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Abstract: This commentary describes positive political norm change on abortion despite a restrictive
abortion law. As we describe it, the approach in Pakistan has involved careful efforts to maintain government
ownership, leadership, and accountability for safe abortion care and service delivery by Pakistani health
authorities early and throughout, with technical support from civil society as requested. This commentary
suggests that careful collaboration and mutual support by NGOs working on expanding access to abortion can
have a lasting and efficient impact on improving political norms and government ownership over abortion
care. In most restrictive settings, political norms may be extremely challenging to address due to the
institutionalised nature of abortion stigma and resistance, and NGOs can spend many years of resources
trying unsuccessfully to challenge and eliminate these barriers. The experience in Pakistan has been a
nontraditional approach to political norm change, as it starts by centring the issue of unsafe abortion
squarely within the authority and responsibility of the Pakistani government to avert maternal deaths, within
the current legal parameters. Emphasis on the public health needs for safe abortion care and current
government obligations in Pakistan, as we describe, has led to increased dialogue and discussion about the
need for further reforms by government stakeholders who were previously less willing to meaningfully address
this health topic. We believe this approach demonstrates significant promise for future progressive change,
and we hope this information will be a valuable resource for others working in the field. DOI: 10.1080/
26410397.2019.1586819
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Laws governing sexual and reproductive health
and decision-making, including access to infor-
mation and services, are almost always subject to
some form of political process prior to enactment.
Whether through legislative debates, committee
reviews, public comments, or expert opinions,
elected officials are regularly called upon to voice
their support or opposition for the existence and
scope of such laws, effectively deciding who gets
what, when and how when it comes to abortion
care.1

Continued reliance on colonial-era abortion laws
through political inaction to amend these laws
suggests political avoidance of the issue. Politicians

refrain from initiating or engaging in efforts to
expand and modernise the provision of abortion
carewith an inevitable result –preventablematernal
deaths and disability due to unsafe abortion persist,
with a disproportionate and devastating impact on
young women and marginalised communities.

Efforts to expand legal indications for abortion,
or decriminalise the health service altogether, test
the political tolerance of elected officials in
countries where abortion access is restricted.
These efforts may take decades, and often require
a complicated and multi-pronged approach to
improve and sustain political will, engage commu-
nities and mobilise their support, while ensuring
health system readiness for such change.

This commentary provides a compelling
example of how political norms in a restrictive
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legal setting for abortion may in fact be influence-
able prior to any attempt at formal law change.
Building the political will of key government stake-
holders, we argue, to first address maternal mor-
tality by improving safe abortion access within the
parameters of the law, requires less reliance on for-
mal political processes and the often highly stigma-
tised topic of abortion can instead be approached
through a pragmatic and health-oriented process.

Ipas is a nongovernmental organisation (NGO)
working globally to increase women’s ability to
exercise their sexual and reproductive rights and
to reduce deaths and injuries from unsafe abor-
tion. Ipas believes that every woman has the right
to the highest attainable standard of health, to
safe reproductive choices and to high-quality care.

With ongoing support from NGOs like Ipas, the
public health crisis of unsafe abortion in Pakistan
has led the government to directly addressmaternal
deaths through a series of steps at the national and
provincial/regional levels which improve key
aspects of abortion care provision, such as who
can provide the service, and what methods they
should use to maximise safety. The term “uterine
evacuation (UE)” has been used in Pakistan to
emphasise the clinical nature of the service being
provided, opening dialoguewith government stake-
holders and clinical advisors who may have other-
wise avoided the topic. Ipas’s work in Pakistan is
described to demonstrate how some of the most
harmful health impacts of longstanding restrictive
abortion laws can in fact be mitigated through
explicit political choices to prioritise and preserve
health in the drafting and implementation of gov-
ernment policies and regulations. In Pakistan, this
means the government is paving the way to safer
abortion care in the country, within the parameters
of otherwise restrictive abortion law.

