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Diagnosis of Trichomonous vaginalis by
microscopy, latex agglutination, diamond’s media,
and PCR in symptomatic women, Khartoum,
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Abstract

Background: Trichomoniasis is the most common sexually transmitted disease. However, limited data are available
on an effective technique for the diagnosis of Trichomonas vaginalis.

Methods: A cross-sectional study was conducted to evaluate the accuracy of wet mount microscopy, latex
agglutination, Diamond’s media, and polymerase chain reaction (PCR) for detection of T. vaginalis among
symptomatic women who attended the gynecological clinic at Khartoum, Sudan.

Results: Of the 297 women studied, 252 (84.8%) were positive for T. vaginalis by wet mount microscopy, 257
(86.5%) by latex agglutination, 253 (85.2%) by Diamond’s media, and 253 (85.2%) by PCR. The sensitivity and
specificity of wet mount microscopy were 99.2% and 97.7%, respectively, compared with PCR. The sensitivity and
specificity of latex agglutination and Diamond’s media were 99.6% and 88.6%, and 100.0% and 86.4%, respectively,
compared with PCR.

Conclusions: In this study, wet mount microscopy, latex agglutination, and Diamond’s media were found to be
highly sensitive and specific. However, the availability and cost effectiveness might limit the use of Diamond’s
media and PCR in routine practice.

Virtual slides: The virtual slide(s) for this article can be found here: http://www.diagnosticpathology.diagnomx.eu/
vs/7859723851211496.
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Background
Trichomonas vaginalis is a flagellated eukaryotic organ-
ism, which has caused a worldwide health problem, with
an estimated 170 million people infected annually with
T. vaginalis [1,2]. Infection with Trichomonas is associ-
ated with a significant risk of morbidity in women, in-
cluding pelvic inflammatory disease, adverse pregnancy
outcomes (e.g., preterm labor and delivery), cervical dys-
plasia, infertility, increased risk of postoperative infec-
tion, and human immunodeficiency virus acquisition
and transmission [3-5].
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Therefore, accurate diagnosis of T. vaginalis infection
is an important issue. T. vaginalis infection cannot be
accurately diagnosed based on the clinical picture be-
cause clinical symptoms of trichomoniasis may be simi-
lar to those of other sexually transmitted diseases [6].
Different diagnostic methods that are usually used (wet
mount method) for routine field diagnosis of T. vaginalis
have low sensitivity [7,8]. Other methods for diagnosis
of T. vaginalis, such as culture and polymerase chain re-
action (PCR), are time consuming and not available in
all field laboratories [8]. Therefore, a simple and rapid
diagnostic test with acceptable sensitivity and specificity
is required. The latex agglutination test has a high sensi-
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tivity and specificity [8,9]. However, there are few re-
cently published data on the performance of different
diagnostic methods for T. vaginalis and no data are
available in Sudan.
The current study was conducted to evaluate the per-

formance of wet mount microscopy, latex agglutination,
Diamond’s media, and PCR for detection of T. vaginalis
among symptomatic women who attended the gynecological
clinic in Khartoum, Sudan. Findings from this study
will be of great importance for care givers and re-
searchers, and it will add to the diagnostic tools for dif-
ferent diseases among pregnant and non-pregnant
Sudanese women [10-12].

Methods
A cross-sectional study was conducted during April to
August 2012 at Khartoum, Sudan. After signing an in-
formed consent and recording the socio-demographic
characteristics and symptomatic history (vaginal discharge,
itching, dysuria, dyspareunia, and foul odor) women who
attended the gynecological clinic in Khartoum were
approached to participate in the study.
Cotton-tipped applicators were used to obtain vaginal

fluid swabs from each woman using a vaginal speculum.
At least three swabs were collected in a sterile test tube
that contained 0.2 ml of 5% glucose saline. This tube
was maintained at body temperature for wet mount
examination, which was performed within 10 minutes of
collection of the specimen. The applicator was gently ag-
itated in the saline, and a wet mount on a clean slide
was prepared and observed under a microscope for mo-
tile trichomonads (400×) to confirm flagellar movement,
morphological features, and the number of T. vaginalis.
The wet preparation was then inoculated into Diamond’s

media, the latex agglutination test was applied, and T
vaginalis DNA was detected by real-time PCR. An
Amplicor swab (Roche Molecular) was used to collect
specimens for PCR amplification, while Dacron-tipped
swabs were used to collect materials for microscopic
examination, the latex agglutination test, and culturing
of the organism.

