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Abstract

Cervical cancer is the second most common cancer among women worldwide. Cervical 
cancer screening can help to detect cancer at an early stage for early treatment.
Objective: This descriptive study was conducted in order to predict an intention to receive 

cervical cancer screening among women aged 30 to 60 years in Ratchaburi
 province, Thailand. Four hundred and fi fty healthy urban women in this
 province were recruited by the multi-stage random sampling method. 
Materials and Methods:
 The questionnaires were comprised of demographic data, attitude toward cervical 
 cancer screening, subjective norm, perceived behavioral control, and intention to 
 receive cervical cancer screening. Data were analyzed by using stepwise multiple 
 regression analysis. 
Results: This results of the study revealed that the subjective norm (SN) and
 perceived behavioral control (PBC) of factors were contributing signifi cantly to 
 the variance accounted for 28.10 percent  (R2 = 0.281,  p < 0.01)  in the intention 
 to receive cervical cancer screening.  Recommendations from individual spouse 
 and nearby medical stuff are specifi c reasons for the intention to receive cervical 
 cancer screening. 
Conclusion: SN and PBC had important roles for intention to obtain cervical cancer
 screening. Campaigns for cervical cancer screening promotion should be also
 carried out in her spout. 

Key words: cervical cancer screening, intention

 * Master degree student, Faculty of Nursing, Thammasat University
 ** Faculty of Nursing, Thammasat University

 *** Faculty of Medicine, Thammasat University

521-527.indd   521521-527.indd   521 19/1/2555   2:28:3419/1/2555   2:28:34



522 ¸ÃÃÁÈÒÊμÃ�àÇªÊÒÃ »‚·Õè ññ ©ºÑº·Õè ô ประจําà ×́Í¹μØÅÒ¤Á- Ņ̃¹ÇÒ¤Á òõõô

Introduction
Cervical cancer is the second most com-

mon cancer among women worldwide. Cervical 

cancer screening will help to detect an early stage 

of cancer for early treatment.1 However, recently it 

is more commonly found in younger patients com-

pared to other gynecological cancer. The coverage 

of cervical cancer screening in Thai women had 

extensively under the target. The percentages of 

screening coverage were only 48.62% and 54.50% 

in the year 2003 and 2006, respectively. 

The intention of any person who would 

perform the behavior was believed to come from 3 

factors i.e. attitude, subjective norms and perceive 

behavioral control. Hereby the researcher interested 

to investigate the factors that infl uence or predict 

the intention for cervical cancer screening. We start 

study in women aged 30 to 60 years in Ratchaburi 

province to explore the fundamental education and 

understanding context of cervical cancer screening.

Materials and Methods
The present research proposal received 

the approval of the Ethical Committee Clinical 

Research of Faculty of Nursing, Thammasat Uni-

versity in 2010. Participants consisted of women 

aged 30-60 years old who lived in Ratchaburi 

province between October and December 2010. A 

total of 450 women in were recruited by the multi-

stage random sampling method after their written 

informed consent form was signed. 

Demographic data, attitude toward cervi-

cal cancer screening, subjective norm, perceived 

behavioral control, and intention to receive cervi-

cal cancer screening were also collected from all 

participants using a structured questionnaire and 

trained interviewer.

The descriptive statistics were used to sum-

marize the demographic data in term of frequency, 

percentage and the average mean with standard 

deviation (S.D.) The attitude, norm and intention 

data were analyzed by using stepwise multiple 

regression analysis.

Result
The demographic data of the participants 

are shown in Table 1. Participants in the present 

study were between 30-60 years old with the mean 

of 45.29 years (S.D. = 4.23). Sixty-nine percent 

earned a monthly income of 10,000 Baht or less 

(around 300 USD). This is the lowest wage earner 

group in the Thai tax structure and received tax 

exemption under the current act of Thai revenue 

department. Half of them (53.56%) completed the 

elementary education level. Seventy percent of the 

participant had marital status. The majority (63%) 

had ever used contraception methods. The birth 

control pill and contraceptive injection was used 

by 32.16% and 26.15%, respectively. Most of their 

family members (86%) had no family history of 

cancer. In the subjective norm who had family 

history of cancer shown that the highest rank was 

cervical cancer by 22.58%. While the second rank 

(19%) was breast cancer.