At Ipas we believe that no lasting change in
addressing restrictive abortion laws can be
achieved without some indication from the gov-
ernment that it is ready and willing to open this
issue to the political process. In some cases, this
may mean starting with health system level pol-
icies, to assess and better soften the ground for
future law reform efforts. Policy-focused efforts
by Ipas and similar organisations in Pakistan
have recently resulted in positive statements
made by some champion policy makers and influ-
encers. These statements refer to finding flexibility
within the current abortion law, particularly for
the protection of service providers who are willing
to offer safe abortion services. Such statements not

only create opportunities for immediate changes
within the current health system policies, but
also contribute towards broader political norm
change, creating advocacy tools, opening up
opportunities for moving the conversation forward
with key stakeholders, and ultimately increasing
the appetite for broader legal changes that can cat-
alyze major shifts in access.

It is our hope that the government will be
encouraged by the progress made thus far, and
that it will continue along its current path to better
meet the health needs and human rights of
women and girls in the country. Below, we
describe the key elements used to generate and
sustain political support thus far.

Background
The abortion law in Pakistan provides for legal
abortion in cases of threat to health and in early
pregnancy for “necessary treatment”. The phrase
necessary treatment is not clearly defined, or
widely understood, and safe and legal abortion
care is not widely accessible. Abortion-related
stigma, the narrow legal grounds for abortion,
and the lack of understanding or clarity in inter-
preting and implementing the law by both
women and health care providers means that
women often resort to clandestine and unsafe pro-
cedures that result in death or adverse health con-
sequences.2 One study found that in 2012 there
were a reported 2.2 million abortions performed
in Pakistan, with more than 85% of women acces-
sing services through untrained providers or
quacks, resulting in almost 7,00,000 life-threaten-
ing complications each year due to the use of out-
dated and unsafe methods.3

High levels of unmet need for contraception and
low levels of contraception use leave many women
at risk for unintended pregnancy.4 Without access
to safe abortion, many women and girls
who experience unintended pregnancy risk their
health and lives by resorting to unsafe abortion.
Unsafe abortion accounts for at least 6%ofmaternal
mortality in Pakistan, and thismight be an underes-
timate given the sub regional average of 13%.5

Partnering with the government – using
evidence-based policy initiatives to
highlight the need for safe abortion care
During Ipas’s experience in Pakistan, we have found
that the key to making progress on a politically
sensitive and stigmatised issue like abortion is
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desensitising others to the topic through continuous
conversations with a broad range of stakeholders.
While the Ministry of National Health Services,
Regulations and Coordination (MoNHSR&C) and
lawmakers are ultimately in control of the laws
and policies governing access to safe abortion, the
advocacy efforts of professional associations and
societies, such as the Society of Obstetricians and
Gynecologists of Pakistan (SOGP) and Midwifery
Association of Pakistan (MAP), play a vital role to
encourage progressive policies. Their opinions,
public statements, and advocacy initiatives are an
influencing force on the policy actions by Ministry
and departmental officials. Ipas and other key part-
ners have played a key role in mobilising pro-
fessional associations to advance the advocacy
work with the Ministry. As an example, we worked
with senior officials and members of SOGP through
professional conferences to educate members
about existing abortion laws, conduct values clarifi-
cation trainings and build consensus on the impor-
tance of access to safe abortion to reduce maternal
mortality. A result of this work was a statement
released by SOGP on the importance of using safe
methods for UE, and the need for incorporating
these in the training curriculums for medical, nur-
sing and midwifery students.

