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' Bl INTRODUCTION

Primary and secondary (P&sS) syphilis rates in
the United States declined by 89.7 percent
during 1990-2000. However, according to
data from the Centers for Disease Control and
Prevention, the rate of P&S syphilis increased
steadily after 2001. Overall increases in rates
during 2001- 2004 were observed only
among men. The rate of P&S syphilis among
men increased 11.9 percent between 2003
and 2004.

CDC figures show that nearly all counties with a high incidence of syphilis cases
(more than 10 cases/100,000 people) are in the South or in large metropolitan
areas with sizable men who have sex with men (MSM) populations.

The Syphilis Elimination Effort (SEE) is a national initiative bringing
health care providers and community leadership together to mobilize
communities to drive down syphilis rates in the United States. SEE is

a part of the Centers for Disease Control and Prevention’s (CDC)
National Plan to Eliminate Syphilis from the United States. For more

information on the plan, go to www.cdc.gov/std/see/.

To help fight syphilis, SEE needs the support of health care providers, members
of community-based organizations (CBOs), religious leaders, policy makers,
and activists in order to:

B increase detection and monitoring of syphilis cases;

B strengthen community involvement and partnerships to implement
locally relevant syphilis elimination action plans;

m respond rapidly to outbreaks to interrupt transmission of the disease;
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m enhance health promotion efforts to promote preventive sexual and
health care behaviors to those at risk;

m and expand clinical and laboratory services to promote access to and use
of high-quality care for people infected with or exposed to syphilis.

Syphilis outbreaks among gay and bisexual men in cities including Los Angeles,
Seattle, San Francisco, New York City, Chicago, and Miami Beach have been
characterized by high rates of HIV co-infection. Syphilis increases the risk of
getting and transmitting HIV two- to five-fold.

Medical practices primarily serving MSM — and general practices with some
MSM among their patients — need to address syphilis and its co-factor role in
HIV transmission. Your practice is a logical venue to routinely screen for syphilis,
HIV, and other sexually transmitted diseases (STDs), that affect the population
in general, not just MSM. However, in addition to syphilis and HIV, MSM are

at high risk for other STDs including, chlamydia, gonorrhea, and hepatitis A and
B. When counseling patients about the need for regular testing for STDs, it is
important that they know that condom use while offering some prevention,

is not 100 percent effective against syphilis.

Current clinical services for MSM do not always include integrated services
to prevent all STD:s affecting this population. This booklet offers suggestions
to help build trust and rapport with MSM so they will be forthcoming about
their sexual history and behaviors. It also suggests possible approaches for
encouraging them to be tested annually for syphilis, HIV, and other STDs.

A CDC publication, “Sexually Transmitted Diseases Treatment Guidelines - 2006”
recommends comprehensive STD prevention, screening, testing, treatment,
and clinical management services for sexually active MSM, including annual
tests for HIV, syphilis, gonorrhea, and chlamydia, and vaccination against
hepatitis A and B. Please visit www.cdc.gov/std/treatment to obtain




“Sexually Transmitted Diseases
Treatment Guidelines - 2002.” Feel
free to download these treatment
guidelines from this Web site to
your Palm device.

SEE offers the following additional
materials to assist you in diagnosing
and treating syphilis and other STDs: ‘

Sexual History Discussion Form, A

Guide to Taking a Sexual History, Syphilis—Physician’s Pocket Guide, and
the STD Treatment Guidelines Pocket Guide.

B QUICK FACTS ABOUT SYPHILIS

Syphilis is a systemic STD caused by the Treponema pallidum bacterium,
transmitted person to person via vaginal, anal, or oral sex through direct
contact with a syphilis chancre. Rarely, it may be transmitted during foreplay,
and it can also be transmitted to the fetus during pregnancy. It can be cured
with penicillin or a substitute drug when the patient is allergic to penicillin.

B PREPARE YOUR PRACTICE

“It's hard for me to talk about [syphilis]... because you feel embarrassed that you
will be judged” An MSM in Los Angeles

Although not all MSM have the same communication concerns regarding
health care providers, some key issues emerge. Research studies found that gay
men may fear that they will receive poor treatment, be denied care, or be
judged or made to feel unwelcome if they admit their homosexuality. Many
gay men, therefore, are not forthcoming about their sexual history. A Guide
to Taking a Sexual History outlines questions designed to put patients at
ease and elicit honest responses about their sexual practices.

As a health care provider, you represent the first line of defense for syphilis
elimination. Your involvement with the SEE community mobilization effort

is crucial. You are often the only health information source for those at risk or
in need of treatment for syphilis. Patients see you as a credible expert on what
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DO YOU USE CONDOMS?