The participants had excellent attitude as 

shown in Table 2. Their subjective norm had a 

good attitude to cervical cancer screening to satis-

fi ed level (1.82 + 0.53). While the deference of 

subjective norm with cervical cancer screening was 

high level (4.81 + 1.17). Acknowledgement ability 

of factor controlling in cervical cancer screening 

was controllable level (0.52 + 0.36) and intention 

to take cervical cancer screening was intent level 

(4.10 + 0.37).  

Relative analysis is shown in Table 3. In 

this study had found that all factors were affected 

on intention to perceive cervical cancer screening. 

The deferential of subjective norm was the most 

effective factor with an intention to take cervical 

cancer screening (r = 0.516, p < 0 .01). However, 

acknowledgement ability of factor controlling was 

the lowest effective factor (r = 0.215, p < 0.01) 

with an intention to take cervical screening.
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Table 1 Demographic data of subjective norm classifi ed by age, education, income (per month), marital 

 status, contraception and heredity (n = 450)

  Individual Factors N %

Age (years)

 30-40   166 36.89

 40-50   137 30.44

 51-60   147 32.67

Education    

 Illiterate  3 0.67

 Elementary school 241 53.56

 Lower secondary school 57 12.66

 Upper secondary school or vocational certifi cate 63 14.00

 Diploma or high vocational certifi cate 21 4.67

 Bachelor degree 59 13.11

 Master degree 6 1.33

Income (Baht)    

 <  2,500  24 5.33

 2,500–5,000 111 24.67

 5,001–7,500 118 26.22

 7,501–10,000 88 19.56

 10,001–15,000 51 11.33

 > 15,000  58 12.89

Marital status    

 Single  66 14.67

 Couple  317 70.44

 Widow / Divorced 67 14.89

Contraception    

 Never   167 37.11

 Ever   283 62.89

Family history of cancer (heredity)

 No   388 86.22

 Yes   62 13.78

  Cervical cancer 14 22.53

  Breast cancer 12 19.36

  Others 36 58.11
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Table 2 Attitude, deference, acknowledgement ability of factor controlling and intention to take cervical 

 cancer screening

 Behavior Possible scores Actual scores Mean S.D. interpretation

 Attitude -4.00 – 4.00 -0.25 – 4.00 1.82 0.53 good

 Deference -10.00 – 10.00 -1.00 – 10.00 4.81 1.17 high

 Acknowledgement ability -4.00 – 4.00 -1.75 – 3.00 0.52 0.36 controllable

 Intention 1.00 – 5.00 1.00 – 5.00 4.10 0.37 intent

Table 3 Pearson’s correlation coeffi  cient between attitude, deference, acknowledgement ability of 

 factor controlling and intention to take cervical cancer screening

 Attitude Deference Acknowledgement ability Intention

Attitude 1.00   

Deference 0.633** 1.00  

Acknowledgement ability 0.157* 0.189** 1.00 

Intention 0.378** 0.516** 0.215** 1.00

**p < 0.01   

Table 4 Coeffi  cient prediction (R2) An Intention to take cervical cancer screening (IS) by vulnerable 

 group in Muang district, Ratchaburi province (n = 450)

 Predictor R R2 R2 change F b Beta p-value

Deference  0.516 0.266 0.265 162.741 0.154 0.493 0.000***

Acknowledgement ability 0.530 0.281 0.278 87.252 0.124 0.122 0.003**

Constant (a) = 3.298        

**p < 0.01, ***p < 0.001          

The prediction in raw score.         

 Y/ = constant + b
1
x
1
+b

2
x
2 

 IS = 3.298 + 0.154 (DF) + 0.124 (AA)       

The prediction in standard score.        

