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Abstract
Patient satisfaction is important in healthcare as it affects the quality of care and can lower costs in hospitals. This study aimed

to measure immigrant satisfaction with outpatient services at Firoozabadi Hospital’s pediatric clinic. Data were collected from

immigrant patients from January to July 2023. The Patient Satisfaction Questionnaire 18 and the personal information checklist

were used in oral interviews with caregivers. The overall satisfaction score was 72.95 out of 90, with a standard deviation of

12.57. Financial issues received the lowest satisfaction scores, while interpersonal manner received the highest ratings. Out of

the 241 respondents, 48.6% were completely satisfied, 32.7% were satisfied, 10.6% had no opinion, and 4.4% expressed dissatis-

faction. Satisfaction levels were not correlated with income, education, possession of identification documents or health insurance,

and length of stay in Iran. Overall, most participants were happy with the outpatient services, but many lacked health insurance.

Providing easier access to health insurance for immigrants could help reduce dissatisfaction with expensive medical bills.
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Introduction
Healthcare systems worldwide are dedicated to delivering
high-quality care, a mission that not only benefits individual
health but also contributes to the broader economic and social
well-being of society.1 In the pursuit of this objective, the
measurement of patient satisfaction has emerged as a
crucial tool for evaluating the effectiveness of healthcare ser-
vices provided within medical facilities.2

Studies have consistently shown that heightened levels of
patient satisfaction correlate with improved healthcare
quality and increased operational efficiency. This connection
translates into better treatment outcomes, reduced mortality
rates,3 and shorter hospitalization durations.4–6 Moreover,
patient satisfaction has been linked to a decreased demand
for intensive care, hospitalization,7 and laboratory services,
thereby underscoring its far-reaching impact on healthcare
resource allocation and utilization.8

Patient satisfaction is a multifaceted concept influenced by
several critical factors. These factors encompass effective
doctor-patient communication,9 waiting times, healthcare
costs,10 interactions with other healthcare providers, and
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various sociodemographic variables such as age,11 gender,12

income, and educational attainment.13

According to the 2022 International Migrant Report, Iran
ranks among the top 10 countries globally in terms of hosting
refugees. Furthermore, in 2020, the migration of Afghans to
Iran stood out as the 7th most significant country-to-country
migration worldwide.14 It is noteworthy that immigrants
often encounter barriers in accessing healthcare services, a
concern highlighted by the fact that they typically receive
fewer health services compared to the general population.15

This vulnerable population is also at an elevated risk of noncom-
municable diseases and mental health issues, further accentuat-
ing the importance of addressing their healthcare needs.16

Additionally, immigrants can pose challenges related to the
potential spread of infectious diseases within the population.17

An examination of the health status of immigrant children
compared to native Norwegian children revealed disparities,
with immigrant children experiencing a higher prevalence of
certain health issues, including infectious diseases, obesity,
nutritional deficiencies, skin conditions, blood disorders,
and reproductive health problems. Notably, systematic
reviews have indicated that immigrant children often arrive
in receiving countries with elevated rates of anemia (14%),
tuberculosis (11%), and vitamin D deficiency (45%).

During the recent COVID-19 pandemic, studies have estab-
lished a connection between illegal immigrants and the occur-
rence of COVID-19 outbreaks and associated fatalities.18 In
Iran, research has indicated that immigrants face a heightened
risk of mortality due to COVID-19.19 Moreover, a substantial
portion of specific infectious diseases in Iran, including multi-
drug resistant tuberculosis (55%), malaria (44%), tuberculosis
(29%), and Crimean-Congo fever (25%), are linked to Afghan
immigrants.19 Additionally, diseases such as cholera,20 leish-
maniasis,21 and hepatitis B22 are prevalent among the Afghan
immigrant population residing in Iran.

