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Misganaw Birhaneselassie1*, Asaye Birhanu2, Amha Gebremedhin3 and Aster Tsegaye2
Abstract

Background: Complete blood count (CBC) and reticulocyte (Retics) are routine hematology tests useful for the
differential diagnosis of anemia and other medical conditions. However, it has been presumed that they are not
used as regular as they should be in medical practice in Addis Ababa hospitals.

Methods: A hospital-based cross-sectional questionnaire survey was conducted during November-December 2010,
in which 408 clinicians participated and their response on the use of CBC and Retics was assessed. The always/
frequently (A/F) response was considered to reflect routine use of the CBC/Retics parameters by the clinicians. The
Chi square test was used to study statistical associations among different variables.

Result: Only four of 13 parameters in CBC were frequently or always used by more than 85% of the clinicians.
Health Officers were observed to use 12 of the 13 CBC parameters less than the other professional group; interns
and residents demonstrated highest use of CBC results. More than a third of clinicians’ preferred white blood cell
(WBC) differential report in percentages than the more useful absolute number report. Reticulocyte parameters
were not being used by majority of clinicians in patient management. Clinicians rated ‘average’ regarding the
adequacy of clinical laboratory methods course they took during medical education. As service users, clinicians
indicated mm3 as unit of preference in cell count on the laboratory report form.

Conclusion: Overall, most clinicians do not use much of the data provided on routine CBC report. Additional
research is needed to understand the issue further. Responsible bodies should promote the appropriate use of
CBC/Retics reports by clinicians.

Keywords: Complete blood count, Reticulocyte count, Differential leukocyte count, Clinicians, Laboratory report
form, Clinical laboratory methods course
Background
Clinical information obtained from laboratory tests play
a key role in the diagnosis and management of patients
[1]. A number of studies have shown that although phy-
sicians commonly request laboratory tests, they tend to
use them for the wrong purposes, and ignore or misin-
terpret the results; such improper utilization and inter-
pretation have obvious implications for the quality of
patient care, and the economy as a whole [2,3].
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The complete blood count (CBC) and reticulocyte
(Retics) parameters are hematologic tests essential in the
diagnostic workup of a broad variety of clinical condi-
tions, mainly in the differential diagnosis of anemia and
related disorders [4] which are commonly seen in Addis
Ababa hospitals [5]. A study on women of reproductive
age in Ethiopia reported that the leading causes of
anemia are iron and vitamin B12 deficiency and chronic
infections [5].
Clinicians do not always use objective data effectively,

and the practice can potentially lead to increases in care
costs as well as mortality and morbidity [6]. However, it
is possible to correct flawed decision making due to in-
appropriate data utilization by a variety of approaches
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Table 1 Distribution of study participants in Addis Ababa
hospitals, from Nov 2010-Dec 2010

Category of participants Frequency Percentage

Institution (n = 48)

Private 126 31%

Government 282 69%

Profession (n = 408)

*HO 97 24%

GP 128 31%

Specialist 120 29%

Intern 13 3%

Resident 50 12%

Years of experience (n = 408)

<5 yrs 234 58%

6-10 yrs 75 18%

> 10 yrs 99 24%

Specialty (n = 120)

Int Medicine 33 28%

Gyn-Obs 28 24%

Surgery 15 13%

Pediatrics 24 20%

Others* 20 15%

*HO: Health Officers.
*Others: Specialists working in other areas of specialty other than listed.
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such as improving the laboratory form design, clinicians’
education in laboratory based course, and implementing
feedbacks from clinicians [3,7,8].
In Ethiopia no documented data exists regarding the

use and interpretation of hematological parameters in
clinical practice. In addition, feedback of physicians on
appropriateness of the CBC report design and the edu-
cational background of clinicians in laboratory based
course has not been studied. This study aims at ascer-
taining the extent of use of CBC/Retics results, and feed-
back of clinicians on CBC in Addis Ababa hospitals.

