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INTRODUCTION

ABSTRACT

Introduction: Breast milk is an ideal food that serves as a complete
source of infant nutrition. Exclusive breastfeeding (EBF) is defined
as infant receives no other food or drink, not even water, except
breast milk (including milk expressed or from a wet nurse) for 6
months of life, but allows to receive ORS, drops and medicinal
syrups (vitamins, minerals and medicines).

The study aimed to find out prevalence of exclusive breastfeeding
and its socio demographic determinants.

Methodology: Study has been conducted in the Immuno-
Prophylaxis Clinic of a tertiary care hospital. All infants aged 6
months - 12 months have been included in the study.

Data has been collected from mothers of infants with the help of
semi structured questionnaire.

Results: Early Initiation of breastfeeding was done by 55% of
mothers, while 29.4% mothers gave pre-lacteal feeds. Only 59.4%
of mothers exclusively breastfed their infants for first 6 months of
life. The study revealed factors positively associated with EBF such
as higher maternal educational level, moderate maternal age (25 -
29 yrs.), and middle socio economic status. No association was
found with maternal employment and family size in this study.

Conclusion: The findings from present study highlight the impor-
tance of educating and counselling mothers on specifically about
exclusive breastfeeding practices.
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cases of diabetes mellitus, obesity and asthma and
also shown decrease in severity of infectious dis-

Exclusive breastfeeding is defined as no any other
food water or any liquid (except some medicines
and vitamins if needed) except mother's milk for
first 6 months. WHO has recommended exclusive
breastfeeding for first 6 months for proper growth
and development of an infant.

Breast milk has appropriate balance of nutrients
provided in a bio-available and easily digestible
form? protecting both mothers and children against
in illnesses and diseases with immunological and
anti-inflammatory properties.? There is decrease in

ease *5¢Infants who are exclusively breastfed have
less chance of becoming ill or dying from diarrhoea
and other infections. In addition, they are less
likely to acquire pneumonia, meningitis, and ear
infections than non-breastfed infants.”

Optimal breastfeeding practices can prevent 1.4
million deaths worldwide among children under
five every year.® Suboptimal breastfeeding contrib-
utes to 45% of neonatal infectious deaths, 30% of
diarrheal deaths and 18% of acute respiratory
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deaths among children under five in developing
countries.?

Less than 35% of mothers exclusively feed their in-
fants for 4 months. Previous studies has shown that
in developing countries incidence of exclusive
breastfeeding is just 37% in infants less than 6
months. In previous studies it has shown that in
India there is less prevalence of exclusive breast-
feeding .Prevalence of EBF in India is 23.7%19, in
Maharashtra state 37.6%!! and in Nagpur district
43.5%.12 Prevalence of initiation of breastfeeding in
India is 40.5%1, in Maharashtra 71.2% ! and in
Nagpur district 66.1%.12

In India, breastfeeding in rural areas appears to be
shaped by the beliefs of a community, Proper
counselling and information from family and soci-
ety are the contributing factors which can lead to
exclusive breastfeeding. Factors such as prematur-
ity and sickness of newborn then depression and
sickness of mother then social reasons such as
working mother nuclear family etc are reasons be-
hind discontinuation of breastfeeding.’® Some
studies associated low family income , low mater-
nal age ,primiparity and returning to work as in-
terruption in exclusive breastfeeding practices.!*
High maternal education level , gestational age
greater than 37 weeks these are the factors posi-
tively associated with breastfeeding.1>

Prevalence of exclusive breastfeeding is still low.
The National Family Health Survey (NFHS-3) data
showed a gross inter-state variation for IYCF prac-
tices.16

As breastfeeding depends on social cultural factors
many beliefs and customs are related to breastfeed-
ing which differs from region to region. As there
are fewer studies in Vidarbha region of Maharash-
tra on exclusive breasting. This study was planned
to study the prevalence of exclusive breastfeeding
and its predictors.