Research investigations into the healthcare experiences of
immigrant patients have highlighted several significant barri-
ers and facilitators in healthcare centers. Notably, language
disparities, inadequate training of healthcare providers, and
a dearth of available translators have posed substantial chal-
lenges to delivering effective healthcare to immigrant popu-
lations.23 Enhancing healthcare services for immigrants has
been distilled into 2 crucial principles: establishing empa-
thetic patient-provider relationships and fostering clear and
effective communication channels.23

In Iran, various initiatives have been implemented to
improve healthcare access and quality for immigrants.
Irrespective of possessing identification documents, immigrants
can avail themselves of essential healthcare services free of
charge.24 These services encompass vaccinations, prenatal
care, family planning, psychological and nutritional counseling,
tuberculosis treatment, and antiretroviral therapy for HIV.25

Moreover, access to treatment and rehabilitation services is
extended to immigrants, with costs determined by their insur-
ance type.26 In a significant development, Iran expanded its
Universal Public Health Insurance program in 2015 to

encompass all immigrants possessing valid identification docu-
ments, thereby broadening access to healthcare services for this
vulnerable demographic.27

The World Health Organization (WHO) underscores the
imperative of enhancing the quality, accessibility, affordabil-
ity, and acceptability of healthcare services for migrant pop-
ulations.28 These principles align with the Sustainable
Development Goals, which prioritize the achievement of
healthy living for all and the improvement of health across
all age groups, including immigrants.29

It is essential to recognize that findings from studies con-
ducted within a specific country regarding patient satisfaction
may not be directly transferable to other nations due to con-
textual differences.30 In Iran, numerous studies have
explored patient satisfaction with medical services over the
years.31 However, there remains a notable dearth of research
in the realm of immigrant satisfaction with healthcare ser-
vices. Given that outpatient services represent the initial
point of interaction with the healthcare system, assessing
immigrant satisfaction at this juncture holds significant
potential for enhancing both hospitals and the broader health-
care system.32 Additionally, considering the vulnerability of
immigrant populations, which includes a higher prevalence
of infectious and mental health conditions, appropriate inter-
ventions in this domain have the potential to ameliorate some
of the healthcare system’s challenges.

This study endeavors to evaluate the satisfaction of immi-
grants with outpatient services offered at the pediatric clinic of
Firoozabadi Hospital. The outcomes of this research have the
potential to offer valuable insights for healthcare professionals,
policymakers, and hospital administrators. These insights can
inform the design of targeted interventions aimed at improving
the healthcare experiences of immigrant populations.

Method
This study adopts a cross-sectional research design, employing
both descriptive and analytical methods to investigate the topic.
The research sample comprises children of immigrants, specif-
ically Afghan nationals, aged between 0 and 18 years. These
participants were referred to various pediatric clinics within
Firoozabadi Hospital, encompassing general pediatric care as
well as specialized clinics for nephrology, endocrinology,
infectious diseases, neonates, and neurology. The data collec-
tion period for this study spanned from January to July 2023.

To determine the sample size required for estimating the
satisfaction average, several parameters were considered. A
confidence level of 95% and an estimation accuracy of 8.0
were selected for the calculation. Additionally, the
maximum estimated standard deviation from previous
studies was set at 6.40. The following sample size formula
was employed for this purpose:

n = Zα
2
× σ

d

( )2
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Zα
2
= 1.96, d = 0.80, σ = 6.40 � n ≈ 246

where:

• n represents the sample size.
• Z denotes the confidence level, which corresponds to a

Z-score associated with a 95% confidence level.
• σ represents the estimated standard deviation.
• d signifies the estimation accuracy.

Data Collection
To account for potential response bias, data distortion, or
incomplete responses, a total of 251 participants were
included in this study. The inclusion criteria specified that
participants must be immigrants with children aged
between 0 and 18 years who sought admission to the
clinic. Exclusion criteria were applied in cases where partic-
ipants demonstrated a lack of willingness or cooperation in
responding to the survey questions. Furthermore, individuals
who skipped more than 1 question were excluded from the
final analysis.

The study’s procedure commenced with a comprehensive
explanation of the research objectives to the participants’
companions. Subsequently, a structured questionnaire was
administered, comprising 2 sections: a personal information
checklist and the Patient Satisfaction Questionnaire 18
(PSQ18). Participants were given the option to skip any ques-
tions they preferred not to answer, and ask for assistance in
understanding any unclear questions at any point.

For parents who brought multiple children to the clinic
during a single visit, only 1 questionnaire was collected.
However, parents who sought care across different pediatric
clinics within the hospital were administered separate ques-
tionnaires for each clinic visit.

