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What’s New in the Guidelines 

January 31, 2024 

The Panel on Treatment of HIV During Pregnancy and Prevention of Perinatal Transmission (the 
Panel) has updated text and references throughout the guidelines to include new data and 
publications where relevant and to incorporate gender-inclusive language. These changes are 
highlighted in yellow in the PDF version of the guidelines. The shared sections with the Panel on 
Antiretroviral Therapy and Medical Management of Children Living with HIV—Diagnosis of HIV 
Infection in Infants and Children, Infant Feeding for Individuals with HIV in the United States, and 
Antiretroviral Management of Newborns with Perinatal HIV Exposure or HIV Infection—are still 
being revised; it is anticipated that these sections will be published in April 2024. 

• Throughout the guidelines, minor changes were made to the HIV RNA threshold for resistance 
testing to be consistent with the Drug-Resistance Testing section in the Adult and Adolescent 
Antiretroviral Guidelines. 

• Review of Clinical Trials of Antiretroviral Interventions to Prevent Perinatal HIV Transmission, 
the former Appendix A that provided information about the historical context of perinatal HIV 
prevention, has been archived; see Perinatal Archived Guidelines. 

Introduction 

• This section has been revised to clarify terms and present recent data about perinatal HIV 
transmission (i.e., during pregnancy and labor and delivery) and postnatal HIV transmission 
(i.e., through breastfeeding). 

Pregnancy and Postpartum HIV Testing and Identification of Perinatal and 
Postnatal HIV Exposure 

• Revisions have been made to the section title and bulleted recommendations and throughout the 
text to provide added detail, new data, and clarification. 

• The Panel recommends that when acute HIV infection is suspected during pregnancy, the 
intrapartum period, or while breastfeeding, a plasma HIV RNA assay should be performed in 
conjunction with an antigen/antibody immunoassay. 

Pre-Exposure Prophylaxis (PrEP) to Prevent HIV During Periconception, 
Antepartum, and Postpartum Periods 

• Given the lack of data, episodic or non-daily PrEP is not recommended for protection against 
vaginal exposure to HIV. 

• For people planning to discontinue daily oral PrEP, ongoing use for 7 to 28 days after last HIV 
exposure is recommended. This timeframe aligns with recommendations for post-exposure 
prophylaxis. 

https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/drug-resistance-testing?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new
https://clinicalinfo.hiv.gov/en/guidelines/archived-guidelines/perinatal-guidelines
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/introduction?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/maternal-hiv-testing-identification-exposure?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/maternal-hiv-testing-identification-exposure?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/pre-exposure-prophylaxis-prep-prevent-hiv?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/pre-exposure-prophylaxis-prep-prevent-hiv?view=full
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• For people who become pregnant while receiving PrEP, including drugs not yet approved for 
PrEP during pregnancy (e.g., long-acting injectable cabotegravir [CAB-LA], tenofovir 
alafenamide [TAF]), clinicians are strongly encouraged to register them with the Antiretroviral 
Pregnancy Registry as early in pregnancy as possible. 

• Efficacy studies evaluating TAF/emtricitabine (FTC) as PrEP in people with vaginal exposure 
have not been completed. Therefore, the Panel does not recommend TAF/FTC as PrEP for this 
population, including during pregnancy and postpartum. Additionally, TDF/FTC 
pharmacokinetic data cannot be readily extrapolated to TAF/FTC. 

Reproductive Options When One or Both Partners Have HIV 

• Rescreening for genital tract infections while attempting to conceive may be considered based on 
individual risk and duration of the preconception period. 

• To prevent HIV acquisition, the Panel recommends that health care providers discuss PrEP with 
all sexually active people without HIV, including individuals who are trying to conceive. PrEP 
should be offered to those who desire PrEP or have specific indications for PrEP. 

Initial Evaluation and Continued Monitoring of HIV During Pregnancy 

• Revisions have been made to clarify recommendations for CD4 T lymphocyte cell count 
monitoring that align with guidance in the Adult and Adolescent Antiretroviral Guidelines. 

