 25 percent per week.  Despite the downward trend, the 
percentage of ILI visits remains above the expected levels dur-
ing a normal influenza season. 

The statewide rate of hospital admissions for pneumonia or 
influenza per 100 bed days decreased from 0.80 compared to 
0.56.  The percentage of hospitals reporting increased demand 
for patient care services decreased throughout the state for 
the third week in a row.  Seven (5.7 percent) hospitals re-
ported an increased demand for patient care services. 

Twenty-four (6.5 percent) of the 367 deaths reported to 
KDHE during the week ending November 14 were due to 
pneumonia or influenza, a decrease compared to the previous 
week.   

The statewide percentages of schools reporting 10 percent 
or greater absenteeism continued to decrease for all catego-
ries compared to the previous week: from 10.3 to 9.9 percent 
for elementary schools, from 14.2 to 13.6 percent for middle 
schools, and from 15.4 to 12.8 percent for high schools.  Ab-
senteeism was regionally variable; increases were reported in 
all schools in the northeast region, in elementary schools in 
the southeast region, middle schools and high schools in the 
Kansas City region, and high schools in the south central re-
gion. 

The percentage of submitted specimens which tested posi-
tive for influenza A (2009 H1N1) decreased for the third con-
secutive week.  During the week ending Nov. 14, 193 speci-
mens were tested by Kansas Health and Environmental Labo-
ratories (KHEL).  Of these, 49 (29 percent) tested positive for 
influenza A (2009 H1N1). 

Since Oct. 10, a total of 1,543 specimens have been submit-
ted to the KHEL for testing.  Of these, 810 (52 percent) have 
tested positive for influenza A (2009 H1N1). 

Conference Call Information  
Every Fri. KDHE sponsors a conference call on H1N1 for 

LHDs and community partners.  The next call is scheduled 
for 10 - 11:30 a.m. on Dec. 4.  The new conference call num-
ber is (866) 725-4463 and the code is [33278144]. 

A recording of the Fri., Nov. 20, H1N1 update conference 
call is now available.  To access the recording and playback by 
phone, please follow these instructions: 
1. Dial (800) 642-1687 
2. Enter the conference ID for the call, [33278137] 
   If you have questions please contact Mindee Reece, Direc-
tor, Bureau of Public Health Preparedness, KDHE, at (785) 
296-0201. 

Resources 

Previous Issues of H1N1 Public Health Connections  

Public Health Connections 

KSDE Website    

CDC Website 

ASTHO H1N1 Daily Update      

Index of KDHE Publications 

Flu.gov 

KDHE Website    

EPIDEMIOLOGY/SURVEILLANCE 
Local Health Departments 

  Many of Kansas’ 
LDHs are finding 
creative ways to 
inform the public 
on the H1N1 

virus.  Click on the Lawrence-Douglas County Health De-
partment logo to view their Website.  They have included a 
video by Dr. John Clarke who was the Department of Health 
and Human Services' flu video contest winner this year. En-
trants were asked to create a video to inform people about 
the flu and motivate them to take steps to prevent its spread.   

H1N1– WEEKLY EDITION Page 4 

PUBLIC INFORMATION 

http://www.kdheks.gov/olrh/LHD_H1N1_EDITION.htm�
http://www.kdheks.gov/olrh/LHD_ConnectEditor.htm�
http://www.ksde.org�
http://www.cdc.gov/h1n1flu/�
http://www.astho.org/programs/infectious-disease/h1n1/�
http://kdheks.gov/olrh/H1N1/IndexOf_KDHE_PublicationsForTheH1N1_Virus.pdf�
http://flu.gov/�
http://www.kdheks.gov/H1N1/index.htm�
http://www.ldchealth.org/index.php

	PUBLIC HEALTH CONNECTIONS 

	h1n1– WEEKLY EDITION

	November 23, 2009 - Volume  17

	H1N1 Influenza Partner Conference Call from Friday, November 20, 2009

	A Message from the State Health Officer

	Page #

	Planning update

	h1n1– WEEKLY EDITION

	Influenza Vaccination Resources

	Public Information

	h1n1– WEEKLY EDITION

	Page #

	Operation Updates

	H1N1 Public Information Office

	Resources

	epidemiology/surveillance

	h1n1– WEEKLY EDITION

	Page #

	Public Information



<<

  /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 1.6

  /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 (None)

  /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



