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Abstract The mother’s mental state as a risk factor for the
children’s vaccination status in developing countries has
received little attention. The aim of this study was to
determine the association between childhood vaccination
coverage and maternal anxiety. A total of 195 consecutive
infants and their mothers attending a tertiary teaching
hospital, department of pediatric outpatient center between
January 2008 and September 2009 were included in the
study. One hundred five infants who have incomplete
vaccination schedule (according to the National Immuniza-
tion Schedule) were matched with 90 controls (fully
vaccinated) and their mothers self-report measure of anxiety
level using the State-Trait Anxiety Inventory (STAI), a
psychiatric screening instrument. The chi-square test and the
logistic regression were used in the statistical analysis. High
maternal anxiety levels determined by STAI was associated

with increased risk of incomplete vaccination status in infants
(odds ratio 4.35, 95% confidence interval 1.87–8.79).This
association remained significant after controlling for socio-
demographic factors. High maternal anxiety scores may result
in incomplete vaccination status in children younger than
3 years.
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Introduction

The prevention of childhood infectious disease through
immunization is one of the most cost-effective public
interventions in use in developing countries. High vaccina-
tion coverage is important in control and elimination of
vaccine-preventable disease in childhood. In Turkey, the
Expanded Program of Immunization (EPI) aims for 95%
coverage for each antigen and complete vaccination
schedules for 90% of children 1 year of age [18]. Although
the coverage of all vaccines in our country is increased
especially in the last 10 years, EPI targets have not been
achieved yet [12, 17]. Nonetheless, the reasons for
incomplete vaccination and non-update of immunization
are poorly understood.

In developing countries, the mother is the central figure in
child survival programs [7]. She is expected to initiate
preventive measures such as breastfeeding, weaning, and
immunization. If the child is unwell, the mother is expected
to recognize the illness, provide care, and implement the
treatment. Clearly, the mother’s mental state is an important
determinant of how well she is able to perform these
functions. There is substantial research evidence indicating
the potentially negative impact of the birth of baby on a
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mother’s physical and mental health [4, 9]. In developing
countries, the mother’s mental state as a risk factor for the
children’s vaccination status has received little attention [14].
However, the association between a mother’s anxiety level
and her pattern of seeking vaccination coverage for her
children has not been previously been examined. This study
aims to determine the association between mother’s anxiety
level and her action of seeking vaccination for her child
younger than 3 years.

Methods

Study design

A cross-sectional survey was conducted at the Vakif Gureba
Hospital, a major tertiary hospital located in urban Istanbul,
between January 2008 and September 2009. The complete-
ness and correctness of child’s vaccination schedules were
checked according to the National Vaccination Schedule
(NVS). The recommended NVS includes the following: one
dose of Bacillus Calmette-Guérin (BCG), three doses of
hepatitis B, four doses of oral poliovirus, diphtheria pertussis
tetanus, one dose of measles mumps rubella (MMR), and four
dose of Haemophilus influenza type b. Vaccine charts that
had been officially filled out with information about the
vaccines were considered. Verbal information about vaccines
that were not recorded in the vaccination charts was also
included to improve the validity of vaccination coverage
estimates. Childrens vaccination status is accepted as com-
pletely vaccinated if he/ she has had full age-appropriate
vaccines according to the NVS. Participants involved in the
study completed a brief and structured questionnaire:
including some sociodemographic characteristics (maternal
education level, maternal age, family income, number of
siblings, maternal cigarette smoking, birthplace of infants,
place of residence, and child’s full vaccination history). The
place of residence was classified as urban or rural and
provides a population breakdown by villages, towns, and
cities. Also, the child’s vaccination dates, number of doses,
and dates of other visit to the health facility were obtained
from official vaccination charts. After obtaining information
about vaccination status, we compared anxiety levels of
mothers whose children have complete vaccination (controls)
with those of mothers whose children have incomplete
vaccination according to the age-appropriate vaccination
schedule (case group).