The personal information questionnaire encompassed
inquiries related to insurance coverage, possession of identi-
fication documents, duration of residence in Iran, educational
background, and income level.

Patient Satisfaction Questionnaire (PSQ18)
The PSQ18 was originally developed by Marshall and Hays in
1994.33 Comprising 18 questions distributed across 7 subscales,
this questionnaire assesses various facets of patient satisfaction,
including general satisfaction, technical quality, interpersonal
manner, financial matters, time spent with the patient, commu-
nication, and accessibility and convenience.

In 2016, Thayaparan and colleagues affirmed the validity
and reliability of the PSQ18 questionnaire in diverse research
studies.34 In Iran, its reliability and validity have been sub-
stantiated through the work of Mr Ziyai and Mr Zahdenjad,
they have reported.35,36 The Cronbach alpha coefficient for
this questionnaire is reported at .82,37 while the kappa coef-
ficient stands at 0.96.36 Additionally, Dr Theofilou conducted
a study to assess this aspect. They found that the coefficient

values for the specific variables (a total of 18) were 0.877 or
0.879, considering shared variance, indicating a relatively
high level of internal consistency for the items.
Furthermore, they noted that removing any variable would
not lead to an increase in Cronbach’s alpha coefficient.38

Responses to the PSQ18 are graded using a 5-point Likert
scale, where a score of 1 indicates the lowest level of satisfac-
tion, and 5 represents the highest level of satisfaction.
Scoring for individual questions ranges from 1 to 5, with
some questions using an inverse scale. The total score for
the 18 questions ranges from a minimum of 18 to a
maximum of 90. Subgroup scores vary, with point ranges
spanning from 2 to 10 or from 4 to 20.

Considering the limitations of the 5-point Likert scale such
as results may not be objective, some respondents will lean
toward a neutral opinion or evaluation, while others will skew
toward choosing the most extreme option; various response
options were deliberately arranged with differing approaches
to minimize the potential for response distortion, including
some with a strongly positive orientation and others with an
opposite perspective. This strategy aimed to ensure the robust-
ness of the collected data and minimize response bias. Given
the established reliability and validity of the PSQ18 and its
concise nature, it was selected as the preferred instrument for
this study. Its brevity streamlined the data collection process
while maintaining rigorous measurement standards.

Data Analysis
The collected data underwent analysis using SPSS version 26 soft-
ware. Descriptive statistics, including measures of central ten-
dency (mean) and data spread (standard deviation), were
computed. The results were also presented in terms of frequencies
and percentages to provide a comprehensive overview of the data.

Analytical tests were employed to gain deeper insights
into the dataset. The Kolmogorov-Smirnov 1-sample test
was utilized to assess the normality of the data distribution,
ensuring that the assumptions for subsequent statistical anal-
yses were met. The Kruskal-Wallis test, a nonparametric
alternative to the analysis of variance (ANOVA), was
applied to examine potential differences among groups.

Results
A total of 251 participants, all of Afghan nationality, were
enrolled in this study. Of the participants, 88 were fathers, 133
were mothers, and 29 were other relatives of children. Over
half of the participants (54.6%) had prior experience with the
pediatric clinic at the hospital, while 44.6% were visiting for
the first time. Only 20 participants (8.0%) heldmedical insurance,
while the vast majority (92.0%) did not. Notably, 77 participants
(30.7%) lacked any form of identification documents (Table 1).

In terms of income distribution, the largest proportion of
participants (55.8%) reported earnings between 50 and 100
million Rials per month [100–200 USD]. Furthermore,
70% of the participants had an educational level below a
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secondary high school diploma. A significant portion of the
population (57%) had resided in Iran for more than 10 years.

Regarding family size, the majority of patients (81.3%)
came from households with 4 or more individuals. On
average, each family had 5.22 members (±2.02).

Patient Satisfaction
The average overall satisfaction of participants with the out-
patient services provided in this study was 72.95 out of 90,
with a median score of 76.0. The highest recorded total satis-
faction score was 90, while the lowest was 20. Among the
various aspects of satisfaction, the lowest score was attrib-
uted to financial issues, while the highest score was associ-
ated with interpersonal manner (Table 2, Figure 1).