Under Prime Minister Yousuf Raza Gilani’s
administration, the national Ministry of Health in
Pakistan was devolved in June 2011 to increase
provincial autonomy in Pakistan.6 In 2013, Prime
Minister Mir Hazar Khan Khoso’s caretaker govern-
ment reinstated the ministry as the Ministry of
National Health Services, Regulations and Coordi-
nation in May 2013, mainly to perform a regulat-
ory, accreditation and coordination role. The
devolution necessitated a strategic shift for abor-
tion-related policy initiatives. Since the provincial
health departments were now responsible for pol-
icy-making and implementation, Ipas with other
partners initially focused attention on Punjab, as
being the province with the highest population.
In July 2012, Ipas hosted key provincial stake-
holders to discuss the impact of unsafe abortion
on women and girls, and identify a common sol-
ution for mitigating this impact, primarily by advo-
cating for the use of the latest World Health
Organization (WHO) endorsed UE technologies.7

Ipas used local evidence from the national studies
conducted by Population Council in 2002 and
2012–13 to discuss induced abortions in Pakistan,
focusing on complications and deaths due to
unsafe approaches and practices, untrained mid-

level providers and the negative health impact of
using the outdated method of dilation and curet-
tage (D&C) which had been the most widely used
method (59%) for UE services in the country.8 The
solution we presented was to recommend the
use of Manual Vacuum Aspiration (MVA) which
has been proven to be a safe, effective UE method
and is recommended by the WHO.

Ipas’s focus during such meetings and conversa-
tions has been on maternal death and negative
health impacts associated with unsafe abortion
and its burden on health systems, guiding stake-
holders to look beyond pregnancy termination
and the socio-political stigma it invokes. Our
approach has been to position ourselves as part-
ners with the government and policymakers, who
are ultimately accountable for protecting the
health of women. We do this by providing the evi-
dence and technical resources they need to make
informed decisions about how to make UE as
safe, and woman-centred as possible, in accord-
ance with WHO-recommended technologies.
These efforts ultimately led the Punjab govern-
ment to establish the Punjab Reproductive Health
Technology Assessment Committee (PRHTAC) in
December 2012 7 to assess the feasibility of inte-
grating WHO-recommended technologies in the
Essential Package of Primary Health services, and
medicine and equipment lists. The PRHTAC
model is unique in that this is a government com-
mittee in the provincial health department, but
includes members from other non-state actors
such as UN agencies, donors, and NGOs (like Ipas)
who participate as technical assistance partners.

Members of PRHTAC were receptive to the evi-
dence provided for safe UE technology and under-
stood the impact of unsafe service provision. This
led the Committee to include misoprostol and
MVA in the Essential Package of Health Services
and essential lists as the reproductive health tech-
nology of choice for providing safe UE and post-
abortion care (PAC) in February 2013.7 These policy
changes necessitated effective programmatic inter-
ventions for capacity building, particularly with
mid-level providers (midwives and lady health visi-
tors*) in use of misoprostol and MVA for UE/PAC

*Lady Health Workers is a cadre of female health care workers
in Pakistan, who act as a link between the communities and the
health facilities. Their work includes disseminating information
and educational material on health, family planning and sani-
tation, administering immunization campaigns, etc.
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and bringing about commodity sustainability and
service availability, all of which was primarily led
by NGOs. Social marketing organisations like DKT
International and Greenstar Social Marketing (an
affiliate of Population Services International)
played a pivotal role in creating an effective supply
chain. Efforts by Ipas to educate providers, public
health facility leaders/administrators and contin-
ued work with the Department of Health in Pun-
jab, primarily through PRHTAC, led to significant
improvement in sustainable commodity avail-
ability. By 2015, the Department of Health in Pun-
jab had procured 10 million misoprostol pills from
the government’s budget.9

Task shifting to increase access
Health system policies requiring the administration
of these technologies strictly through Ob-gyns or
physicians alonemeant that access was still limited.
Increased availability and accessibility of services
could only be realised by “task shifting”. “Task shift-
ing” can be a highly political topic where mid-level/
less specialised providers are trained and delegated
to perform certain tasks. The need to address this
barrier despite the political sensitivities was clear,
and supported by international health authorities
like the WHO, which recommends that safe
abortion be provided by a range of trained
health care professionals, including nurses and
midwives.10

