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Introduction  
Evidence-based policymaking (EBP) is           
an approach that "helps people make            
well informed decisions about policies,         
programmes and projects by putting the 
best available evidence from research at 
the heart of policy development and          
implementation".1 EBP is a discourse or  
set of methods which informs the policy 
process, rather than one which aims              
directly to affect the eventual goals of the 
policy. It supports a more rational, rigorous 
and systematic approach of policy-making. 
The concept of EBP is based on the              
fact that policy decisions should be better  

informed by available evidence, and should 
include rational analysis. This is because 
policy and practice, which are based on 
systematic evidence, are seen to produce 
better outcomes. Therefore, opinion based 
policies are being replaced by a more           
rigorous, rational approach that gathers, 
critically appraises and uses high quality 
research evidence to inform policymaking 
and professional practice.2 The literature 
shows that there is a complex relationship 
between knowledge production (research 
that produces evidence) and knowledge 
utilisation (evidence used in policy making, 
programme implementation, programme        
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design, etc.) with the existence of different 
barriers in front of the use of research               
in policy.3,4 Therefore, the process of            
research utilisation in health care policy 
making has, in itself, become an important 
area of study which aims at finding ways to 
increase the uptake of research findings.5,6 
The process of policymaking usually              
involves different stages: agenda setting; 
formulation; implementation; and evalua-
tion. Research evidence has the potential 
to influence the policymaking process at 
each of these stages. The fact is that for 
different parts of the policymaking process, 
different types of evidence are required and 
that the timing factor is likely to influence 
the mechanisms available to mobilize evi-
dence.2 Policymakers may have problems 
obtaining research evidence, even when 
available, since they might not have access 
to the source of such evidence. In addition, 
some policy makers, mainly those working 
at the local or country levels, are unable to 
access the research evidence since they 
lack the basic information technology skills 
necessary for this purpose.7 A number of 
other factors might exist which will limit the 
extent to which research evidence can be 
utilised in policymaking, like the pressure to 
produce and process information quickly. In 
Iraq, including Iraqi Kurdistan, the health 
system suffers from a lack of system           
orientation and this has resulted in an         
excess of policy initiatives, as there are a 
bits and pieces of project plans than any 
sort of coordinated strategic planning 
aligned to key health system goals.8            
Currently, the Ministries of Health in both 
Baghdad and Erbil lack clear strategic        
policy directions and this has led to              
uncoordinated planning and fragmented 
projects. As for the majority of developing 
countries and those countries in post-
conflict status, Iraq witnessed a poor role of 
research in health policy development and 
planning. The reasons for such poor role, 
whether from the policymakers’ side or          
the researchers’ side, are not clearly          
understood.9,10 Therefore, this study was 
carried out to understand and assess the    

role of research on health policy making in 
Iraqi Kurdistan context and to identify the 
main barriers and facilitators for enhancing 
such role.  

Methods 
In Iraqi Kurdistan, the health services, in 
the public sector, are provided through a 
network of hospitals and primary health 
care centers where services are provided 
with equal chance of access and at            
very low charges to all people. This is  
done through a Directorate General of 
Health in each of the three Iraqi Kurdistan 
governorates. This cross-sectional survey 
was carried out between November 2013 
and March 2014 in the three governorates 
of the Iraqi Kurdistan region; Erbil, Duhok 
and Sulaimaniyah. The study participants 
included the key health informants within 
the Ministry of Health in Erbil (the Minister 
of Health and the Director Generals in        
addition to the scientific advisors) and the 
Directorates of Health in Erbil, Duhok           
and Sulaimaniya (the Director Generals 
and their Assistants). Twelve key                
health informants within these health             
management institutions were selected 
using the managerial hierarchy in these 
institutions from the top management   
level. Two key health informants didn't 
want to participate in the study. Two           
separate combined self-administered   
questionnaires, one for health policymak-
ers and another for health advisors, 
adapted from the Scientific Evidence for 
Policy Making, European Research Area, 
European Commission,11 were used for 
data collection. The questionnaires were 
sent to participants with a written                 
information sheet explaining the research 
issue. The questionnaires included               
questions on the usefulness of research 
findings in policy making, the main            
obstacles in consulting researchers,            
the appropriate bodies that act as               
intermediaries or build bridges between 
researchers and policymakers, whether the 
independence of research should be          
safeguarded, whether there is a gap           
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of collaboration between the scientific              
community and policymakers, the need         
for a program of funded research to              
inform policymakers, etc. Statistical             
analysis included descriptive statistics with 
calculation of frequencies. The study          
was approved by the Research Ethics 
Committee of the College of Medicine           
of Hawler Medical University. Informed 
consent of study participants was obtained 
and their anonymity was preserved.  