The survey employed a 5-point Likert scale for partici-
pants to express their level of satisfaction. Based on the
scores assigned by each individual, satisfaction within each
subscale was categorized as follows:

• Completely satisfied: 145 participants (57.8%)
• Satisfied: 42 participants (16.7%)
• No opinion: 26 participants (10.4%)
• Dissatisfied: 22 participants (8.8%)
• Completely dissatisfied: 16 participants (6.4%)

These categories offer a comprehensive overview of the dis-
tribution of satisfaction levels among the 251 participants
who completed the PSQ18 (Table 3).

Statistical Analysis
Due to the nonnormal distribution of the data, nonparametric
tests were employed for analysis. The Kruskal-Wallis test
was used to explore the relationships between various
factors and patient satisfaction. Findings indicated no signifi-
cant correlation between family income, education level,
length of stay in Iran, use of health insurance services, or
identification documents with satisfaction scores (P-values
= .94, .288, .98, .441, .395, respectively). However, a
notable exception was observed in the relationship between
family relationships with the child and satisfaction levels,
where individuals other than the child’s parents showed sig-
nificantly higher satisfaction levels (P-value= .01).

In summary, the Kruskal-Wallis test revealed no signifi-
cant associations between most variables and satisfaction
scores, except for the noteworthy finding that individuals
other than the child’s parents had notably higher satisfaction
levels. This highlights the importance of considering diverse
factors when assessing patient satisfaction in healthcare
settings.

Discussion
Our study focused on 251 Afghan immigrants referred to the
pediatric clinic of Firoozabadi Hospital. The respondents
were primarily companions of the children, with over half
being mothers, and the majority of clients had prior experi-
ence with the clinic. Most clients lacked health insurance
but had valid identification documents, mostly census
cards. The respondents had diverse lengths of residence in
Iran, with many residing for over a decade. Education
levels were generally below a secondary high school
diploma, and family incomes predominantly fell between
50 and 100 million Rials per month [100–200 USD].

The results revealed a high level of satisfaction among
immigrants with the outpatient services of the pediatric
clinic at Firoozabadi Hospital. Over two-thirds of Afghan
immigrants expressed satisfaction, with the highest satisfac-
tion related to interpersonal interactions and the lowest
regarding financial aspects.39 Additionally, more than half
of the respondents were satisfied across various subscales,
including general satisfaction, communication with the
patient, accessibility, and convenience, time spent with the
doctor, and technical quality.39 Notably, demographic

Table 1. Characteristics of the Participants.

Nationality

Total

participants Relation (n)
Experience with pediatric

clinic (%) Medical insurance (%)

Lack of identification

documents (%)

Afghan 251 Fathers (88) First-time visitors (44.6) With insurance (8%) 30.7%

Mothers (133) With prior experience (54.6) Without insurance

(92%)

Other relatives

(29)

No response (0.8)

Table 2. Mean Score of Different Subscales of the Questionnaire.

Variable

Mean± standard

deviation Median

Minimum and

maximum

General satisfaction 8.02± 2.32 9 2–10
Interpersonal

manner

9.26± 1.90 10 2–10

Communication 8.64± 2.05 10 2–10
Technical quality 16.32± 3.60 17 4–20
Financial issues 6.19± 3.00 6 2–10
Accessibility and

convenience

15.71± 3.83 16 4–20

Time spent with the

doctor

8.64± 2.36 10 2–10
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factors like education level, length of stay in Iran, and iden-
tification documents did not significantly impact satisfac-
tion.39 However, companions other than the child’s parents
reported higher satisfaction levels.39 Our findings indicated
that the majority of subcategories displayed a trend of
decreasing satisfaction levels from highest very satisfied to
lower levels. However, financial issues stood out with high
levels of both very satisfied and very dissatisfied responses
in total population. Additionally, subgroup analysis revealed
that 29.9% of participants without health insurance expressed
dissatisfaction, compared to only 5% of those with health
insurance. This specific factor may be the underlying
reason for this discrepancy and could serve as a valuable
insight for healthcare policymakers.