MATERIALS AND METHODS

Ethics committee approval was taken before start-
ing the research project Sr. No-17/2016.A cross sec-
tional study was conducted at the Immuno-
Prophylaxis Clinic (IPC) of a tertiary care hospital.
All consecutive infants aged 6 months - 1 year,
coming to IPC were included, except infants who
have not been exclusively breastfed because of any
breastfeeding contraindication. After explaining
aims and objectives of the study, informed consent
was taken up from mothers of infants. Data regard-
ing breastfeeding practices and relevant socio
demographic factors was obtained from mothers of
the infants by interviewing them with the help of
semi structured questionnaire, which consisted

both open and close ended questions. This study
was conducted from July 2016 to September 2016
and the data was collected. Descriptive statistics
was used to elaborate socio demographic charac-
ters of study participants and breastfeeding prac-
tices followed by them. Association between exclu-
sive breastfeeding and socio demographic factors
has been evaluated by Chi square trend; p value <
0.05 was considered to be statistically significant.

Definition of Variables

Early initiation of breastfeeding: It means initiation
of breastfeeding within one hour of birth.17

Pre lacteal feeds: Any feed given to new-born be-
fore initiation of breast milk.18 19

Exclusive Breastfeeding: Infant who has been ex-
clusive breastfed with only breast milk and no ad-
ditional food, water, or other liquids (except for
medicines and vitamins, if needed) during the first
six months of life.20

Statistics

Data was analysed using statistical software, Epi.
Info. Version 3.4.3 using Chi- square and Propor-
tion; p value < 0.05 was considered to be statisti-
cally significant.

RESULTS
Total of 160 infants were included in the study. In

our study, maternal age ranged from 20 - 39 years,
with a majority of 74 (46%) belonging to the age
group of 25 - 29 years. As far as education is con-
cerned, 63 mothers (39.4%) were educated up to
primary school, 28.8% (46) mothers were middle
school pass out, and 25% (40) were high school
pass outs. Occupation wise most of the mothers
(134) were unemployed. Out of 160, 97 mothers
(60.6%) were staying in joint or three generation
type of family. According to the modified BG
Prasad's Classification for 2013, most of them ei-
ther belonged to class II (25%) or class III (24.4%).

Table 1 shows breastfeeding practices among 160
mothers of infants included in the study. All moth-
ers breastfed their children, and almost all, i.e.,
98.1% of them gave colostrum. Only 29.4% of
mothers gave prelacteal feeds. Initiation of breast-
feeding within 1 hour of birth was done by only
55% of mothers. It can be seen from the table that
95 mothers (59.4%) exclusively breastfed their in-
fants, while 62 mothers (40.6%) did not exclusively
breastfed.
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Table 2 describes association of exclusive breast-
feeding with socio-demographic determinants like
maternal age, maternal literacy status, maternal oc-
cupation, type of family and socio economic status.
Socio-demographic data is pooled together for sta-
tistical calculation. It is evident that young mothers
(20 - 29 yrs.) tend to exclusively breastfed their
children, while elderly mothers are not prone for
exclusive breastfeeding. Maternal occupation is not
associated with exclusive breastfeeding and highly
educated (above middle school) mothers tend to
breastfeed their children more evidently than less
educated. Mothers belonging to lower socioeco-
nomic class are more inclined towards exclusive
breastfeeding. There seems to be no significant as-

sociation of maternal occupation and type of fam-
ily with exclusive breastfeeding.

Table 1: Breastfeeding practices among 160 moth-
ers

Breastfeeding Practices Yes (%) No (%)

Ever Breastfed
Colostrum
Pre lacteal feeds

160 (100) 0 (0)
157 (98.1) 3 (1.9)
47 (29.4) 113 (70.6)

Initiation of Breastfeeding within 88 (55) 72 (45)
1hr

Exclusive Breastfeeding for 6 95 (59.4) 65 (40.6)
months

Table 2: Association of exclusive breastfeeding with maternal age, literacy status, maternal occupation,
type of family and socio economic status (Significant factors are shown in bold)

