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Abstract. Background. Hepatitis B in pregnant mothers can pose a risk to both the mother and the baby. If left untreated 

or undiagnosed, hepatitis B can be passed from mother to child during childbirth, leading to chronic hepatitis B infection 

in the baby. However, with proper prenatal care, including testing and vaccination, the risk of transmission can be signifi-

cantly reduced. This study investigates the hepatitis B surface antigen (HBsAg) prevalence in pregnant women before and 

after the start of the national hepatitis B vaccination plan. Materials and methods. This cross-sectional study was conducted 

on all pregnant mothers in Babol County who gave birth between 2018 and 2020. Then the mothers’ information, includ-

ing a history of vaccination, place of residence, and HBsAg status, was recorded and checked through the online system 

and their health records. The obtained data were analyzed using SPSS software version 22 and were displayed as frequency 

and percentage. Qualitative variables were analyzed with Chi-square tests. Finally, with the logistic regression model, we 

investigated the effect of variables on hepatitis. In all tests, P-value less than 0.05 is significant. Results. The prevalence 

of positive HBsAg among 11 282 pregnant women in Babol city was 61 (0.5%). The prevalence rate among vaccinated and 

unvaccinated mothers was 8 (0.2%) and 53 (0.7%), respectively, and this difference was statistically significant (p = 0.001). 

The Prevalence of positive HBsAg among city and village residents was 26 people (0.4%) and 35 people (0.7%), respective-

ly, and this difference was not significant (p = 0.07). Also, rural (p = 0.02, OR = 1.82, 95%CI: 1.08–302) and unvaccinated 

(p < 0.001, OR = 3.79, 95%CI: 1.79–8.01) mothers had a higher chance of contracting hepatitis B. Conclusion. The results 

indicated that national hepatitis B vaccination in newborns has notably decreased infection rates in future childbearing 

women. Hepatitis B is a preventable disease through vaccination. The vaccine has demonstrated both safety and high im-

munogenicity. It is crucial to maintain the immunization of newborns and adhere to the screening guidelines for pregnant 

mothers as outlined in the national program.
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РАСПРОСТРАНЕННОСТЬ ПОВЕРХНОСТНОГО АНТИГЕНА ГЕПАТИТА В У БЕРЕМЕННЫХ 

ЖЕНЩИН ДО И ПОСЛЕ СТАРТА НАЦИОНАЛЬНЫХ ПРОГРАММ ВАКЦИНАЦИЙ

Хедаяти Ф., Лотфи С., Эбрахими П., Яваниан М., Баяни Ф., Дарбанди З., Баяни М.

Бабольский университет медицинских наук, г. Баболь, Иран

Введение. Гепатит B у беременных матерей может представлять риск как для матери, так и для ребенка. Если 

его не лечить или не диагностировать, вирус гепатита B (ВГВ) может передаваться от матери к ребенку во вре-

мя родов, что приводит к хронической ВГВ-инфекции у ребенка. Однако при надлежащем дородовом уходе, 

включая тестирование и вакцинацию, риск передачи может быть значительно снижен. В приводимом иссле-

довании изучается распространенность поверхностного антигена гепатита B (HBsAg) у беременных женщин 
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до и после старта национального плана вакцинации против гепатита B. Материалы и методы. Проведенное 

поперечное исследование включало всех беременных женщин в округе Баболь, родивших в период с 2018 

по 2020 г. Затем информация о матерях, включая историю вакцинации, место жительства и статус HBsAg, 

была записана и проверена через онлайн-систему и их медицинские карты. Полученные данные были проа-

нализированы с помощью программного обеспечения SPSS версии 22 и представлены как частота и процент-

ное содержание. Качественные переменные были проанализированы с помощью теста хи-квадрат. Наконец, 

с помощью модели логистической регрессии исследовалось влияние переменных на гепатит. Во всех тестах 

значение p < 0,05 принято, как статистически достоверное. Результаты. Распространенность положительно-

го HBsAg среди 11282 беременных женщин в городе Баболь составила 61 (0,5%). Показатель распространен-

ности среди вакцинированных и невакцинированных матерей составил 8 (0,2%) и 53 (0,7%) соответственно, 

и эта разница была статистически значимой (p = 0,001). Распространенность положительного HBsAg теста 

среди жителей города и деревни составила 26 человек (0,4%) и 35 человек (0,7%) соответственно (p = 0,07). 

