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Abstract
Background: The purpose of the study was to explore the deliberate self-harm 
(DSH) in the North-Eastern part of India and to understand the pattern of occurrence 
to help improve early intervention strategies. Methods: This is a cross-sectional 
study conducted at a tertiary care hospital in Shillong, Meghalaya, India. After 
informed consent, 50 individuals admitted in the emergency department with DSH 
were assessed for psychological profi le by a trained psychiatrist and pattern of 
DSH was recorded using a semi-structured proforma. Results: Nearly 65% of the 
individuals were in the age group of 15-25 years and females were predominant 
compared to males (0.6 males/female). The maximum DSH attempts took place 
from 6:00 PM-6:00 AM. Chemical ingestion (44%) and medication overdose (24%) 
were the two most common modes of DSH. Nearly 20% of the individuals were 
intoxicated during the DSH attempt. Conclusion: The results inform the pattern of 
DSH in the North-Eastern part of India and further research is needed to explore the 
pattern in detail for designing effective intervention strategies.
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Introduction
“Suicide” or “completed suicide” is defi ned as “a death from 
injury, poisoning, or suff ocation where there is evidence 
(either explicit or implicit) that the injury was self-infl icted 
and that the decedent intended to kill himself or herself ” 
while “suicide attempt” is defi ned as “a potentially self-
injurious behavior with a nonfatal outcome, for which there is 
evidence (either explicit or implicit) that the person intended 
at some (nonzero) level to kill himself/herself.[1] According 
to these defi nitions, a suicide attempt is a potentially self-
injurious behaviour with a nonfatal outcome. An identifi able 
injury does not need to occur for a behaviour to be classifi ed 
as a suicide attempt.

Suicide is major public health issue worldwide. Per the 
World Health Organization (WHO) report, 800,000 die by 
suicide every year around the world.[2] Suicide accounts for 
1.4% of total deaths worldwide making it the 15th  leading 
cause of death.[3] Nearly 75% of the suicide deaths occur in the 
low- and middle- income countries.[4] Even though suicide 
occurs in all age groups, it is the second most common cause 
of death among 15-29 years group globally.[5] Th e economic 

and human cost of suicidal behaviour to individuals, families, 
communities, and society is high.[6]

Th e suicide rate in India is 10.6/100,000 population.[7] Th e 
suicide rate diff ers among various states such as Maharashtra 
with suicide rate of 43.2/100,000 and Lakshadweep with 
1.3/100,000.[8] Various risk factors such as mental illness, 
family history of psychopathology, and recent life events have 
been identifi ed as important risk factors for suicide. In India, 
social and economic reasons are the major causes for suicidal 
death in men while emotional and personal problems are the 
causes in women.[9] It was also observed that hanging is the 
most common method of suicide in both men and women 
followed by insecticide poisoning. In one study conducted 
in North-East India, depression and gender were found to 
be signifi cant determinants of suicide attempt in the study 
population.[10]

Th e exact rate of deliberate self-harm (DSH) is not 
available in India. It is estimated that for each one suicidal 
death there are 25 attempted suicides in the youth population 
while this number comes down to 1:4 in the elderly.[11] It is 
also observed that females attempt suicide three times more 
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common than males.[12] Th e important factors that have 
been implicated for attempted suicide are previous self-harm, 
personality disorder, psychiatric illness, alcohol abuse/drug 
dependence, and living alone.[13,14]

Studying the magnitude of DSH and its associated 
demographic and life stressors would help in understanding 
the problem at hand and develop specifi c measures to prevent 
further suicidal attempts and deaths. Very few studies have 
explored the pattern and factors associated with attempted 
suicide in North Eastern part of India. Th e aim of the present 
study was to identify the pattern of DSH seen in a tertiary care 
centre in Meghalaya and to explore the socio-demographic 
factors and stressors associated with DSH. 

Materials and methods
Th e study was conducted at North Eastern Indira 
Gandhi Regional Institute of Health & Medical Sciences 
(NEIGRIHMS) in Shillong, Meghalaya, India. It was designed 
as a hospital-based cross-sectional study with consecutive 
sampling. Institutional Ethics Committee approval was 
obtained before the start of the study. Th e study was conducted 
from February 2012 to August 2013.

Individuals who presented to the hospital with a history of 
DSH were recruited into study aft er obtaining informed written 
consent. Th e subjects were recruited from casualty, outpatient 
departments and inpatient wards. Individuals who were 
critically ill aft er the suicide attempt requiring intensive care and 
who did not give consent were excluded from the study.

