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ABSTRACT

Background: Body image is a multidimensional construct which comprises of perceptual - body size
estimation and appearance as well as attitudinal - relating to feelings and attitudes toward one’s own body.
For menopausal women, weight gain is a common occurrence, and these body composition changes may
influence how a woman feels about the way her body looks. Concerns about body image in menopausal women
may sometimes lead to dissatisfaction with their bodies. In addition, the great pressure for a perfect body may
influence either positively or negatively women'’s involvement in physical activity (PA). Objectives: This study
assessed body image attitude of a sample of premenopausal and perimenopausal women in Nigeria and their
PA level. Participants and Methods: The multidimensional body-self relations questionnaire-appearance
scale (MBSRQ-AS) was used to evaluate appearance satisfaction, body image attitudes, and satisfaction while
the International PA questionnaire was used to evaluate PA level. Data were summarized using descriptive
statistics and analyzed using Chi-square while significance level was set at 0.05. Results: Participants were 392
women aged 42.5+6.0 years and all reported positive body image attitude. Premenopausal women reported
higher scores in most domains of the MBSRQ-AS while perimenopausal women reported higher scores on the
overweight preoccupation and self-classified weight. Majority reported moderate to high PA level. Significant
associations were observed between PA level and scores on appearance evaluation (P = 0.02) and overweight
preoccupation (P = 0.01) for premenopausal women while perimenopausal women reported significant
association between PA level and scores for appearance orientation (P = 0.00), overweight preoccupation
(P = 0.00), and self-classified weight (P = 0.01). Conclusions: Body image attitude appeared to have had
a positive impact on PA level. It may be imperative for women in the menopausal transition to maintain a
physically active lifestyle to enhance a positive body image.
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for a thin female while plumper women are preferred in most
developing nations [5]. In most culture in the Nigerian setting,

Body image is a multidimensional construct that encompasses
self-perceptions and attitudes [1]. It includes perceptual - body
size estimation, cognitive - thoughts and beliefs about the
body, affective - feelings about one’s own body, c.g., body
dissatisfaction and behavioral components - body checking [2].
“Body attitudes” involve evaluation effect - evaluative thoughts
and beliefs about one’s appearance, discrete emotional body
experiences and investment - the importance of appearance
and the behaviors intended to keep or improve it [3].

Women in midlife are in a stage of transition consequent
to hormonal changes and chronological aging. During this
period, weight gain is a common occurrence coupled with
the accumulation of fat tissues [4]. Attitudes toward weight
gain and obesity differ in different nations particularly in the
developed and developing world. The general Western ideal is
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weight gain is perceived as a sign of good living or prosperity [6].
For women in the menopausal transition, body composition
changes may influence how a woman feels about the way her
body looks. In general, women have been reported to be more
dissatisfied about their appearance than men [7] thus concerns
about body image in menopausal women sometimes lead to
dissatisfaction with their bodies. The further a woman views
herself from ideal size; the more likely body dissatisfaction will
be built [8], and some degree of body dissatisfaction could lead
to low sclf-esteem. The great pressure for a perfect body may
serve as a reason for body image concerns among women and
may influence women's involvement in physical activity (PA).
On the other hand for some women, body image may be a
constraint that prevents participation or limits their enjoyment
of a particular activity. However, for other women body image
may serve as a motivator to engage in PA [9]. Most women
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in Nigeria do not have a regular schedule of PA, particularly
leisure-time PA [10]. Inadequate PA can lead to weight gain
and obesity, and when related to body image can produce
other psychological barriers and lack of confidence [11] in the
individual. It is, therefore, imperative to examine the position
of midlife women as regards body image attitude and their PA
level. The aim of this study was to assess the body image attitude
of a sample of premenopausal and perimenopausal women
in Nigeria and their PA level. Would there be any association
between their body image attitude and their PA levels? The
major hypothesis proposed in the null form was: There would be
no significant association between body image attitude and PA
level of premenopausal and perimenopausal women in Nigeria.

