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ABSTRACT 

 
Background/Objective: In every region of the world, more women are 
living with HIV/AIDS. The rising proportion of HIV cases among 
women underscores the need to understand the HIV testing behavior 
among women. The purpose of this study was to determine the 
proportion of women aged 18 years and older who had ever been tested 
for HIV in the United States and assess the factors associated with 
seeking the HIV test. 
Method: Data from the 2005 National Health Interview Survey (NHIS) 
were analyzed. 
Results: Of the 16,838 women, who were interviewed in 2005, 75.8 
percent were white, 46.7 percent were married, and 37.4 percent lived 
in the South. Of these women, 39 percent (n= 6,496) reported to have 
had been tested for HIV. After fitting these factors in the logistic 
regression model, African American (Odds Ratio (OR):2.24, 95 percent 
confidence interval (CI) 1.937-2.585) and Hispanic women (OR:1.27; 
95% CI: 1.039-1.558), being pregnant (OR: 3.81, 95% CI: 2.734-
5.301),or having a history of sexually transmitted diseases (OR: 4.66, 
95% CI: 3.110-6.980) were significantly associated with HIV testing; 
whereas living in the Midwest (OR: 0.72, 95% CI: 0.625-0.826) was 
not associated with HIV testing. 
Conclusion: About 27 years into the HIV epidemic, only 39% of 
women aged 18 years and older had ever been tested for HIV in the 
United States. Considering the rising number of HIV cases in this 
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population, more efforts are needed to increase the proportion of 
women who become aware of their HIV serostatus in order to link 
those who are infected to health services.  
 
 

INTRODUCTION 
 

While the HIV/AIDS epidemic has historically 
affected men, more women are living with HIV than ever 
before in every region of the world.  Of the 33.2 million 
people currently living with HIV worldwide, 15.4 million 
(46.4%) are female.1 In 2007, an estimated 2,900 new HIV 
infections occurred each day among women (ages 15+).1 In 
the United States, the number of women living with 
HIV/AIDS increased from 8 percent in 1985 to 27 percent 
in 2005.2 Of the estimated 40,000 new cases of HIV 
diagnosed annually in the United States, women account 
for 30 percent of these cases.3  Ethnic minority women are 
disproportionately affected. Although African American 
and Hispanic women together represent about 25% of the 
United States female population, they account for 81% of 
the estimated total of HIV/AIDS diagnoses for women.4 
HIV/AIDS-related conditions are now the leading cause of 
death for African American women aged 25-34 years. 5   

The advent of active antiretroviral therapy (ART) in 
1996 has dramatically reduced the HIV morbidity and 
mortality in countries with access to this therapy. Even 
developing countries are now experiencing the same 
benefits following the scale up of ART in poor settings. 
These benefits underscore the need for early HIV testing. 
However, the proportions of adults in the United States 
who get tested for HIV remain low. Current knowledge 
about HIV testing among women results essentially from 
studies conducted at antenatal clinics across the country. 
This study used a community-based representative sample 
of women in the United States to examine the prevalence of 
HIV testing and determine the socio-demographic 
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characteristics associated with HIV testing in this 
population. 
 

METHODS 
 

NHIS Data 
Data from the 2005 National Health Interview 

Survey (NHIS) were analyzed. Detailed descriptions of the 
sample design have been described elsewhere.6 Briefly, the 
NHIS planners used multistage sampling techniques to 
select the sample of households and persons for the NHIS. 
All dwelling units in the U.S. that contain members of the 
civilian non-institutionalized population aged 18 years and 
older were eligible for the study. For the sample adult core 
questionnaire, one adult per family was randomly selected 
to answer all questions for him or herself; proxy 
respondents were not allowed.  The final response rate for 
the survey was high, at 74 percent. 