Methods
A cross-sectional, questionnaire-based survey was con-
ducted in Addis Ababa hospitals in November and
December 2010. Clinicians involved in the diagnosis
and treatment of patients in Addis Ababa hospitals, in-
cluding interns, residents, health officers (*HO), general
practitioners (GP), and specialists participated in the
survey. Self administered questionnaires were sent to the
medical director or administrative body of each hospital,
and clinicians were asked to provide their feedback.
[*HO: Health Officers in Ethiopia are medical graduates
who undertake promotive, preventive, curative and re-
habilitative services compatible to the needs of the popu-
lation; are public health oriented and have less years of
training than medical doctors].
The questionnaire used in the survey asked physicians

to rate the frequency of use of each component of the
CBC/differential and reticulocyte reports for patient man-
agement. Items included in a CBC test report were white
blood cell count (WBC), WBC differential, hemoglobin
(HGB), hematocrit (HCT), red blood cell (RBC) count,
mean cell volume (MCV), mean cell hemoglobin (MCH),
mean cell hemoglobin concentration (MCHC), red cell
distribution (RDW), platelet (PLT) count, mean platelet
volume (MPV), platelet distribution width (PDW) and mor-
phologic comments on RBC and WBC. [Various automated
hematology analyzers of different manufacturers are used
in Addis hospitals: Cell Dyn 1800 and Sysmex are used
commonly for CBC; Abbot Cell Dyn 3200, Beckman
Coulter LH 500 and Sysmex-2000 xi are used for CBC
and Retics]. As a strategy, clinicians use the facility of other
private or central laboratory services whenever they require
an essential test. Reticulocyte reports included were the re-
ticulocyte percentage, reticulocyte absolute count, reticulo-
cyte production index (RPI) and the corrected reticulocyte
count.
Five response options (Always, Frequently, Sometimes,

Rarely, and Never) were used to rate use of CBC/Retics pa-
rameters. The always/frequently response was considered
to be adequate or to reflect routine use of the CBC/Retics
parameter by the clinicians. Physicians were also asked to
indicate their preferences of differential reports either in
percent, absolute count or both, and provide their opinion
about the amount of data contained in the CBC reports
(too little, too much, or just right), and preferred unit of
measurement in cell count. Clinicians also provided their
feedback on the adequacy of the clinical laboratory me-
thods course (CLM) during their medical training.
The Chi Square test was used to determine statistically

significant association between groups. SPSS statistical
package version 17 was used for data analysis. The study
proposal was defended in the school of Medical Laboratory
Sciences and approved by the Institutional Review Board
(IRB) of Addis Ababa University, School of Medicine. The
Addis Ababa Health Bureau, the administration and the
Medical Director Office of the hospitals were requested for
permission and cooperation to conduct the survey. Individ-
ual consent was obtained from all participants.
Result
Study participants
The survey assessed the frequency of use of CBC and re-
ticulocyte reports by a total of 408 clinicians from 34 pub-
lic and private hospitals in Addis Ababa. The response
rate was 100%. Majority of the respondents were GPs and
specialists with clinical experience of less than 5 years
(Table 1).
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Complete blood count
Only 4 of the 13 parameters in the CBC (hemoglobin,
haematocrit, WBC count, and WBC differential) were
frequently or always used by more than 85% of the phy-
sicians (Table 2). Three parameters were never or rarely
used by the majority of clinicians, namely: RDW (67%),
PDW (70%) and MPV (68%). Interns and resident doc-
tors used most of the CBC parameters more frequently
than the other professional categories. HO’s showed
lesser ratings to more component of the CBC (12/13)
than the other professional group.
WBC differential was reported to be used always or

frequently by 90% of the clinicians. Slightly less than half
of the clinicians (46%) preferred WBC differential to be
reported in absolute numbers and percentages, 39% in
percentages only and 15% in absolute numbers only.
Some of CBC parameters have significant association

among the professional group: RBC (p < 0.001), MCV (p <
0.001), MCH (p < 0.001), PLT (p <0.001), MCHC (P < 0.01)
and RDW (p < 0.05). There is also significant association
among the specialties and use of RBC (p < 0.01), MCHC
(P < 0.05), and MCV, MCH (p < 0.001). Internists highly
rated use of CBC parameters than the other specialist
counterpart (Table 3).

