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Abstract
Background: In the UK, Black African-Caribbeans (ACs) and South Asians (SAs) have 3–6 times greater risks of devel-

oping type-2 diabetes mellitus (T2DM) and significantly higher prevalence of vitamin D (vitD) deficiency than White

Caucasians. East London is among the areas with the highest prevalence of T2DM and the highest proportion of ethnic

minority groups. This ethnic health inequality is ascribed to socioeconomic standing, dietary habits, culture, and attitudes,

while biological diversity has rarely been investigated. Aim: The study aims to investigate the difference in the postpran-

dial glycemic response (PGR), an independent risk factor of T2DM, between ethnic groups (White Caucasians, SAs, and

ACs) in East London and its association with vitD status. Methods: This acute randomized crossover trial will recruit

healthy adults (n= 106) in East London between November 2023 and March 2025. Two test drinks are consumed by

participants (a glucose drink containing 75 g glucose and pure orange juice) on different occasions. PGRs are monitored

before and after drinking every 30 min for up to 2 h via finger prick. A fasting blood sample obtained via phlebotomy will

be used for plasma 25(OH)D and relevant tests. A knowledge/perception questionnaire about vitD and a 4-day food diary

(analyzing vitD dietary intake) will also be collected. Data will be analyzed using a multiple linear regression model

adjusted by confounding factors (age, gender, body mass index, and body fat percentage). Summary: The study results

will be disseminated through journals and conferences, and target stakeholders.
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Introduction
Health patterns differ significantly between ethnic minority
groups and the White population. In the UK, the risk of
developing type 2 diabetes mellitus (T2DM) is 3–6 times
greater in South Asians (SAs) and up to three times
greater in Black African-Caribbeans (ACs) than in White
Caucasians, and people in these groups develop this condi-
tion at a younger age (Meeks et al., 2016). East London is
among the areas with the highest proportion of ethnic
minority groups (Gov.uk, 2022a) and the highest preva-
lence of T2DM (Diabetes, 2021). Although multiple
factors, including socioeconomic standing, diet, culture
and attitudes, language barriers, genetics, and lifestyles,
have been identified (Hanif and Susarla, 2018), research
into biological diversity is scarce. Recent research revealed

that the postprandial glucose peak in SAs is 2–3 times
greater than in White Caucasians after identical carbohy-
drate loads are reached (Tan et al., 2017). Although
obesity is believed to account for 90% of the risk of devel-
oping T2DM due to obesity causing insulin resistance
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(Grant et al., 2021) and some ethnic minority groups, e.g.
Black people, have a higher prevalence of overweight and
obesity than White British people do (73.6% vs. 63.3%)
(Gov.uk, 2020), other biological mechanisms, including
vitamin D (vitD) deficiency, are poorly understood.

VitD deficiency in ethnic minorities in the UK is well
known and is described as an unrecognized epidemic
(Darling, 2020). In the UK, 50% of SAs and 33% of
Black ACs demonstrate vitD deficiency, whereas 17.5%
of White Caucasians do (Sutherland et al., 2021), which
is primarily due to more subcutaneous pigmentation that
absorbs ultraviolet B from sunlight and reduces vitD pro-
duction in the skin and at high latitudes in the UK
(Yousef et al., 2023). This situation is worse in East
London. In Tower Hamlets, a borough of East London,
80–97% of the residents are thought to have vitD defi-
ciency, significantly higher than the national population
at 50% (Towerhamlets.gov.uk, 2017). An inverse associ-
ation of serum 25(OH)D levels with insulin resistance
was observed in healthy adults (Yin et al., 2022) and dia-
betic patients (Abubaker et al., 2022). Recent evidence
from systematic reviews and meta-analyses of randomized
controlled trials (RCTs) suggests that vitD supplemen-
tation may help reduce fasting plasma glucose con-
centrations, HbA1c levels, and insulin resistance in
patients with T2DM (Afraie et al., 2024; Farahmand
et al., 2023). However, little evidence is available that
focuses on ethnic minority groups or residents in East
London, indicating that AC and SA communities are
underrepresented in the evidence base concerning diabetes
and vitD.