Кроме того, у сельских (p = 0,02, ОШ = 1,82, 95% ДИ: 1,08–302) и невакцинированных (p < 0,001, ОШ = 3,79, 

95% ДИ: 1,79–8,01) матерей риск заражения гепатитом B был выше. Вывод. Результаты показали, что нацио-

нальная вакцинация новорожденных от гепатита B значительно снизила уровень инфицирования у будущих 

матерей. Гепатит B является заболеванием, которое можно предотвратить с помощью вакцинации. Вакцина 

продемонстрировала как безопасность, так и высокую иммуногенность. Крайне важно поддерживать имму-

низацию новорожденных и придерживаться рекомендаций по скринингу беременных женщин, отраженных 

в национальной программе.

Ключевые слова: антигены гепатита B, беременные женщины, вакцины против гепатита B, распространенность, 

иммунитет, новорожденные.

Introduction

The World Health Organization (WHO) predict-

ed that in 2019, 296 million people were infected with 

chronic hepatitis B, and 1.5 million new cases were 

registered yearly [22]. Viral hepatitis is also estimated 

to cause 1.34 million deaths annually, 96% of which 

are caused by long-term consequences and chro-

nicity. Viral hepatitis is also estimated to cause 1.34 

million deaths annually, 96% of which are caused 

by long-term consequences and chronicity [17, 21]. 

The prevalence rate of HBV among pregnant Iranian 

mothers is between 0.35 and 6.5%, which is essen-

tial considering horizontal and vertical transmission 

from mother to baby [6, 21]. According to previous 

studies, children born to infected mothers have be-

tween a 70% and 90% chance of being infected with 

HBV before birth [4].

HBV vaccine was created in 1980, and in 1991, ac-

cording to the recommendation of the World Health 

Organization, all countries, especially countries with 

endemic areas of this disease, included the hepati-

tis B vaccine in their routine newborn immunization 

program. This action led to a significant reduction 

in disease incidence [13, 18]. HBV vaccination has 

been routinely performed for infants and high-risk 

groups since 1993 and for adults since 2007. It is be-

lieved that this vaccination changes the epidemio-

logical pattern of HBV infection, especially in chil-

dren and adolescents, and these effects are now seen 

in young iranians. Continuous monitoring of this 

infection and risk factors is essential for better health 

planning [10]. Since 2007, vaccination was also car-

ried out in Iran for adolescents under 18 years of age 

[18]. Recombinant hepatitis B vaccines are available 

to applicants free of charge in primary care centers 

[16]. Despite receiving it, 5–20% vaccine failure has 

been reported among individuals with varying levels 

of response or non-response to HBV vaccination [11].

Studies have shown that various factors such as 

the type of vaccine, vaccination time, genetic back-

ground, age, weight, smoking, and alcohol consump-

tion can be involved in the effectiveness of the hepa-

titis B vaccine [1, 7, 9]. Considering the importance 

of this issue, in the present study, we try to investi-

gate the prevalence of hepatitis B surface antigen as 

a parameter to evaluate the vaccine’s effectiveness 

in pregnant women.

Materials and methods

Study design and setting. This cross-sectional 

study was conducted on all women who gave birth 

in urban and rural centers of Babol County during 

2018–2020.

Participants and variables. The inclusion criteria 

included all women who gave birth in Babol County 

from 3/21/2018 to 3/19/2020. The exclusion crite-

ria included the lack of sufficient information about 

the items in the checklist and delivery at home and 

outside health centers.

After receiving the code of ethics by referring 

to the online system for registering the births of preg-

nant mothers during the mentioned years, we pre-

pared a pre-arranged checklist for all urban and rural 

centers of Babol County. We collected the necessary 

information, which included vaccination history, 

place of residence, and HBsAg.

It is worth mentioning that the national vaccina-

tion plan for hepatitis B started in Iran at the begin-
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ning of April 1993, and it was mandatory for all ba-

bies born after this date. Therefore, all mothers born 

after 3/21/1993 were vaccinated, and mothers born 

before this date were unvaccinated.