 IS = 0.493 (DF) + 0.122 (AA)       

IS = intention to take cervical cancer screening, DF = deferential of subjective norm, AA = acknowledgement ability of 
factor controlling       
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Testing assumption is shown in Table 4. 

Research results by stepwise multiple regression 

analysis found that predicting factor of intention 

to take cervical cancer screening (IS) with statistic 

signifi cant had 2 factors as follows respectively. The

deferential of subjective norm (DF) was the fi rst fac-

tor that equate prediction factor of intention to take

cervical cancer screening by explaining alteration 

in percentage of 26.60 (F
449
 = 162.741, p < 0.001). 

The next step found that second factor that could 

predict IS was acknowledgement ability of factor 

controlling (AA). DF and AA could co-predicting 

IS that increased by percentage of 28.10 (F
449
 = 

89.252, p < 0.001).

Discussion
Cervical cancer is the second most com-

mon in gynecology cancer in Thailand.2 The 

benefi ts of cervical cancer screening are shifting 

the incidence of cancer from advanced to early 

stages and early treatment of precancerous lesion. 

The population screening for cervical cancer with 

cytological smears has been convincingly shown 

to reduce cervical cancer incidence and mortality.3 

The problem of cervical cancer screening was the 

modesty of women in hard-to-reach group. Many 

health care sectors either government or private try 

to reduce the barriers in the hard-to-reach group 

(which is the majority of Thai patients) so that 

precancerous and early cancerous cases can be 

detected as early as possible. Lack of screening 

technology is not the barrier to attend. There are 

numerous methods of cervical cancer screening in 

Thailand, i.e., conventional Pap smear; liquid based 

Pap smear, HPV DNA testing and visual inspection 

with acetic acid (VIA). 

Unfortunately, the result of taking cervi-

cal cancer screening was still under expectation in 

high level.2 The oriental culture about genital organ 

is the major barrier for women to attend cervical 

cancer screening. Cervical cancer screening service 

was widely available for free service in nearby 

clinic or hospital. The goal of mass screening is 

to raise percentage of women who had never per-

ceived the cervical cancer screening. This study was 

designed to explore the potent intention of women 

to perceive cervical cancer screening. 

Most of study found that barrier to cervi-

cal cancer screening were defi cient in knowledge, 

invulnerable self-surmised, fearful, embarrassment, 

inattentive and have no time.4-9 The theory of 

planned behavior reasons that behavioral intention 

is the product of three forces: the attitude towards 

the behavior, the subjective norm regarding the 

behavior, and the perceived behavioral control.10-12 

However, there are numerous factors that affected 

the cervical cancer screening intention. An intention 

was a predictable for behavioral of taking cervical 

cancer screening. In Pornpikanon 2008 study of 

Chonburi subjects, found attitude and deference 

were co-predicting factors to take cervical cancer 

screening of women.13 Previous study in Saraburi 

subjects found that attitude, deference and acknowl-

edgement ability of behavioral controlling were 

accurately co-predicting in intention of preventive 

behavior.14

Both Rimprapannee and Pornpikanon stud-

ied the factors for prediction an intention to per-

ceive cervical cancer screening in nearby province. 

Comparing to present study, deferential of subjec-

tive norm and acknowledgement ability of factor 

controlling were able to co-predict an intention to 

take cervical cancer screening by 28.10% (F
449
 = 

89.252, p < .001). However there are 70% of others 

factor that are able to co-predict an intention to take

cervical cancer screening of women. Surprisingly, 

husband and her family members (76%) were the 

important factors for intention to perceive screening 

service. The researchers suggested that a campaign 

for cervical cancer screening should point to women 

and her spout. Her spouse offi  ce was a good place 

for campaigning and education.
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The theory of planned behavior seems to 

be helpful in understanding Thai women’s intention

to access cervical cancer screenings. When plan-

ning programs, enhancing attitudes and behavioral

control should included as important factors.