Navigating such an initiative in Pakistan
required careful consideration of the higher-level
service providers from whom tasks are being del-
egated, necessitating conversations around the
need, benefits (both to the service providers
involved and to the public in accessing health ser-
vices) and viability of carrying out the task shifting.
Ipas worked with the Pakistan Nursing Council for
the inclusion of misoprostol in the midwifery cur-
riculum and, given the non-surgical and less-
skilled nature of the technology, they agreed and
endorsed the inclusion of misoprostol in Septem-
ber 2013.11 More effort was needed with MVA,
given the surgical nature of the technology and
the need for additional skills with the provider.
Ipas worked with the Society of Obstetricians &
Gynecologists of Pakistan to build consensus and
support around the need for mid-level providers
to be trained in MVA. The efforts resulted in a pos-
ition statement being released by them in February

2015 supporting the training of mid-level providers
in UE/PAC technologies. This made it easier to
secure support from the Pakistan Nursing Council,
and in December 2015, MVA was included in the
midwifery curriculum.12 Ipas and partners contin-
ued advocacy for expanding the provider base,
particularly the non-allopathic (complementary)
healthcare providers that are often preferred by
women in rural and urban/peri-urban slums for
reproductive health service provision. However,
limited success was observed when it came to
training and authorisation of these non-allopathic
providers (homeopaths). While the National Coun-
cil of Homeopaths endorsed the inclusion of MVA
in the curriculum and homeopaths’ training in
October 2017, progress was stalled at the
MoNHSR&C level, citing lack of any recent evidence
that UE/PAC services are being provided by homeo-
paths. Research studies are needed to collect evi-
dence on the scale of service provision for UE
and PAC by this cadre to convince policy officials
of the need for training and authorisation.

Improving quality of care
Making commodities available and increasing the
provider base is a significant step in expanding
access. However, equal attention needed to be
paid to the quality of services being provided and
how the providers were treating women. Ipas and
partner organisations tackled these aspects of qual-
ity in two key ways. The first was a programmatic
intervention by implementing Ipas’s global Values
Clarification and Attitude Transformation (VCAT)
training model 13 with all levels of service providers
and health facility officials. These trainings are a
powerful tool that help individuals come to the
realisation that no matter what their beliefs are
about abortion, no woman should suffer the loss
of life because of lack of access and that, as provi-
ders, their professional responsibility trumps their
personal values. The second was a policy initiative
where Ipas worked with members of PRHTAC and
the Pakistan Alliance for Post-Abortion Care
(PAPAC), a cross-regional coalition of stakeholders
from government departments, NGOs, UN entities
and others collaborating to reduce unsafe abor-
tions, to develop Service Delivery Standards and
Guidelines for High-Quality Safe Uterine Evacuation
and Post-abortion Care. These guidelines were
endorsed by the Department of Health, Punjab in
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April 2015 and were widely disseminated for
implementation at public health facilities. The
document served as both a job aid and guide to pro-
vide a quality control measure for the facilities
where services are being provided.14

Scaling up and replicating success
Evidence of the success of these policy initiatives
and programmatic interventions meant that the
approach could be replicated in other provinces.
Ipas and partners moved efforts to Sindh, the
second most populous province. A similar
approach with the Department of Health in
Sindh led to the formation of Sindh Reproductive
Health Technologies Assessment Committee
(SRHTAC) in May 2016. The support demonstrated
by the Punjab government made it more accepta-
ble for the Sindh provincial government to recog-
nise the importance of safe abortion access and
the need for investment of resources in achieving
this goal. SRHTAC led the adoption and implemen-
tation of Standards and Guidelines (which were
previously approved/endorsed by Punjab’s depart-
ment of health) in health facilities in Sindh.

In 2013, when the national level ministry was
reinstated and re-named Ministry of National
Health Services, Regulations and Coordination
(MoNHSR&C), the new opportunity this presented
to increase the impact of the policy work necessi-
tated a shift in focus of the policy strategy from a
provincial level to also include the national level.
Ipas and partners advocated with the MoNHSR&C
for endorsement of a woman-centred PAC manual
as the national standard document for trainings in
September 2015. Advocacy with the Drug Regulat-
ory Authority of Pakistan (DRAP) resulted in the
inclusion of misoprostol in National Essential
Medicine List (NEML) in May 2016 for UE/PAC. To
further scale up efforts at the national level, Ipas
and partners used Punjab approved guidelines as
a starting point and national level guidelines
were developed, approved and endorsed by the
Director-General, MoNHSR&C in March 2018.15

This has provided an opportunity for various
organisations working in abortion and post-abor-
tion care to take these standards and guidelines
and implement them in new provinces/regions.
Given that the implementation of these standards
and guidelines is still the responsibility of the pro-
vincial governments, work remains to be done to
institutionalise them in the health departments
in new provinces and facilities therein.