Statistical analysis. The obtained data were ana-

lyzed using SPSS software version 22 and were dis-

played as frequency and percentage. Qualitative vari-

ables were analyzed with Chi-square tests. Finally, 

with the logistic regression model, we investigated 

the effect of variables on hepatitis. In all tests, P-value 

less than 0.05 is significant.

Results

In this study, 11282 pregnant women gave birth 

in two years in urban and rural centers of Babol city. 

Considering that hepatitis B vaccination started at 

the beginning of April 1993, all mothers born af-

ter this year were considered vaccinated, which was 

nearly a third of our samples. Among vaccinated 

mothers, eight people (0.2%), and among unvacci-

nated mothers, 53 people (0.7%) were HBsAg posi-

tive. The difference between these groups is statis-

tically significant (p = 0.001). Nevertheless, in the 

investigation of the correlation between the place 

of residence and HBsAg, it was found that 26 (0.4%) 

of the urban mother and 35 (0.7%) of the rural mother 

were positive for HBsAg, and this difference was not 

statistically significant (p = 0.07) (Table 1).

Next, the variables of vaccination history and res-

idence were entered separately in the logistic regres-

sion model using the Enter method. Being rural and 

not having a vaccination history significantly predict 

HBV contacting (Table 2).

Discussion

In the present study, less than one percent of the 

mothers who gave birth had positive HBsAg. The fre-

quency of HBsAg varies in different parts of the 

world. The highest prevalence rates in the Western 

Pacific and Africa were 6.2% and 6.1% of the popu-

lation, respectively, but the Eastern Mediterranean, 

Southeast Asia, and Europe had lower prevalence 

rates In Iran, different studies have reported dif-

ferent frequencies, from 2.2 to 3 percent of hepati-

tis B, and according to the reports of these studies, 

Golestan province has the highest prevalence rate. 

Kermanshah, Kurdistan, and Mazandaran provinces 

have the lowest Prevalence of hepatitis B, respectively 

[16, 15, 12]. During the last two decades, there has 

been an epidemiological shift among pregnant wom-

en, especially in Mazandaran province. The first epi-

demiological report of HBV infection among preg-

nant women in Mazandaran province was conducted 

in 2008 among 1219 pregnant women who had been 

referred to 27 hospitals in 14 cities of Mazandaran 

province in 2000–2001 [2]. In Bayani et al.’s study, 

only 2 cases (0.18%) of 1065 pregnant women were 

positive for HBsAg [5]. In our study, the Prevalence 

of HBV is almost the same to this study. Also, in an-

other study in 2017, the prevalence rate of hepatitis 

B among pregnant women in Mazandaran province 

was reported as 0.47% [3], which comparison of these 

results shows that the rate of hepatitis B among preg-

nant women in Babol is low.

Also, the results are consistent with our study 

conducted by Safar et al. in 2014 on the youth of the 

eastern region of Mazandaran [14], in which 224 peo-

ple (39.47%) among 510 young people had anti-HBS 

positive. However, no results of positive HBsAg and 

symptomatic hepatitis were seen. Based on this study, 

neonatal HBV provides long-term protection and 

is very effective in reducing the rate of chronic HBV 

infection among vaccinated young people in Iran. 

In the current study, eight people (0.2%) were posi-

tive for HBsAg, possibly due to vaccine failure due 

to age [13]. Also, Gil Klinger et al.’s study has shown 

that following anti-HBS-Ab vaccination, it gradu-

ally decreased, and only one-third of the population 

maintained a protective level after 15 years, which 

can be a justification for the positivity of HBsAg 

in the vaccinated mothers in the present study [8].

According to the findings of our study, a sig-

nificant relationship was found between the place 

of living or HBV vaccination history and HBsAg 

positivity. Also, Not having a history of vaccination 

and being rural were independent predictors of HBV 

infection. National hepatitis B vaccination was effec-

tive in reducing HBsAg infection in reproductive age. 

