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Selected factors conditioning decisions of married couples
in terms of family planning

Wybrane czynniki warunkujace podejmowanie przez pary matzenskie decyz;ji
w zakresie planowania rodziny

Fertility is an inalienable trait of human beings. As a feature of maturity and part of the essence
of being, it constitutes the basic function of sexuality.

Fertility as a feature of marital love, in turn, comprises a number of common achievements
of a human couple. In the biological sense it means the capability of conceiving and giving birth
to children. It is conditioned by anatomy and physiology of the reproductive system of a woman
and a man, including the ability of gonads to produce reproductive cells, as well as external factors
influencing conception, innidation, delivering and giving birth to a child [14]. Fertility of a married
couple consists of the cyclical fertility of a woman overlapping the constant fertility of a man [5].

Responsible parenthood, i.e. an attitude of directing one’s actions with sensibility and fully
predicting the results of one’s behaviour gives a married couple the perspective of responsibility, also
in the sexual sphere. One of the ethical norms applied here is the awareness of one’s body [3]. The
knowledge about one’s general and current fertility enables the couple to make decisions concerning
their sexual initiative, family planning with taking into account the previous mutual choices and their
family, health and social situation [15]. Responsible parenthhood is thus thinking about the child as
early as before the possibility of conception.

Birth planning is therefore a significant issue in the everyday life of a married couple. The
choice among the whole range of available methods and means should not be random. Due to reliable
knowledge and involvement in authentically responsible parenthood, the choice of methods and
means of planning will not bring any threat to the person using them, the bond between the spouses,
and the child that can be conceived.

In everyday life the reality is quite different. Married couples choose various methods of
protection — from natural methods based on the rules of fertility of a human couple to contraception or
even induced abortion. It is suspected that the choice is related to different views on treating fertility.
Various scientific environments popularise different behaviour concerning ways of conception
control, from propagating the so called “responsible parenting” in the form of contraception [1] or
abortion [16], such as the position of IPPF (International Planned Parenthood Federation), through
the ideas of PTG (Polskie Towarzystwo Ginekologiczne, the Polish Gynaecological Association),
which creates standards for and popularises contraceptive means and methods [10]. WHO (the
World Health Organization), presents the full spectrum of possibilities of family planning and points
to a number of contraindications of using oral contraceptives [8] promoting natural methods [17]
together with appropriate postulates [18]. There are also approaches opting for an ecological view
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on the character of fertility and the ways of managing fertility rationally, i.e. the views of Ecological
Procreation [6] and the ones propagated by the Catholic Church [7].

Studies pertaining to the factors influencing the choice of methods of managing fertility are
not particularly popular. The ones connected with preferences in the choice of methods, mainly
those concerning women, have been found. One of the studies was carried out by A. Sierporzewska
[13]. Similar empirical analyses connected with the subject matter of conception control have also
been found in the papers of M. Kuciarska-Ciesielska [9], E. Baszak, R. Sikorski, T. Paszkowski [2],
U. Dudziak, B. Gulanowska-Gegdek, A. Borowiec-Blinowska [4] as well as A. Sadurska and H.
Skoérzynska [12].

The intention to find the answer to the question what methods and means are selected by married
couples and what the motivations behind particular choices are has become the leitmotiv of the
present study. Thus, the aim of the research carried out has been to present the methods of birth
regulation and the potential influence of some socio-demographic factors on decisions of married
couples concerning responsible parenting.

MATERIAL AND METHODS

The study group consisted of married couples. The criteria of including a given couple in the
research were the following: aged between 20 to 55, sexually active, no diagnosed infertility, place
of residence: Lublin and its surroundings, having at least one child, the questionnaire completed
sufficiently to analyse the data.

The following factors were taken into consideration as the ones which could have influence
on the choice of methods of conception control: age, marriage duration, cohabitation, number of
children, place of residence, involvement in education, occupation, attitude towards religion and
financial situation. The groups were compared on the basis of the aforementioned variables.

In the research the method of diagnostic survey was used, where the research technique enabling
to gather required information was a questionnaire prepared by the author. The married couples were
surveyed in State Healthcare Centres in Lublin, Opole Lubelskie and neighbouring localities in the
summer 2006.