Socio Demographic Determinants Exclusive Breastfeeding P value O.R (CI)
Yes (%) No (%)
Maternal Age
20-29 years 86 (53.8) 26 (16.2) <0.001 14.33(6.144,33.44)
30-39 years 9 (5.6) 39 (24.4)
Literacy status of mothers
Up to middle school 51 (31.9) 58 (36.2) <0.001 0.1399(0.057,0.33)
Above middle school 44 (27.5) 7 (4.4)
Maternal Occupation
Employed 12 (7.5) 14 (8.7) 0.14 (N.S)
Unemployed 83 (51.9) 51 (31.9)
Type of family
Nuclear 54 (33.8) 43 (26.9) 0.25 (N.S)
Joint or three generation 41 (25.5) 22 (13.8)
Socio-economic status
Class III, IV and V 63 (39.3) 28 (19.5) <0.001 2.602(1.35,4.98)
ClassIand II 32 (20.0) 37 (21.2)
DISCUSSION Higher rates were observed by Jagzape et al

Early initiation of breastfeeding and exclusive
breastfeeding among infants are considered the
most decisive indicators for assessing breastfeed-
ing practices.

In the present study, 55% of the children received
breastfeeding within one hour of birth. Similarly
the National Family Health Survey (NFHS-4) 2015-
2016 estimates show similar results for Maharash-
tra that 59.5%21 of mothers initiating breastfeeding
within one hour of birth. Another recent Indian
study from Madhya Pradesh recorded lower re-
sults which showed that only 26 mothers initiating
breastfeeding in first hour.22 Though we have
achieved improvements in the rate of early initia-
tion of breastfeeding, the current rate is still inade-
quate to achieve the estimated mortality benefits of
early initiation.

Prevalence of the pre lacteal feeding among the re-
spondent in current study was 29.4%. Roy et al. in
Kolkata slum (29.16%) found similar prevalence of
pre-lacteal feeding as that of the current study.23

(43.2%)24 in study conducted in Wardha and Wa-
dade et al. (40.2%)25 in Beed district of Maharash-
tra.

In this study we observed 59.4% of the infants ex-
clusively breastfeed till complete six months. Simi-
lar rate was observed by Das et al. (58.7%)26 and
NFHS 4 data of rural Maharashtra (60.0%).21 A
study from West Bengal has also shown that 57.1%
of the children below 6 months were exclusively
breastfed27 Indian studies by Kulkarni et al.
(70.2%)28 and Nimbalkar el al. (85.6%)29 recorded
much higher rates. An estimated 10% to 15% of
under-five deaths in resource poor countries could
be prevented if 90% of babies were exclusively
breastfed for the first 6 months.

Maternal age, maternal education and maternal so-
cioeconomic status have been reported to be asso-
ciated with early cessation of exclusive breastfeed-
ing. On contrary, some studies show that breast-
feeding failure at 6 months was independent of
maternal age, socioeconomic status, and maternal
education.
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We observed associations between maternal educa-
tion with duration and initiation of breastfeeding.
Maternal illiteracy has been associated with subop-
timal feeding practices. Maternal education plays a
role in increasing the receptivity of mothers to-
wards correct practices. Lower literacy in mothers,
in addition to lack of knowledge about correct
practices and recommendations, makes routine
counselling by community health workers also in-
effective.

We did not find significant association of maternal
occupation with exclusive breastfeeding despite
housewives supposedly having more time avail-
able to feed their infants. One of the probable rea-
sons for this is that working mothers carry their
children at workplace and they are able to provide
breastfeeding. A study in Malaysia reported that
facility at workplace allowing mothers a flexible
time to express breast milk helps in maintaining
lactation.30 conversely, there have been other stud-
ies observing maternal occupation associated with
suboptimal feeding practices.

The current study did not find any association be-
tween type of family and exclusive breastfeeding.
A study from Haryana found that large family to
have an adverse relation with breastfeeding suc-
cess.31 which possibly translates to high likelihood
of mother feeling embarrassed due to lack of pri-
vacy.