Table 1. Frequency of demographic information of pregnant women and their relationship with HBsAg

Variables
Frequency (%)

N = 11 282

HBsAg

P-value*Positive
N = 61

Negative
N = 11 221

Place of living
Urban 3071 (53.8) 26 (42.6) 6045 (53.8)

0.001
Rural 5211 (46.2) 35 (57.4) 5176 (46.2)

HBV Vaccination history
Yes 3852 (34.1) 8 (13.1) 3844 (34.2)

0.07
No 7430 (65.9) 53 (86.9) 7377 (65.8)

Note. *Independent T-test.

Table 2. Logistic regression to calculate predictive 

variables in hepatitis B variables

Variables OR 95% CI P-value

Place of living (rural) 1.82 1.08–3.02 0.02
HBV Vaccination 
history (no)

3.79 1.79–8.01 < 0.001

Note. *Independent T-test; OR; Odds Ratio, CI; Confidence Interval.
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Our study shows that its prevalence has increased 

significantly, which calls for further investigation 

to find appropriate causes and preventative measures. 

our finding is consistent with the study conducted 

by Staneva Tsankova et al. in 2016 among pregnant 

women in the Varna region of Bulgaria. Data analysis 

showed that rural residence was one of the critical risk 

factors for hepatitis B in pregnant women compared 

to urban residents [19]. Also, the study by Feng Wang 

et al. in 2019 showed that the prevalence of positive 

HBsAg was 1.2% in urban areas and 2.4% in rural ar-

eas [20]. Also, this study showed that the HBsAg pos-

itive Prevalence in both urban and rural populations 

decreased significantly over time from 2002 to 2015, 

which is consistent with our study.

Conclusion

According to our results, the prevalence of hepati-

tis B among pregnant women vaccinated at birth was 

significantly lower than among unvaccinated moth-

ers, which indicated the effectiveness of the national 

hepatitis B vaccination plan among the general popu-

lation, especially pregnant mothers. Also, two of the 

most crucial risk factors for HBV infection are being 

rural and not having a vaccination history.

Acknowledgments

The authors would like to thank the Deputy 

for Research and Technology of Babol University 

of Medical Sciences and Rouhani hospital Clinical 

Research Development Unit for their support.

Additional information

Funding. This research did not receive any spe-

cific grant.

Availability of data and materials. All relevant 

data are within the paper however, any question or 

other file data is required you can contact us using 

the email address, upon reasonable request.

Ethics approval. This study is approved under 

the ethical approval code of IR.MUBABOL.HRI.

REC.1398.325

Consent for publication. The authors declare that 

they have no competing interests.

Authors’ Contribution. Concept and design: 

Mostafa Javanian, Masomeh Bayani; data collec-

tion, writing of the draft: Faeghe Hedayati, Sam 

Lotfi, Pouyan Ebrahimi, Zeinab Darbandi.

All authors read and approved the final 

manuscript.

References

1. Alimonos K., Nafziger A.N., Murray J., Bertino J.S. Jr. Prediction of response to hepatitis B vaccine in health care workers: whose 

titers of antibody to hepatitis B surface antigen should be determined after a three-dose series, and what are the implications 

in terms of cost-effectiveness? Clin. Infect. Dis., 1998, vol. 26, no. 3, pp. 566–571. doi: 10.1086/514575

2. Amini S., Andalibi Mahmoudabadi S., Taghavinejad F., Joulaie M., Farahani M., Hekmat S. Transplacental Transmission 

of Hepatitis B Virus in Mazandaran Province of Iran. Iran. J. Virol., 2008, vol. 2, no. 3–4, pp. 14–18.