The questionnaire contained questions on the use of methods and means of conception control,
which were grouped into two sets. The group of unnatural interference with human procreation
included: contraceptives, abortifacients and intermediate methods (barrier methods, chemical
methods, coitus interruptus, hormonal methods in different forms, including early abortifacients,
intrauterine devices and sterilisation) as well as abortion. The second group consisted of Natural
Family Planning (NFP), which included: the thermal method, the mucus observation method, sympto-
thermal methods, e.g. LAM (Lactational Amenorrhea Method), i.e. the lack of menstruation during
breastfeeding, and modern technologies of recognising fertility. There were also questions concerning
the use of the calendar-based method, which now is not included in any scientific classification and
has only historical significance in the development of the scientific approach relating to methods
based on the rules of fertility. The questions also concerned periodic sexual abstinence and the lack
of using any methods or means.

For the statistical analysis and the analysis of correspondences between parametric data, the
program Statistica and the U-Mann Whitney test were used.
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RESULTS

122 married couples qualified for the survey. The youngest man taking part in the survey was
22, while the oldest was 55 (the average age amounted to 35.6). The age of the women was between
23 and 50 (the average age amounted to 34.1). The average age of the whole surveyed group was
34.9. The average marriage duration amounted to 10.5 years. The shortest marriage lasted for a year,
while the longest — 31 years.

Most couples, i.e. 109 (83%) resided together with children and the other spouse in one
household. 8 couples (6.6%) lived without children, and 5 (4.1%) without the spouse, who was
temporarily absent.

Above 1/3 of the surveyed had one or two children, while one married couple in five had three
children. Only 4.1% of the investigated couples had four or more children. On average, the number
of children for one married couple amounted to 1.9.

Over a half of the surveyed, i.e. 63 persons (51.6%) resided in a capital of a voivodeship, 25
persons (20.5%) in a village, 19 spouses (15.6%) lived in a capital of a commune, and the lowest
number of persons, i.e. 15 (12.3%) resided in a capital of a district. The persons residing in a village
or in a capital of a commune constituted jointly 36.1% of all respondents, while the persons living in
cities/towns accounted for 63.9%.

As demonstrated in Figure 1, nearly half of the surveyed completed higher education (47.9%),
similarly as in the case of secondary education (34.9%). One in seven persons (14.3%) completed
vocational education, and 2.5% respondents had only primary education. The analysis of the level
of education with the age breakdown has shown that almost one and a half times more men than
women completed basic vocational education. A slightly higher percentage of the men, compared to
the women, had secondary education, while a greater number of the surveyed women in comparison
to the men completed higher education.
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Fig. 1. Structure of education of the surveyed women and men
(the number proportion is given above the columns)
(1 — primary, 2 — vocational / basic vocational,3 — secondary, 4 — higher, 5 — no answer)

The following occupational groups were separated within the analysed population: 58%
persons performed mental work, 28.7% were physical workers, 8.2% worked in the household, the
unemployed accounted for 2% of the population, while the persons receiving retirement or pension
benefits — for 1.6%. Most of the women performed mental work (63.2%), and less than half of the
men were physical workers. There was a large group of women taking care of the household (11.5%),
and the percentage of women and men receiving retirement or pension benefits was equal (1.6%).
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In order to achieve the goal of the present study, it was vital to find out the respondents’ religious
views. A great majority of the surveyed (94.9%), without any significant difference between the
women and the men, declared to be Catholics, and an inconsiderable percentage of the persons were
of other denomination. The majority of the persons declared to be believers (80.3%), and the shares
among both sexes were quite similar. In the group of deep believers there were more women (23.8%)
than men (13.9%). The percentage of persons practicing their faith amounted to 91.8%, with the
group of men slightly bigger than that of women. Among the non-practicing persons there were more
men (10.7%) and fewer women (4.1%). In order to single out the persons who deeply experience their
religious life, a distinction was made between believers and deep believers. The believers constituted
approx. 70%, while deep believers accounted for 30%. The share of non-believers and undecided
persons was minor.

Self-assessment of the financial situation of the surveyed brought the following results. The
largest group was formed by the persons with sufficient financial means (41.4% respondents). The
persons with their finances burdened with loans accounted for 21.7% of the total population. The
proportion of persons who described their financial situation as insufficient and as satisfactory was
equal (both 17.6%).