Study population and sampling

Mothers with children younger than 3 years, who have
official vaccination chart and are attending to the pediatric
outpatient clinic for simple disease (anemia, upper respira-

tory tract infection, urinary tract infection, and pre-
operative examination for elective surgery, i.e., inguinal
hernia and adenoidectomy), were included in the study.
Mothers (or any other member of the family, e.g., father or
siblings) with chronic diseases and those with history of use
of psychotrophic medications and history of any disease
negatively affecting their mental state in the past 1 year
were not included in the study. Informed consent was
obtained from the mothers after explaining the aims of the
study. After the submission of written informed consent, the
vaccination chart information and measurement of anxiety
level of the mothers were subsequently obtained. The study
protocol was approved by the Vakif Gureba Hospital’s
ethics committee.

Measurement of mothers’ anxiety level

State-Trait Anxiety Inventory (STAI) was developed in
1970 by Spielberg et al. [16] and adapted to Turkish people
by Oner and Compte [13]. This scale is the one that is self-
done by the individual. It consists of two subscales, each
consisting of 20 items. Subgroup 1: State-Trait Anxiety
Inventory defines how an individual feels at a certain
moment and in certain conditions. Subgroup 2: continuous
anxiety inventory defines how an individual feels generally
regardless of the state and conditions of the moment. Scores
from both scales range between 20 and 80. Higher scores
indicate higher levels of anxiety. Cutoff point for validity
safety in Turkey has been determined as 36. Points equal to
or above 60 indicate a high level of anxiety.

Data analyses

The data were analyzed using the STATA 7 statistical
package (Stata Corp., 2001, TX, USA). The seven potential
confounding variables were dichotomized on the basis of a
priori criteria: (1) maternal education level, (2) family
income, (3) number of siblings, (4) maternal age, (5) gender
of infant, (6) maternal smoking, and (7) place of residence.

Odds ratio (OR) was used to compare differences
between case and controls. Stratified analysis to test for
individual confounders was performed using the Mantel-
Haenszel chi-square test. Results from different strata are
combined in a Mantel-Haenszel adjusted OR by calculating
a pooled summary estimate to remove confounding caused
by variables for stratification. To investigate relative
importance of the variables in relation to the dependent
factors and any confounding between them, they were
fitted. The simultaneous effects of mothers’ anxiety level
and some sociodemographic factors on the vaccination
status of the infant were analyzed using logistic regression
analysis. A P value of less than 0.05 or OR with a 95%
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confidence interval (CI) that did not include 1.00 was
considered significant.

Results

A total of 195 subjects (105 cases and 90 controls) were
enrolled in the study. The mean age of the cases
(15.67 months, ±SD=1.14) and controls (16.56 months,
±SD=0.98) was similar. The gender distribution was uni-
form, with 55% of cases and 52% of controls were male. The
prevalence of high anxiety level (STAI score of 60 or
more) in the study group of mothers was higher (62%)
than that of the controls, although high cutoff point was
used. At this cutoff score, the STAI has a positive
predictive value, which means that a high proportion of
these mothers suffered from mental distress. Our results
also showed that mothers’ high anxiety scores were also
associated with child’s incomplete vaccination status
(OR=4.35, 95% CI=1.87–8.79). Table 1 show that 65%
of the mothers in the study group had high anxiety levels

as measured by the STAI, compared with only 25% of the
controls. The rate of smoking status of mothers was 75%
in the cases and 15% in the controls, OR=4.6 (95%
CI=1.3–18.7). There was no statistical difference between
the controls and cases for the following sociodemographic
variables: mother’s age, educational level, family income,
place of residence, number of siblings, and gender of
children (Table 1).

Distribution of the frequency missed vaccines in the
study groups are as follows: BCG in 45 children, one dose
of DTP in 26 children, and MMR in 24 children, and ten
children had more than one vaccine missed as identified in
their immunization schedule.

In bivarite analysis, there was no statistical association
with vaccination status and gender of child, maternal
education level, place of residence, number of siblings,
family income, and maternal smoking (data were not
shown). Although the stratum-specific OR seems to differ,
these differences (i.e., as indicator of effect modification or
interaction) are not statistically significant. However, this
may result from the small number in some of the strata.