VitD plays an important role in calcium metabolism and
is involved in the modulation of cell growth, neuromuscular
and immune function, and the reduction of inflammation
due to its receptors being expressed ubiquitously in nearly
all human cells, including pancreatic β-cells (Lips et al.,
2017). Animal studies have shown that vitD treatment
improves insulin production and sensitivity via decreasing
inflammatory response and regulating glucose homeostasis
(Zhang et al., 2024), or via increasing intracellular calcium
in pancreatic ß-cells and other metabolic pathways
(Szymczak-Pajor et al., 2020). Moreover, 1,25(OH)2D
(the active form of vitD) may modulate β-cell growth and
differentiation (Lips et al., 2017). The secondary high para-
thyroid hormone (PTH) concentration (Malik et al., 2020)
and increased inflammatory markers (Zhou and
Hyppönen, 2023) associated with vitD deficiency may
also cause glucose intolerance. VitD may have an indirect
effect on glycemic control via obesity. Previous evidence
(Rafiq and Jeppesen, 2018) revealed a significant inverse
association between body mass index (BMI) and serum
25(OH)D, which is thought to involve a complex of
mutual influences because vitD receptors are expressed on
adipose cells and regulate their functions (Bennour et al.,
2022), indicating that vitD deficiency might be one of the
causes of obesity, thus indirectly leading to an increased
risk of T2DM.

The postprandial glycemic response (PGR) has import-
ant implications for the development of T2DM (Shibib
et al., 2024). The oral glucose tolerance test (OGTT) is
widely used to assess insulin sensitivity and pancreatic
β-cell function and to assess an individual’s metabolic cap-
acity to handle carbohydrate-containing foods (American
Diabetes Association, 2013). However, a recently pub-
lished study indicated that within-subject variations in the
PGR pattern may exist between OGTT and food intake,
suggesting the necessity of combining OGTT and a meal/
drink tolerance test for individualized glycemic manage-
ment (Liu et al., 2022). There is poor awareness about
vitD and its impact on health in the UK. Although the
COVID-19 pandemic has brought increased public atten-
tion to vitD, only around one in six individuals in the UK
have been reported to take a daily vitD supplement
(Gov.uk, 2022b). However, no such data is currently avail-
able for ethnic minority groups or residents of East London.
We are also interested in dietary vitD intake between differ-
ent ethnic groups in East London, which will partly explain
the vitD status of the target population.

Overall, the evidence on the association of vitD and the
risk factors of T2DM in the ethnic minority groups is
scant. There is an urgent call for research on ethnic minor-
ity populations to address health inequality (The NHS
Race and Health Observatory, 2021). This proposal aims
to respond to the above call by focusing on ethnic minority
communities in East London via investigating the associ-
ation between vitD status and PGRs among White
Caucasian, SA, and AC adults. The objectives of the
study include (1) investigating PGRs to an OGTT, as
well as to the consumption of a commonly consumed
drink, pure orange juice (OJ); (2) measuring parameters
in the blood including 25(OH)D (an indicator of vitD
status), and other relevant tests including calcium, para-
thyroid hormone (PTH), blood lipid profile, inflammatory
parameters; (3) assessing the knowledge and perception of
vitD; (4) evaluating the dietary vitD intake, in White
Caucasian, SA and AC adults.

Method
This is an acute, randomized, repeated measures crossover
trial. Figure 1 shows the study flow chart. The proposal
was approved by the Senate Research Ethics Committee
at City St George’s, University of London (Ref ETH2223-
2000). This study was registered with ClinicalTrials.gov
(identifier: NCT06241976). The recruitment period of
the study is between 1 November 2023 and 31 March
2025 in London, UK. The informed consent is obtained
from all participants before taking part in the study.