PARTICIPANTS AND METHODS
Participants

Ethical approval for the study was obtained from the University
of Ibadan and University College Hospital (U/UCH) research
cthics committee before the commencement of the study.
Participants were premenopausal and perimenopausal women
aged 35-55 years in Ibadan North Local Government Area
of Oyo State. They were workers in government parastatals
within the Ibadan Metropolis. In these places, the researcher
approached women who appeared to be in the desired study
age-group. After explaining the purpose and rationale behind
the study, interested participants were consecutively recruited
after obtaining their informed consent. They were classified as
premenopausal or perimenopausal and included in the study
following the method of Daley et al. [12]. This was done as
follows: A question in the socio-demographic portion of the
questionnaire inquired about menstrual cycle status of would-
be participants by asking them to choose one of three options
- whether their menses were: (i) regular, (ii) irregular, or (iii) no
longer present [12]. They were also asked to indicate the day,
month, and year of their last menses to ensure they still had their
menstrual cycles. Women who indicated “regular or irregular”
as their menstrual cycle status were identified as premenopausal
and perimenopausal women, respectively, who were eligible to
participate in the study. They were purposively selected after
giving their informed consent for participation. Women who
indicated no “longer present” for a period of at least 12-month
were regarded as postmenopausal and were excluded from the
study. The research design was a cross-sectional survey.

Instruments

1. Aseclf-developed 10-item semi-structured bio-data form [13]
was used to retrieve information pertaining to socio-
demographics, health status, menstrual cycle status, and
last menstruation date from participants.

2. The multidimensional body-self relations questionnaire -
appearance scale (MBSRO-AS) developed by Cash [14],
was used to obtain information on the body image
attitude in premenopausal and perimenopausal women.
The 34-item scale evaluated appearance satisfaction, body
image attitudes, and satisfaction. It is composed of five
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subscales: Appearance evaluation, appearance orientation,
body areas satisfaction scale, overweight preoccupation,
and self-classified weight. The items on this questionnaire
were rated on a five-point Likert-type scale. Some items
evaluated agreement while others assessed frequency or
satisfaction. The five subscales of MBSRQ - AS generally
have good psychometric properties: Internal consistencies
ranged from 0.7 to 0.89 and 1-month test-retest reliability
ranges from 0.74 to 0.91. The Cronbach’s alpha coefficients
of the subscales ranged from 0.77 to 0.88 [14]. Since the
MBSRQO has not been in use in the Nigerian population
previous to this study, a pilot study was conducted on 25
premenopausal and perimenopausal participants to test
the suitability and feasibility of the MBSRO-AS in terms of
length, clarity of question formulations and terms, concepts,
and content. A Cronbach’s alpha of 0.78 was obtained,
therefore, indicating a reliability of the use of MBSRQ in
the Nigerian premenopausal and perimenopausal women
population. This revealed the questionnaire’s agreement
with Nigerian premenopausal and perimenopausal women
and its cultural validity in the Nigerian women populace.
The overall score of each of the subscales of the MBSRO-AS
is 5. Participants with scores between 1 and 2.5 were rated as
being less satisfied with their body image while participants
with scores between 2.6 and 5 were rated as being more
satisfied with their body image.

3. The International PA questionnaire, (IPAQ) [15]: The IPAQ
short form (7-items) was used to assess PA undertaken
across four domains including: Leisure-time PA, domestic
and gardening (yard) activities, work-related PA, transport-
related PA. The IPAQ short form asks about three specific
types of activity undertaken in the four domains. The specific
types of activities assessed are walking, moderate-intensity
activities, and vigorous-intensity activities [15]. IPAQ is
a generic scale and has a reliability of 0.80 and criterion
validity of 0.30 [16]. The items in the IPAQ short form were
structured to provide separate scores on walking, moderate-
intensity, and vigorous-intensity activity. Computation of
the total score for the short form requires the summation of
the duration (in minutes) and frequency (days) of walking,
moderate-intensity, and vigorous-intensity activities. Domain
specific estimates cannot be estimated. Scores were expressed
in metabolic equivalent (MET) - min/week. PA level was
categorized into: Vigorous with a minimum of 1500 MET-
min/week, moderate with at least 600 MET-min/week and
low if activity was lower than 600 MET-min/week. The sum
of the MET intensities was then calculated to estimate
total PA in MET-min/week [15]. Data were analyzed using
descriptives while Chi-square and analyses of variance were
used to find associations between variables.

