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ABSTRACT 
 

Background In Indian population prevalence of alcohol depend-
ence is 5%. The productivity, availability and consumption pattern 
of alcohol has undergone phenomenal changes in recent time. So 
this study was aimed to fill up the lacunae in the existing knowl-
edge about various determinants of alcohol dependence. 

Methods: The Cross-sectional observational study was carried out 
among alcohol dependent patients attending Kanoriya de-
addiction centre, Ahmedabad from 1st June 2014 to 31st May 2015. 
480 out of total 600 patients could be studied as per the inclusion 
and exclusion criteria. Data was obtained after taking consent and 
entered in Microsoft excel and analysed using Epi info software 
(7.1).  

Results Mean age of initiation of alcohol use was 22.59 ± 4.04 
years. Around 70% of the participants had positive family history 
regarding alcohol consumption and this association was found sta-
tistically significant. The most common reason responsible for the 
initiation of alcohol use was peer pressure (35.20%) followed by 
curiosity (23.95%).  

Conclusion In the present study, all the patients were males and it 
may be due to poor health seeking behavior of female patients ow-
ing to the embarrassment and shame. Young age group must be 
taught how to handle peer pressure. 

 
Key words: Alcohol dependence, sociodemographic profile, fam-
ily history, deaddiction centre 

 

INTRODUCTION 

The World Health Organization estimates that 
about 140 million people throughout the world 
suffer from alcohol dependence. Alcohol depend-
ence is a very common public health problem in 
the Indian society and is increasingly expanding 
owing to the social acceptability of alcohol every-
where. In Indian population prevalence of alcohol 
use has been noted as 19.78% to 21.4% and alcohol 
dependence as 5%1. The productivity, availability, 
consumption and drinking patterns of alcohol have 
undergone phenomenal changes in India and have 
been influenced by combined effects of globaliza-
tion, market forces, changing government policies, 

media promotion and changing values of Indian 
society2. 

During the last few decades the mean age of initia-
tion of alcohol use has decreased from 28 years to 
18 years indicating that people are drinking alco-
hol at an earlier age than previously.  

This study will fill up the lacunae in the existing 
knowledge about alcohol dependent’s lifestyle, be-
haviour, their knowledge, feelings, attitude and 
opinion values and also help in interventions in 
health services for early detection of alcohol de-
pendents and their treatment especially at de-
addiction centre. 
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OBJECTIVES 

The study was conducted to know the Socio-
demographic characteristics of alcohol dependents. 
to study association between early initiation of al-
cohol use and family history, to study various rea-
sons for initiation of alcohol use, and also to study 
association between type of alcohol and place of 
residence. 

 
METHODOLOGY 

The present Cross-sectional observational study 
was carried out at Kanoriya Hospital De-addiction 
Centre, Ahmedabad. All the alcohol dependent pa-
tients based on ICD-10 (International classification 
of diseases) criteria attending de-addiction centre 
from 1st June 2014 to 31st May 2015 were taken up 
for the study. Institutional permission was taken. 

Inclusion Criteria All those who were diagnosed as 
Alcohol dependent based on ICD-10 diagnostic cri-
teria3, attending drug de-addiction centre and who 
were willing to give a written informed consent 
were included in the study. 

Exclusion Criteria Patients having problems of 
speech, hearing and vision or not in state of addic-
tion or inebriated were excluded. Patients having 
addiction for other substance of abuse (excluding 
tobacco) were also excluded. 

There are 40-50 alcohol dependent patients used to 
come to the OPD per month. In a span of 12 
months total 600 patients had visited the de-
addiction centre. Out of this 600 after applying in-
clusion and exclusion criteria 480 consented for the 
study. These patients were selected.  

Data Collection and Data Analysis: Confidential-
ity of information provided by them was ensured. 
By using pre-tested proforma, data was obtained 
by interviewing the patients regarding their socio-
demographic profile, details of alcohol abuse, 
quantity of alcohol, reason for starting of alcohol 
drinking and family history of Alcohol abuse. 

Data entry was done in Microsoft excel and data 
were analysed using Epi info software (7.1). De-
scriptive analysis was performed using univariate 
statistics to report means and standard deviations 
for the continuous variables and frequency distri-
bution for the categorical variables. Chi-square 
analysis was performed to compare the frequency 
of categorical variables.  
 