 
Statistical Analysis 

Demographic (age in years, gender, marital status, 
regions) and clinical information (history of sexually 
transmitted disease (STD) or pregnancy and whether the 
participant had ever been tested for HIV) were retrieved 
and analyzed. Bivariate analysis was run using Epi Info, 
version 3.4.1 (Epi Info, Atlanta, GA) and the logistic 
regression analysis was run using WesVar version 4.2 
(Westvar Inc. Bethesta, MD).   
 

RESULTS 
 

A total of 16,838 women aged 18 years and older 
participated in the 2005 NHIS. Approximately 76 percent 
(n =12649) of the participants were white, 44 percent (n 
=7493) were married, and 37 percent (n = 6297) lived in 
the South. The average age of participants was 48 years 
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with a standard deviation of 18 years. Among women who 
participated in the 1995 survey, 39 percent (n = 6,496) 
reported to have had been tested for HIV and 2.1 percent 
(n= 340) reported to be pregnant at the time of the 
interview. Among those who reported to be pregnant at the 
time of the interview, 70 percent were white and 71.5 
percent were married. Their average age was 28.3 years 
(SD= 6 years). Of these women, 17.7 percent (n=63) had 
never been tested for HIV.  

Bivariate analysis (Table 1) showed that Black 
(Odds Ratio (OR) =1.53, 95% confidence interval (CI) 
1.41-1.64) and Hispanic women (OR = 1.48, CI: 1.33-1.64) 
were significantly more likely than white women to have 
been tested for HIV. Women aged 25 to 39 years (OR = 
1.40, CI: 1.27-1.55) were significantly more likely than 
those aged 18 to 24 years to have been tested for HIV; 
whereas women who were 40 to 49 years old (OR=0.99, 
CI: 0.89-1.10) or 50+ (OR=0.37, CI: 0.34-0.41) were less 
likely to have been tested for HIV than their counterparts. 
Women who reported either a sexually transmitted disease 
(OR=1.56, CI: 1.31-1.86) or pregnancy at the time of the 
interview (OR=1.51, CI: 1.28-1.78) were significantly 
more likely than their counterparts to have been tested for 
HIV. However, women from the Midwest (OR= 0.77, CI: 
0.71-0.85) and those who were divorced (OR=0.24, CI: 
0.21-0.28) were significant less likely to have been tested 
for HIV than their counterparts.  
 After controlling for confounding variables using 
logistic regression analysis (Table 2), Black (Odds Ratio 
(OR):2.24, 95% confidence interval (CI) 1.937-2.585) and 
Hispanics women (OR: 1.27; 95% CI: 1.039-1.558) were 
significantly more likely to have ever been tested for HIV 
than white women. Women aged 25 to 35 years (OR: 
2.176, CI: 1.997-2.371 and those aged 40 to 49 years (OR: 
1.312, CI: 1.199-1.436) were significantly more likely to 
have ever tested for HIV than people aged 18 to24 years. 
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However, older women (50+) (OR: .427, CI: 0.392- 0.466) 
were significantly less likely to have been tested for HIV 
than their counterparts. Women from the Northeast (OR: 
0.83, CI: 0.720-0.964) and those living in the Midwest 
(OR: 0.72, 95% CI: 0.625-0.826) were significantly less 
likely to have ever been tested for HIV than women from 
the West. On the other hand, women from the South (OR: 
1.06, CI: 0.926-1.223) were as likely as those living in the 
West to have ever tested for HIV. Married women (OR: 
1.80, CI: 1.588-2.042) were more likely than single women 
to have ever tested for HIV. Women who reported to be 
pregnant at the time of the survey (OR: 3.81, 95% CI: 
2.734-5.301) or to have a sexually transmitted disease (OR: 
4.66, 95% CI: 3.110-6.980 were significantly more likely to 
have been tested for HIV than their counterparts. 
 