Diamond’s media
A total of 30 g of Diamond’s media was suspended in
900 ml of purified filtered water. This was then heated
with frequent agitation, boiled for 1 minute, and then
sterilized at 121°C for 15 minutes. After cooling to 45–
50°C, 100 ml of horse serum and antibiotics were added
and mixed thoroughly, and were dispensed into sterile
culture tubes. The prepared media was stored at 2–8°C
and protected from direct light, and dehydrated powder
was stored in a dry place in tightly-sealed containers at
2–25°C. Prior to inoculation, the media was brought up
to 35–37°C in an aerobic incubator for approximately
1–2 hours. Specimens were examined for T. vaginalis
prior to inoculation into culture media. Tubes were in-
cubated aerobically in a slanted position (45° angle) at
35–37°C. Cultures were examined by wet mount for mo-
tile trophozoites after 24 or 48 hours. Centrifugation of
the culture was used to detect low-level growth, and
then examined microscopically daily by adding one drop
on a slide, and covering with a cover slip. Negative cul-
tures were incubated for at least 96 hours and examined
before reporting the culture.

Quality control of diamond’s media
An internal quality control for Diamond’s media was in-
cluded by incubating one tube of Diamond’s media per
batch to monitor the sterility of reagents. One tube of
Diamond’s media was inoculated with a known culture of
T. vaginalis. To check the quality of the batch of Diamond’s
media, another tube of Diamond’s media was inoculated
with a known culture.

Latex agglutination test
All reagents were brought to room temperature. The test
latex was shaken well immediately before use. A volume
of 50 μL of the vaginal swab suspension was eluted by
agitation in phosphate-buffered saline. One drop of test
latex was added. Both liquids were stirred to a com-
pletely homogenous mixture that covered the whole sur-
face of the reaction zone. The glass slide was tilted with
a rotating action continuously for 3 minutes. After 3 mi-
nutes, the degree of agglutination was obtained.
The degree of agglutination was recorded as follows.

Latex that had agglutinated with a lot of accumulation
around the edge of the reaction zone was recoded as
positive+++. Agglutinated particles that were clearly
seen against a background of granular latex were re-
corded as positive++. Agglutination that was just able to
be discerned compared with a negative control was re-
corded as positive+. No agglutination compared with a
negative control was negative.
A negative control was used in an adjacent reaction

zone in parallel with a test sample to distinguish be-
tween a weak positive and negative result. A positive
control was used to monitor the performance of the test
latex. Running a positive control the first time the kit
was used was recommended, as well as when removed
from storage.
Positive and negative controls were run every time the

latex agglutination test was performed. A negative test
was repeated to ensure the results.

PCR
The target for the real-time PCR assay was a 67-base pair
region of a repeated sequence of the T. vaginalis genome
(Gene Bank Accession Number L23861). The primers and



Table 1 The mean (SD) of the basic characteristics of
women enrolled to the study at Khartoum, Sudan

The variable Mean (SD)

Age, years 28.7 (6.5)

Parity 3.4 (2.7)

Duration of symptoms, days 14.4 (8.3)

Body mass index, Kg/cm2 24.8 (3.4)
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probes were designed using Primer Express (Applied Biosys-
tems, Foster City, CA, USA). The PCR reaction contained
25 μl of 2× TaqMan1 Universal Master Mix (Applied
Biosystems, manufactured by Roche, Branchburg, NJ,
USA), with 5 ml each (final concentration of 900 nM) of
TV forward primer (Tv3, 5′-ATTGTCGAACATTGGTCT
TACCTC-3) and TV reverse primer (Tv7, 5′-TCTGTG
CCGTCTTCAAGTATGC-3′), 5 ml (final concentration of
225 nM) of probe (5′FAM-TCA146 A.M. [13]. TTT CGG
ATG GTC AAG CAG CCA-TAMRA-3′), and 5 μl of
sample DNA. A volume of 5 μl of eluted DNA was used
as a template in a final volume of 25 μl with PCR buffer
(Hotstar Taq Mastermix; QIN gene), 25 μg of bovine
serum albumin, 5 Mm Mg C12, and 2.0 pmol of each
primer. The thermocycler used was set to provide amp-
lification consisting of 15 minutes at 95°C followed by
50 cycles of 15 seconds at 95°C, and 1 minute at 60°C.
Amplification detection and data analysis were per-
formed with the Applied Biosystems 7500 Real Time
PCR System. The PCR output from this system con-
sisted of a cycle threshold (Ct) value, representing the
amplification cycle in which the signal exceeded the
background fluorescence, and indicating the parasite-
specific DNA load in the sample tested.
Table 2 Accuracy of microscopy, latex agglutination, and diam
T. vaginalis