RESULTS
Socio-demographic Characteristics of Participants
A total of 450 questionnaires were distributed by hand to

would-be participants, 392 were returned, yielding a response
rate of §7.1%. Participants’ mean age was 42.5%6.0 years with
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a modal age group of 35-39 years, and they were mostly of the
Yoruba tribe. Most participants were married 309 (78.8%), had
tertiary education t372 (94.9%), and 135 (34.4%) were high-
income carners (Table 1). In addition, 200 (51.0%) perceived
their health status to be excellent.

Body Image Attitude and Menopausal Status of
Participants

Table 2 presents mean and 50" percentile scores of the
participants in the five domains of the MBRSO-AS - appearance
evaluation, appearance orientation, body areas satisfaction,
overweight preoccupation, and self-classified weight. It
was observed that all the participants irrespective of their
menopausal category were mostly positive and satisfied with
their body as they all had scores well above 2.5. Using an
independent sample t-test, the five body image subscales

Table 1: Socio-demographic profile of premenopausal and
perimenopausal women in the study (N=392)

Variables n %
Age group

35-39 162 41.4

40-49 160 40.9

50-55 69 17.7
Marital status

Married 309 78.8

Not married 83 21.2
Highest educational level

Primary/secondary 20 5.1

Tertiary 372 94.9
Occupation

Employed 386 98.5

Unemployed 6 1.5
Personal income

Low 81 20.7

Middle 99 25.3

Moderate 77 19.6

High 135 34.4
Tribe

Yoruba 311 79.3

Igbo 42 10.7

Hausa 6 1.5

Others 33 8.4

N: Total number of participants in the study, n: Frequency of occurrence
of each variable, %: Percentage occurrence

Table 2: Body image attitude and menopausal status of
participants

Body image Menopausal status P
Variable Premenopause Perimenopause
(n=237) (n=155)

Mean=SD Median Mean=SD Median
Appearance evaluation 3.42+0.42 3.4 3.29+0.49 3.3 0.0039
Appearance orientation 3.58+0.38 3.6 3.45+0.48 3.4 0.0042
Body area 4.23+0.62 4.3 3.96x0.75 4.0 0.0001
satisfaction scale
Overweight 3.05+0.74 3.0 3.17+x0.90 3.0 0.1650
preoccupation
Self-classified weight  3.21+0.49 3.0 3.33+0.70 3.5 0.0627
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(appearance evaluation, appearance orientation, body areas
satisfaction, overweight preoccupation, and self-classified
weight) in the premenopausal and postmenopausal women
were compared. Significant differences existed in domains of
appearance evaluation (P = 0.004), appearance orientation (P =
0.04), and body areas satisfaction (P = 0.00) while no significant
differences were observed in overweight preoccupation and
self-classified weight (P > 0.05). In addition, premenopausal
women had higher median scores in appearance evaluation,
appearance orientation, and body areas satisfaction compared
to the perimenopausal women.

PA Level of Participants and Body Image Attitude

Table 3 shows an association between PA level of participants
and overweight preoccupation. The result here showed that
participants with higher overweight preoccupation engaged in
higher PA. An assessment of the association between body image
attitude and PA level of participants in Table 4 showed that a
significant association existed between PA level and appearance
evaluation (P = 0.02) as well as overweight preoccupation
(P =10.01) of premenopausal participants while for perimenopausal
women, significant association was observed between PAlevel and
appearance orientation (P = 0.00), overweight preoccupation

(P = 0.00), and self-classified weight (P = 0.01).
DISCUSSION

Socio-demographic Characteristics of Participants

This study investigated body image attitude in relation to PA
level of premenopausal and postmenopausal women in Nigeria.

Table 3: Overweight preoccupation versus physical activity level
of participants

Physical activity

Level n Mean+SD F P
Low 113 2.84+0.77

Moderate 139 3.10+0.82 10.62 0.000
High 140 3.30*+0.78

F=Fisher’s test statistic, SD: Standard deviation

Table 4: Association between body image attitude and physical
activity level of participants