Antiretroviral Therapy for People with HIV Who Are Trying to Conceive  

• Data are not available about the efficacy and safety of injectable cabotegravir (CAB) and 
rilpivirine (RPV) during pregnancy. For those who are considering switching regimens prior to 
conception to prevent fetal exposure, it is important to recognize that CAB and RPV injections 
must be stopped at least 1 year before conception to ensure that these long-acting drugs are fully 
eliminated. 

• Among those on long-acting injectable antiretroviral therapy (ART) who have a history of poor 
adherence to oral medications, switching from long-acting injectable CAB and RPV to oral ART 
to prepare for conception may be associated with increased risk of viral rebound and non-
nucleoside reverse transcriptase inhibitor resistance. Shared decision-making should be used 
when making decisions about changing to an oral regimen. 

Pregnant People with HIV Who Have Never Received Antiretroviral Drugs 
(Antiretroviral-Naive) 

• The following dolutegravir (DTG)-based regimens are Preferred as initial ART for pregnant 
people who have never received antiretroviral (ARV) drugs: 

o DTG plus (tenofovir disoproxil fumarate [TDF] or TAF) plus (FTC or lamivudine [3TC]) or  

o DTG plus abacavir (ABC) plus 3TC—only for individuals who are HLA-B*5701 negative 
and without chronic hepatitis B virus (HBV) coinfection 

http://www.apregistry.com/
http://www.apregistry.com/
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/prepregnancy-counseling-childbearing-age-reproductive-options-partners?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/antepartum-care-initial-evaluation-monitoring-hiv-assessments-during-pregnancy?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-hiv-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-never-received?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-never-received?view=full
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• However, in people with a history of CAB exposure for PrEP, the following ritonavir-boosted 
darunavir (DRV/r)–based regimens are Preferred for initial ART due to concerns about integrase 
strand transfer inhibitor (INSTI) resistance mutations: 

o DRV/r plus (TDF or TAF) plus (FTC or 3TC) or 

o DRV/r plus ABC plus 3TC—only for individuals who are HLA-B*5701 negative and 
without HBV coinfection 

• In other situations, DRV/r is now recommended as an Alternative rather than a Preferred ARV 
for use in pregnancy; see Table 7. Situation-Specific Recommendations for Use of Antiretroviral 
Drugs in Pregnant People and Nonpregnant People Who Are Trying to Conceive. 

• Table 6. What to Start: Initial Antiretroviral Regimens During Pregnancy for People Who Are 
Antiretroviral-Naive has been revised to reflect updated Panel recommendations for persons who 
are ARV naive and list the advantages and disadvantages of ARV combinations and regimens. 

Pregnant People Who Have Not Achieved Viral Suppression on 
Antiretroviral Therapy 

• Revisions were made to update bulleted recommendations and text on the definition, evaluation, 
and management of lack of viral suppression and virologic failure. 

• The Panel does not recommend adding a single ARV drug to a virologically failing regimen. The 
Adult and Adolescent Antiretroviral Guidelines discuss specific regimen modifications for 
situations in which viral suppression has not been achieved or where there has been a rebound of 
viral load (see Virologic Failure) that can be considered in conjunction with Table 7. Situation-
Specific Recommendations for Use of Antiretroviral Drugs in Pregnant People and Nonpregnant 
People Who Are Trying to Conceive. 

Table 7. Situation-Specific Recommendations for Use of Antiretroviral Drugs in 
Pregnant People and Nonpregnant People Who Are Trying to Conceive 

• Based on new data about pharmacokinetics in pregnancy and updated information in the 
Antiretroviral Pregnancy Registry, bictegravir (BIC) is now recommended as an Alternative 
ARV for use in pregnancy and for people who are trying to conceive; it was previously 
categorized as Insufficient Data to Recommend use in pregnancy. Data are still limited, but no 
safety concerns have been observed. 

• DRV/r is now recommended as an Alternative rather than a Preferred ARV for use in pregnancy 
and for people who are trying to conceive. However, in pregnant people with a history of CAB 
exposure for PrEP, DRV/r is a Preferred ARV for initial ART regimens due to concerns about 
INSTI resistance mutations. 