RESULTS  

All the study participants were male. Majority of 
the dependents (54.2%) were belonging to 36-40 
years of age group. Mean age was 39.60±4.05 
among the study participants. Most of the study 

participants were educated up to secondary level 
and the proportion of illiterates were slightly more 
among urban (14.4%) than rural (13.8%) partici-
pants. Majority (69%) of them had nuclear family. 
Majority of the alcohol dependents either worked 
as skilled worker (27.3%) or as Semiskilled (24.2%) 
worker. The proportion of unemployment was 
very less (2.5%). Majority of the participants were 
Hindu (76.5%) followed by Christian (13.3%). 
Around 66.9 % of the dependents were married 
while unmarried and divorced was 14.6 % and 
6.7% respectively. Maximum study participants 
were from socioeconomic class 3 while only 11 % 
were from socioeconomic class 1. (Table-1)  

 

Table 1: Demographic profile of patients attend-
ing a deaddiction center (n=480) 

Variables Frequency (%) 
Age group 
26-30 15 (3.1) 
31-35 30 (6.3) 
36-40 260 (54.2) 
41-45 135 (28.1) 
46-50 40 (8.3) 

Level of education  
Illiterate 68 (14.2) 
Primary 80 (16.7) 
Secondary 140 (29.2) 
Higher secondary 117 (24.4) 
Graduate 47 (9.8) 
Post graduate 28 (5.8) 

Types of family   
Nuclear 332 (69.2) 
Joint 66 (13.8) 
Three generation family 48 (10) 
Broken 34 (7.1) 

Occupation  
Professional 19 (4) 
Semi professional 58 (12.1) 
Clerical 112 (23.3) 
Skilled 131 (27.3) 
Semiskilled 116 (24.2) 
Unskilled 32 (6.7) 
Unemployed 12 (2.5) 

Religion  
Hindu 367 (76.5) 
Christian 64 (13.3) 
Muslim 29 (6) 
Sikh 20 (4.2) 

Marital status  
Married 321 (66.9) 
Unmarried 70 (14.6) 
Widow 24 (5) 
Divorced 32 (6.7) 
Remarried 33 (6.9) 

Socio economic status  
Class 1 53 (11) 
Class 2 167 (34.8) 
Class 3 196 (40.8) 
Class 4 64 (13.3) 
Class 5 0 (0) 
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Table 2: Age of initiation of alcohol use  

Age group (years) Frequency (%) 
11-15 35 (7.3) 
16-20 85 (17.7) 
21-25 242 (50.4) 
26-30 118 (24.6) 
Mean age ±SD = 22.59 ±4.04 
 

Table 3: Relationship between early initiation of 
alcohol use & family history of alcohol use 

Age (years) Family history 
Present (%) Absent (%) Total (%) 

≤20 106 (31.5) 14 (9.7) 120 (25) 
>20 230 (68.5) 130 (90.3) 360 (75) 
Total 336 (100) 144 (100) 480 (100) 
X 2 =25.61 , df =1, P < 0.05 
 
Table 4: Reasons for initiating use of alcohol 
(n=480) 

Reasons Frequency (%) 
Peer pressure 169 (35.2) 
Curiosity 115 (23.95) 
Work related stress / Academic stress 90 (18.75) 
Appetizer / Increase sex drive 77 (16.04) 
Family related stress 29 (6.04) 
 
Table 5: Types of consumed alcohol  

Type of alcohol Urban (%) Rural (%) Total (%) 
Whisky 128 (42.81) 84 (46.41) 212 (44.17) 
Beer 102 (34.11) 19 (10.50) 121 (25.21) 
Wine 50 (16.72) 36 (19.89) 86 (17.92) 
Locally made 19 (6.36) 42 (23.20) 61 (12.70) 
Total 299 (100) 181(100) 480(100) 
X 2 =51.09 , df =3, P =0.0009 < 0.05 

 

Majority of the participants started consumption of 
alcohol in the age group of 21-25 (50.4%) followed 
by 26-30 (24.6%) age group. Mean age of initiation 
of alcohol use was 22.59 ± 4.04years (Table-2). 
Around 70 % of the participants had positive fam-
ily history regarding alcohol consumption. If either 
of the parents had alcohol dependence then it was 
considered as positive family history. Around 31 % 
of the participants who had positive family history 
initiated use of alcohol in the age group less than 
or equal to 20 years while only 9 % of the partici-
pants who had negative family history had started 
use of alcohol in the same age group. So it shows 
that alcohol use at early age is more common 
among having positive family history. Association 
between positive family history and age of initia-
tion of alcohol use was found statistically signifi-
cant.(P < 0.05) (Table-3) 

The most common reason responsible for the ini-
tiation of alcohol use was peer pressure (35.20%) 
followed by curiosity (23.95%). Family related 
stress was the least encountered reason for the ini-

tiation of alcohol use (Table-4). Around 23% rural 
participants were used to consume locally made 
formulation while proportion of locally made con-
sumers from urban area was only 6%. (Table 5). 