Body image PA level Menopausal status
Variable Premenopause  Perimenopause
Mean+SD P Mean=SD P
Appearance evaluation Low 3.33+0.42 3.35+0.44
Mod-high 3.46+0.40 0.02 3.27+0.51 0.34
Appearance orientation Low 3.51+0.40 3.68+0.50
Mod-high 3.60+0.37 0.09 3.37+0.45 0.00
Body area satisfaction scale Low 4.28+0.60 4.08+0.82
Mod-high 4.21+0.63 0.39 3.91+0.72 0.24
Overweight preoccupation Low 2.85+0.71 2.83+0.89
Mod-high 3.14+0.75 0.01 3.29+0.88 0.00
Self-classified weight Low 3.17+0.50 3.09+0.88

Mod-high 3.23+0.49 0.47 3.41+0.62 0.01

SD: Standard deviation, P: Probability
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PA: Physical activity, SD: Standard deviation, P: Probability
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The majority of the women were in the premenopausal category
and were mostly high-income earners.

Body Image Attitude of Participants

From this study, it is observed that both premenopausal and
perimenopausal women had a positive body image attitude.
However, it was notable that premenopausal women had higher
scores in appearance evaluation and appearance orientation and
were more satisfied with certain areas of their bodies than their
perimenopausal counterparts. This is in agreement with [17]
who reported that women who were premenopausal were more
positive about their appearance than their obviously older
counterparts in the perimenopausal category. According to
these researchers, it appeared that being menopausal lowered
ratings on measures related to attractiveness and the way women
felt about the way they looked. The results of this study also
revealed that being menopausal have an effect on the feelings of
physical attractiveness and satisfaction with one’s looks. While
both categories of women felt positive about their appearance,
premenopausal women felt more positive and satisfied with
their looks and appearance than perimenopausal women. In
essence, both premenopausal and perimenopausal women place
attention on their appearance. Premenopausal women, however,
expended much more efforts in “looking good” and engaged
in extensive grooming behaviors than their perimenopausal
counterparts as scen in scores on the appearance orientation
domain. Findings from this study also suggest that being
menopausal has an influence on the level of satisfaction with
discrete aspects of one’s appearance. Premenopausal women
had a higher level of satisfaction with the size and appearance
of several body areas than perimenopausal women.

Perimenopausal women were more preoccupied with their
weights than their premenopausal counterparts. As the results
suggest, perimenopausal women are very conscious of even small
changes in their weight and majority of them are either on a
weight loss diet or have tried losing weight by fasting or going
on crash diets. Perimenopausal women perceived themselves
to be of a higher weight status than their premenopausal
counterparts and thus, the majority of them labeled themselves
as being overweight. This is probably because of the changes in
weight, body composition, and fat distribution experienced by
women during the menopausal transition [4]. This could have
contributed to lower scores on domains of appearance evaluation,
appearance orientation and body areas satisfaction compared to
premenopausal women in this study. This finding is supported
by Yin and Seng [18] who reported that weight status affects an
individual’s body image perception because body dissatisfaction
was found to increase with increase in body mass index.

PA Level of Participants

In this study, pre and perimenopausal women reported moderate
to high PA level. This is in agreement with a study conducted
by Ogwumike et al. [19] in which about three-quarters of the
menopausal women reported moderate to high PA level while
others reported low PA level. It was found from this study that
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perimenopausal women have a more physically active lifestyle
than premenopausal women. This contradicts the common
finding that PA levels decrease with age [17,20].

However, findings from this study are in agreement with a
study by Curtis et al. [21] who reported that middle-aged
women (35-55) showed the greatest increase in PA participation
compared to women of both younger and older age groups over
7 years in a longitudinal study. According to Moilanen et al. [22]
perimenopausal women increased their PA (28%) during an
8-year follow-up period slightly more often than premenopausal
women (18%) even though the differences were close to being
significant (P = 0.070). From their study, it seems that women
in menopausal transition changed their behavior in another
direction. Increased motivation for lifestyle modification during
menopausal transition could explain this increasing PA. This is
also true in this study. In addition, more than three-quarters of
the perimenopausal women (88.4%) had their tertiary education
making them have a better knowledge of the benefits of exercise
and the importance of living a physically active lifestyle. The
majority of them being health personnel were also aware of the
positive effects of PA on menopausal symptoms [23,24] even
though there was no significant association found between PA
and menopausal status among participants in this study.