Reticulocyte count
Most clinicians rated use of reticulocyte parameters,
rarely or never. Out of the clinicians who use the param-
eter, 52% preferred to receive the reports as percentages
while 41% preferred absolute numbers (Table 4).

Feedback of clinicians and adequacy of CLM course
Majority of the clinicians preferred mm3 as units of meas-
urement of cell count. Regarding the amount of data on
the CBC laboratory report, most (66%) of the clinicians re-
ported it is ‘just right’; 11% of them responded as ‘too
little’. Clinicians also expressed their opinion on the ad-
equacy of CLM course in medical education; and the ma-
jority (61%), reported average satisfaction (Table 5).

Discussion
This study showed that the use of CBC and reticulocyte
results for clinical decision making in patient management
in Addis Ababa hospitals was inadequate. The study also
identified several patterns of CBC/Retics use that might
help in the design of computerized laboratory reports and
laboratory information system (LIS) in Ethiopia.

Complete blood count
The red cell indices: The study indicated that HCT and
HGB were the most frequently used red cell measure-
ments by the majority of clinicians. Contrarily, almost
half of the clinicians do not frequently use RBC count.
Other studies have also reported that RBC count is not
used commonly in decision making [9].
MCV, MCH, MCHC and RDW are important in the

differential diagnosis of anemia. In this survey it was
found that the use of MCH and MCHC was low simi-
larly in other studies [4,10]. MCV is regarded as the sin-
gle most useful and critical erythrocyte index in the
evaluation of anemia [9,10]. Nevertheless, this survey re-
vealed that only a third of the clinicians used this key
parameter frequently in the classification of anemia. It is
a daily practice to treat anemia in Addis Ababa hospitals
[5], and despite the fact that the first step in approaching
anemia is to classify the process as microcytic, normocy-
tic or macrocytic using this valuable diagnostic tool, cli-
nicians in Addis Ababa have differently very low use of
the MCV [4,10].
RDW was found to be used even much less frequently

compared with other red cell indices. In another study,
it has been shown that the majority of the clinicians [10]
reported to use RDW always or frequently; however, it
has been also reported that RDW is a largely overlooked
parameter [11].
Among the professionals, interns and residents dem-

onstrated a highest rate of use which is assumed more of
superfluous [7,12]. MCV was rated to be used by 38% of
Specialists > 28% of GPs and > 16% of HOs. RDW was
reported to be used highest by specialists (15%) > GPs
(11%) > HOs (2%). This difference can be because spe-
cialists are geared to look for differential diagnoses;
which orient them toward laboratory workups [12] than
GPs and HOs [13,14]. Moreover, MCV was used more
frequently in internal medicine departments as internists
tend to treat more cases of anemia and other internal
disorders compared to specialists in other categories.
Cell morphology comments
Obtaining a peripheral blood smear (PBS) during the ini-
tial evaluation of anemia has been recommended by
other researchers as it gives additional clues from mor-
phologic features of RBC and WBCs which substantially
enhances the initial process of differential diagnosis and
provides guidance for further testing [4]. This survey
found only 19% of the clinicians use RBC morphology in
most of the cases, while the Sandhaus study found 52%
of the clinicians use RBC morphology always and fre-
quently for anemia diagnosis and differentiation [10].
Platelet parameters
The present survey indicated that the MPV and PDW
are perceived by clinicians as the least useful index. Only
less than 10% of the clinicians reported that they use the
MPV or PDW frequently or always in medical practice.
In spite of the clinical benefits of platelet parameters,



Table 2 Rate of use of CBC parameters by profession in Addis Ababa hospitals Nov 2010-Dec 2010

RBC count HGB HCT MCV MCH MCHC RDW Cell morphology PLT count MPV PDW WBC count WBC Diff