Comparing our findings with prior research, a study on
outpatients at Ayatollah Taleghani Hospital Clinic in
Tehran found that 53.8% of patients were satisfied with
their doctor.39 Another study evaluating outpatient services
in 6 military hospitals in Iran reported 96% satisfaction

among the population.40 Furthermore, Mr Pouragha and his
colleagues investigated patient satisfaction with outpatient
services in 4 teaching hospitals in Tehran, Iran, and found
that 61% of patients rated the services as good.41 The satisfac-
tion level at the center of focus in this study, which is among
the primary hospitals frequented by Afghan immigrants,
exceeded that of Mr Pouragha and the study of Ayatollah
Taleghani Hospital, but it was lower than the level of satisfac-
tion in military hospitals in Iran. This high level of satisfaction
could be due to the improvement of medical services over time
in Iran, the differences in hospital management, the cultural
and social differences, and the level of expectations between
immigrants and native Iranian people.

We also explored satisfaction levels among minority pop-
ulations in different studies across the globe. For example, a
study in Germany found that migrant families were less sat-
isfied with outpatient services in a pediatric nephrology clinic
than nonimmigrants.42 Conversely, a study of racial and cul-
tural minorities in a Midwestern region in the United States

Figure 1. Boxplot of the scores of different subscales of the questionnaire.

Table 3. Level of Satisfaction in Different Subscales.

Variable Missing Completely satisfied Satisfied No opinion Dissatisfied Completely dissatisfied

General satisfaction 0 145 (57.8%) 42 (16.7%) 26 (10.4%) 22 (8.8%) 16 (6.4%)

Interpersonal manner 0 215 (85.7%) 11 (4.4%) 7 (2.8%) 9 (3.6%) 9 (3.6%)

Technical quality 1 129 (51.4%) 74 (29.5%) 23 (9.2%) 17 (6.8%) 7 (2.8%)

Communication 1 177 (70.5%) 27 (10.8%) 27 (10.8%) 7 (2.8%) 7 (2.8%)

Time spent with doctor 1 182 (72.5%) 24 (9.6%) 20 (8%) 5 (2%) 19 (7.6%)

Financial issues 0 80 (31.9%) 38 (15.1%) 36 (14.3%) 25 (10%) 72 (28.7%)

Accessibility and convenience 7 112 (44.6%) 69 (27.5%) 32 (12.7%) 25 (10%) 6 (2.4%)
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reported low levels of racism and mistreatment by physi-
cians, coupled with good access to health care.43 A study
in Istanbul revealed that waiting times at hospitals and nega-
tive attitudes of healthcare staff reduced satisfaction among
Syrian refugees regarding healthcare services. In a study by
Kohlenberger and colleagues in Australia, barriers to access to
health services for refugees were examined. The most critical
barriers included scheduling conflicts, long waiting times, lack
of knowledge about doctors, and language barriers, with treat-
ment costs being less frequently cited as an issue.44 In our
study, the greatest satisfaction was related to interpersonal inter-
actions, suggesting that doctors in this clinic establish empa-
thetic and respectful relationships with immigrants. Unlike the
study in Istanbul, immigrants in our study did not express con-
cerns about long waiting times in the clinic. However, unlike the
study in Australia, the financial aspects of healthcare in this
clinic were not satisfactory for them.42–44

Although some studies have established a relationship
between sociodemographic indicators and patient satisfac-
tion.,30,45 we found no significant correlation between educa-
tion level, length of stay in Iran, identification documents,
and the level of satisfaction.39 The sole significant finding
was that companions other than the child’s parents reported
higher satisfaction levels.39

For future research, we strongly suggest expanding the
inclusion of centers that primarily serve immigrant popula-
tions. This will not only increase the number of participants
but also allow for a more diverse representation of immi-
grants from various geographic regions and nationalities.

Conclusion
The subscale with the highest dissatisfaction in our study was
financial issues. More than 90% of immigrants lacked health
insurance services. Over half of the families had an income
between 50 and 100 million Rials per month [100–200 USD].
Considering this issue, any treatment cost was considered
expensive for them.39 The issue of high medical expenses for
immigrants requires the participation and consultation of hospi-
tal managers, politicians, and experts in the fields of health and
the economy to reduce dissatisfaction with high treatment
costs.39 It seems that, if we think of solutions for immigrants
to benefit them from health insurance services, it is possible
to reduce dissatisfaction with high medical costs.39
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28. Pant S, Eder B, Vračar A, Mosca D, Orcutt M. WHO’s global
action plan to promote the health of refugees and migrants.
Br Med J Publis Group. 2019.