Perceived Weight Status and PA Level of Participants

In this study, a significant association was observed between
perceived weight status of the participants and their PA
level. The average scores for the self-classified weight domain
reported by the women increased as their level of PA increased.
This implied that women who perceived themselves as being
overweight or obese probably participated in more PA as they
reported moderate to high PA level while women who perceived
their weight status as being normal (neither overweight nor
obese) reported low PA level. This finding is in agreement with
the result of a study conducted by Jewson et al. [25] in which
overweight women actively engaged in exercise and remained
physically active to lose weight. Thurston et al. [26] reported that
exercise and PA can help in controlling weight gain, and so it is
not surprising that these women increased their PA level probably
to shed weight and improve their overall physical appearance.

This study also revealed that women who were preoccupied
with their weight and were conscious of small changes in
weight either went on crash diets or increased their PA level
in a bid to lose the weight. This contradicts findings from a
study by Strickland, [27] in which there was no significant
association found between overweight preoccupation and PA
of participants.

Associations between Body Image Attitude and PA Level
of Participants

Significant associations were observed between appearance
evaluation and overweight preoccupation of premenopausal
women and their corresponding PA levels. There was also
a significant association between appearance orientation,
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overweight preoccupation and perceived weight status and
PA level in perimenopausal women. For perimenopausal
women, the importance they placed on their looks is probably
a motivator for participating in PA and the desire to lose excess
weight was probably a strong motivator for increasing their
PA level. This finding is similar to that of Jewson et al. [25].
Even though the average scores of premenopausal women on
the overweight preoccupation domain were low compared to
their perimenopausal counterparts, overall, it appeared that
the body image perception of premenopausal women was
a strong motivating factor for increasing their PA level. All
participants in this study irrespective of their menopausal status
regarded maintaining a physically active lifestyle as beneficial
to their overall appearance and body image satisfaction. It is
noteworthy however that some limitations in this study cannot
be overlooked. First, the use of the short IPAQ for evaluating
PA level of participants did not allow for identification of the
specific domain where most daily PA was carried out. This
instrument only allowed for a gross estimation of PA level in
the four domains. Second, the likelihood of a potential bias of
self-reported information cannot be overruled in terms of the
actuality of the reported PA level of participants in this study,
more so as it is a recall instrument. Therefore, the findings in
this study particularly being a cross-sectional survey may not
necessarily have indicated causality in all the variables studied.

CONCLUSION

Body image attitudes of the premenopausal and perimenopausal
women In this study seemed to have had a positive impact on
their PAlevel. The moderate to high PAlevel of premenopausal
and perimenopausal women in this study implies that it may be
imperative for women in the menopausal transition to maintain
a physically active lifestyle in order to have a positive body image.

REFERENCES

1. Cash TF, Jakatdar TA, Williams EF. The body image quality of life
inventory: Further validation with college men and women. Body
Image 2004;1:279-87.

2. Exterkate CC, Vriesendorp PF, de Jong CA. Body attitudes in patients
with eating disorders at presentation and completion of intensive
outpatient day treatment. Eat Behav 2009;10:16-21.

3. Scagliusi FB, Alvarenga M, Polacow VO, Cordas TA, de Oliveira
Queiroz GK, Coelho D, et al. Concurrent and discriminant validity of
the Stunkard’s figure rating scale adapted into Portuguese. Appetite
2006;47:77-82.

4.  Goicoechea F The Link between Menopause and Weight Gain;
2012. Available from: http://www.utsandiego.com. [Last accessed
on 2013 Feb 15].

b.  Grabe S, Hyde JS. Ethnicity and body dissatisfaction among women
in the United States: A meta-analysis. Psychol Bull 2006;132:622-40.

6. Nkwoka IJ, Egua MO, Abdullahi M, Sabiu A, Mohammed Al.
Overweight and obesity among staff of Usmanu Danfodiyo University,
Sokoto, Nigeria. Educ Res 2014;5:290-5.

7. Schwartz MB, Brownell KD. Obesity and body image. Body Image
2004;1:43-56.

8. Crespo CJ, Smit E, Andersen RE, Carter-Pokras O, Ainsworth BE. Race/
ethnicity, social class and their relation to physical inactivity during
leisure time: Results from the Third National Health and Nutrition
Examination Survey, 1988-1994. Am J Prev Med 2000;18:46-53.

JBehav Health e 2016 e Vol5 e Issue?