IF YES IF “SOMETIMES” &NO IF MULT

“CONDOMS ARE NOT 100% 1) DISCUSS “THE MO

EFFECTIVE AGAINST SYPHILIS. FURTHER HAD, TH

IT CAN BE TRANSMITTED 2) COUNSEL SYPHILIS INCREASES COULD A

THROUGH ORAL SEX IF YOUR S THE RISK OF CON- TRACTED
TEST AS

PARTNER HAS A SYPHILIS SORE AN TiD OTHER S

IN HIS MOUTH. ALTHOUGH APPROPRIATE THEM TO

TO FIVE TIMES.”
RARE, IT MAY ALSO BE TRANS-

MITTED DURING FOREPLAY.”

is important to the community in terms of
medicine and diseases.

“First you greet the person, how was your day?’
Then start talking about when was the last
time you had sex, who are you having sex with
and so on.” An MSM in New York City

If your practice primarily serves MSM, you
are undoubtedly aware of health-related issues
of particular concern to your patients, and
have created a welcoming practice environ-
ment. In treating patients’ overall health, you
may already be incorporating messages about the importance of regular test-
ing for syphilis and other STDs as well as HIV. If you are not currently emphasizing
the importance of testing for syphilis, please join SEE’s effort and start testing

and counseling for syphilis. Reporting the presumptive and confirmed cases of
syphilis to your health department within one working day of the diagnosis is
also very important.
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TESTING WITH SEXUALLY ACTIVE MSM

HOW MANY PARTNERS HAVE YOU HAD WITHIN THE LAST SIX MONTHS?

PLE, SOME ANONYMOUS IF MARRIED BUT HAS SEX WITH MEN m

RE PARTNERS, YOU “YOU COULD HAVE SYPHILIS, HIV, “HOW LONG HAVE YOU BEEN

= MORE LIKELY YOU OR OTHER STDs AND NOT KNOW TOGETHER? IT IS POSSIBLE TO
READY HAVE CON- IT. IF YOU HAVE UNPROTECTED HAVE SYPHILIS FOR A YEAR OR
SYPHILIS, HIV, OR SEX, IT PUTS YOU AND YOUR LONGER WITHOUT SYMPTOMS.

ARE YOU SURE YOUR PARTNER
IS MONOGAMOUS? IF HE IS NOT,
YOU ARE STILL AT RISK FOR
SYPHILIS AND MIGHT ALREADY
HAVE IT.”

'Ds AND TRANSMIT WIFE, AND POSSIBLY YOUR
OTHERS.” UNBORN CHILDREN AT RISK FOR
VARIOUS DISEASES.”

WHY NOT BE SURE YOU DON’T HAVE SYPHILIS? LET’S TEST YOU TODAY.

If your practice does not primarily serve MSM, a few simple, low-key signals
can help communicate that your office offers equal treatment regardless of
sexual orientation. Such signals can empower patients to be candid about
their sexuality. Although a patient’s sexual orientation is only one factor to be
considered in an overall approach to health, it is an important aspect as it
relates to possible health risks.

Consider the following steps:

m Inaddition to other information and reading materials you provide for
your patients, perhaps you could include posters and pamphlets
with gay-friendly messages and a few gay-health oriented magazines
in your reception or waiting area — if appropriate.

m Or, think about setting up one gay-friendly examining room in your
practice with gay-health oriented publications and posters.

m Train administrative, nursing, and clinical staff on how to contribute to
a welcoming practice environment.

B Ensure that patients’ initial-visit forms use appropriate language. For
example, use “relationship status” and offer gender-neutral options to
make it easier for the patient to provide truthful information.
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Remember: As a health care provider, you are in a unique position to provide
increased syphilis screening, testing, treatment, and reporting. If you help improve
syphilis testing, treatment, and reporting, it will be possible to more accurately
assess the rates of syphilis in the community, and to provide treatment for more
people infected and living with syphilis. Participating in SEE may be a chance
to claim your part in eliminating a disease in your community!

B PREPARE YOURSELF

Comfort level plays an important role in discussing sensitive matters both
for the patient and for the physician.

“If I didn't feel comfortable with my doctor, what benefit do | get in going to my
doctor? | have to tell my doctor everything, so that he can give me the treatment
I need. But if | go and tell him lies, or | don't tell him what's happening to me, he
can't help me.” An MSM in Los Angeles

Whether you primarily treat MSM or only a few MSM, the SEE materials and
CDC guidelines offer a quick checklist for diagnosis and treatment of syphilis
and other STDs, and they may help you feel confident when providing these
services. Awareness of issues to be discussed and potential problems to be
addressed ensures that you offer your patients excellent overall health care.

“Clinicians providing health care to gay and bisexual men may not be aware of
all the things that should be discussed during the visit” A New York City physician
who primarily sees gay and lesbian patients.