PCR

Positive Negative

Microcopy Positive 251 1

Negative 2 43

Total 253 44

Latex agglutination Positive 252 5

Negative 1 39

Total 253 44

Diamond’s media Positive 253 0

Negative 6 38

Total 259 38
A sample size of 295 subjects was calculated using the
OpenEpi-Epidemiological calculator with 80% power and
a confidence interval of 95% to detect a difference of 5%
at α = 0.05, with 10% of non-respondents/incomplete data.
Ethical approval for the study was obtained from the

Khartoum Hospital Ethical Board.
Statistics
Data were analyzed using SPSS software version 19.0.
Sensitivity, specificity, and positive and negative predict-
ive values were determined as described previously [14].
Results
During the study period there were 542 admissions to
the hospital. The majority of them (364, 67.2%) were ob-
stetrical cases and the rest (178, 32.8%) were gynecological
cases. There were 297 (35.1%) women with history sug-
gestive of T. vaginalis and they were included in the study.
There characteristics were shown in Table 1. Of the 297
women studied, 252 (84.8%) were positive for T. vaginalis
by wet mount microscopy, 257 (86.5%) by latex agglutin-
ation, 253 (85.2%) by Diamond’s media, and 253 (85.2%)
by PCR. The sensitivity and specificity of wet mount mi-
croscopy were 99.2% and 97.7%, respectively, compared
with PCR. The sensitivity and specificity of the latex ag-
glutination test and Diamond’s media were 99.6% and
88.6%, and 100.0% and 86.4%, respectively, compared with
PCR (Table 2 and Figure 1).
While wet mount microscopy had the highest positive

predictive value (99.6%, confidence interval = 98.1–100.0%),
Diamond’s media had the highest negative predictive value
(100.0%, confidence interval = 92.4–100.0) in the diagnosis
of T. vaginalis (Table 2).
ond’s media compared with PCR for detecting

Accuracy measure (95% CI)

Total

252 Sensitivity 99.2 (97.4-100.0)

45 Specificity 97.7 (89.3-100.0)

297 Positive predictive value 99.6 (98.1-100.0)

Negative predictive value 95.5 (86.1-99.1)

257 Sensitivity 99.6 (98.1-100.0)

40 Specificity 88.6 (76.6-95.7)

297 Positive predictive value 98.0 (95.7-99.3)

Negative predictive value 97.5 (88.3-100.0)

253 Sensitivity 100.0 (98.8-100.0)

44 Specificity 86.4 (73.8-94.3)

297 Positive predictive value 97.6 (95.2-99.1)

Negative predictive value 100 (92.4-100.0)
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Figure 1 Accuracy of microscopy, latex agglutination, and Diamond’s media compared with PCR for detecting T. vaginalis.

Saleh et al. Diagnostic Pathology 2014, 9:49 Page 4 of 5
http://www.diagnosticpathology.org/content/9/1/49
Discussion
The main findings of the current study were a high sen-
sitivity and specificity of the investigated diagnostic tools
(wet mount microscopy, latex agglutination test, and
Diamond’s media). Additionally, wet mount microscopy
had the highest positive predictive value and Diamond’s
media had the highest negative predictive value in the
diagnosis of T. vaginalis.
Recently, the sensitivity and specificity of wet mount