29. Tulloch O, Machingura F, Melamed C. Health, migration and
the 2030 agenda for sustainable development. Overseas
Development Institute; 2016.

30. Zhang H, Wang W, Haggerty J, Schuster T. Predictors of patient
satisfaction and outpatient health services in China: evidence from
the WHO SAGE survey. Fam Pract. 2020;37(4):465-72.

31. Ansari H, Ebadi F, Mollasadeghi G. Evaluation of patients sat-
isfaction in hospitals under Iran university of medical sciences.
J of Birjand Univ of Med Sci. 2004;11(3):38-46.

32. Ranjbar M, Bahrami M, Sadeghi J, Moradi M, Masoomi R,
Baghiyani N. Estimate the average waiting time to receive service
in the outpatient department: a case study on shahid rahnemoon
and afshar clinics in Yazd. J Tolooe Behdasht. 2014;13(1):30-9.

33. Marshall GN, Hays RD. The patient satisfaction questionnaire
short-form (PSQ-18). RAND; 1994.

34. Thayaparan AJ, Mahdi E. The patient satisfaction questionnaire
short form (PSQ-18) as an adaptable, reliable, and validated tool
for use in various settings. Med Educ Online. 2013;18(1):21747.

35. Zahednezhad H, Ha P, Babapour J. Relationship betweeh
health locus of control, slip memory and physician–patient rela-
tionship with adherence in type II diabetic patients.
SSU_Journals. 2012;20(2):249-58.

36. Sedigh RM, Javadi MA. Patient satisfaction with outpatient/
inpatient ophthalmologic services at labbafinejad medical
center. J Ophthalmol. 2009;14(3):289-97.

37. Peyman N. The importance of Pre-discharge self-care trainings
for patients: evaluation of Patients’ satisfaction about training
programs provided in mashhad hospitals. J of Mashhad Med
Council. 2013;17(2):73-6.

38. Theofilou P. The role of demographic features in Patients’ sat-
isfaction from healthcare: a cross sectional study using PSQ-18.
EC Nurs Healthcare. 2022;4:1-15.

39. Sh R, Sadeghian N, Khalighimonfared M, et al. Surveying the
out-patient service in taleghani hospital are patients satisfied.
Res in Med. 2003;27(3):209-15.

40. Ameryoun A, Pourtaghi G, Yahaghi E, et al. Outpatient and
inpatient services satisfaction in Iranian military hospitals.
Iran Red Crescent Med J. 2013;15(9):843.

41. Pouragha B, Zarei E. The effect of outpatient service quality on
patient satisfaction in teaching hospitals in Iran. Mater
Sociomed. 2016;28(1):21.

42. Züllich D, Zimmering M, Keil T, Querfeld U. Migration back-
ground and patient satisfaction in a pediatric nephrology outpa-
tient clinic. Pediatr Nephrol. 2012;27:1309-16.

43. Shepherd SM, Willis-Esqueda C, Paradies Y, Sivasubramaniam
D, Sherwood J, Brockie T. Racial and cultural minority experi-
ences and perceptions of health care provision in a mid-western
region. Int J Equity Health. 2018;17:1-10.

44. Kohlenberger J, Buber-Ennser I, Rengs B, Leitner S,
Landesmann M. Barriers to health care access and service uti-
lization of refugees in Austria: evidence from a cross-sectional
survey. Health Policy. 2019;123(9):833-9.

45. Geberu DM, Biks GA, Gebremedhin T, Mekonnen TH. Factors
of patient satisfaction in adult outpatient departments of private
wing and regular services in public hospitals of Addis Ababa,
Ethiopia: a comparative cross-sectional study. BMC Health
Serv Res. 2019;19(1):1-13.

Moslemi Arimi et al 7


	 Introduction
	 Method
	 Data Collection
	 Patient Satisfaction Questionnaire (PSQ18)
	 Data Analysis

	 Results
	 Patient Satisfaction
	 Statistical Analysis

	 Discussion
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