Profession F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N

GP (n = 128) 59 19 91 <1 90 2 28 24 24 29 22 32 11 66 15 23 63 8 10 69 12 67 98 <1 96 0

HO (N = 97) 41 14 73 2 77 3 16 2 13 45 12 47 2 74 19 31 39 24 5 68 3 77 87 0 81 5

Intern (n = 15) 77 15 100 0 92 0 39 0 31 0 31 8 15 62 23 8 92 8 15 62 15 62 100 0 85 15

Resident (n = 50) 64 10 94 0 98 0 50 16 44 18 32 32 8 56 30 28 72 8 10 62 6 58 94 2 96 2

Specialist (n = 120) 43 29 89 3 93 <1 38 29 35 30 33 31 15 68 19 26 58 9 12 73 11 73 93 0 88 0

All (n = 408) 52 20 87 2 89 1 31 28 27 31 24 35 10 67 19 26 58 12 10 68 9 70 93 <1 90 2

F/A, (Frequently or always use); RN (rarely or never use).
Response rates are given in percentages. The “sometimes” response rate (not shown) can be calculated by using the following equation: 100%-[F/A + R/N].
WBC: white blood cell, RBC: red blood cell, HGB: hemoglobin, HCT: hematocrit, MCV: mean cell volume, MCH: mean cell hemoglobin, MCHC: mean cell hemoglobin concentration, RDW: Red cell distribution width,
PLT: plate let, MPV: mean platelet volume, PDW: Platelet distribution width.
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Table 3 Rate of use of CBC parameters by specialty in Addis Ababa hospitals, Nov 2010-Dec 2010 (N = 120)

RBC count HGB HCT MCV MCH MCHC RDW Cell morphology PLT count MPV PDW WBC count WBC Diff

Specialty F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N F/A R/N

Gyn-Obs (n = 28) 25 43 93 7 96 0 15 56 14 54 11 56 7 93 19 35 36 18 11 86 7 93 82 0 71 0

Int Medicine (n = 34) 73 12 97 0 100 0 73 9 67 9 58 12 24 49 31 13 88 3 21 58 22 50 100 0 100 0

Surgery (n = 15) 40 27 100 0 93 0 27 33 20 40 27 40 13 67 0 43 60 7 13 60 13 67 100 0 100 0

Pediatrics (n = 24) 33 33 70 4 88 0 42 12 46 17 46 17 21 50 8 8 42 12 4 75 4 75 96 0 92 0

Others (n = 20) 35 35 85 5 85 5 10 40 10 40 10 40 5 85 25 45 60 5 5 85 5 85 85 0 75 0

All (n = 120) 43 29 89 3 93 <1 38 29 35 30 33 31 15 67 19 26 58 9 12 72 11 73 93 0 88 0

F/A, (Frequently or always use); RN (rarely or never use).
Response rates are given in percentages. The “sometimes” response rate (not shown) can be calculated by using the following equation: 100%-[F/A + R/N].
WBC: white blood cell, RBC: red blood cell, HGB: hemoglobin, HCT: hematocrit, MCV: mean cell volume, MCH: mean cell hemoglobin, MCHC: mean cell hemoglobin concentration, RDW: Red cell distribution width,
PLT: plate let, MPV: mean platelet volume, PDW: Platelet distribution width.
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Table 4 Rate of use of reticulocyte parameters by clinicians in Addis Ababa hospitals, Nov 2010-Dec 2010 (n = 408)