microscopy were reported as 60% and 100%, respect-
ively, whereas sensitivity and specificity of the culture
(In-Pouch) system were 73.33% and 100%, respectively,
when PCR was the gold standard in the diagnosis of T.
vaginalis [15]. Moreover, Piperaki et al. [16] reported that
PCR was the most sensitive method (100%), followed by
culture (69.6%), wet mount (69.6%), and latex agglutin-
ation (54.6%) for detecting T. vaginalis. Likewise, Audo
Sarkodie et al. [7] reported that the sensitivity of the latex
agglutination test was 98.8% and specificity was 92.1%
when an expanded gold standard based on the wet mount
and culture results was used. In another study, Abraham
and colleagues showed a high sensitivity (97.7%) [17], and
Fernandez et al. showed a sensitivity of 86.7% and specifi-
city of 95.1% for the latex agglutination test in detection of
Trichomonas vaginalis in vaginal discharge [18]. However,
inappropriate sensitivity and specificity (positive and nega-
tive predictive values were 6% and 100%, respectively) of
the latex agglutination test were reported when culture
was the gold standard [8].
One of the limitations of the current study was the se-

lection criteria, where only symptomatic women were
enrolled. This might be the reason behind the high rate
of prevalence (approximately 85.0%) of T. vaginalis
among these women, even different diagnostic tools
were used. Another reason for the high rate of preva-
lence of T. vaginalis among the women in the current
study might reflect the high sensitivity and specificity of
the clinical diagnosis itself. Recently, a study showed that
the sensitivity, specificity, and positive and negative pre-
dictive values of the clinical diagnosis compared with
those of the culture method for T. vaginalis were 75%,
95%, 28%, and 99%, respectively [19]. Interestingly a high
prevalence of (40%) trichomoniasis was reported among
women in [20] Zambia, even among women who had
never had sex [19].
Conclusions
In this study, wet mount microscopy, the latex agglutin-
ation test, and Diamond’s media were found to be highly
sensitive and specific. However, the availability and cost
effectiveness might limit the use of Diamond’s media
and PCR in routine practice.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
AMS, GIG and IA designed the study. HSA, SMB and GIG conducted the
clinical work. AMS and ABS conducted the laboratory work. IA, ABS and SMB
performed the statistical analyses. All of the authors read and approved the
final manuscript.

Author details
1Faculty of Medical Laboratory Sciences, University of Omdurman,
Omdurman, Sudan. 2College of Medicine, Qassim University, Buraydah,
Qassim, Saudi Arabia. 3Faculty of Medicine, University of Khartoum,
Khartoum, Sudan.

Received: 11 February 2014 Accepted: 3 March 2014
Published: 6 March 2014



Saleh et al. Diagnostic Pathology 2014, 9:49 Page 5 of 5
http://www.diagnosticpathology.org/content/9/1/49
References
1. World Health Organization: Global prevalence and incidence of selected

curable sexually transmitted infections. Geneva, Switzerland: WHO; 2001.
2. Johnston VJ, Mabey DC: Global epidemiology and control of Trichomonas

vaginalis. Curr Opin Infect Dis 2008, 21:56–64.
3. Munson E, Napierala M, Olson R, Endes T, Block T, Hryciuk JE, Schell RF:

Impact of Trichomonas vaginalis transcription-mediated amplification-
based analyte-specific-reagent testing in a metropolitan setting of
high sexually transmitted disease prevalence. J Clin Microbiol 2008,
46:3368–3374.

4. Nye MB, Schwebke JR, Body BA: Comparison of APTIMA Trichomonas
vaginalis transcription-mediated amplification to wet mount microscopy,
culture, and polymerase chain reaction for diagnosis of trichomoniasis in
men and women. Am J Obstet Gynecol 2009, 200:188. e1188.e7.

5. Verteramo R, Calzolari E, Degener AM, Masciangelo R, Patella A:
Trichomonas vaginalis infection: risk indicators among women attending
for routine gynecologic examination. J Obstet Gynaecol Res 2008,
34:233–237.

6. Sobngwi-Tambekou J, Taljaard D, Nieuwoudt M, Lissouba P, Puren A, Auvert
B: Male circumcision and Neisseria gonorrhoeae, Chlamydia trachomatis
and Trichomonas vaginalis: observations after a randomised controlled
trial for HIV prevention. Sex Transm Infect 2009, 85:116–120.