Study status: A) participant recruitment will be com-
pleted at the end of March 2025; B) data collection will
be completed at the end of March 2025; C) results are
expected in April and May 2025. None of these stages
have already been completed when the manuscript was
submitted.
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Participants
The inclusion criteria are as follows: 18–65 years in general
good health and living in East London from White, SA or
Black AC origins. The exclusion criteria are as follows: dia-
betes; digestive system diseases; BMI < 18.5 kg/m2; liver or

kidney disease; other chronic diseases; blood clotting disor-
ders; alcohol consumption (>14 units per week); regular
smoking (one or more cigarettes per day); pregnancy;
maternity; and mixed race. A self-developed health and life-
style questionnaire (Appendix 1) will be used to screen the

Figure 1. Study flow diagram.
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eligibility of the participants. Participants will provide
informed consent online before being screened for
eligibility.

Recruitment
There are a few methods of recruiting participants. We will
recruit staff and students who live in East London with gate-
keeper permissions from the Dean of the school.
Recruitment adverts will be circulated to staff and students
at City St George’s, University of London. There are 19975
students, among whom 64% are from the UK, and a large
proportion of students are from different London boroughs,
including the East London area. Each year, many staff and
student projects recruit participants successfully in this way.
In addition, we recruit participants from local communities
in East London with gatekeeper permission. We will
contact local ethnic communities, including the
Bangladeshi Community, London Central Mosque,
Bangladesh Embassy and Indian & Bangladesh Hindu
Community East London, etc. We will also recruit partici-
pants via social media, including Meta (formerly
Facebook), X (formerly Twitter), Instagram, and
LinkedIn. To encourage taking part in the study, partici-
pants will receive a shopping voucher worth £20 per visit
as a gesture of thanks and an incentive.

Study design
The participants will consume a glucose drink (75 g glucose
in 300 ml water, 281 kcal) used for the OGTT (Eyth et al.,
2023) and pure OJ (Tesco 100% Pure Squeezed Orange
Juice Smooth 300 ml containing 129 kcal, 30 g sugar,
0.3 g fiber, 1.8 g protein and 90 mg vitamin C) on separate
occasions with at least 48-h interval and at random order.
The two drinks were chosen rather than meals because of
fewer facilities needed to cater to participants, fewer potential
food hygiene issues, and being more acceptable to partici-
pants from different ethnic backgrounds. The participants
fast for 8–12 h. The blood glucose concentration is measured
via a HemoCue Glucose 201+ Analyzer (Health-care
Equipment & Supplies, Surrey, UK) at 0, 30, 60, 90, and
120 min before and after drink consumption by finger
prick. Seven milliliters of fasting blood will be collected
via phlebotomy on the first visit. If blood collection is unsuc-
cessful on the first visit, it will be attempted on the second
visit. The plasma is separated by centrifuging the blood
sample at 2000× g for 10 min and stored at −20°C until ana-
lysis of the metabolic parameters (refer to the section on
outcome measures).

Participants are asked to consume the drinks (either a
glucose drink or OJ) within 5 min in the resting area
outside the clinic room. The researcher will record the
start and end times of consumption. During the 2-h study
period, the participants are asked to remain sedentary and
refrain from eating or drinking while sitting in the resting
area. On the evening before each study visit, participants

are encouraged to consume similar meals across both
visits, ensure adequate sleep, and avoid alcohol consump-
tion and strenuous physical activity. On the study visit,
the researcher will collect information on the participant’s
dinner from the previous evening, hours of sleep, alcohol
intake, and physical activity.

The name, email/mobile (for appointment purposes),
sex, age, and ethnicity of the participants are also collected.
The research assistant (ST) will generate the allocation
sequence, enroll participants, collect consent forms,
assign participants to interventions and conduct the trial.
The study is not blind to the researcher and participants
but is blind to the statistician (SI) who will analyze the data.