At the point of contact, detailed history and mental state 
examination was done and subjects were diagnosed according 
to WHO ICD-10 by a psychiatrist (AN, SST).[15] A semi-
structured questionnaire specially designed for the current 
study was used to collect information about the patients’ 
socio-demographic details, stressors, and information 
regarding DSH. Subjects were treated accordingly based 
on the diagnosis and further follow-up of the subjects were 
advised.

Th e measures were a socio-demographic proforma 
and a clinical datasheet. Th e Suicide Intent Scale which is a 
15 questions questionnaire that are marked as zero, one, or 
two.[16] Items one to eight assess the objective circumstances 
(e.g.  isolation, precautions against discovery, suicide note) 
and items nine to 15 assess the subjective intention and 
expectations regarding the attempt given as less than ten 
signifying ‘low-intent’, ten to 15 ‘intermediate-intent’, and a 
score of >15 points signifi es ‘high-intent’ suicide attempt.

Results
A total of 50 individuals with the diagnosis of DSH and 
fulfi lling the inclusion and exclusion criteria were taken up 
for the study. Table 1 depicts the socio-demographic profi le 
of the study population. Nearly 65% of the study population 
was in the age group of 15-25 years while 25% of the study 
population was in the age group of 26-44  years. Females 
were predominant when compared to the males (0.6 males/
female). While 24% of the study population was from the 
rural background, the majority (76%) were from urban setup.

Home was the most common place of DSH with 
maximum attempts happening during the 6:00 PM-6:00 
AM period (48%). Medication overdose (24%) and chemical 
ingestion (44%) were the two most common methods of DSH 
while hanging (eight per cent) and jumping from heights 
(six per cent) were the least common methods. Alcohol 
ingestion was present along DSH attempt in 20% of the study 
population. Suicide note was not written by any of the study 
population before attempting DSH (Table 2).

In our sample 38% (n=19) attempters had family history 
of suicide and 42% (n=21) had a past history of psychiatric 
illness. Ninety two per cent (n=46) of suicide attempters had a 
life stressor in last one month of the attempt of which, family 
and relationship issues were the most common stressors in 
68% (n=34) (Table 3).

Discussion
DSH is an important public health issue and it has huge 
impact on the individual, families and the society at large. 
Understanding the regional epidemiology of DSH pattern is 
an important component for initiating measures to address 
and prevent further DSH in the community. Similar to 
previous studies from other parts of India and world, we 
found that the most common age group to attempt DSH 
is the 15-25  years followed by 26-44  years.[17-19] Data 
released from WHO also concords with our results that 

Table 1: Socio-demographic profi le of the study population

Variables n (%)
Age (years)

<15 2 (4)

15-25 32 (64)

26-44 13 (26)

45-59 3 (6)

Gender

Male 19 (38)

Female 31 (62)

Marital status

Single 26 (52)

Married 21 (42)

Separated 1 (2)

Widowed 2 (4)

Employment

Employed 18 (36)

Unemployed 4 (8)

Student 14 (28)

Housewife 14 (28)

Habitation

Urban 38 (76)

Rural 12 (24)

Education (years)

<10 36 (72)

>10 14 (28)
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the leading cause of death in the 15-34  years’ age group is 
suicide.[20] Mortality through DSH in this economically 
active age group would have direct and indirect eff ects on 
the dependent population.

Females attempted more DSH (62%) when compared 
with the males and this distribution is consistent with other 
studies.[12,21,22]

Th e major mode of DSH was poisoning either by 
prescription medications or pesticides. Similar pattern 
is also seen in other parts of India and other developing 
countries.[23-27] Th is is in contrast with the developed 
countries where fi rearms are the major mode of self-harm. 
Many studies have shown that restricting the pesticides in 
a safe commonplace, reviewing the pesticide regulatory 
policies, and community interventions have reduced the 
incidence of DSH by pesticides. Here prescription overdose 
has signifi cant proportion of the total poisoning and 
this trend is alarming. While hanging is the second most 
common form of DSH in other studies, we found that cutting 

with sharp objects were more common than hanging in our 
study population.

In our study, we found that more DSH were attempted 
during the weekdays than the weekends. Similar pattern is 
observed in other recent studies.[28] We also noted a diurnal 
variation in the DSH pattern. While most of the DSH were 
attempted in the night between 6:00 PM and 6:00 AM, there 
was lesser DSH in the noon to 6:00 PM when compared to 
6:00 AM to noon. Th is is in contrast with other studies which 
have shown a steady increase in the DSH attempts as the day 
progressed from morning to night.[26,29] But, another study 
has shown that the maximum attempts happen in the early 
morning and hits the nadir at night.[30] Th e exact reason 
for this diurnal variation in DSH is not known. It has been 
suggested that increased adrenergic activity and lowered 
serotoninergic activity could possibly play a role.[31]

 To our knowledge, this is the fi rst study that has looked 
into the pattern of DSH from the North-Eastern part of India. 
Th e present study shows the major pattern of DSH from 
this part of the country and it would be helpful in planning 
preventive strategies in the North-Eastern part of India. Th e 
major limitation of the present study is that this was a cross-
sectional hospital-based study. Another major limitation of 
the study is the lack of follow-up of the subjects aft er their 
discharge from the hospital.