Discrepancies in the results between current study
and other studies from India may be due to varia-
tion in the promotional and interventional activi-
ties across state and national level. Inconsistent re-
sults from other Indian studies can also be due to
regional and cultural differences.

CONCLUSION

Though there has been improvement in feeding
practices at the national level since the last NFHS
survey ill 2005-2006, the current rates of proper
feeding practices are still well below the targeted
indicators. Late initiation of breastfeeding and
nonexclusive breastfeeding are still prevailing.
There is an alarming need of a prospective educa-
tional intervention study or new innovative prac-
tices to achieve the optimum feeding practices in
infants.

The finding from the present study clearly high-
lights the importance of educating the women on
specifically about exclusive breastfeeding practices.
Mothers should also be encouraged to attend ante-
natal and postnatal care clinics where they are
likely to be educated and counselled about breast-
feeding practice.

This study has shown significant association with
literacy of mother, mother’s age and socioeconomic
status with exclusive breastfeeding practices and
the breastfeeding promotion should be instituted
at an early stage when it would be possible to pre-
vent the default. The information regarding the
advantages and duration of breastfeeding needs to
be provided for the community.

ACKNOWLEDGEMENT

I would like to thank Dean of my college and ac-
knowledge the support of Department of Commu-
nity Medicine and Immunization OPD.

REFERENCES

1. World Health Organization. The Optimal Duration of Ex-
clusive Breastfeeding, WHO Reference No. WHO/ NHD/
01.09/WHO/FCH/CAH/01.24, Geneva Switzerland 28-30
March 2001.

2. James DC, Lesson R. American Dietetic Association. Posi-
tion of the American Dietetic Association: promoting and
supporting breastfeeding. ] Am Diet Assoc. 2009; 109:1926-
1942. [PubMed])

3. US. Dept. of Health and Human Services. The Surgeon
General's Call to Action to Support Breastfeeding. U.S.
Dept. of Health and Human Services, Office of the Surgeon
General. 2011

4. Koenig SM. Pulmonary complications of obesity. Am ] Med
Sci. 2001;321:249-279. [PubMed]

5. Murugan AT, Sharma G. Obesity and respiratory disease.
Chron Respir Dis. 2008;5:233-242. [PubMed]

6. Stunkard AJ]. Current views on obesity. Am ] Med. 1996;
100: 230-236. [PubMed]

7. Federal Ministry of Health. National Strategy for Infant and
Young Child Feeding (IYCF) Ethiopia: Federal Ministry of
Health, Family Health Department; 2004

8. United Nations Children’s Fund. Improving Exclusive
Breast Feeding Practices by using Communication for De-
velopment in Infant and young Child Feeding Programs.
United Nations Children’s Fund; 2010

9. World Health Organization. Global Health Risks; Mortality
and Burden of Disease Attributable to Selected Major Risks.
Geneva: World Health Organization; 2009.

10. District Level Household and Facility Survey-3(DLSH-
3),2007-2008, http:/ /rchiips.org/ pdf/rch3/state/India.pdf

11. District Level Household and Facility Survey-4(DLSH-
4),2012-2013, http:/ /rchiips.org/pdf/dlhs4/report/ MH.pdf

12. District Level Household and Facility Survey-4(DLSH-4),
2012-2013, http://rchiips.org/pdf/dlhs4/report/Nagpur.
pdf

13. Park K. Text book of Preventive and Social Medicine. 21st
edition. Jabalpur (India): M/s Banarsidas Park K. Bhanot
Publishers; 2007.

14. Mascarenhas MLW, Albernez EP, Silva MBD et al. Preva-
lence of exclusive breastfeeding and its determinants in the
first 3 months of life in South of Brazil. ] Pediatr 2006,82:289-
94

National Journal of Community Medicine | Volume 9 | Issue 9 | Sep 2018

Page 654



3 Open Access Journal | www.njcmindia.org

PISSN 0976 3325 | elSSN 2229 6816

15.

16.

17.

18.

19.

20.

21.

22.

23.