Randomization
The order of drink consumption is randomized by using the
Excel RAND function. In an Excel spreadsheet, a list of
participant numbers is shown in one column. In the next
column, we use the RANDBETWEEN function and
choose 0 and 1 as the ranges to randomly generate values
of 0 or 1. Participants with a value of 0 will consume a
glucose drink first, while participants with a value of 1
will consume pure OJ as their first drink.

Outcome measures
The primary outcome will be the association of plasma
25(OH)D with the PGRs represented as the incremental
areas under the curve (iAUCs) and peak values (PVs) in
different ethnic groups. The secondary outcomes include
the difference in iAUCs, PVs, and the following variables
relating to vitD status between ethnic groups. C-reactive
protein (CRP) is reported to have an inverse relationship
with 25(OH)D, indicating an anti-inflammatory property
of vitD (de Oliveira et al., 2017). The total cholesterol
and high-density lipoprotein (HDL) have inverse and posi-
tive associations, respectively, with vitD status
(Alkhatatbeh et al., 2019). BMI and body fat percentage
are used as confounding factors of 25(OH)D (Grønborg
et al., 2015) and PGRs to drinks (Dhaheri et al., 2010).
PTH and calcium are closely related to vitD metabolism
(Goltzman et al., 2018). The plasma 25(OH)D and PTH
are measured using an AIA-900 immunoassay analyzer
(Tosoh Bioscience, USA); CRP, calcium, total choles-
terol, and HDL are measured using Horiba Pentra 400
Biochemistry Analyzer (Horiba, Japan). The body
weight and fat percentage are measured with dual-
frequency bioelectrical impedance analysis technology
by TANITA DC-360 P (Tanita, Amsterdam) and body
height by stadiometer. Dietary vitD intake will be ana-
lyzed by a 4-day estimated food diary analyzed using
Nutritics software (Nutritics Ltd, Dublin). Knowledge
and perception of vitD will be assessed by an online ques-
tionnaire (Appendix 2) collected via Qualtrics survey plat-
form (Qualtrics, Provo, UT).
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Data analysis
The sample size was calculated using G*Power software
(version 3.1.9.7; Heinrich Heine University, Düsseldorf,
Germany), based on F-tests for ANOVA: repeated mea-
sures, between-subjects factors. This study aims to
achieve an effect size of 0.25 in the PGRs among three
ethnic groups, considering that the response is taken from
five different time points with 30-min intervals for each
person, and to achieve 80% power in the study, we will
need 32 people in each group (n= 96 in total) at the 5%
level of significance. The details of the sample size calcula-
tion can be found in Appendix 3. Considering the acute
nature of the study, we believe 10% of the attention is suf-
ficient; therefore, the target number of recruitments is 106
participants. Data normality will be assessed using the
Kolmogorov–Smirnov test. Continuous variables with a
normal distribution will be presented as means± standard
deviations, while non-normally distributed data will be
reported as medians and interquartile ranges. Categorical
data are presented as numbers and percentages. The
iAUC is calculated using approximated trapezoidal numer-
ical integration (Chlup et al., 2008), and only the incremen-
tal area above the fasting level will be included. The
association of plasma 25(OH)D concentrations and the
iAUCs and PVs, respectively, will be analyzed using a mul-
tiple linear regression model adjusted by age, gender (using
dummy variables), BMI, and body fat percentages, includ-
ing all participants, as well as in different ethnic groups.
The iAUCs and PVs concentrations between ethnic
groups after each drink consumption will be analyzed by
one-way ANCOVA adjusted by confounding factors
including fasting glucose concentration, age, sex, BMI,
and body fat percentage. The correlation of iAUCs and
PVs between the two drink consumptions is analyzed by