Ogwumike, et al.: Body image and physical activity in midlife women

9.  Maja SA. Body Image and its influence on physical activity
participation among women ages 45 to 64; 2010. Retrieved from:
http://www.ideals.illinois.edu. [Last accessed on 2013 Mar 14].

10. Akarolo-Anthony SN, Adebamowo CA. Prevalence and correlates of
leisure-time physical activity among Nigerians. BMC Public Health
2014;14:529.

11. Miles L. Physical activity and health. Nutr Bull 2007;32:52-4.

12. DaleyA, Stokes-Lampard H, Wilson S, Rees M, Roalfe A, Macarthur C.
What women want? Exercise preferences of menopausal women.
Maturitas 2011;68:174-8.

13.  Ogwumike OO, Adeniyi AF, Orogbemi OO. Physical activity level
of postmenopausal women in Nigeria: Association with self-rated
health status, overall obesity, and abdominal obesity. Women Health
2015:1-15.

14. Cash TFE The Multidimensional Body-Self Relations Questionnaire
Users’ Manual; 2000. Available from: http://Awww.body-images.com/
assessments/mbsrg.html. [Last accessed on 2013 Jan 10].

15. International Physical Activity Questionnaire. Guidelines for
data processing and analysis of International Physical Activity
Questionnaire-Short and Long Forms; 2005. Retrieved from: http://
www.ipag.ki.se. [Last accessed on 2013 Feb 11].

16. Pate RR, Prat M, Blan SN, Haskill WL, Macera CA, Bouchard C, et al.
Physical activity and public health. A recommendation from the
Centre for Disease Control and prevention and the American College
of Sports Medicine. JAMA 1995;278:402-7.

17. Deeks AA, McCabe MP. Menopausal stage and age and perceptions
of body image. Psychol Health 2001;16:367-79.

18. YinTZ, Seng YH. Weight status, body image perception and physical
activity of Malay housewives in Kampung Chengkau Ulu, Negeri
Sembilan. IJASA 2010;1:35-45.

19. Ogwumike OO, Kaka B, Adegbemigun O, Abiona T. Health-related
and socio-demographic correlates of physical activity level amongst
urban menopausal women in Nigeria. Maturitas 2012;73:349-53.

20. Orsini N, Bellocco R, Bottai M, Pagano M, Wolk A. Correlates of total
physical activity among middle-aged and elderly women. Int J Behav
Nutr Phys Act 2007;4:16.

21. Curtis J, White P McPherson B. Age and physical activity among
Canadian women and men: Findings from longitudinal national survey
data. J Aging Phys Act 2000;8:1-19.

22. Moilanen JM, Aalto AM, Raitanen J, Hemminki E, Aro AR, Luoto R.
Physical activity and change in quality of life during menopause — An
8-year follow-up study. Health Qual Life Outcomes 2012;10:8.

23. Society of Obstetricians and Gynecologists of Canada [SOGC].
The Journalist's Menopause Handbook A companion guide to the
Society of Obstetricians and Gynecologists of Canada Menopause
Consensus Report; 2006. Retrieved from: http://www.sogc.org. [Last
accessed on 2013 Mar 18].

24. Nelson DB, Sammel MD, Freeman EW, Lin H, Gracia CR, Schmitz KH.
Effect of physical activity on menopausal symptoms among urban
women. Med Sci Sports Exerc 2008;40:50-8.

25. Jewson E, Spittle M, Casey M. A preliminary analysis of barriers,
intentions, and attitudes towards moderate physical activity in
women who are overweight. J Sci Med Sport 2008;11:558-61.

26. Thurston RC, Sowers MR, Sternfeld B, Gold EB, Bromberger J,
Chang Y, et al. Gains in body fat and vasomotor symptom reporting
over the menopausal transition: The study of women's health across
the nation. Am J Epidemiol 2009;170:766-74.

27. Strickland A. Body Image and Self-Esteem: A Study of Relationships
and Comparisons between More and Less Physically Active College
Women; 2004. Retrieved from: http://www.diginole.lib.fsu.edu. [Last
accessed on 2013 Apr 14].

© SAGEYA. This is an open access article licensed under the terms
of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted,
noncommercial use, distribution and reproduction in any medium, provided
the work is properly cited.

Source of Support: Nil, Conflict of Interest: None declared.

59




<<
  /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