• DRV/r, rather than ritonavir-boosted atazanavir (ATV/r), is recommended as an option for initial 
ART in nonpregnant adults. However, DRV/r requires twice-daily dosing in pregnancy, and 
dosing frequency affects ARV adherence. For this reason, when a protease inhibitor–based 
regimen is indicated in pregnancy, some Panel members would use ATV/r rather than DRV/r. 

• Panel recommendations for fostemsavir and ibalizumab (IBA) have been revised from Not 
Recommended to Not Recommended Except in Special Circumstances since they may be needed 
for some pregnant people with extensive treatment experience. 

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-what-to-start-regimens-naive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-what-to-start-regimens-naive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-pregnant-not-achieved-viral-suppression-art?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-pregnant-not-achieved-viral-suppression-art?view=full
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/whats-new
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/virologic-failure?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/recommendations-arv-drugs-pregnancy-situation-specific-conceive
https://www.apregistry.com/
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• Appendix C. Antiretroviral Counseling Guide for Health Care Providers has been updated to 
incorporate changes in the tables and text sections that address recommendations regarding the 
use of specific ARV drugs in pregnancy. 

HIV-2 Infection and Pregnancy 

• BIC was added to the ARV drugs that are recommended for treating HIV-2 infection during 
pregnancy and for people who are trying to conceive. 

o For patients with multidrug-resistant virus, IBA and lenacapavir (LEN) demonstrate in 
vitro potency against HIV-2 and may be considered; these drugs are Not Recommended 
Except in Special Circumstances for use in pregnancy. 

Early (Acute and Recent) HIV Infection 

• Based on changes to Panel recommendations on the use of BIC in pregnancy, BIC plus TAF plus 
FTC is now recommended as an Alternative ART regimen for pregnant people with early 
infection and without a history of prior use of CAB-LA as PrEP. 

Initial Postnatal Management of the Neonate Exposed to HIV 

• Information about recommended testing for viral coinfections in the infants with perinatal HIV 
exposure (e.g., congenital cytomegalovirus, hepatitis C virus, HBV) with links to resources about 
testing and care has been added. 

Appendix B: Safety and Toxicity of Individual Antiretroviral Agents 
in Pregnancy 

• Table 14: Antiretroviral Drug Use in Pregnant People with HIV: Pharmacokinetic and Toxicity 
Data in Human Pregnancy and Recommendations for Use in Pregnancy and the individual drug 
sections have been reviewed and updated. A new drug section was added for LEN. Although 
limited data in animals have not identified reproductive safety concerns, no data in humans are 
available about the use of LEN in pregnancy. 

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/arv-counseling-guide?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/special-populations-hiv-2-infection-pregnancy?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/special-populations-hiv-2-infection-pregnancy?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/special-populations-early-recent-acute-hiv-infection?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/management-infants-initial-postnatal-neonate-exposed-hiv?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/safety-toxicity-arv-agents-drug-use-pregnant-overview?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/safety-toxicity-arv-agents-drug-use-pregnant-overview?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/safety-toxicity-arv-agents-drug-use-pregnant-full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/safety-toxicity-arv-agents-drug-use-pregnant-full

	What’s New in the Guidelines
	January 31, 2024
	Introduction
	Pregnancy and Postpartum HIV Testing and Identification of Perinatal and Postnatal HIV Exposure
	Pre-Exposure Prophylaxis (PrEP) to Prevent HIV During Periconception, Antepartum, and Postpartum Periods
	Reproductive Options When One or Both Partners Have HIV
	Initial Evaluation and Continued Monitoring of HIV During Pregnancy
	Antiretroviral Therapy for People with HIV Who Are Trying to Conceive
	Pregnant People with HIV Who Have Never Received Antiretroviral Drugs (Antiretroviral-Naive)
	Pregnant People Who Have Not Achieved Viral Suppression on Antiretroviral Therapy
	Table 7. Situation-Specific Recommendations for Use of Antiretroviral Drugs in Pregnant People and Nonpregnant People Who Are Trying to Conceive
	HIV-2 Infection and Pregnancy
	Early (Acute and Recent) HIV Infection
	Initial Postnatal Management of the Neonate Exposed to HIV
	Appendix B: Safety and Toxicity of Individual Antiretroviral Agents in Pregnancy




<<

  /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