Pearson’s correlation to identify the difference in the
pattern of PGRs to different drink consumptions. Other
continuous variables (e.g. plasma 25(OH)D etc.) between
ethnic groups will be analyzed by one-way ANCOVA
adjusting confounding factors (age, gender, BMI and
body fat percentage). Categorical variables, e.g. gender,
the percentage of patients with vitD deficiency etc., are
compared between ethnic groups via Chi-square tests.
The statistical significance will be reported with a P-value
(significance was set at P≤ 0.05, two-tailed) and a 95%
confidence interval. The statistical software IBM SPSS 29
will be used to analyze the data. The percentage of
missing data is expected to be low based on our previous
experience. Therefore, regression imputation is used to
address missing data. Both intention-to-treat analysis and
per-protocol analysis will be used for the data analysis.

Advisory board
An advisory board will include senior staff members from
the Ethics Committee and the research centers at the
school and the principal investigator. The advisory board
will meet every 3 months and make sure the following
are checked and in place: safeguard participants in research;
protect researchers/investigators (by providing a clear
framework to work within); enhance ethical and scientific
quality; minimize risk; monitor practice and performance;
promote good practice and ensure lessons are learned.

Dissemination of the study
The findings of the study will be communicated to other
researchers, clinical professionals, and policymakers pri-
marily through publications in peer-reviewed journals,

Figure 2. Gantt chart.
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seminars, and conferences. A summary leaflet will be pro-
duced in plain English and shared with participants, local
communities, GP clinics, and hospitals. The leaflet will
include actions that can be taken by East London residents
in their local food environments. The findings will also be
disseminated through university newsletters and the univer-
sity’s official social media accounts, including Meta, X,
Instagram, LinkedIn, and YouTube.

Implications of the study
The study outcomes will help address the existing research
gap regarding the relationship between vitD, PGRs and
ethnicities in the UK. The study will raise awareness of
the health implications of vitD deficiency, particularly its
association with T2DM, and provide rationales to inform
educational programs and food fortification strategies
aimed at addressing vitD deficiency in ethnic minority
populations in East London and beyond. Though the
study is observational in nature, it is anticipated that a
major outcome of this study will be evidence to inform a
RCT to confirm the causal relationship of vitD status
and glycemic control in ethnic minorities in the UK.
Currently, research on vitD supplementation and PGR
interventions has produced inconclusive results, and
research on ethnic minority groups is needed (Christides,
2022).

Limitations and future perspectives
There are several limitations to this proposal. Firstly, the
use of multiple finger-prick tests to measure postprandial
blood glucose concentrations at 30-min intervals may
miss the actual peak glucose value. Using 15-min sampling
interval or continuous glucose monitoring (CGM) (Shields
et al., 2024) would obtain more precise PGRs. Secondly,
the proposal focuses on participants residing in East
London; therefore, findings related to knowledge and per-
ceptions of vitD, dietary intake, and the prevalence of defi-
ciency may have limited generalizability to populations
outside of this geographic area. In future studies, CGM
(Shields et al., 2024) could replace finger-prick testing to
assess PGRs following meal or drink consumption. This
approach would provide more accurate and comprehensive
data while reducing participant burden, provided budget
constraints are not a limitation. Additionally, a large-scale
study involving a more representative sample of diverse
ethnic groups recruited from multiple London boroughs is
warranted to enhance the generalizability of the findings.
Data management can be found in Appendix 4 and time-
lines (Gantt Chart) can be found in Figure 2.
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molecular mechanisms by which vitamin D prevents insulin
resistance and associated disorders. International Journal of
Molecular Sciences 21(18): 6644–6677.

Tan WS, Tan SY and Henry CJ (2017) Ethnic variability in gly-
cemic response to sucrose and isomaltulose. Nutrients 9(4):
347–353.

The NHS Race and Health Observatory (2021) Ethnic health
inequalities and the NHS. Available at: https://www.nhsrho.
org/wp-content/uploads/2023/05/Ethnic-Health-Inequalities-
Kings-Fund-Report.pdf (accessed on 20 April 2025).