Category Cases (incomplete vaccination)
n=105

Controls (full vaccination)
n=90

OR 95% CI p

n (%) n (%)

Mother’s anxiety score (STAI)

≥60 65 (62) 24 (26) 4.35 1.87–8.79 0.001
<60 40 (38) 66 (73)

Maternal smoking

Yes 79 (75) 22 (25) 4.7 1.4–18.6 0.001
No 26 (25) 68 (75)

Family income

≥350€ 36 (34) 52 (64) 1.7 0.8–5.8 0.22
<340€ 69 (66) 32 (36)

Mother’s education (year)

<5 years 15 (14) 13 (14) 0.7 0.3–1.9 0.56
6–
8 year

72 (68) 63 (70)

>8 years 18 (17) 14 (16)

Mother’s age

≥30 24(23) 19(24) 0.7 0.3–1.5 0.86
<30 81(77) 69(76)

Place of residence

Urban 16 (15) 12 (13) 0.2 0.07–0.46 0.52
Rural 89 (85) 78 (87)

Number of siblings

None 0.35

1 33 (22) 29 (32) 0.8 0.4–1.5

2+ 72 (68) 61 (68)

Gender of infant

Female 47 (45) 43 (48) 0.9 0.5–1.6 0.75
Male 58 (55) 47 (52)

Table 1 Crude odds ratio (OR)
of the association between
vaccination status of infants and
risk factors
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To study the combined effects of these variables on the
risk of having an incomplete vaccination in children, a
logistic regression model was constructed. In this analysis,
only those variables that had a significant effect in the
univariate analysis were included in the model. These
include maternal anxiety level, maternal smoking, maternal
education level, and number of siblings. Family income
also was included because associaton was present, although
not statistically significant. Table 2 shows that the fully
adjusted OR of 3.2 (95% CI=1.4–6.8) for mother’s anxiety
level (although less than the crude OR of 4.35 calculated
by univariate analysis) was still statistically significant
(p<0.05). The only other factor that was statistically
significant at 95% level was maternal smoking (OR 4.2,
95% CI=1.2–16.3).

Discussion

The main finding of this study is that high level of maternal
anxiety levels is associated with the risk of incomplete
vaccination status of children younger than 3 years. When
interpreting these results, however, it must be born in mind
that this study is cross-sectional in nature. It is therefore not
possible to establish a straightforward cause-effect relation-
ship or direction of the association. The data used in our
study were obtained by interviewing mothers who attended
the pediatric outpatient clinic in a large hospital for simple
diseases. For this reason, our results cannot be generalized
because of this selective data-gathering mechanism, which
may be another limitation of our study.

Few studies have assessed the relationship between
maternal mental health and maternal use of health services
and preventive practices, that is, infants’ vaccination, for
their children [5, 19]. This study assessed the relationship
between maternal anxiety level and children’s vaccination
status among women living in a metropolitan city, Istanbul,
Turkey. Our hypothesis was that high maternal anxiety
level negatively influences infants’ vaccination status. In

support of our hypothesis, we found that mothers with high
anxiety level were more likely to have incomplete vacci-
nation of their infant. Infants of mothers with high anxiety
scores were nearly four times more likely to have
incomplete child’s vaccination status than were infants of
mothers with low anxiety scores. According to our results,
no sociodemographic variable except maternal cigarette
smoking was related to whether the children were vacci-
nated fully. There was no evidence to support that child
gender had any impact on vaccine uptake or in defining
incomplete vaccination in our study area. In some societies
with cultural discrimination against female children, boys
have a greater chance to be vaccinated [10]. Also, the age
of mothers was not seen to be associated with the
vaccination status. In some studies, both younger [1] and
older mothers [15] have been reported to be associated with
incomplete vaccination.