Aidam BA, Perez-Escamilla R, Lartey A et al. Factors associ-
ated with exclusive breastfeeding in Accra, Ghana. Eur ]
Clin Nutr 2005;59:789-96.

Ministry of Health and Family Welfare: National Family
Health Survey 3, India, 2007. Available at
http:/ /mohfw .nic.in/nfhs3/CD.htm.

UNICEF WHO and WELLSTART INTERNATIONAL ,Baby
Friendly Hospital Initiative, Section 1.1 Background and
Implementation (country level implementation) 2009 page 5
, Geneva Switzerland.

N. Laroia and D. Sharma, “The religious and cultural bases
for breastfeeding practices among the Hindus,” Breastfeed-
ing Medicine, vol. 1, no. 2, pp. 94-98, 2006. View at Pub-
lisher - View at Google Scholar - View at Scopus

R. M. Akuse and E. A. Obinya, “Why healthcare workers
give prelacteal feeds,” European Journal of Clinical Nutri-
tion, vol. 56, no. 8, pp. 729-734, 2002. View at Publisher -
View at Google Scholar - View at Scopus

World Health Organization. (2003). Global strategy for in-
fant and young child feeding. Geneva, Switzerland: World
Health Organization and UNICEF

Ministry of Health and Family Welfare. National Family
Health Survey 4 India 2015-2016. Available at
http:/ /rchiips.org/NFHS/pdf/NFHS4/MH_FactSheet.pdf

I. . Meshram, M. R. Kodavanti, G. R. Chitty, and et al, “In-
fluence of feeding practices and associated factors on the
nutritional status of infants in rural areas of Madhya
Pradesh state, India,” Asia-Pacific Journal of Public Health,
vol. 27, no. 2, pp. NP1345-NP1361, 2015.

Roy S, Dasgupta A, Pal B; Feeding practices of children in
an urban slum of Kolkata. Indian ] Community Med., 2009;
34(4): 362-363.

24.

25.

26.

27.

28.

29.

30.

31.

Jagzape T, Lohkare A, Vagha ], Lakhkar BB; Prevalence of
prelacteal feeding practice in Wardha and the effect of ante-
natal education on it. Pediatric Oncall J., 2009; 6(10)

Wadde SK, Yadav VB; Prelacteal Feeding Practices in a Ru-
ral Community. Indian Medical Gazette. September 2011;
337-41.

N. Das, D. Chattopadhyay, S. Chakraborty, and A. Das-
gupta, “Infant and young child feeding perceptions and
practices among mothers in a rural area of West Bengal, In-
dia,” Annals of Medical and Health Sciences Research, vol.
3, no. 3, pp. 370-375, 2013

Sinhababu A, Mukhopadhyay DK, Panja TK, Saren AB,
Mandal NK, Biswas AB. Infant- and young child-feeding
practices in Bankura district, West Bengal, India. ] Health
PopulNutr 2010;28:294-9

Kulkarni R. N., Anjenya S., Gujar R. Breast feeding prac-
tices in an urban community of Kalamboli, Navi Mumbai.
Indian Journal of Community Medicine. 2004;29(4):179-18

Newborn care practices and health seeking behavior in ur-
ban slums and villages of Anand, Gujarat. Nimbalkar AS,
Shukla VV, Phatak AG, Nimbalkar SM Indian Pediatr. 2013
Apr; 50(4):408-10.[PubMed]

R. Amin, Z. Said, R. Sutan, S. Shah, A. Darus, and K. Sham-
suddin, “Work related determinants of breastfeeding dis-
continuation among employed mothers in Malaysia,” Inter-
national Breastfeeding Journal, vol. 6, no. 1, article 4, 2011.

Bhanu Kiran Bhakhri et al., Risk Factors for Discontinuation
of Exclusive Breastfeeding by One Month of Postnatal Age
Among High Risk Newborns: An Institutional Based Case
Control Study Journal of Clinical and Diagnostic Research.
2015June, Vol-9(6):5C01-SC03

National Journal of Community Medicine | Volume 9 | Issue 9 | Sep 2018

Page 655




<<
  /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


