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Abstract

Background: prevention of suicide is one of priority world health. Suicide is one of the preventable causes

of death. The aim of this study is evaluation of telephone follow up on suicide reattempt.

Materials and Methods: This randomized controlled clinical trial is a prospective study which has been done
in Noor Hospital of Isfahan-Iran, at 2010. 139 patients who have suicide attempt history divided in one of
two groups, randomly, 70 patients in” treatment as usual (TAU)” and 69 patients in “brief interventional
control (BIC). Seven telephone contact with BIC group patients have been done “during six months” and two
questionnaires have been filled in each session. The data has been analyzed by descriptive and Chi-square

test, under SPSS.

Results: No significant differences of suicide reattempt has been found between two groups (P = 0.18), but
significant reduction in frequency of suicidal thoughts (P = 0.007) and increase in hope at life (P = 0.001)

was shown in intervention group.

Conclusion: Telephones follow up in patients with suicide history decrease suicidal thought frequency”

and increase hope in life, significantly.
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INTRODUCTION

The Suicide and suicidal thought is a universal
phenomenon, and it has existed during the history.
Self-harm is a presentation of 1.4% of patients
who attend to emergencies.!?' Suicide is one of
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the first main three cause of death of 15-34 years
old, and one of the first main five causes of death
of adolescence.®* Almost one million patients die
every year from suicidal attempt, and the rate of
suicide attempt is 4-10 times of commit suicide. It is
an important cause of emergency cares. So, suicide
impose a considerable burden on health systems.?®
More than one third of committed suicide patients are
first attempters and about two third have a history
of previous suicide attempt.>”™ Even many patients
reattempt suicide during treatment phase of their
recent attempt.™

Repeated suicidal attempt is an important predisposing
factor for another attempt in future.'” Suicidal
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attempts occur in 10-37% of patients during first
month after an attempt, in 45% of patients during
six months after it, and the maximum risk is during
twelve week after it."* Suicide attempt is the strongest
exclusive predisposing factor for death due to suicide,
such that 3% of suicide attempters die during the first
year after their attempt, 9% during 5 years after it,
and 10% during a longer period.[%11:12!

21% of suicidal attempts occur in mood disorder
patients,'® and they are ambivalent for treatment,
So, they often do not follow up enough treatment.”11-14
Compliance rate reaches rarely 40% (7).So poor
adherence is another risk factor for suicide reattempt.
This may be caused by long waiting times for visit,
administration process registrations and the rapport
problems.!"® Considering suicide did preventable
cause of death, it is one of the priorities of world
health care."?1%! Motoo et al., studied the efficacy of
24 telephone or face to face follow up of a high risk
suicidal group of poor compliant patients, during five
years, and shows a prominent reduction in repeated
suicide attempts during two years after discharge.*”

Also De leo D et al., found considerable reduction in
mortality rate of geriatric high risk suicidal patients
after telephone supporting intervention.!®

Another study by Alexandra Fleshman on attempted
suicide patients by a 9 telephone contact intervention
during 18 months and in five countries showed significant
reduction of committed suicide in intervention group.™

Social and cultural factors affects the suicidal thought
and attempts." Compliance has also affects the
suicidal behaviors."?” So in this study the efficacy of
telephone follow up on reduction of suicidal reattempt
and their relation with demographic characteristics of
patients evaluated.

The study focused on the intervention by “appraising
psychiatric condition, present stresses, a brief
supporting guides, and referring the patient to
a psychologist, social workers, or psychiatrist if
necessary” via phone call. Considering the suicide by
toxication as a prevalent method of suicide attempt in
our country, the study is done on suicide attempters
who attempts via self poisoning.

MATERIALS AND METHODS

We chose 139 patients who were admitted to intoxication
emergency service of Noor Hospital (Isfahan-Iran)
because of suicidal attempt (2010-2011). The inclusion
criteria were: 15 years old and older, conscious state,
history of at least two suicidal attempts, possibility of
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telephone contact after discharge, and acceptance for
participation. The exclusion criteria were afflicting
with another threatening disease which needs an
emergency intervention (like surgery, or ICU), after
participation, and discontinuity of participation after
primary consent, and death before discharge.