The low education level of mothers has been previ-
ously associated with low infant vaccination uptake [2, 3].
In the present study, the educational level of mothers was
not strongly associated with vaccination status of infants.
All the vaccines included in the NVS are provided free of
charge in the primary health services all over Turkey. For
this reason, we cannot find a significant association
between monthly family income and vaccination status
of children. In fact, Anand and Bärnighausen recently
showed that, consistent with our results, the level of
income does not contribute toward improved immuniza-
tion coverage [3]. According to our results, place of
residence did not have an effect on the child’s vaccination
status. This showed that the primary health service or
clinics were well distributed across the city. Our study also
showed that mothers with high anxiety scores were also
more likely to have a cigarette smoking status than were
mothers without high anxiety scores. This finding was
consistent with some studies [11, 20]. Interestingly, our
results also showed that there was a significant association
between maternal smoking status and incomplete vacci-
nation status of children. Children of mothers with
cigarette smoking were four times more likely to have
incomplete vaccination status in the first 3 years of life
than were children of mother with no history of cigarette
smoking. According to this finding, maternal smoking
may be a predictor for estimating incomplete vaccination
status of children younger than 3 years. One hypothesis
for this finding is that smoking serves as a signal for an
underlying risk preference of mothers. Mothers who
smoke are putting not only their health but also their
children’s health at risk.

Childhood vaccination cannot be separated from the
broader social context of the individuals involved, partic-
ularly if strategies for effecting change are to be imple-
mented at both individual and public health policy level.

Table 2 Estimates of simultaneous effect of mother’s anxiety level,
maternal smoking, family income, number of siblings, and maternal
education level on the vaccination status of children (through logistic
regression)

Odds ratio 95% CI P value

Mother’s anxiety level 3.2 1.4–6.8 <0.05

Maternal smoking 4.2 1.4–14.6 <0.05

Family income 1.5 0.7–3.8 0.356

Number of siblings 1.4 0.96–3.6 0.347

Maternal education level 1.6 0.95–2.93 0.256
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Our study also showed some implications concerning the
effectiveness of EPI in developing countries. The impact of
these programs must include functional capacity of mothers,
their receptivity to the vaccination messages, and uptake
of intervention offered. Addressing the mental well being
of mothers, which has been shown to be possible in the
primary care setting could not only reduce the burden of
disease in women but also impact upon morbidity and
mortality rates from vaccine-preventable diseases in their
children [6, 8].

There are likely to be complex interaction between
factors in the child’s social and economic environment,
home environment, mother, and the child. While the
interaction between these factors may be important than
any one individual risk factors, our results suggest that
anxiety of the mother is a strong predictor of whether the
child becomes immunized. In our study, we did not
determine the reason for incomplete vaccination status of
the children in the case group; therefore, it is difficult to
say to what extent the incomplete vaccination were
preventable or related only to the mothers’ anxiety level.
Because of this, it is not evident whether the anxiety and
low coverage are cause and effect or are independently
linked to a common precursor such as poverty. Further
population-based studies of a longitudinal nature are
required to clarify the precise nature of this potentially
important association.

Healthcare professionals who provide child care, that is,
pediatricians, family physicians, and primary health pro-
viders, have an obligation to control infants’ vaccination
status. The concept of measuring a mother’s anxiety level to
predict if she might fail to have her child immunized may
be seen impractical, but at the pediatric outpatient setting,
pediatricians can play a role in detecting signs of poor
mental health of mothers who have children with incom-
plete vaccination status and can serve as advocates for their
patients or refer to them to mental healthcare providers.

In conclusion, the only significant factor found between
the cases and controls in our study were not a structural,
economic, or demographic factor but a psychological one—
the anxiety level of the mother. The mothers of children
who have incomplete vaccination schedule were experienc-
ing a high anxiety status. Our study provides additional
evidence that maternal anxiety level has negative effects on
child’s vaccination status as an important preventive health
measure for their children. Additional studies are needed to
determine why children of mothers with high anxiety scores
are more likely to have incomplete vaccination than
children of mothers with normal anxiety scores.

Acknowledgment The authors have no financial or personal
relationships with other people or organization that could pose a
conflict of interest in connection with the present work.