Profession Retics % Retics Abs RPI Corrected Retics

A/F R/N A/F R/N A/F R/N A/F R/N

GP (n = 128) 8 41 7 59 4 75 2 74

HO (n = 97) 9 66 5 68 4 84 5 79

Intern (n = 13) 23 23 15 23 0 31 8 39

Resident (n = 50) 10 40 8 44 6 64 6 60

Specialist (n = 120) 10 47 5 64 3 77 2 75

Total (n = 408) 10 48 7 59 4 75 4 72

F/A, (frequently or always use); R/N, (rarely or never use). Response rates are given in percentages. The “sometimes” response rate (not shown) can be calculated
by using the following equation: 100%-[F/A + R/N].
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the contribution of the MPV and PDW to clinical prac-
tice in Addis Ababa hospitals was low.
WBC count, WBC differential and unit of reporting
The data from the survey showed 93% of clinicians use
the WBC count in most of the cases. Likewise, 90% of
the clinicians use the WBC differential mostly in medical
practice. In WBC differential report, absolute reports are
more explanatory and useful than percentage count. The
present study showed that more than a third of the clini-
cians prefer percentages of WBC differential than the
more useful absolute numbers. This indicates that a sig-
nificant number of the clinicians interpret differential re-
ports incorrectly, and may not be obtaining the valuable
information required, which could mislead diagnosis.
Table 5 Feedback of clinicians in Addis Ababa hospitals
on CBC and adequacy of CLM course from Nov 2010-
Dec 2010

Parameter Frequency Percent (%)

CBC content

(n = 399)

Just right 262 66%

Too much 91 23%

Too little 46 11%

Unit for cell count

(n = 396)

Per mm3 264 66%

Per μL 110 28%

Per L 22 6%

Adequacy of CLM course

(n = 391)

Excellent and very good 127 32%

Good and fair 226 58%

Poor and bad 38 10%
Reticulocyte count
The use of the reticulocyte parameter in Addis Ababa
hospitals is quite low. Lack of hematology analyzers that
perform both CBC and Retics in most hospitals can
largely limit Retics use; yet as a strategy clinicians could
use extra laboratory services when additional investiga-
tions are required. The use of reticulocyte count as per-
centage and absolute unit assessed from the frequency
of use of reticulocyte parameter indicated that slightly
more than half of the clinicians claimed to use reticulo-
cyte count in percentage units. Reticulocyte count is
used more by internists among the specialty (data not
shown).

Feedback of clinicians on complete blood count
Units of measurement: Cell counts such as RBC, PLT
and WBC can be reported per mm3, per μL, or per L.
This study showed that most of the clinicians prefer cell
count to be reported in mm3 unit. This implies that em-
phasis should be given in the reporting systems during
medical training thus clinicians are well acquainted with
the use of the international standard (SI) measurement
units [15,16].

Amount of data
Most clinicians suggested the amount of data in the
hematology CBC report was just right. Only about one
in ten respondents mentioned that the amount of data
was inadequate and most of these were internists. This
phenomenon was also reflected in internists’ frequent
use of reticulocyte reports, which further suggests that
there is a need for additional laboratory tests for use by
a segment of medical specialties (internists). Although
more dozens of hematology parameters useful for pa-
tient management are not part of the CBC reports of
Addis Ababa hospitals, majority of the clinicians are sat-
isfied with the limited CBC parameters available from
the common hematology analyzers. In fact use of more
advanced parameters parallels expansion of the health
standard and service within the country.
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Clinical laboratory methods course
The results of this study indicated that most clinicians
were not satisfied with the quality of their CLM course,
although more than a quarter rated it as ‘excellent’ or
‘very good’. This shows that there is room for improve-
ment in the course, both in terms of quality and quantity
of materials covered.

Conclusion
CBC/reticulocyte parameters are important hematological
tests used routinely in clinical decision making mainly in
relation to anemia and blood disorders. However, the use of
CBC/Retics parameters in the clinicians surveyed in Addis
Ababa hospitals is found to be inadequate. The study sug-
gested that laboratory based medical course (CLM), and
content of a CBC report form contributed to the low use
rate of these parameters. Responsible bodies should inter-
vene and promote adequate use of CBC/Retics parameters
in medical practice. Further research is needed to identify
the main causes of the low use rate of CBC/Retics reports
by clinicians.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
MB was the principal investigator for the study; MB, AB, AG and AT
contributed to the design of the study. MB carried out the data collection;
AB and AT supervised data collection; MB, AG and AT interpreted the result;
all authors approved the final manuscript.