Results  

those from relevant UN agencies), both                
academic journals and general press 
(n=5), and finally professional researchers 
and lobby organizations (n=4), as shown in 
Figure 1. All policymakers confirmed that 
they consider scientific evidence useful for 
policy decisions; nine of them stated that it 
is more useful to have it at the stage when 
they define the policy compared to seven 
of them who thought it is useful at           
the stage of evaluation of policy choices. 
Only two of the policymakers stated               
that they consult researchers directly in 
their decision making, and that is done 
through meetings, workshops and email 
exchanges. Of 10 policymakers, nine have 
identified different jargons/discourse as the 
main obstacle to consulting researchers, 
followed by lack of tradition in collaborating 
(7), lack of communication channels and 
timing on communication (5), and legal 
barriers (1), as it is shown in Figure 2.  

1. Evidence-based policymaking from 
the policymakers' perspectives 
The majority (8 out of 10) of the                   
policymakers have identified conferences 
and seminars as the main sources of           
getting scientific evidences for their         
planning and policy making purposes,         
followed by consultants (n=7) both national 
and international (e.g. from USA, UK,       
Turkey, Sweden, Italy, Germany and           

Figure 2: Obstacles to consulting researchers.  

Figure 1: Main sources of scientific evidence.  
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Most participants (7) disagreed that           
scientific evidence could be directly            
transmissible to policymakers. With regard 
to the most appropriate bodies to act as an 
intermediary between researchers and       
policy-makers, nine participants stated that 
consultants could play this role, followed  
by collection of specialists/advisors and 
scientific committees (n=7), professional 
associations (n=6), international non-
governmental organizations (NGOs)/UN 
agencies and specialists in knowledge 
transfer (n=4), and finally NGOs and civil 
society organizations (CSO) (n=3), as 
shown in Figure 3. Nine participants agreed 
that policymakers should declare their        
interest or their agenda for priority research 
topics at the start of research projects.  
All the participants stressed the fact that 
the independence of research (choice          
of area or methodology) should be          
safeguarded. Below are examples of some 
of their quotations on how this could be 
achieved: 
*Research to be approved by scientific  

committees. 
 

*Ethical consideration and follow up by          
supervisors. 

*Provide facilities and minimize influence. 
*Choose professional and experienced         

researchers who are not influenced by         
outside pressure. 

*Enhance a culture of non-interference and 
convince politicians not to interfere. 

*Known and tested methodologies, well        
discussed and shared with policymakers 
at the planning stage. 

*Clear nemorandum of understanding             
between the scientific body and the             
relevant authorities. 

2. Evidence-based policymaking from 
the health advisors' perspectives 
As shown in Figure 4, all the three             
participants stressed that there is a gap          
of collaboration between the scientific  
community and policymakers, and they 
gave a mean rate of 3.6/5 for this gap.         
The participants identified lack of            
communication channels as the main   
problem in this regard, followed by lack          
of tradition in collaboration, and finally        
different jargons/discourse and timing of 
communication (Figure 4).  

Figure 3: Intermediary bodies between  
researchers and policymakers as defined 
by policymakers  

Figure 4: Reasons for collaboration gap 
between scientific community and            
policymakers as defined by health advisors  
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With regard to the people who could build 
bridges between the scientific community 
and policymakers, the participants                 
mentioned collection of specialists/advisors 
as the main people who can build            
these bridges, followed by professional  
associations, scientific committees,              
international organizations/UN agencies, 
specialists in knowledge transfer, NGOs 
and CSOs and finally consultants, as 
shown in Figure 5. In response to the  
question on how these gaps could be 
bridged and how these bridges could be 
built, below are the quotations from the  
participants in this regard: 
*Good planning, scientific needs             
announced and representatives to meet 
with the university 
*To build a system which guide us in this 
direction 
*Regular meetings between both sides,  
follow up of recommendations and           
implementations on the ground, hiring of 
policymakers and advisors to be based on 
meritocracy not nepotism.  
All the participants stressed on that a          
participative approach – through the           
creation of networks involving researchers, 
policy-makers, practitioners and represen-
tatives from civil society, could offer the 
possibility of a continuing cooperation with 
perspective on action. Below are the           
participants' explanations on how this could 
be achieved:  
*Regular meetings, at least once every two 
months. 
*Through workshops and meetings. 
*Brain storming and idea sharing, joint   
decision making is more sound, realistic 
and practicable. 
The participants also thought that there is  
a need to have a special body which could 
be responsible for feeding the scientific evi-
dence to policymakers, and below are their 
statements on how this can be achieved: 
*Director General of Health to be a member 
of the College of Medicine's Council, and 
the Dean or the University President to          
be a member of the Directorate of Health 
Administrative Council. 