 

DISCUSSION 

Alcohol is one of the recognized risk factors for ill-
health4. This is alarming especially with an upward 
trend in the prevalence of alcohol use over the last 
two decades. There is growing evidence that apart 
from the total quantum, the pattern of consump-
tion (frequency of use, drinking to intoxication, 
binge drinking, chronic use) plays an important 
role in many of the public health problems (inju-
ries, violence etc.) consequent to alcohol use.5 

The new paradigms of alcohol use viz., decreasing 
age at initiation, greater permissibility of social 
drinking, popularity among women etc., is increas-
ingly associated with the processes of globaliza-
tion, urbanization and migration.6 A combination 
of all these proximal and distal factors have made 
alcohol consumption a common practice with less 
understanding on impact of alcohol on health, so-
cial and economic areas in the Indian society. 

In the present study, all the patients who attended 
the De-addiction centers were males. While fe-
males are largely confined to indoors, the males 
have a more easy access to illicit substances than 
females. The lack of female patients at the De- ad-
diction centers can also be attributed to the poor 
health seeking behaviour among females, owing to 
the embarrassment and shame they might face on 
revealing this behaviour to their families and soci-
ety. This finding was similar to findings of Praja-
pati A et al.7 study in which also all participants 
were male. 

Majority of the dependents attending de-addiction 
centre were from the age group 36-40 years 
(54.2%).Similar findings were found in the Study 
conducted by Prajapati A et al.7 in Ahmedabad city 
in which the most common age group was 25-45 
years (66.3%) attending de-addiction centre. 

In this study mean age of initiation of alcohol use 
was 22.59 ± 4.04 years. Similarly Prajapati Aet al.7 
found in their study that 20-30 years of age group 
(45.5%) was the most commonly involved age 
group.  

In the current study majority of the participants 
had studied up to secondary (29.2%) and higher 
secondary (24.4%) level. On the contrary Payal et 
al8 found that majority had received only secon-
dary education (66%).  

Majority of the alcohol dependents either worked 
as skilled worker (27.3%) or as semiskilled (24.2%) 
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worker. The proportion of unemployment was 
very less (2.5%). Ranjan D P et al.9 found in their 
study that 53.1 % of the alcoholics were semiskilled 
worker and the proportion of unemployed alco-
holic was around 27.2%. 

In the present study majority of the participants 
were Hindus (76.5%) followed by Christians 
(13.3%). Payal et al.8 had reported in their study 
that 93 % of the participants were Hindus. Around 
66.9 % of the dependents in the present study were 
married while the proportion of unmarried and 
divorced was 14.6 % and 6.7 % respectively. Singh 
J.et al10 found that 86% of the dependents were 
married. While Singh P et al.11 found that 7 % of 
the dependents were unmarried and 1 % was di-
vorced. 

In the current study majority of the participants 
were from socioeconomic class 3 while only 11 % 
were from socioeconomic class 1. Alcohol Depend-
ents from Socioeconomic class 5 were not reported 
in the present study and it may be because of unaf-
fordability of treatment at de-addiction centre. 
Similar findings were reported in the study con-
ducted by Gururaj et al.2 

In the present study around 70 % of the partici-
pants had positive family history regarding alcohol 
consumption. Kumar N et al.12 conducted study in 
southern India among alcohol dependents at de-
addiction centre and they found that a high per-
centage of patients (63.0%) had a history of sub-
stance use in the family. 

In the present study peer pressure (35.20%) was 
the most common cause of alcohol use initiation 
followed by curiosity (24 %) while the least en-
countered reason was family related stress (4%). 
Kobus13, in a comprehensive review observed that 
adolescent peer relationships contribute to adoles-
cent alcohol drinking. In the study of Malhotra et 
al.14, peer pressure was the single most important 
cause for initiation of substance use whereas in a 
study of Magroob et al.15, 44.4% patients were in-
fluenced by peer group to use substances. It was 
found that in 67 % of patients in a study done by 
Singh S P et al16 curiosity was the most common 
reason for development of alcohol dependence. 

In the present study it was found that 34.11 % of 
the beer consumers were from the urban area 
while 10.50% were from the rural area. On contrary 
around 23% rural participants were used to con-
sume locally made formulation while proportion 
of locally made consumers from urban area was 
only 6%. The variation in the type of alcohol and 
place of residence was mainly due to the difference 
in the availability, affordability and sociocultural 
factors. In the Bangalore study, whisky and brandy 
(52%) was the commonest alcoholic beverage while 

33% consumed arrack (frequency of arrack use was 
higher in rural areas, town and slums).  