This is randomized controlled clinical trial, with 139
attempted suicide patients divided into two groups,
randomly 70 patients in Treatment As Usual (TAU) group,
and 69 patients in Brief Interventional Contact (BIC) group.
Both group patients were interviewed at the hospital,
but the (BIC) group were followed by seven follow up
telephone contact after discharge at the second and fourth
weeks, and at the second, third, fourth, fifth, and sixth
months, by a psychiatric last year resident. The data were
gathered by a questionnaire in each interview. During the
primary interview consisted of some information about
the psychiatric condition of patient, the need for follow up,
guides about better copying with the stresses and harmful
situations, and some comments about suicidal thoughts.
A phone number was given to patient to contact in case of
suicidal thoughts or need to help. The duration primary
interview was about halfhour, after that the patients were
divided to each of (BIC) or (TAU) groups, randomly. Each
of seven contacts of (BIC) group last about half hour, and
during it the interviewer was tried to evaluate patient
present condition and document it. Also, some guides
about better copying with harmful conditions and reducing
stresses, and refer to psychiatrist, psychologist, or social
worker in case of needs were talked with patients. There
were no phone contacts with control group patients (TAU)
and patients only were prescribed routine treatments.

A primary questionnaire was filled for all the
patients at first visit, which included: Name, age,
marital, educational, occupational status, history
of previous suicidal attempts, psychiatric history
and diagnosis, medical history, social and economic
problems, treatment plan, and need for being visited
by psychiatrist, psychologist, or social worker. The
follow up questionnaire included: patient mood,
hope, motivation, previous stated problems, probable
new problems, suicidal thought, map, or plan,
treatment plan, and need to be visited by psychiatrist,
psychologist or social worker.

The questionnaire validity were evaluated and
approved by 10 professors in the psychiatric
Department of Isfahan university of medical sciences.
The reliability of the questionnaire was confirmed by
completing it for 20 patients in 20 days.

Statistical analysis of the data was done by descriptive
indexes and Chi-square test and by the use of SPSS .
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RESULTS

Among 230 patients who attempted suicide,
139 patients chose and randomly divided to 69 patients
in the intervention group and 70 patients in the control
group. There was no significant difference between
two groups regarding demographic and clinical
characteristics, before the study table 1.

The only suicide attempt case in the intervention group
was occurred in the 4 month after discharge, and in
control group there were one case after the 15 month,
2 cases after the 2" month and one case after the
4% month, after discharge during the 6 month follow
up, one patient (1.4%) in the intervention group and
4 patients (5.76%) in the control group had attempted
suicide, no significant difference of suicide reattempt
has been found between two groups (P = 0.18). By
the end of the study period, 28 patients in the control
group and 14 patients in the intervention group had
suicidal thought. Also, 19 patients in the control
group and 50 patients in the intervention group had
increase in hope at life. Thus, reducing frequency of
suicidal thoughts (P = 0.007) and increase in hope at
life (P = 0.001) were significant in the intervention
group. There was no significant difference for the
compliance to treatments after 6 months of follow
up (P = 0.2) (10 patients in the control group and
15 patients in the intervention group). The frequency
of suicidal thought, hope at life and compliance for
treatment found in 7 contacts and follow up, are shown
in Figure 1).

The characteristics of individuals reattempt suicide
during 6 months of follow up, are shown in Table 2.

DISCUSSION

Out of 230 patients who reattempted suicide,
139 patients were chose in this study, (60.4%).
Kapur et al., had also shown that 60-70% of patients
under care were hardly interested in participating
intervention, after harming themselves.*?! This rate
was reported by Guthrie et al., to be 50%."4 Hence,
the rate of admitting care after attempt, in this study
is similar to other studies.

Similar to the findings of studies by Souminen et al.,
and Cederke et al., the number of women participants
were more than men in this study.!!®'Y This is
consistent with the higher prevalence of attempting
to suicide in women and using methods with less
killing activity (intoxication with drugs)."’® On the
other hand, the intention of women to participate in
the study could be due to their need receive more care
than men attempting suicide.
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Although in our study the number of patients with
reattempt suicide in the intervention group is
much less than the control group, but there was no
significant differences in this regard, between them.

Table 1: Comparing demographic and clinical characteristics
of intervention and control group

Variants Group Pvalue
Intervention Control
No. Percent No. Percent
Sex
Female 50 7250 38 54.3 0.26
Male 19 2750 32 457
Marital status
Single 29 42 28 40 0.72
Married 33 64.4 32 457
Widow, divorcee, etc., 8 11.6 10 14.4
Education
High school degree 24 34.6 29 416 0.58
High school diploma and 40 58 34 48.6
associate’s degree
Higher degree 5 7.2 7 10
Age
15-25 45 65.2 36 514 0.31
26-35 15 21.7 22 314
Older than 35 9 13 12 171
Job
Unemployed 4 5.8 7 10 0.9
Employee, trained and 19 27.5 34  48.6
assured worker
Student and university student 17 24.6 9 12.9
Housewife 29 42 20 28.6
No. of suicide
2 45 65.2 44 629 0.12
3-5 21 30.4 16 22.8
More than 5 times 3 4.3 10 14.3
Disease
Physical disease 21 30.4 12 171 0.66