DISCUSSION 
 

This study was undertaken to characterize women 
who had ever been tested for HIV in the United States. The 
results of this study showed that among the 16,838 women 
aged 18 years and older who participated in the 2005 
NHIS, only 39 percent (n = 6,496) had ever been tested for 
HIV. The proportion of women who had ever been tested 
for HIV varied widely among ethnic groups. Finding that 
Black and Hispanic women were more likely than white 
women to have been tested for HIV is consistent with 
previous reports.7 Self perception of risk as well as the 
concerted effort of public health agencies to target people 
at high risk for HIV at public antenatal and STD clinics 
may explain the higher likelihood for minority women 
getting tested for HIV. 

The study also showed that a history of sexually 
transmitted disease or pregnancy at the time of the 
interview was strongly associated with HIV testing. 
Women who reported a history of STD were five times 
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more likely to be tested for HIV than those who did not. 
This observation has a significant public health implication 
considering the United States Public Health Service 
(USPHS) guidelines issued in 1987 making HIV 
counseling and testing a priority for persons who practiced 
high-risk behaviors. The USPHS recommended routine 
HIV testing for all persons seeking treatment for STDs, 
regardless of health-care setting.8 Moreover, pregnant 
women were four times more likely to be tested for HIV 
than those who were not pregnant. Again, the increased 
chances of being tested among pregnant women is in line 
with the 1995 USPHS’s guideline recommending that all 
pregnant women be counseled and encouraged to undergo 
voluntary testing for HIV.9 This recommendation became 
necessary following the success of the clinical trial 076 
which showed a substantial reduction in the perinatal 
transmission of HIV following the administration of 
zidovudine to HIV-infected pregnant women.10 The 
Centers for Disease Control and Prevention (CDC) 
modified this recommendation in 2001 by making the HIV 
screening a routine part of prenatal care.11  

Reports that 17.7 percent (n= 63) of pregnant 
women had never been tested for HIV raised concerns 
about the effectiveness of the prenatal HIV testing 
approaches in the United States. There are three approaches 
used for prenatal HIV testing in the United States: “opt-
out" voluntary testing, "opt-in" voluntary testing, and the 
mandatory newborn HIV testing.12  Under the “opt-out” 
option, all women receive an HIV test, unless they 
specifically state that they do not want one; whereas for the 
opt-in testing, women are informed that a test is available, 
but they will only be given one if they specifically request 
it. Under the newborn mandatory HIV testing option, 
newborns are tested for HIV, with or without the mother's 
consent, if the mother's HIV status is unknown at delivery. 
The lack of information about the stage of the pregnancy 
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does not allow us to state for sure that the prenatal 
screening system failed in this case. The recent update from 
the CDC recommending the integration of voluntary HIV 
testing into routine medical examinations will probably 
increase the chances to have all pregnant women tested for 
HIV.  

HIV has erroneously been perceived as a disease of 
young gay men or prostitutes. Therefore older women 
(50+), perceived to be at low risk, might have not been 
offered the HIV test. Much of the HIV educational material 
targets younger people, overlooking older adults. The 
notion that older adults are asexual endures even as 
evidence to the contrary accrues. However, older adults 
may fail to take precautions when they are sexual.  Public 
education that refutes the myth of asexuality in older adults 
and encourages HIV counseling and testing may serve to 
prevent increases in infection in this age group.  

Finally, this study confirms a regional difference in 
HIV testing among women in the United States. Women 
from the Midwest and Northeast were significantly less 
likely to have been tested for HIV than women from the 
West.  Findings that women from the Northeast and 
Midwestern were less tikely to be tested for HIV generate 
more questions than explanations. Are women from these 
areas less likely to test because preventive messages are not 
successful compared to other parts of the country? Do they 
hear the messages but see no need to test because they 
perceive themselves to be at low risk?  The low population 
density in the Midwest as well as the low HIV prevalence 
in this region may explain the lack of aggressive HIV 
testing programs in this region. 