Screening for syphilis and other STDs is a critical component of early detection
and treatment. MSM should be routinely screened for syphilis, especially in
light of the fact that syphilis infection increases the risk of contracting HIV.
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A physician recently commented, “We've seen cases
where someone has been seen by his [doctor] two or
three times before the [doctor] realized [the patient
had syphilis], thinking early syphilis rashes were a
reaction to HIV antiviral medication.”

Syphilis is often called “the great imitator” because

’ its symptoms mimic those of many other diseases.
\ / Enlarged lymph glands, headaches, skin rashes,
¥ | fever, sore throat, and swelling in joints can indicate
S y
b J syphilis and numerous other conditions such as flu,

bronchitis, measles, dermatitis or arthritis, to name a
few. Late-stage syphilis presents symptoms such as
paralysis, numbness, difficulty coordinating muscle
movements, fatigue, and dementia that

may be mistaken for markers of such conditions

as Alzheimer’s, cardiovascular disease, or neuro-
logical damage.

Syphilis may go undiagnosed and untreated for several reasons.

In the primary stage, patients may not notice syphilis chancres, especially in the
mouth or rectum. In the secondary stage, rashes associated with syphilis may be
faint and go unnoticed by the patient.

With symptoms being difficult to pinpoint, patients may not be aware that
they are infected. Therefore, a thorough physical examination that includes the
patient’s sexual history is very important for diagnosing syphilis. Syphilis—
Physician’s Pocket Guide offers a quick checklist of symptoms and available
treatment options.
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“Many doctors don't ask about sexual activity” An MSM in Los Angeles

In order to offer comprehensive health information and services to MSM clients,
make sure that you and your staff are up-to-date on important issues relevant
to MSM such as depression, substance abuse, partner violence, HIV and STDs,
discrimination, anal papilloma, prostate/testicular/colon cancer, and hepatitis
immunization. Although raising sexual safety issues and encouraging periodic
tests for HIV and other STDs can be time-consuming and difficult, it is crucial

for the health and well-being of at-risk MSM.

If it seems a patient may be holding something back, make statements
and ask questions such as:

m “I'm going to need you to be more explicit. Was the sexual contact
genital, oral, or anal? With males or females or both?”

m  “How many sexual partners are you talking about?”
m  “How do drug and alcohol use relate to your sexual behavior, if at al’””
m “Have you ever been diagnosed with an STD?”

m Do you know whether your partner(s) has ever been diagnosed
and treated for an STD?”

m  “When was the last time you were screened for HIV or other STDs?”

Please use A Guide to Taking a Sexual History to help you with this
process. Additionally, using the Sexual History Discussion Form for
each patient and including it in their medical records will be an easy
way for you to track changes in patients’ sexual health.
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B PREPARE YOUR PATIENTS

The responses you get from a patient and the way he reacts throughout the
discussion of syphilis and other STDs will guide you regarding the extent and
type of education you might need to provide for each patient. You may decide
to introduce some of the information below during different stages of an
office visit as appropriate.

m “After 10 years of decline, syphilis cases are on the rise among MSM. In New
York, cases more than doubled from 2000 to 2001

B “The rate of primary and secondary syphilis amone v~
between 2002 and 2003.”

B “There have been outbreaks among MSM in other cities too. Just in the past
few years, Seattle, Chicago, San Francisco, and Miami have had outbreaks.
A lot of MSM with syphilis also have HIV. If you have syphilis, it makes your
chances of contracting HIV two to five times greater.”

m  “There is a rapid test for HIV. You can get preliminary results back in about
20 minutes.”

W “Getting tested for syphilis should be part of your routine medical care
every year.”
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M GET INVOLVED

You and other health care professionals are a vital part of the community
mobilization effort to conquer syphilis. You may want to cooperate with
medical societies, community-based organizations, HIV prevention planners,
and advocacy groups to strengthen linkages between prevention and clinical
services. You can contribute to SEE efforts by:

m making sexual history taking a part of your routine care (Sexual History
Discussion Form, and A Guide to Taking a Sexual History are provided
to make this a relatively easy process);

m using the Syphilis—Physician’s Pocket Guide as a reference when
screening patients for syphilis;

m reporting syphilis cases to local health departments;

m hosting community screenings — either independently or in collaboration
with other clinics or practices;

m volunteering to screen at community health fairs and MSM community
events such as gay pride parades;

m displaying SEE posters in your office waiting room;

B joining a SEE community coalition of leaders and experts who cooperate
on strategies to mobilize the community for syphilis elimination;

B incorporating syphilis transmission, screening, and treatment information into
HIV/AIDS or STD educational classes and one-on-one patient counseling

TOGETHER WE CAN SEE



m developing a resource list so you and your staff can refer patients to:
- Local community centers

— Counseling services such as support groups, mental health services,
and health education facilities

- Legal resources
- Gay-friendly sub-specialists and other providers

Any visit to a health care setting represents an opportunity to
diagnose and treat syphilis and other STDs, thus a chance to decrease
transmission of HIV. Test your patients for syphilis annually and
whenever reported behaviors necessitate it. You will help
eliminate a curable disease and contribute to your patients’
optimum health.