*Representatives from MoH and University 
*To establish a research center. 
With regard to a question on whether        
participants think that there should be a 
programme of funded research that          
informs policy making, two of the              
participants support that with the following 
explanations: 
*This will help in setting up priorities and 

plan research based on these priorities. 
*Financial support guarantee regular           

research conduction based on real 
needs; researchers will be more           
motivated and ready to conduct research 
without financial constraints, and funded 
research produces regular information 
for policymakers 

Only one participant did not support this 
idea and has the following explanation: 

*This is not practical because our system is 
different from the system of universities 
abroad, here all staff are paid by the 
government. 

All the participants think that the policy 
making department should have specific 
scientific advisors on individual issues, and 
have explained that through the following 
quotations: 
*It will enhance the translation of                 
knowledge into practice. 
*In policy making, use of research            
evidence and strategic planning.  
*The Advisor's experience can be helpful in 
choosing, implementing and supervising 
the needed research which is relevant to 
that department, and communicating with 
all other relevant partners on specific             
research issue.  

Figure 5: Bridges builders between scientific 
community and policymakers  
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Discussion 
The study revealed that the main sources, 
where policymakers get their scientific       
evidence for their planning, were confer-
ences or seminars followed by consultants, 
while academic journals and professional 
researchers came at a lesser degree         
as sources of scientific evidence. Such    
result reflects the fact of existence of a    
considerable communication gap between 
policymakers from one side and academic 
researchers from another side. These        
results agree with those from a study        
conducted in Nigeria which revealed that 
there is critical gap of communication         
between policymakers and professional 
researchers which negatively affect the 
process of evidence taking for health         
policymaking. This in addition to the           
non-availability of research units or          
departments in most of the health                
organizations which could be of a great 
help in presenting relevant academic         
journals with relevant scientific evidence to 
policymakers in order to be considered         
in the policymaking process.12 A study           
conducted in 2001 on how to improve the 
communication between researchers and 
policymakers in long-term care revealed 
that conferences, workshops, and other 
meetings that are carefully tailored to         
facilitate communication across the             
professional divide can be an effective and 
relatively efficient way to build researchers-
policymakers linkages.13 The study also 
revealed that policymakers are not directly 
consulting researchers in their decision 
making and only few participants stated 
that they do so through meetings,             
workshops and email exchanges. Similar 
results were obtained from a study             
conducted in 2012 to assess the use              
of health systems and policy research               
evidence in health policymaking in Eastern 
Mediterranean countries which revealed 
that 65% of the researcher participants 
agreed that there is lack of co-ordination 
between policymakers and researchers 
which hinder the use of evidence in policy-
making process, and there is insufficient          