7. Audo Sarkodie Y, Opoku BK, Danso KA, Weiss HA, Mabey D: Comparison of
latex agglutination, wet preparation and culture for the detection of
Trichomonas vaginalis. Sex Transm Infect 2004, 80:201–203.

8. Darani HY, Ahmadi F, Zabardast N, Yousefi HA, Shirzad H: Development of
a latex agglutination test as a simple and rapid method for diagnosis of
Trichomonas vaginalis infection. Avicenna J Med Biotechnol 2010, 2:63–66.

9. Martens GM, Faro S, Soper D: Infectious disease in women. 1st edition.
Philadelphia: Saunders; 2001.

10. Kashif AH, Adam GK, Mohmmed AA, Elzaki SE, AbdelHalim AM, Adam I:
Reliability of rapid diagnostic test for diagnosing peripheral and
placental malaria in an area of unstable malaria transmission in Eastern
Sudan. Diagn Pathol 2013, 8:59.

11. Abdelrahman EG, Gasim GI, Musa IR, Elbashir LM, Adam I: Red blood cell
distribution width and iron deficiency anemia among pregnant
Sudanese women. Diagn Pathol 2012, 7:168.

12. Adam I, Ahmed S, Mahmoud MH, Yassin MI: Comparison of HemoCue®
hemoglobin-meter and automated hematology analyzer in measurement
of hemoglobin levels in pregnant women at Khartoum hospital, Sudan.
Diagn Pathol 2012, 7:30.

13. Caliendo AM, Jordan JA, Green AM, Ingersoll J, Diclemente RJ, Wingood
GM: Real-time PCR improves detection of Trichomonas vaginalis infection
compared with culture using self-collected vaginal swabs. Infect Dis
Obstet Gynecol 2005, 13:145–150.

14. Harper R, Reeves B: Reporting of precision of estimates for diagnostic
accuracy: a review. BMJ 1999, 318:1322–1323.

15. Patil MJ, Nagamoti JM, Metgud SC: Diagnosis of Trichomonas vaginalis
from vaginal specimens by wet mount microscopy, in pouch TV culture
system, and PCR. J Glob Infect Dis 2012, 4(1):22–25.

16. Piperaki ET, Theodora M, Mendris M, Barbitsa L, Pitiriga V, Antsaklis A, Tsakris
A: Prevalence of Trichomonas vaginalis infection in women attending a
major gynaecological hospital in Greece: a cross-sectional study. J Clin
Pathol 2010, 63:249–5323.

17. Lopez Abraham AM, Artiles Mde L, Ferandez Masso JR, San Martin DG,
Alonso M, Alvarez RE: Evaluation of an agglutination method with latex
particles sensitized for diagnosis of vaginal trichomoniasis. Rev Cubana
Med Trop 2005, 57:133–136.

18. Fernandez Limia O, Lantero MI, Betancourt A, de Armas E, Villoch A:
Prevalence of Candida albicans and Trichomonas vaginalis in pregnant
women in Havana city by an immunologic latex agglutination test.
MedGenMed 2004, 6:50.
19. Buvé A, Weiss HA, Laga M, Van Dyck E, Musonda R, Zekeng L, Kahindo M,
Anagonou S, Morison L, Robinson NJ, Hayes RJ: Study group on heterogeneity
of HIV epidemics in African cities: the epidemiology of trichomoniasis in
women in four African cities. AIDS 2001, 15(Suppl 4):S89–S96.

20. Vijaya Mn D, Umashankar K, Sudha, Nagure AG, Kavitha G: Prevalence of
the trichomonas vaginalis infection in a tertiary care hospital in rural
bangalore, southern India. J Clin Diagn Res 2013, 7:1401–1403.

doi:10.1186/1746-1596-9-49
Cite this article as: Saleh et al.: Diagnosis of Trichomonous vaginalis by
microscopy, latex agglutination, diamond’s media, and PCR in
symptomatic women, Khartoum, Sudan. Diagnostic Pathology 2014 9:49.
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
	Results
	Conclusions
	Virtual slides

	Background
	Methods
	Diamond’s media
	Quality control of diamond’s media
	Latex agglutination test
	PCR
	Statistics

	Results
	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	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