Further study should be done. A long term study 

for behavioral prediction of taking cervical cancer 

screening should be done by using information of 

the research. The study should identify vulnerable 

age that should obtain cervical cancer screening 

and show tendency of decreasing.

Conclusion 
Co-predicting factor of intention to take 

cervical cancer screening consists of 2 factors: def-

erential of subjective norm and acknowledgement

ability of factor controlling. These 2 factors are able

to co-predict an intention to take cervical cancer 

screening by 28.10% (R2 = 0.281, p < 0.001). Reference

group effect on cervical cancer screening in this study 

is in the high level (group of people in the family 

or husband). Promotion of cervical cancer screening 

should also focus on these groups (husband and their 

family members) for increasing intention for cervical

cancer screening among women.
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  ÊμÃṎ íÒ¹Ç¹ÁÒ¡ áμ‹¶ŒÒËÒ¡ä´ŒÃÑº¡ÒÃμÃÇ¨¤Ñ́ ¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡¨Ðª‹ÇÂ·íÒãËŒÊÒÁÒÃ¶μÃÇ¨¾ºÀÒÇÐ¡‹Í¹ÁÐàÃç§

  áÅÐÁÐàÃç§ÃÐÂÐàÃÔèÁáÃ¡ÍÑ¹¨Ð¹íÒä»ÊÙ‹¡ÒÃÇÔ¹Ô¨©ÑÂáÅÐÃÑ¡ÉÒä´Œâ´ÂàÃçÇ 

ÇÑμ¶Ø»ÃÐÊ§¤ �:  à¾×èÍÈÖ¡ÉÒÍíÒ¹Ò¨·íÒ¹ÒÂ¢Í§à¨μ¤μÔ ¡ÒÃ¤ÅŒÍÂμÒÁ¡ÅØ‹ÁÍŒÒ§ÍÔ§ áÅÐ¡ÒÃÃÑºÃÙŒ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ¤Çº¤ØÁ

  »̃¨ Ñ̈Âã¹¡ÒÃÃÑº¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡ μ‹Í¤ÇÒÁμÑé§ã¨ã¹¡ÒÃÃÑºμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡

  ¢Í§ÊμÃÕÍÒÂØ óð-öð »‚ Ñ̈§ËÇÑ´ÃÒªºØÃÕ í̈Ò¹Ç¹ ôõð ¤¹ 

ÇÔ Õ̧¡ÒÃÈÖ¡ÉÒ:  ¤Ñ´àÅ×Í¡¡ÅØ‹ÁμÑÇÍÂ‹Ò§â´ÂÇÔ Õ̧¡ÒÃÊØ‹ÁμÑÇÍÂ‹Ò§áººËÅÒÂ¢Ñé¹μÍ¹ à¤Ã×èÍ§Á×Í·ÕèãªŒã¹¡ÒÃÇÔ Ñ̈Â»ÃÐ¡Íº´ŒÇÂ

  áººÊÍº¶ÒÁ»̃¨ Ñ̈ÂÊ‹Ç¹ºØ¤¤Å áººÊÍº¶ÒÁà¨μ¤μÔμ‹ Í¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç §¤ÍÁ´ÅÙ¡

  áººÊÍº¶ÒÁ¡ÒÃ¤ÅŒÍÂμÒÁ¡ÅØ‹ÁÍŒÒ§ÍÔ§μ‹Í¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡ áººÊÍº¶ÒÁ¡ÒÃÃÑºÃÙŒ

  ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ¤Çº¤ØÁ»˜̈ Ñ̈Âμ‹Í¡ÒÃμÃÇ¨¤Ñ́ ¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡áÅÐáººÊÍº¶ÒÁ¤ÇÒÁμÑé§ã¨ã¹¡ÒÃÃÑº

  ¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡ ÇÔà¤ÃÒÐË�¢ŒÍÁÙÅâ´ÂãªŒÊ¶ÔμÔ¡ÒÃÇÔà¤ÃÒÐË�¶´¶ÍÂ¾ËØ¤Ù³áºº¢Ñé¹μÍ¹