 

CONCLUSION 

On the basis of the findings of this study it can be 
concluded that majority of the participants started 
consumption of alcohol in the early age group and 
two third of the participants had positive Family 
history regarding alcohol consumption. So, young 
age group who have positive family history of al-
coholism should be identified as high risk group 
and counselled and motivated by conducting 
school or college based campaign. One third of the 
participants reported peer pressure was the re-
sponsible reason for the initiation of alcohol use. So 
life skill education should be incorporated in the 
school or college curriculum which enables them 
how to handle different types of situation like 
stress, peer pressure etc. Even there is ban on alco-
hol in Gujarat state, locally made formulation of 
alcoholism are being prepared and used in rural 
areas. 

 

ACKNOWLEDGEMENT 

I express my gratitude to Project Director of Drug 
De-Addiction Centres for their Cooperation and to 
all the patients undergoing treatment at these Drug 
De-Addiction Centres, who volunteered to partici-
pate in this study. 

 

REFERENCES 
1. Ray Rajat. The extent, pattern and trends of drug abuse in 

India: National survey. Ministry of Social Justice and Em-
powerment and United Nations Office on Drugs and Crime, 
Regional Office for South East Asia. 2004. 

2. Gururaj G, Pratima Murthy, Girish N & Benegal V. Alcohol 
related harm: Implications for public health and policy in 
India, Publication No. 73, NIMHANS, Bangalore, India 
2011. 

3. World Health Organization. International Statistical Classi-
fication of Diseases and Related Health Problems (tenth re-
vision). WHO, Geneva, 2000. 

4. The world health report 2002-reducing risk and promoting 
healthy life, Available on www.who.int/whr/2002/en/ 
Geneva WHO 2002.Accessed on October 2014.  

5. Ezzati M, Comparative quantifications of health risks: 
Global and regional burden of disease attributable to se-
lected major risk factors WHO available on 
http://www.who.int/publications/cra/chapters/volume1
/0000i-xxiv.pdf Accessed on November 2014. 

6.  Girish N, Kavita R, Gururaj G, Vivek B. Alcohol Use and 
Implications for Public Health: Patterns of Use in Four 
Communities. Indian Journal of Community Medicine 2010; 
35(2):238-244. 

7.  Prajapati A., Thakkar J., Parikh S., Bala D. Substance Abus-
ers other than Tobacco Abuse Attending a De-Addiction 



 Open Access Journal │www.njcmindia.org      pISSN 0976 3325│eISSN 2229 6816 

National Journal of Community Medicine│Volume 9│Issue 9│Sep 2018  Page 718 

Centre. International Journal of Medical Science and Public 
Health; 2013;2(4):931-934. 

8. Heena M., Payal P. Cultural determinants responsible for 
development of alcohol dependence – a cross-sectional ob-
servational hospital based study. International Journal of In-
terdisciplinary and Multidisciplinary Studies (IJIMS), 2015; 
2(4):161-172. 

9.  Ranjan D., Namita., Chaturvedi R. A study of prevalence of 
drug abuse in aged 15 years and above in the urban slum 
community of Mumbai. Indian journal of preventive and 
social medicine.2010; 41(1):117-127. 

10. Singh. J., Singh G., Mohan V., Padda A. A comparative 
study of prevalence of regular alcohol users among the male 
individuals in urban and rural area of district Amritsar, 
Punjab. Indian Journal of Community medicine. 2000; 25: 
73-78. 

11. Singh P. rate of prevalence of physical and mental changes 
in alcoholism. GNDU ASR (thesis);1119-1219. 

12. Kumar N, Kanchan T, Unnikrishnan B, Thapar R, Mithra P., 
Kulkarni V., et al. Profile of Substance Use among Patients 
Attending De-Addiction Centres in a Coastal City of South-
ern India. PLoS ONE 2013; 8(2):37–55.  

13. Kobus K. Peers and adolescent smoking. Addiction 2003; 
98(1): 37–55 

14. Malhotra S, Malhotra A, Kakkar N., Das P., Singh J. The 
Clinical and Demographic Profile of Nicotine Users among 
Children and Adolescents. German Journal of Psychiatry 
2009; 12: 14–18.  

15. Margoob AM, Majid A., Hussain A., Wani Z., Yousd A. 
Changing Socio demographic and Clinical Profile of Sub-
stance Use Disorder Patients in Kashmir Valley. JK Practi-
tioner 2004; 11: 14–16. 

16. D S Bhullar, Satindar Pal Singh, Alcohol drinking patterns: 
A sample study: Indian journal of academic forensic medi-
cine 2013; 35. 

 



<<
  /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