3. Badfar G., Shohani M., Nasirkandy M.P., Mansouri A., Abangah G., Rahmati S., Azami M., Soleymani A., Mohammadi M., 

Gholami F., Mahmoudi L., Khatony A. Epidemiology of hepatitis B in pregnant Iranian women: a systematic review and meta-

analysis. Arch. Virol., 2018, vol. 163, no. 2, pp. 319–330. doi: 10.1007/s00705-017-3551-6

4. Batayneh N., Bdour S. Risk of perinatal transmission of hepatitis B virus in Jordan. Infect. Dis. Obstet. Gynecol., 2002, vol. 10, 

no. 3, pp. 127–132. doi: 10.1155/S1064744902000121

5. Bayani M., Biazar T., Hasanjani R.M., Bayani F., Siadati S. The effect of hepatitis B vaccination at birth on reducing the preva-

lence of hepatitis B surface antigen among rural pregnant women in Babol, Iran. N. U. Monthly, 2016. doi: 10.5812/numonth-

ly.37878

6. Herman A., Bullen C., Finau S., Ofanoa M. Mobilising Pacific people for health: insights from a hepatitis B screening program 

in Auckland, New Zealand. Pac. Health Dialog., 2006, vol. 13, no. 2, pp. 9–15.

7. Jafarzadeh A., Khoshnoodi J., Ghorbani S., Mohaghegh Hazrati S., Faraj Mazaheri B., Shokri F. Differential Immunogenicity 

of A Recombinant Hepatitis B Vaccine in Iranian Neonates: Influence of Ethnicity and Environmental Factors. Iran. J. Immunol., 

2004, vol. 1, no. 2, pp. 98–104.

8. Klinger G., Chodick G., Levy I. Long-term immunity to hepatitis B following vaccination in infancy: Real-world data analysis. 

Vaccine, 2018, vol. 36, no. 17, pp. 2288–2292. doi: 10.1016/j.vaccine.2018.03.028

9. Koike Y., Yoo Y.C., Mitobe M., Oka T., Okuma K., Tono-oka S., Saito S., Sato K., Sato S., Sato Y. Enhancing the activity of my-

cobacterial cell-derived adjuvants on the immunogenicity of recombinant human hepatitis B virus vaccine. Vaccine, 1998, vol. 16, 

no. 20, pp. 1982–1989. doi: 10.1016/s0264-410x(98)00084-x

10. Merat S., Rezvan H., Nouraie M., Jamali J., Assari S., Abolghasemi H., Pourshams A., Malekzadeh R. The prevalence of hepa-

titis B surface antigen and anti-hepatitis B core antibody in Iran: a population-based study. Arch. Iran. Med., 2009, vol. 12, no. 3, 

pp. 225–231.

11. Milich D.R., Leroux-Roels G.G. Immunogenetics of the response to HBsAg vaccination. Autoimmun. Rev., 2003, vol. 2, no. 5, 

pp. 248–257. doi: 10.1016/s1568-9972(03)00031-4

12. Mohammadi Z., Keshtkar A., Eghtesad S., Jeddian A., Pourfatholah A.A., Maghsudlu M., Amini Kafi-Abad S., Abolghasemi H. 

Epidemiological profile of hepatitis B virus infection in Iran in the past 25 years; a systematic review and meta-analysis of general 

population studies. Middle East J. Dig. Dis., 2016, vol. 8, no. 1, pp. 5–18. doi: 10.15171/mejdd.2016.01

13. Rezaee R., Aghcheli B., Poortahmasebi V., Qorbani M., Alavian S.M., Jazayeri S.M. Prevalence of national responsiveness 

to HBV vaccine after 22 years of Iranian expanded program on immunization (EPI): a systematic review and meta-analysis study. 

Hepat. Mon., 2015, vol. 15, no. 5: e23618. doi: 10.5812/hepatmon.15(04)2015.23618



591

2025, Т. 15, № 3 Hepatitis B surface antigen prevalence in pregnant women

14. Saffar H., Ajami A., Saffar M.J., Shojaei J., Sotudeh-Anvari M., Shams-Esfandabad K., Khalilian A.R., Saffar M.J. Prevalence 

of hepatitis B virus ser o markers in young adults vaccinated at birth; impact on the epidemiology of hepatitis B infection in Iran. 

Hepat. Mon., 2014, vol. 14, no. 5: e17263. doi: 10.5812/hepatmon.17263

15. Salehi-Vaziri M., Sadeghi F., Hashiani A.A., Fesharaki M.G., Alavian S.M. Hepatitis B virus infection in the general population 

of Iran: an updated systematic review and meta-analysis. Hepat. Mon., 2016, vol. 16, no. 4: e35577. doi: 10.5812/hepatmon.35577

16. Shoghli A., Nabavi S.M., Alavian S.M., Kolifarhood G., Goya M.M., Namazi R., Sharifi H., Eshrati B., Haghdoost A.A. 

Hepatitis B surface antigen prevalence in pregnant women: a cross-sectional survey in Iran. Int. J. Prev. Med., 2014, vol. 5, suppl. 3, 

pp. S213–S217.