Future studies should be prospective in nature and 
with built-in mechanisms for follow-up of the patients 
with DSH to know about the long-term outcome in these 
patients. Various factors leading to DSH should be studied 
and patterns to be identifi ed. Th e understanding from these 
studies should translate into meaningful interventions for the 
prevention of DSH. Th e intervention strategies could include 
pharmacological interventions such as antidepressants, 
electroconvulsive therapy (ECT) and psychological 
interventions such as cognitive behaviour therapy (CBT), 

Table 2: Characteristics of deliberate self-harm (DSH) episodes

Variables n (%)
Day of attempt

Weekday 32 (64)

Weekend 18 (36)

Place of attempt

Indoors 41 (82)

Outdoors 9 (18)

Timing of attempt

Morning 16 (32)

Day 10 (20)

Night 24 (48)

Mode of attempt

Medication overdose 12 (24)

Chemicals 22 (44)

Sharp objects 9 (18)

Hanging 4 (8)

Jumping 3 (6)

Fatality

Death unlikely 17 (34)

Equivocal 29 (58)

Death likely 4 (8)

Intervention

Possible 40 (80)

Not likely 10 (20)

Alcohol use

Absent 40 (80)

Some 3 (6)

Suicide note

Intoxicated 7 (4)

None 50 (100)

Table 3: Psychological profi le of individuals presented with 
deliberate self-harm (DSH)

Variables n (%)
Family history of suicide

Yes 19 (38)

No 31 (62)

Past psychiatric history

Yes 21 (42)

No 29 (58)

Stressors

Family confl ict 26 (52)

Relationship issues 8 (16)

Academic 2 (4)

Others 6 (12)

None 8 (16)

Number of previous DSH

One 37 (74)

Two 9 (18)
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dialectical behavioural therapy (DBT), and mentalisation-
based therapy (MBT).

In conclusion, DSH has an increasing trend and it aff ects 
the young productive age group. Th e major means of DSH 
is poisoning by pesticides and prescription medications. 
In contrast to other studies, we have seen an increased 
frequency of DSH in the weekdays when compared to the 
weekend. Further community-based studies should be done 
to determine the prevalence and pattern of DSH in the 
community.

Acknowledgement
Post-Doctoral support to AN and VR is by the Fogarty 
International Training Program in Chronic Non-
Communicable Diseases and Disorders at the University of 
Florida, Grant #1D43TW009120 (Cottler PI).

References
1. O’Carroll PW, Berman AL, Maris RW, Moscicki EK, Tanney BL, 

Silverman MM. Beyond the Tower of Babel: a nomenclature for 
suicidology. Suicide Life Threat Behav. 1996;26:237-52.

2. World Health Organization, Mental and Behavioural Disorders 
Team. Figures and facts about suicide. Geneva: World Health 
Organization; 1999.

3. Diekstra RF. Suicide and the attempted suicide: an international 
perspective. Acta Psychiatr Scand Suppl. 1989;354:1-24.

4. Vijayakumar L, Phillips M. Suicide prevention in low-and middle-
income countries. In: O’Connor RC, Pirkis J. editors. The 
international handbook of suicide prevention. 2nd ed. Wiley-
Blackwell; 2016:507-23.

5. McKinnon B, Gariépy G, Sentenac M, Elgar FJ. Adolescent 
suicidal behaviours in 32 low- and middle-income countries. Bull 
World Health Organ. 2016;94:340-350F.

6. Wilkins N, Thigpen S, Lockman J, Mackin J, Madden M, 
Perkins T, et al. Putting program evaluation to work: a framework 
for creating actionable knowledge for suicide prevention practice. 
Transl Behav Med. 2013;3:149-61.

7. Aggarwal S. Suicide in India. Br Med Bull. 2015;114:127-34.
8. Radhakrishnan R, Andrade C. Suicide: an Indian perspective. 

Indian J Psychiatry. 2012;54:304-19.
9. Gururaj G, Isaac MK, Subbakrishna DK, Ranjani R. Risk factors 

for completed suicides: a case-control study from Bangalore, 
India. Inj Control Saf Promot. 2004;11:183-91.

10. Singh PK, Singh RK, Biswas A, Rao VR. High rate of suicide 
attempt and associated psychological traits in an isolated tribal 
population of North-East India. J Affect Disord. 2013;151:673-8.