Acknowledgements
Our special thanks go to Dr. Tamer Abdelrahman and Dr. Eskindir Loha for
their valuable contribution in the statistical analysis of the research. We
would like to thank the School of Graduate Studies, Addis Ababa University
for financial support of the study. We also acknowledge the clinicians
participated in the survey.

Author details
1Department of Medical Laboratory Sciences, Hawassa University College of
Medicine and Health Science, Hawassa, Ethiopia. 2School of Medical
Laboratory Science, Addis Ababa University College of Health Science, Addis
Ababa, Ethiopia. 3Department of Internal Medicine, Addis Ababa University
Medical Faculty, Addis Ababa, Ethiopia.

Received: 12 March 2013 Accepted: 5 December 2013
Published: 11 December 2013

References
1. Wong ET: Improving laboratory testing: can we get physicians to focus

on outcome? Clin Chem 1995, 41(8):1241–1247.
2. Jackson BR: Managing laboratory test use: principles and tools. Clin Lab

Med 2007, 27(4):733–748.
3. van Walraven C, Goel V, Chan B: Effect of population-based interventions on

laboratory utilization: a time-series analysis. JAMA 1998, 280(23):2028–2033.
4. Tefferi A, Hanson CA, Inwards DJ: How to interpret and pursue an

abnormal complete blood cell count in adults. Mayo Clin Proc 2005,
80(7):923–959.

5. Haidar JA, Pobocik RS: Iron deficiency anemia is not a rare problem
among women of reproductive ages in Ethiopia: a community based
cross sectional study. BMC Blood Disord 2009, 9:7.

6. Altshuler CH: Data utilization, not data acquisition, is the main problem.
Clin Chem 1994, 40:1616–1620.
7. Peterson SE, Rodin AE: Prudent laboratory usage, cost containment, and
high quality medical care: are they compatible? Hum Pathol 1987,
18(2):105–108.

8. Wilson ML: Educating medical students in laboratory medicine. Am J Clin
Pathol 2010, 133(4):525–535.

9. Ward PC: The CBC at the turn of the millennium: an overview. Clin Chem
2000, 46(8):1215–1220.

10. Sandhaus LM, Meyer P: How useful are CBC and reticulocyte reports to
clinicians? Am J Clin Pathol 2002, 118(5):787–793.

11. Perlstein TS, Weuve J, Pfeffer MA, Beckman JA: Red blood cell distribution
width and mortality risk in a community-based prospective cohort.
Arch Intern Med 2009, 169(6):588–594.

12. Moskowitz MA: A clinician's view of laboratory utilization. MLO Med Lab
Obs 1984, 16(7):51–57.

13. Federal Ministry of Education and Ministry of Health of Ethiopia: Curriculum
for generic and post basic accelerated health officers training program. Addis
Ababa, Ethiopia: Federal Ministry of Education and Ministry of Health of
Ethiopia; 2005.

14. Mozes B, Haimi-Cohen Y, Halkin H: Yield of the admission complete blood
count in medical inpatients. Postgrad Med J 1989, 65(766):525–532.

15. Rempher KJ, Little J: Assessment of red blood cell and coagulation
laboratory data. AACN Clin Issues 2004, 15(4):622–637.

16. Young DS: Implementation of SI unit for clinical laboratory data.
Ann Intern Med 1987, 106:114–129.

doi:10.1186/2052-1839-13-11
Cite this article as: Birhaneselassie et al.: How useful are complete blood
count and reticulocyte reports to clinicians in Addis Ababa hospitals,
Ethiopia? BMC Hematology 2013 13:11.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Result
	Conclusion

	Background
	Methods
	Result
	Study participants
	Complete blood count
	Reticulocyte count
	Feedback of clinicians and adequacy of CLM course

	Discussion
	Complete blood count
	Cell morphology comments
	Platelet parameters
	WBC count, WBC differential and unit of reporting

	Reticulocyte count
	Feedback of clinicians on complete blood count
	Amount of data
	Clinical laboratory methods course


	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /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 true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <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 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 /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