Your involvement is crucial to the success of SEE.

If you have specific questions about SEE that are not addressed in this guide or
you would like to know how to become a member of SEE, visit the CDC Web
site at www.cdc.gov/std/see/ or call your local health department.

| -—=n 1LY ASKED QUESTIONS

What if patients refuse to answer questions about their sexual history
and practices?

Acknowledge your patient’s feelings and emphasize that respect for patients’
privacy is part of your practice’s policy. Try to put the patient at ease by asking
questions about his life in general, such as, “What do you do for fun?” and
“Where do you like to go when you go out?” and “"Are you involved in a relationship
or dating?’ As the patient feels more comfortable and begins to open up, ask
a general question related to sex such as, “How would you rate your sex life on
ascale of 1to 102

A GUIDE FOR HEALTH CARE PROFESSIONALS



12

How do | encourage MSM engaging in risky sex to change their behavior?

Statements like, ‘I get a sense that you're not too worried about the risk of getting
HIV, syphilis, and other STDs. What would it take to make regular condom use
part of your sexual life?” demonstrate empathy and show the patient that you
are willing to help. Emphasize the patient’s choice and control with statements
such as, “Only you can decide to guard your sexual health.” If you suspect the
patient might be depressed, be using drugs and alcohol to excess, or have a
partner violence problem, try a statement such as, “I'/m sure you know the possible
consequences of unprotected sex, and | wonder if other issues such as depression
might be preventing you from protecting yourself. Could we explore that?” Follow
up with, ‘1 know a colleague who might be able to help you with this issue,” and
refer him for additional services as appropriate.

How do | overcome a patient’s resistance to being tested?

Warn the patient that syphilis can often go undetected and that its long-term
consequences can include blindness, neurological damage, and death. Tell him
that syphilis is cured with a simple treatment regimen. Most importantly,
empbhasize the fact that syphilis increases a person’s chances of contracting
and transmitting HIV.

How do | answer a patient who objects to having his name reported
should he test positive?

Explain to the patient that reporting syphilis cases is a matter of law. However,
since syphilis is a curable disease, having his name in the public record is not
serious cause for concern. Reassure him that such records are confidential.

TOGETHER WE CAN SEE



[H REFERENCES

Centers for Disease Control and Prevention. Morbidity and Mortality
Weekly Report (MMWR). Primary and Secondary Syphilis Among Men
Who Have Sex with Men. Sept 27, 2002; 51(30); 853-856.
www.cdc.gov/mmwr/PDF/wk/mm5138.pdf

Centers for Disease Control and Prevention. MMWR. Primary and
Secondary Syphilis —United States, 2000-2001. Nov 1, 2002; 51(43);
971-973. www.cdc.gov/mmwr/PDF/wk/mm5143.pdf

Centers for Disease Control and Prevention. STD Treatment
Guidelines. MMWR 2006;55.
www.cdc.gov/std/treatment/2006/rr5511.pd

Centers for Disease Control and Prevention. STD Surveillance Report, 2004. Atlanta, GA: CDC; 2004.
www.cdc.gov/std/stats/trends2004.htm

Columbia University Presbyterian Medical Center. Guide to Clinical Preventive Services, Second Edition,
Infectious Diseases: Screening for Syphilis. http://cpmcnet.columbia.edu/texts/gcps/gcps0036.html

Elliott, Victoria Stagg. “Latest CDC Treatment Guidelines Try to Rein in STDs”” amednews.com.
June 3,2002. www.ama-assn.org/amednews/2002/06/03/hlsb0603.htm

Gay and Lesbian Medical Association. Creating a Safe Clinical Environment for Men Who Have Sex
with Men. May 9, 2002. www.glma.org/medical.clinical/msm_safe_clinical.pdf

Gay and Lesbian Medical Association. Ten Things Gay Men Should Discuss with Their Health Care
Providers. July 17, 2002. www.glma.org

Gay Men'’s Health of Wiltshire and Swindon. Small Effort, Big Change: A General Practice Guide to
Working with Gay and Bisexual Men. www.gmhp.demon.co.uk/guides/gp/smalleffort.html

MDAdvice.com. Syphilis: General Information. http://mdadvice.com/topics/std/info/7.htm

A GUIDE FOR HEALTH CARE PROFESSIONALS 13



TOGETHER
WE CAN

SYPHILIS
ELIMINATION EFFORT

nnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnn




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /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 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 ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 [612.000 792.000]
>> setpagedevice