11. Rich CL, Young D, Fowler RC. San Diego suicide study. I. Young 
vs old subjects. Arch Gen Psychiatry. 1986;43:577-82.

12. Hawton K. Sex and suicide. Gender differences in suicidal 
behaviour. Br J Psychiatry. 2000;177:484-5.

13. Beautrais AL. Risk factors for suicide and attempted suicide 
among young people. Aust N Z J Psychiatry. 2000;34:420-36.

14. Conwell Y, Duberstein PR, Caine ED. Risk factors for suicide in 
later life. Biol Psychiatry. 2002;52:193-204.

15. World Health Organization. The ICD-10 classifi cation of mental 
and behavioural disorders: diagnostic criteria for research. 
Geneva: World Health Organization; 1993.

16. Beck RW, Morris JB, Beck AT. Cross-validation of the Suicidal 
Intent Scale. Psychol Rep. 1974;34:445-6.

17. Krishnaram VD, Aravind VK, Vimala AR. Deliberate self-harm 
seen in a government licensed private psychiatric hospital and 
institute. Indian J Psychol Med. 2016;38:137-41.

18. Muehlenkamp JJ, Claes L, Havertape L, Plener PL. International 
prevalence of adolescent non-suicidal self-injury and deliberate 
self-harm. Child Adolesc Psychiatry Ment Health. 2012;6:10.

19. Perry IJ, Corcoran P, Fitzgerald AP, Keeley HS, Reulbach U, 
Arensman E. The incidence and repetition of hospital-treated 
deliberate self harm: fi ndings from the world’s fi rst national 
registry. PLoS One. 2012;7:e31663.

20. World Health Organization. Mortality, morbidity and disability 
in adolescence: what we can learn from mortality data? 
[Internet]. [cited 2017 Jul 21]. Available from: http://apps.who.int/
adolescent/second-decade/section3/page2/mortality.html

21. Hawton K, Fagg J. Suicide, and other causes of death, following 
attempted suicide. Br J Psychiatry. 1988;152:359-66.

22. Schmidtke A, Bille-Brahe U, DeLeo D, Kerkhof A, Bjerke T, 
Crepet P, et al. Attempted suicide in Europe: rates, trends and 
sociodemographic characteristics of suicide attempters during 
the period 1989-1992. Results of the WHO/EURO Multicentre 
Study on Parasuicide. Acta Psychiatr Scand. 1996;93:327-38.

23. Chowdhury AN, Brahma A, Banerjee S, Biswas MK. Pattern 
of domestic violence amongst non-fatal deliberate self-harm 
attempters: a study from primary care of West Bengal. Indian J 
Psychiatry. 2009;51:96-100.

24. Dhanya SP, Dhanva TH, Nair BL, Hema CG. A retrospective 
analysis of the pattern of poisoning in patients admitted to 
Medical College hospital. Calicut Medical Journal. 2009;7(2):e3.

25. Parkar SR, Dawani V, Weiss MG. Gender, suicide, and the 
sociocultural context of deliberate self-harm in an urban general 
hospital in Mumbai, India. Cult Med Psychiatry. 2008;32:492-515.

26. Subba SH, Binu VS, Menezes RG, Kanchan T, Arun M, Patil R, 
et al. Pattern and trend of deliberate self-harm in western Nepal. 
J Forensic Sci. 2009;54:704-7.

27. Syed EU, Khan MM. Pattern of deliberate self-harm in young 
people in Karachi, Pakistan. Crisis. 2008;29:159-63.

28. Miller TR, Furr-Holden CD, Lawrence BA, Weiss HB. Suicide 
deaths and nonfatal hospital admissions for deliberate self-harm 
in the United States. Temporality by day of week and month of 
year. Crisis. 2012;33:169-77.

29. Doganay Z, Sunter AT, Guz H, Ozkan A, Altintop L, Kati C, et al. 
Climatic and diurnal variation in suicide attempts in the ED. Am 
J Emerg Med. 2003;21:271-5.

30. Preti A, Miotto P. Diurnal variations in suicide by age and gender 
in Italy. J Affect Disord. 2001;65:253-61.

31. Manfredini R, Gallerani M, Caracciolo S, Tomelli A, Calò G, 
Fersini C. Circadian variation in attempted suicide by deliberate 
self poisoning. BMJ. 1994;309:774-5.

Nongpiur A, Tesia SS, Raghavan V. Pattern of deliberate self-harm seen at 
a tertiary teaching hospital in Meghalaya, India. Open J Psychiatry Allied 
Sci. 2017 Jul 28. [Epub ahead of print]

Source of support: Nil. Declaration of interest: None.



<<
  /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
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /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 false
  /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 false
  /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 (None)
  /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