References

1. Akesode FA (1982) Factors affecting the use of primary health
care clinics for children. J Epidemiol Community Health 36:310–
314

2. Altinkaynak S, Ertekin V, Guraksin A, Kilic A (2004) Effect of
several sociodemographic factors on measles immunization in
children of Eastern Turkey. Public Health 118:565–569

3. Anand S, Bärnighausen T (2007) Health workers and vaccination
coverage in developing countries: an econometric analysis. Lancet
369:1277–1285

4. Brown S, Lumley J (1998) Maternal health after childbirth: results
of an Australian population based survey. Br J Obstet Gynaecol
105:156–161

5. Chung EK, McCollum KF, Elo IT, Lee HJ, Culhane JF (2004)
Maternal depressive symptoms and infant health practices among
low-income women. Pediatrics 113:523–529

6. ML Ciofi delgiatti, Maria CR, Antonino B, Stefania S (2004) Do
changes in policy affect vaccine coverage levels? Results of
national study to evaluate childhood vaccination coverage and
reason for missed vaccination in Italy. Vaccine 22:4351–4357

7. Claeson M, Waldman RJ (2000) The evolution of child health
programmes in devoloping countries: from targeting disease to
targeting people. Bull World Health Organ 78:234–245

8. De Jong JT (1996) A comprehensive public mental health
programme in Guina-Bissau: a useful model for African, Asian
and Latin American countries. Psychol Med 26:97–108

9. Leiferman JA, Ollendick TH, Kunkel D, Christie IC (2005)
Mothers mental distress and parenting practices with infant and
toddlers. Arch Womens Ment Health 8:243–247

10. Markland RE, Durand DE (1976) An investigation of socio-
psychological factors affecting infant immunization. Am J Public
Health 66:168–170

11. McGee R, Williams S (2006) Predictors of persistent smoking and
quitting among women smokers. Addict Behav 31:1711–1715

12. Ozmert EN (2008) Progress in the national immunization practices
in the world and in Turkey. Çocuk Sağliği ve Hastaliklari Dergisi
(Turkish) 51:168–175

13. Öner L, Le Compte A (1983) Concurrent validity and reliability of
state-trait anxiety inventory in Turkish population. Bogazici
University Press, Public. No: 73

14. Rahman A, Lovel H, Bunn J, Igbal Z, Harrington R (2004)
Mothers’ mental health and infant growth: a case-control study
from Rawalpindi, Pakistan. ChildCare Health Dev 30:21–27

15. Samad L, Tate AR, Dezateux C, Peckham C, Butler N, Bedford H
(2006) Differences in risk factors for partial and no immunisation
in the first year of life: prospective cohort study. BMJ 332:1312–
1313

16. Spielberger CD, Gorsuch RL, Lushanne RE (1970) Manual for
state-trait anxiety inventory. California Consulting Psychologist
Press

17. Torun SD, Bakirci N (2006) Vaccination coverage and reasons for
non-vaccination in a district of Istanbul. BMC Public Health 6:125–
133

18. Turkey National Health Ministry. Department of Basic Health
Service. Expanded Programme on Immunization (EPI). (2006)
Governing Statutes No. 30.11. 18607. 2006/120

19. Turner C, Boyle F, O’Rourke P (2003) Mothers’ health post-
partum and their patterns of seeking vaccination for their infants.
Int J Nurs Pract 9:120–126

20. Zvolensky MJ, Vujanovic AA, Miller MO, Bernstein A, Yartz
AR, Gregor KL et al (2007) Incremental validity of anxiety
sensitivity in terms of motivation to quit, reasons for quitting, and
barriers to quitting among community-recruited daily smokers.
Nicotine Tob Res 9:965–975

Eur J Pediatr (2010) 169:1397–1401 1401


	Impact of maternal anxiety level on the childhood vaccination coverage
	Abstract
	Introduction
	Methods
	Study design
	Study population and sampling
	Measurement of mothers’ anxiety level

	Data analyses
	Results
	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /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 false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /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 /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