policy dialogue opportunities, networking 
and collaboration between these two             
bodies.14 From the perspective of                   
policymakers, the study revealed that the 
main obstacle in consulting researchers 
are the different jargons or discourse                
that have been used by the two groups              
followed by lack of tradition in                         
communication, lack of communication 
channels and timing on communication.   
On the other hand and from the advisors'             
perspective, lack of communication chan-
nels come first followed by lack of tradition 
in collaboration and then different jargons 
or discourse and timing on communication. 
These results agree, to a large extent, with 
those of a study conducted by Nutley in 
2003 which revealed that the limitation             
of interaction between policymakers and 
researchers is mainly due to the                    
divergence of the worlds of these two 
groups since they use different languages 
and have different agenda, priorities,             
timescales and reward systems and               
hence there is always lack of effective 
communication between the two groups.15 
In 2011, a research conducted by                  
Hyder et al, in a number of developing 
countries  revealed that policymakers have 
repeatedly stressed the importance of 
communication of research results to           
policymakers and identified communication 
factor as the most important barrier in this 
regard since there are no formal channels 
for research findings to communicated to 
policymakers. In this study, policymakers 
also suggested that the lack of so                
called research culture has played an            
important role in creating the gap                    
between policymakers and researchers 
and revealed that the importance of such 
culture was considered to be a prerequisite 
for evidence-based health policymaking.160 
Most of the participants thought that            
scientific evidence is never directly              
transmissible to policymakers and that 
there should be some appropriate                    
intermediary bodies which can work            
between researchers and policymakers. 
From the policymakers' perspectives,            
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consultants were the most appropriate        
people to achieve this, followed by          
scientific committees and collection of        
specialists/advisors, professional associa-
tions, while specialists in knowledge         
translation, UN agencies, NGOs and CSOs 
were the least appropriate bodies. From 
the advisors' perspective, collections of 
specialists/advisors were the most           
appropriate bodies followed by professional 
associations, scientific committees and UN 
agencies and International NGOs. It is          
obvious that the priority is for consultants, 
specialists and advisors but much                   
less demand put on specialist in                  
knowledge translation, since they are           
simply unavailable yet, and also on              
CSOs which reflects their relative poor  
contribution in this regard. A study               
conducted in a number of low- and            
middle-income countries in 2011 also               
revealed that national policymakers              
recommended having an office composed 
of specialists who will be able to look at the 
disseminated research results, critically 
analyse them and advise policymakers on 
the appropriate use of these results.16              
The study also revealed that policymakers 
should declare their interest or their agenda 
for priority research topics at the start              
of research projects so that these research 
topics are considered by individual                  
researchers or research institutions in their 
planning. These results agree with those of 
a review study and synthesis of literature 
on knowledge transfer and exchange in 
2007 which revealed that some of the  
main knowledge transfer facilitators are  
involvement of decision makers in research 
planning and design and emphasizing           
a collaborative research partnerships           
between researchers and policymakers.17 
The results also agree with those of the 
WHO study conducted in 2005 which 
stated that one of the common principles 
showed by different studies conducted to 
identify the key factors to strengthen the 
research to action link is that decision               
makers should participate in setting             
objectives and formulating the agenda             

for both research and dissemination            
activities.18 The Advisors stressed that        
a participative approach, through the             
creation of networks involving researchers, 
policymakers, practitioners and representa-
tives from civil society, could offer the          
possibility of a continuing cooperation with 
perspective on action. They thought that 
this can be achieved through regular     
meetings and workshops. These results 
are in agreement with those of a study  
conducted by Mitton et al in 2007                
which revealed that the key knowledge 
transfer and exchange strategies between 
researchers and policymakers and               
highlighted by the studied literature               
were face-to-face-exchange, consultations 
and regular meetings; networks and           
communities of practice; and steering  
committees to integrate views of local         
experts into design, conduct and             
interpretation of research.17 The Advisors 
also stressed that it is good to have a           
program of funded research that informs 
policymaking. They thought that this can 
help in setting up priorities and plan              
research based on these priorities. In           
addition to that, the availability of financial 
support will guarantee regular research 
conduction based on real needs, and           
researchers will be more motivated and 
ready to conduct research without financial 
constraints. These results agree with          
those of the Uganda study in 2012 which 
tackled the perspectives of policy actors on              
improving the uptake of evidence in health 
policy development and implementation, 
and revealed that twenty of the reviewed 
papers included in this study emphasized 
the availability of funding for undertaking 
research activities as one of the                   
important specific facilitating factor for          
evidence-based policymaking.18 The           
advisors also thought that policymaking 
department should have specific scientific 
advisors on individual issues since these 
advisors can contribute in enhancing the 
translation of knowledge into practice 
through the use of research evidence           
in strategic planning, and that their                  
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experience can be utilized in a better 
choosing, implementing and supervising           
of relevant researches. The policymakers  
who participated in the study conducted by 
Hyder et al, also suggested establishing an 
office composed of specialists who will be 
able to look at those disseminated research 
results, critically analyze them and advise 
government and the appropriate ministry.16  

Conclusion 
There is a poor role of research in               
health policymaking in Iraqi Kurdistan            
as policymakers very rarely consult           
researchers in their decision making.          
There is also poor networking among           
researchers, policy-makers, practitioners 
and representatives of civil society which 
has its negative impact on evidence-based 
policymaking. There is obviously a lack of 
any sort of programme of funded research 
that can inform policymaking. A culture           
of collaboration between policymakers            
and researchers needs to be encouraged 
and this could be done through initiating         
co-ordination planning networks and               
establishing communication channels              
between these two groups. Academic         
researchers need to prepare reports, with 
simple and understandable language,            
on their research work for relevant             
policymakers. Further research work needs 
to be planned in this regard for further           
exploration of this important issue.  

Conflicts of interest 
The authors report no conflicts of interest. 