Spotlighting the national public health
realities in a global human rights arena
In 2017, during the periodic review of progress
made by the government of Pakistan under the
International Covenant on Civil and Political
Rights, Ipas sponsored one of our partners (a
local medical provider), Dr Sadiah Ahsan, to
speak in Geneva to the United Nations Human
Rights Committee about the stigma and barriers
faced by Pakistani women and girls when accessing
safe abortion. This direct testimony provided Com-
mittee members with an on-the-ground account of
the challenges related to abortion care and service
delivery, which the government had referenced
but not elaborated on in its State Party report.
The testimony of this health care provider led the
Committee to issue concluding observations that
called on the government of Pakistan to make
improvements towards both policy and health sys-
tems strengthening, with the goal of reducing
stigma and increasing access to safe abortion
care. The statement also made special mention
of adolescents and disadvantaged women and
girls in rural areas to highlight the important
needs of these otherwise marginalised popu-
lations. In December 2017, The Ministry of
Human Rights in Pakistan formally requested
that the Ministry of National Health Services, Regu-
lations and Coordination address this specific obli-
gation coming out of the reporting session.16 The
Human Rights Committee’s concluding obser-
vations, in this way, helped accelerate the process
of national-level standards and guidelines being
endorsed by the Ministry in March 2018.

Moving forward
Providing access to safe abortionwithout immediate
follow up with post-abortion family planning (PAFP)
services does not addresswomen’s need for compre-
hensive reproductive healthcare. Policy initiatives
are needed and are being undertaken to help
women minimise the risk of future unplanned/
unwanted pregnancies through PAFP, enabling
them to be in control of their reproductive lives.17

Given that contraception is primarily under the
purview of Population Welfare Departments and
UE services are provided by facilities managed by
Departments of Health in the public sector, inte-
gration of the services between the two is impera-
tive to ensure women are also provided with an
opportunity to access a contraceptive method of
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their choice. A post-abortion family planning policy
with accompanying guidelines needs to be devel-
oped and incorporated into the broader family
planning policy.

Other top priories include strengthening budget-
ary commitments from provincial health depart-
ments for procurement of essential commodities,
integration of PAC/PAFP indicators in the department
of health information systems and wider dissemina-
tion of information about the correct interpretation
of the current abortion law led by the Ministry.
With the commitment of donors, NGOs, and cham-
pions in the government, we are confident that Paki-
stan will continue on the path of progress.

Conclusion
Abortion remains a politically charged issue in
Pakistan. However, the efforts of numerous organ-
isations over the last decade have resulted in

regular conversations within the health authorities
and among government stakeholders about the
impact of unsafe abortion on the health and lives
of Pakistani women and girls. Public health offi-
cials no longer think they must find a private cor-
ner and whisper when talking about abortion
care. The work that has been done by the SRHR
community has reduced stigma at the governmen-
tal and institutional levels. We now frequently hear
from organisations that have never worked on
abortion-related issues, asking us how we can
find synergies between our work and theirs.