¼Å¡ÒÃÈÖ¡ÉÒ:   ¡ Ò Ã¤ÅŒ Í Âμ Ò Á¡ÅØ‹ Á ÍŒ Ò § ÍÔ §  á Å Ð¡ Ò Ã ÃÑ º ÃÙŒ ¤ Ç Ò ÁÊ ÒÁ Ò Ã¶ã¹¡ Ò Ã¤ Çº¤Ø Á»˜ ¨ Ñ̈ Â ã ¹¡ Ò Ã ÃÑ º

  ¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡ÊÒÁÒÃ¶Ã‹ÇÁ·íÒ¹ÒÂ¤ÇÒÁμÑé§ã¨ã¹¡ÒÃÃÑº¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§

  ¤ÍÁ´ÅÙ¡¢Í§ÊμÃÕ¡ÅØ‹ÁàÊÕèÂ§ä´ŒÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ·Ò§Ê¶ÔμÔ â´ÂÍ¸ÔºÒÂ¤ÇÒÁμÑé§ã¨ã¹¡ÒÃÃÑº¡ÒÃμÃÇ¨

  ¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡ä´ŒÃŒÍÂÅÐ òø.ñð (R2 = .òøñ, ¤‹Ò¾Õ < ð.ðñ) 

ÊÃØ»:  ¡ÒÃ¤ÅŒÍÂμÒÁ¡ÅØ‹ÁÍŒÒ§ÍÔ§ áÅÐ¡ÒÃÃÑºÃÙŒ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ¤Çº¤ØÁ»˜¨ Ñ̈Â¤ÇÃÁÕ¡ÒÃÈÖ¡ÉÒã¹ÃÐÂÐÂÒÇ

  à¾×èÍ·íÒ¹ÒÂ¾ÄμÔ¡ÃÃÁ¡ÒÃä»ÃÑº¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÕÊ‹Ç¹ÊíÒ¤ÑÞμ‹Í¤ÇÒÁμÑé§ã¨ã¹¡ÒÃÃÑº¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§

  ÁÐàÃç§¤ÍÁ´ÅÙ¡ ¡ÒÃÃ³Ã§¤ �à¾ÔèÁ¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡¤ÇÃÁØ‹§¤ÇÒÁÊ¹ã¨ä»·Õè¤Ù‹ÊÁÃÊ´ŒÇÂ

  áÅÐãªŒ¢ŒÍÁÙÅã¹¡ÒÃÇÔ Ñ̈ Â à¾×è Í à»š¹á¹Ç·Ò§ã¹¡ÒÃ¡í ÒË¹´ÍÒÂØ¡ÅØ‹ Á àÊÕè Â §·Õè ¤ÇÃä´Œ ÃÑº¡ÒÃμÃÇ¨

  ¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡«Öè§ÁÕá¹Çâ¹ŒÁÅ´Å§ áÅÐ Ñ̈´¡ÒÃÃ³Ã§¤ �ãËŒ¤ÇÒÁÃÙŒμÒÁ·Õè·íÒ§Ò¹áÅÐ·ÕèºŒÒ¹ 

คําสํา¤ÑÞ:  ¡ÒÃμÃÇ¨¤Ñ´¡ÃÍ§ÁÐàÃç§¤ÍÁ´ÅÙ¡, ¤ÇÒÁμÑé§ã¨

13. Pornpikanon S. Effective factors of women 

to take cervical cancer screening between 35-

39 years of age in Sriracha district Chonburi 

province. Master of public health degree thesis, 

Department of community medical practice, 

Graduate school of Burapha University; 2008. 

14. Rimprapannee H. Causality factors related to 

prevention behavioral of cervical cancer in 

woman in Saraburi province by Theory of 

planned behavior. Master of education degree 

thesis, Department of health education, Gradu-

ate school of Srinakarinwirot University; 2000.

521-527.indd   527521-527.indd   527 19/1/2555   2:28:3419/1/2555   2:28:34



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 0.0000
  /ColorConversionStrategy /CMYK
  /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 true
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