References 
1. Davies P. ‘Is evidence-based government         

possible?’ Jerry Lee Lecture, presented at the 4th 
Annual Campbell Collaboration Colloquium, 
Washington DC; 2004. 

2. Sutcliffe S, Court J. A toolkit for progressive          
policymakers in developing countries. Research 
and Policy in Development Programme. 111 
Westminster Bridge Road, London, SE1 7JD; 
2006. 

3. Swartz L, Tomlinson M, Landman M.                
Evidence, policies and practices: Continuities and 
discontinuities in mental health promotion in          
a developing country. Int J Ment Health Prom 
2004; 6:33-7. 

4. Kothari A, Birch S, Charles C. "Interaction"        
and research utilization in health policies and  
programs: does it work? Health Policy 2005; 
71:117-25. 

5. Innvaer S, Vist G, Trommald M, Oxman A.           
Health policy-makers' perceptions of their use of 
evidence: a systematic review. J Health Serv Res 
Policy 2002; 7:239-44. 

6. Lavis J, Davies H, Oxman A, Denis J-L,            
Golden-Biddle K, Ferlie E. Towards systematic 
reviews that inform health care management and 
policy-making. J Health Serv Res Policy 2005; 
10:35-48. 

7. Lawis JN, Ross S, Hurley JE, Hohenadel JM, 
Stoddart JL, Woodward CA, et al. Examining           
the role of Health Services Research in Public 
Policymaking. Milbank Q 2002; 80(1):125-54. 

8. Tawfik-Shukor A, Khoshnaw H. The impact of 
health system governance and policy processes 
on health services in Iraqi Kurdistan. BMC Int 
Health Hum Rights 2010; 10:14. 

9. Abdulahad F, Shabila NP. A perception-based 
survey on evaluating   the   impact of locally           
published medical journals. Middle East J Fam 
Med 2009; 7(9):31-4. 

10. Shabila NP, Al-Taweel N, Tahir R, Shwani FH, 
Salih AM, Al-Hadithi TS. Iraqi health system                 
in Kurdistan region: medical professionals'             
perspectives on challenges and priorities for           
improvement. Confl Health 2010; 4:19. 

11. Europea Commision. Scientific evidence for  
policy-making. European research area,             
socio-economic sciences and humanities      
2008:25-7. Available from: http://ec.europa.eu/
research/research-eu [Accessed on 17 March 
2014] 

12. Uneke CJ, Ezeoha AE. Development of                
Health Policy and Systems Research in                 
Nigeria: Lessons for Developing countries 
'Evidence-Based Health Policy Making Process 
and Practice. Healthcare Policy 2010; 6(1):              
109-26. 

13. Feldman PH, Nadash P, Gursen M.                     
Improving communication between researchers 
and policymakers in long-term care: or, 
Reesearchers are from Mars; Policymakers             
are from Venus. The Gerontologist  2001; 41
(3):312-21 

14. El-Jardali F, Lavis JN, Ataya N, Jamal D.                 
Use of health systems and policy research            
evidence in the health policymaking in eastern 
Mediterranean countries: views and practices              
of researchers. Implementation Science 2012; 
7:2. 

15. Nutley S. ‘Bridging the Policy/Research Divide: 
Reflections and Lessons from the UK’,                
Keynote Paper at National Institute of                    
Governance Conference ‘Facing the Future:          
Engaging stakeholders and citizens in developing 
public policy’, Canberra, Australia; 23–4 April 
2003. 

1082 

http://ec.europa.eu/research/research-eu�
http://ec.europa.eu/research/research-eu�
http://ec.europa.eu/research/research-eu�
http://ec.europa.eu/research/research-eu�


Evidence-based health policymaking in Iraqi …….                                   Zanco J. Med. Sci., Vol. 19, No. (3), 2015 
http://dx.doi.org/10.15218/zjms.2015.0035 

783  

16. Hyder AA, Corluka A, Winch PJ, El-Shinnawy A, 
Ghassany H, Malekafzail H, et al. National          
policy-makers speak out: are researchers giving   
them what they need? Health Policy Plan 2011; 
26:73-82 

17. Mitton C, Adair CE, McKenzie E, Patten SB, 
Waye PB. Knowledge transfer and exchange: 
review and synthesis of the literature. The Milbank 
Quarterly 2007; 85(4):729–68. 

18. WHO. Proposed networks to support health           
decision-making and health policy formulation in 
low and lower middle income countries and             
considerations for implementation. Geneva: World 
Health Organization; 2005.  

1083 



<<
  /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