Towerhamlets.gov.uk (2017) People access joined-up services
when they need them and feel healthier and independent.
Available at: https://www.towerhamlets.gov.uk/Documents/
Borough_statistics/Research-briefings/BP2018_Appendix2_
BEA_health.pdf (accessed 10 January 2025).

Yin X, Chen JY, Huang XJ, et al. (2022) Association between
vitamin D serum levels and insulin resistance assessed by
HOMA-IR among non-diabetic adults in the United States:
Results from NHANES 2007-2014. Frontiers in Nutrition 9:
883904–883914.

Yousef S, Papadimitropoulos M, Faris M, et al. (2023) Melanin
levels in relation to vitamin D among first-generation immi-
grants from different ethnic groups and origins: A comparative
national Canadian cross-sectional study. Frontiers in Medicine
9: 992554–992563.

Zhang Y, Ni P, Miao Y, et al. (2024) Vitamin D3 improves glucose
metabolism and attenuates inflammation in prediabetic human
and mice. The Journal of Nutritional Biochemistry 130:
109659–109672.

Zhou A and Hyppönen E (2023) Vitamin D deficiency and
C-reactive protein: A bidirectional Mendelian randomization
study. International Journal of Epidemiology 52(1): 260–271.

Dong et al. 7

https://www.jstor.org/stable/48507089
https://www.jstor.org/stable/48507089
https://www.jstor.org/stable/48507089
https://www.diabetes.org.uk/about-us/news-and-views/london-region-news/prevalance
https://www.diabetes.org.uk/about-us/news-and-views/london-region-news/prevalance
https://www.diabetes.org.uk/about-us/news-and-views/london-region-news/prevalance
https://www.ncbi.nlm.nih.gov/books/NBK532915/
https://www.ncbi.nlm.nih.gov/books/NBK532915/
https://www.ncbi.nlm.nih.gov/books/NBK532915/
https://www.ethnicity-facts-figures.service.gov.uk/health/diet-and-exercise/overweight-adults/latest
https://www.ethnicity-facts-figures.service.gov.uk/health/diet-and-exercise/overweight-adults/latest
https://www.ethnicity-facts-figures.service.gov.uk/health/diet-and-exercise/overweight-adults/latest
https://www.ethnicity-facts-figures.service.gov.uk/health/diet-and-exercise/overweight-adults/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.ethnicity-facts-figures.service.gov.uk/uk-population-by-ethnicity/national-and-regional-populations/regional-ethnic-diversity/latest
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.gov.uk/government/news/new-review-launched-into-vitamin-d-intake-to-help-tackle-health-disparities#:~:text=Current%20advice%20is%20for%20all,reporting%20taking%20a%20daily%20supplement
https://www.nhsrho.org/wp-content/uploads/2023/05/Ethnic-Health-Inequalities-Kings-Fund-Report.pdf
https://www.nhsrho.org/wp-content/uploads/2023/05/Ethnic-Health-Inequalities-Kings-Fund-Report.pdf
https://www.nhsrho.org/wp-content/uploads/2023/05/Ethnic-Health-Inequalities-Kings-Fund-Report.pdf
https://www.nhsrho.org/wp-content/uploads/2023/05/Ethnic-Health-Inequalities-Kings-Fund-Report.pdf
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Research-briefings/BP2018_Appendix2_BEA_health.pdf
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Research-briefings/BP2018_Appendix2_BEA_health.pdf
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Research-briefings/BP2018_Appendix2_BEA_health.pdf
https://www.towerhamlets.gov.uk/Documents/Borough_statistics/Research-briefings/BP2018_Appendix2_BEA_health.pdf

	 Introduction
	 Method
	 Participants
	 Recruitment
	 Study design
	 Randomization
	 Outcome measures
	 Data analysis
	 Advisory board
	 Dissemination of the study
	 Implications of the study
	 Limitations and future perspectives
	 Acknowledgment
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /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 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /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 <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /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 false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