Chronic psychiatric disorder 65 80 49 77 0.17
Problems

Social problems 65 94.2 63 90 0.36
Economical problems 10 14.5 14 20 0.4
Mental disorder 49 71 67  65.7 0.17

=
60 /
Percent

40 o Suicide Thoughts

—a— Hope
_, Compliance

Exploitation Steps

Figure 1: The frequency of suicidal thought, hope, and compliance
for treatment
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Table 2: The characteristics of individuals committed suicide
during 6 months

Variants Group (person)
Intervention (1) Control (4)
Sex
Female - 1
Male 1 3
Marital status
Single 1 3
Divorcee - 1
Education
High school degree 1 3
High school diploma and - 1
associate’s degree
Age
15-25 1 2
16-35 - 1
Older than 35 - 1
Job
Unemployed 1 -
Permanent job (employee) - 1
Impermanent job (worker) - 2
Housewife - 1
No. of previous suicide
2 1 1
3-5 - 2
More than 5 times - 1
Disease
Chronic psychiatric disorder 1 3
Under psychiatric treatment
Yes 1 2
No - 2

Also in compliance for treatment after 6 months
of follow up, there were not significant differences
between the two groups.

Vander Sande et al., showed in a meta-analysis that
intervention in suicide by psychiatric treatment
with low treatment compliance does not provide
considerable reduction in reattempting suicide.?" On
the other hand, Hassanzadeh et al. has not observed
any effects in preventing attempt suicide, through
a study by 6 months of follow up and primary
psychoeducation.??

This result contradicts with the results of the studies by
Alexandra et al., and Motto et al.,'" who followed up
their patients for 18 months and 5 years respectively.
Hence the short time of follow up in our study and also
the study by Hassanzadeh et al. (6 months) could be a
factor for insignificance of intervention.

In our study, the reduction in suicidal thought and
increasing hope at life were significant in intervention
group. This could indicate that continuing intervention
for long time could be effective in significant reduction
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in the number of reattempted suicides. On the other
hand, the reduction in suicidal thought frequency
and increasing hope at life were not significant in the
studies by Cederke et al., during one year of contacts,™
and studies of Brook et al., by crisis intervention and
problem solving after the primary actions.?” But,
Guthries et al., reported in the studies with short
term psychodynamic intervention,”* and Nordentofe
et al., was reported with CBT with improving signs
in the study.®

Insignificance of reducing attempts to suicide in this
study could be due to the used approaches for helping
the patients, to solving their problems. Only telephone
contacts and consultation were used for solving crisis and
controlling stress and also recommendation for urgent
and/or regular visits. It is while Guthrie et al. Used
4 sections of inter-personal psychodynamic treatment,*
and Noodertoft et al., used CBT,® and Cederke et al.,
applied dialectical behavior therapy, while Kapur et al.,
used referring to self-vulnerable teams or psych health
professional teams,"?! all of which were effective in
reducing reattempts to suicide and reducing suicidal
thought frequency and increasing hope at life.

Reattempting to suicide in 6 month follow up in this
study was 1.4% in intervention group and 5.76% in
control group, while this rate was 14.6% for a one
year follow up by Kapur et al.** and by Cederke et al.,
10-37%'" and by Noodertoft et al., 10-42%." This
significant difference could be due to the difference
in the conditions of the studied population (cultural
conditions, religious reliance, and social supports),
easier access of the patients to health services and/or
due to the shorter time for the present studies.

Regarding the marital status, all the people
reattempting to suicide were either single or
divorced. It is in conformity with higher possibility
for attempting suicide in people with less social
supports.[¥’

But no significance was observed between different
groups in number of previous attempts to suicide in
people reattempting the suicide.

Most of the patients reattempting suicide in this
study had chronic psychological disease, and
Kapur et al.,'* and Cederke et al.,"'* found in their
studies that previous psychiatric treatment were
accompanied by reattempting to suicide.

The limitations in this study were: Relative short
time of follow up, focusing on the patients attempting
suicide only through self-poisoning, and follow up only
through telephone contacts.
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Longer follow up of the patients, selecting samples
among patients attempting suicide with other
methods, using other intervention techniques such
as visiting in-person and assistance for solving the
problems of the patients attempting suicide are
recommended for future studies

CONCLUSION

The findings of this research briefly showed that
telephone contacts could significantly reduce the
frequency in suicidal thought (P = 0.007), and increase
hope at life (P = 0.001), in patients reattempting
suicide, but longer time is required for follow up and
evaluations for justifying the possibility of effective
prevention from reattempting suicide, by this method.