The strength of this study lies on the fact that, 
unlike many others studies based on small samples, this 
study used data from a large and representative sample of 
the United States population. However, the fact no effort 
was made to validate the information provided by the 
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respondents such as history of HIV testing may have led to 
misclassification. 
 This study attempted to determine the proportion as 
well as the characteristics of women who had ever been 
tested for HIV in the United States using data from the 
2005 NHIS. Twenty seven years into the HIV epidemic, the 
proportion of women who had ever tested for HIV remains 
low at 39%. More efforts are needed to increase the overall 
proportion of women who are aware of their HIV serostatus 
in order to link those who are infected to health services. 
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Table 1 
Unadjusted Analysis of the Association between 
Demographic and Clinical Characteristics and HIV Testing 
among Women, 2005 NHIS. 
________________________________________________ 

   Total   (%) of women     OR    95% CI      p  
    Who ever tested 

N= 16,838             
                    

________________________________________________ 
Race 
 White 12649 4352 (0.34) 1   
 Black   2557 1342 (0.52) 1.53 1.41-1.64 <0.01  
 Hispanic   1196   609 (0.51) 1.48 1.33-1.64 <0.01     
     Others   279   117 (0.42) 1.22 0.97-1.53 0.07    
 
 Ages 

18-24 1641   756 (0.46) 1     
 25-39 4657 3008 (0.64) 1.40 1.27-1.55 <0.01 
 40-49 3238 1478 (0.45) 0.99 0.89-1.10 0.86  

50+ 7302 1254 (0.17) 0.37 0.34-0.41 <0.01 
          

History of STD 
 Yes   292    246 (0.84) 1.56 1.31-1.86 <0.01      
 No 9127  4930 (0.54) 1       
       
      Region 
 Northeast 2956 1066 (0.36) 0.86 0.78-0.94 <0.01 
 Midwest 3920 1274 (0.32) 0.77 0.71-0.85 <0.01  
         South 6297 2619 (0.41) 0.99 0.92-1.07   0.92  
   West 3665 1537 (0.42) 1    

 
Marital Status 

 Never married  3815 1797 (0.47) 1 
 Divorced  2304   260 (0.11) 0.24 0.21-0.28 <0.01 

      Separated  2420 1012 (0.41) 0.89 0.81-0.97   0.01 
 Married  7493 2995 (0.40) 0.85 0.79-0.91 <0.01 
   

   Pregnant  
Yes    340    277 (0.81) 1.51 1.28-1.78 <0.01       
No  9175  4952 (0.54)  1 

________________________________________________________________ 
 
2005 NHIS surveys    . 
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Table 2. 
Adjusted Analysis of the Association between Demographic 
and Clinical Characteristics and HIV Testing among 
Women, 2005 NHIS 
  _________________________________________________________ 
Variable  OR  95% confidence interval 
___________________________________________________________ 
Race 
     Others   0.81   0.559-1.179    
     Hispanics 1.27  1.039-1.558                       
     Blacks  2.24  1.937-2.585  
     White  ref      
Age 
     50+  0.427  0.392- 0.466 
     40-49  1.312  1.199-1.436    
     25-39   2.176      1.997-2.371    
     18-24                     ref 
Pregnacy 
     Yes  3.81  2.734-5.301 
      No  ref 
History of STDs    
     Yes  4.66  3.110-6.980 
      No  ref 
Region 
     Northwest 0.83  0.720-0.964    
     Midwest 0.72  0.625-0.826    
     South   1.06  0.926-1.223    
     West   ref 
Marital Status  
     Married 1.80  1.588-2.042    
     Divorced 1.58  0.890-2.821    
     Separated      1.85  1.532-2.226 
     Single                ref 
____________________________________________________________ 
 
 


	METHODS
	Demographic (age in years, gender, marital status, regions) and clinical information (history of sexually transmitted disease (STD) or pregnancy and whether the participant had ever been tested for HIV) were retrieved and analyzed. Bivariate analysis was run using Epi Info, version 3.4.1 (Epi Info, Atlanta, GA) and the logistic regression analysis was run using WesVar version 4.2 (Westvar Inc. Bethesta, MD).  



<<
  /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 [734.400 486.000]
>> setpagedevice