We hope that the successful political norm
changes described in the context of Pakistan can
be adapted and replicated in other settings
where institutionalised stigma, in law and in prac-
tice, means that women and girls have limited
access to life-saving abortion and post-abortion
services. Increasing access globally will help reduce
preventable maternal deaths and disabilities.
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Résumé
Ainsi que nous le décrivons, le Pakistan a déployé
des efforts attentifs pour maintenir l’appropria-
tion, le leadership et la redevabilité de la presta-
tion de soins et services d’avortement sûrs par les
autorités sanitaires pakistanaises dès le début et
tout au long du processus, avec l’appui technique
de la société civile, comme demandé. Ce commen-
taire suggère que la collaboration soigneuse et le
soutien mutuel des ONG qui s’emploient à élargir
l’accès à l’avortement peuvent avoir un effet dur-
able et efficace sur l’amélioration des normes poli-
tiques et de l’appropriation par le Gouvernement
des soins en cas d’avortement. Dans la plupart
des environnements restrictifs, il peut se révéler
très difficile d’aborder les normes politiques, en
raison de la nature institutionnalisée de la stigma-
tisation de l’avortement et de la résistance à cette
pratique; les ONG dépensent parfois beaucoup
d’années de ressources en tentant sans succès de
lever et d’éliminer ces barrières. L’expérience au
Pakistan a appliqué une approche non tradition-
nelle du changement des normes politiques puis-
qu’elle commence par axer la question de
l’avortement à risque directement sur l’autorité
et la responsabilité du Gouvernement pakistanais
d’éviter les décès maternels, dans le cadre des
paramètres juridiques actuels. Comme nous le
montrons, l’accent sur les besoins de santé publi-
que en matière de soins d’avortement sans risque
et les obligations gouvernementales actuelles au
Pakistan ont conduit des acteurs gouvernemen-
taux qui étaient auparavant moins désireux
d’aborder véritablement ce thème de santé à élar-
gir le dialogue et la discussion sur la nécessité de
nouvelles réformes. Nous pensons que cette
approche est prometteuse pour de futurs change-
ments progressifs et nous espérons que cette infor-
mation sera une ressource valable pour d’autres
qui travaillent sur le terrain.

Resumen
Como lo describimos, el enfoque en Pakistán ha
implicado cuidadosos esfuerzos por mantener
apropiación, liderazgo y responsabilidad del
gobierno con relación a la prestación de servicios
de aborto seguro por autoridades sanitarias
paquistaníes en las etapas iniciales y a lo largo
del proceso, con apoyo técnico de la sociedad
civil según solicitado. Este comentario sugiere
que una colaboración cuidadosa y apoyo mutuo
de las ONG que trabajan para ampliar el acceso a
los servicios de aborto pueden tener un impacto
duradero y eficiente en mejorar las normas políti-
cas y la apropiación de los servicios de aborto por
parte del gobierno. En los entornos más restricti-
vos, podría ser increíblemente difícil abordar las
normas políticas debido a la naturaleza institucio-
nalizada del estigma y la resistencia relacionados
con el aborto, y las ONG pueden dedicar muchos
años de recursos para intentar en vano cuestionar
y eliminar estas barreras. La experiencia en Paki-
stán ha sido un enfoque poco tradicional para
cambiar las normas políticas, ya que éste comienza
centrando el tema del aborto inseguro directa-
mente dentro de la autoridad y responsabilidad
del gobierno paquistaní para evitar muertes
maternas, dentro de los parámetros legislativos
actuales. El énfasis en las necesidades de salud
pública con relación a los servicios de aborto
seguro y las obligaciones actuales del gobierno
de Pakistán, según las describimos, ha propiciado
más diálogo y discusión sobre la necesidad de
mayores reformas por las partes interesadas del
gobierno, que anteriormente estaban menos dis-
puestas a tratar este tema de salud de manera
más significativa. Creemos que este enfoque
demuestra considerable promesa para futuros
cambios progresistas y esperamos que esta infor-
mación sea un recurso valioso para otras personas
que trabajan en este campo.

A. C. Sharma et al. Sexual and Reproductive Health Matters 2019;27(2):126–132

132


	Abstract
	Background
	Partnering with the government – using evidence-based policy initiatives to highlight the need for safe abortion care
	Task shifting to increase access
	Improving quality of care
	Scaling up and replicating success
	Spotlighting the national public health realities in a global human rights arena
	Moving forward
	Conclusion
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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 <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