ACKNOWLEDGMENT

We cordially thank and appreciate the cooperation of
Dr. Farzad Gheshlaghi, the head of Noor medical center
intoxication department and the respected nurses in this
ward, and also Ms. Shahzeidi, the psychologist of this ward,
who has assisted us in executing this research.

REFERENCES

1. Fleischmann A, Bertolote JM, Wasserman D, De Leo D, Bolhari J,
Botega NJ, et al. Effectiveness of brief intervention and control for suicide
attempters. Bull World Health Organ 2008;86:657-736.

2. The world health report: Shaping the future. Geneva: WHO; 2003.

3. The world health report: Mental health: New understanding, new hope.
Geneva: WHO; 2001.

4.  Bertolote JM, Fleischmann A, De Leo D, Bolhari J, Botega N, De Silva D,
et al. Suicide attempts, plans and ideation in culturally diverse sites: The
WHO SUPRE-MISS community survey. Psychol Med 2005;35:1457-65.

5. Fleischmann A, Bertolote JM, De Leo D, Botega N, Phillips M, Sisask M,
et al. Characteristics of attempted suicides seen in emergency-care setting
of general hospitals in eight low-and middle- income countries. Psychol Med
2005;35:1467-74.

6.  World Health Organization. The World Health Report: Shaping the Future.
WHO: Geneva; 2003.

7. Cederke M, Monti K, Ojehagen A. Telephone contact with patients in the year

Advanced Biomedical Research | 2014

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

after a suicide attempt: Does it affect treatment attendance and outcome?
Arandomized controlled study. Eur Psychiatry 2002;17:82-91.

Nordentoft M, Branner J, Drejer K, Mejsholm B, Hansen H, Peterson B.
Effects of a suicide prevention centre for young people with suicidal behavior
in copenhagen. Eur Psychiatry 2005;20:121-8.

Nock MK, Borges G, Bromet EJ, Cha CB, Kessler RC, Lee S. Suicide and
Suicidal Behavior. Epidemiol Rev 2008;30:133-54.

Cederke M, Ojehagen A. Prediction of repeated parasuicide after
1-12 months. Eur Psychiatry 2005;20:101-9.

Suominen KH, Isometsa ET, Lonnqgvist JK. Attempted suicide and psychiatric
consultation. Eur Psychiatry 2004;19:140-5.

Kapur N, Cooper J, Urara H, May C, Appleby L, House A. Emergency
department management and outcome for self-poisoning: A cohort study.
Gen Hosp Psychiatry 2004;26:36-41.

Hoyer EH, Olesen AV, Monrtensen PB. Suicide risk in patient hospitalized
because of an affective disorder: A follow-up study, 1973-1993. J Affect
Disord 2004;78:209-17.

Guthrie E, Kapur N, Mackway-Jones K, Chew-Graham C, Moorey J,
Mendel E, et al. Randomized controlled trial of brief psychological
intervention after deliberate self-poisoning. BMJ 2001;323:1-5.
Rotheram-Borus MJ, Piacentini J, Cantwell C, Belin TR, Song J. The
18-Month Impact of an emergency room intervention for adolescent female
suicide attempters. J Consult Clin Psychol 2000;68:1081-93.

Kapur N, Turnbull P, Hawton K, Simkin S, Mackway-Jones K, Gunnell D. The
hospital management at fatal self poisoming of industrialized contries. An
appartunity for suicide prevention? Suicide Life Threat Behav 2006;36:302-11.
Motto JA, Bostrom AG. A randomized controlled trial of postcrisis suicide
prevention. Psychiatr Serv 2001;52:828-33.

De Leo D, DelloBuono M, Dwyer J. Suicide among the elderly: The long-term
impact of a telephone support and assessment intervention in northern Italy.
Br J Psychiatry 2002;181:226-9.

Howard S, Sudak MD. Psychiatric Emergencies, Suicide. In: Sadock BJ,
Sadock VA, Ruiz P, editors. Kaplan and Sadock’s Comprehensive Textbook
of Psychiatry. 9" ed. United States: Lippincott Williams and Wilkins; 2009.
p. 2717-45.

Brook R, Klap R, Liao D, Wells KB. Mental health care for adults with suicide
ideation. Gen Hosp Psychiatry 2006;28:271-7.

van der Sande R, van Rooijen L, Buskens E, Allart E, Hawton K, van der
Graaf, et al. Intensive in-patient and community intervention versus routine
care after attempted suicide: A randomized controlled intervention study.
Br J Psychiatry 1997;171:35-41.

Hassanzadeh M, Khaheddin N, Nojomi M, Fleischmann A, Esmatic T. Brief
Intervantion and Contact after Deliberate Self-Harm. Iran J Psychiatry Behav
Sci 2010;4:5-12.

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





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