17. Somi M.H., Khayatzadeh S., Nalbandy M., Naghashi S., Nikniaz Z. Estimating the incidence rate of hepatitis B and C in East 

Azerbaijan, Islamic Republic of Iran. East. Mediterr. Health J., 2020, vol. 26, no. 7, pp. 803–809. doi: 10.26719/emhj.19.077

18. Tazhibi M., Hajivandi A., Tafti A.D., Fallahzadeh H. The efficacy of hepatitis B vaccine in Iranian population: a systematic review 

and meta-analysis. J. Educ. Health Promot., 2014, vol. 3: 53. doi: 10.4103/2277-9531.134741

19. Tsankova G.S., Kostadinova T., Todorova T.T. Seroprevalence of Hepatitis B among pregnant women in Varna Region, Bulgaria. 

J. Med. Virol., 2016, vol. 11, no. 88, pp. 2012–2018. doi: 10.1002/jmv.24543

20. Wang F., Kang W., Zhou W., Su Q., Bi S., Qiu F., Li Q. Investigation of the risk factors associated with the failure of hepatitis B 

vaccination of neonates in Yunnan province, China. Int. J. Infect. Dis., 2018, vol. 77, pp. 90–95. doi: 10.1016/j.ijid.2018.09.026

21. WHO. Hepatitis B [Internet] 2020 [cited 2020 Nov 2]. URL: https://www.who.int/news-room/fact-sheets/detail/hepatitis-b

22. WHO. Hepatitis B [Internet] 2022 [cited 2022 July 27]. URL: https://www.who.int/news-room/fact-sheets/detail/hepatitis-b

Авторы:

Хедаяти Ф., Студенческий исследовательский комитет, 
Бабольский университет медицинских наук, г. Баболь, Иран;
Лотфи С., Студенческий исследовательский комитет, 
Бабольский университет медицинских наук, г. Баболь, Иран;
Эбрахими П., Студенческий исследовательский комитет, 
Бабольский университет медицинских наук, г. Баболь, Иран;
Яваниан М., доцент исследовательского центра 
инфекционных заболеваний и тропической медицины, Научно-
исследовательский институт здравоохранения, Бабольский 
университет медицинских наук, г. Баболь, Иран;
Баяни Ф., главный врач, проректор по здравоохранению, 
Бабольский университет медицинских наук, г. Баболь, Иран;
Дарбанди З., Студенческий исследовательский комитет, 
Бабольский университет медицинских наук, г. Баболь, Иран;
Баяни М., профессор исследовательского центра 
инфекционных заболеваний и тропической медицины, Научно-
исследовательский институт здравоохранения, Бабольский 
университет медицинских наук, г. Баболь, Иран.

Authors:

Hedayati F., Student Research Committee, Babol University 
of Medical Sciences, Babol, Iran;
Lotfi S., Student Research Committee, Babol University of Medical 
Sciences, Babol, Iran;
Ebrahimi P., Student Research Committee, Babol University 
of Medical Sciences, Babol, Iran;
Javanian M., Associate Professor of Infectious Disease, Infectious 
Diseases and Tropical Medicine Research Center, Health Research 
Institute, Babol University of Medical Sciences, Babol, Iran;
Bayani F., General Doctor (MPH), Health Vice-Chancellor, Babol 
University of Medical Sciences, Babol, Iran;
Darbandi Z., Student Research Committee, Babol University 
of Medical Sciences, Babol, Iran;
Bayani M., Professor of Infectious Disease, Infectious Diseases and 
Tropical Medicine Research Center, Health Research Institute, Babol 
University of Medical Sciences, Babol, Iran.

Поступила в редакцию 31.07.2023
Принята к печати 02.06.2025

Received 31.07.2023
Accepted 02.06.2025



<<
  /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