The methods and means of controlling conceptions used in marriages are presented in Figure 2.
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Fig. 2. 1 — contraceptive pill, 2 — hormonal contraceptive plasters, 3 —calendar-based method,

4 — intrauterine coil, 5 — spermicidal agents, 6 — condom, 7 — coitus interruptus, 8§ — douching the
vagina after the intercourse, 9 — Billings method, 10 — thermal method, 11 — sympto-thermal method,
12 —multi-indicator method, 13 — LAM method, 14 — tubal ligation, 15 — temporary sexual abstinence,

16 — emergency contraception (hormonal emergency pill), 17 — no methods or means used
The methods and means of conception control. In the table only the methods which obtained
at least one positive answer are included. The proportion is given above the columns.

When it comes to hormonal methods, the greatest number of women admitted to using the
following: the contraceptive pill (17.2% women and 14.75% men), hormonal contraceptive plasters
(3.3% women and 1.63% men). As far as natural methods are concerned, 18.85% women and 13.93%
men claimed to use the Billings method, while 17.2% women and 14.75% men chose the sympto-
thermal method.

Significant correspondences between the age of a given married couple and the applied methods
of conception control were found only in two cases. Older persons indeed used coitus interruptus
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more often (p=0.042, with the statistical significance threshold p<0.05) as compared to younger
persons. Another important parameter, which is connected with age and was important in the choice
of coitus interruptus, was the duration of marriage (Fig. 3).
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Fig. 3. Coitus interruptus versus age

Persons with a longer duration of their marriage in fact more often (p=0.0019) decided to choose
coitus interruptus as a conception control method, as compared to younger persons (Fig. 4).
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Fig. 4. Coitus interruptus versus duration of marriage

However, older persons indeed more often (p=0.034) applied one of the most effective and
popular in Poland NFP methods, i.e. the sympto-thermal method (Fig. 5).
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Fig. 5. The sympto-thermal method versus age

Age and duration of marriage was thus a significant variable conditioning only the choice of
coitus interruptus and the sympto-thermal method. The value of correlation between age and the use
of the contraceptive pill also approached the threshold of statistical significance (p=0.08).

The next variable was place of residence. The analysis of the results allowed for formulating the
statement that contraceptive pills are more often used in cities/towns than in villages (cities/towns
17.9% vs. villages 15.9%), as well as contraceptive plasters (3 women in cities/towns and 1 women
in a village) and hormonal injections (only one woman in a city/town). The presented percentages
were calculated for women since the frequency of using hormonal agents reported by women is more
reliable than the one given by men. A similar assumption was made in relation to NFP; the analysed
percentage values concerned women. Here, also the frequency of using NFP was higher in cities/
towns than in villages (the Billings method — 24.3% vs. 9.1%, the sympto-thermal method — 25.6%
vs. 13.6%, the multi-indicator method — 10.2% vs. 2.3%, respectively for women in cities/towns and
in villages). The LAM method was used by only 3 women in cities/towns. A significant difference
concerning coitus interruptus could be noticed. This method was mentioned by only 26.9% of persons
residing in cities/towns and as many as 40.9% inhabitants of villages (Fig. 6).

The inhabitants of cities/towns more often used NFP and hormonal methods. A similar number
of persons living in cities/towns and villages claimed to use condoms. This method is one of the least
effective but at the same time it is the least demanding and costly.

Education seemed to have influence on the frequency of using hormonal and mechanical methods.
The contraceptive pill was applied by 14.2% women with vocational education, 25% women with
secondary and 12.3% with higher education. However, the percentages of women using barrier
methods were even more similar. The greatest differences could be observed in the case of methods
belonging to NFP. The Billings method was used by, respectively, 7.1% women with vocational
education, 10% women with secondary education and 26.1% who completed higher education. With
respect to the sympto-thermal method the proportions were the following: 9.5%, 7.5% and 32.3%.
The data indicate that persons with higher education, as compared to persons with vocational and
basic vocational education, prefer natural methods.

The means and methods of conception control most frequently used by persons belonging to
particular occupational groups are presented in Fig. 7.
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Fig. 6. The most common methods of conception control in relation to place of residence
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Fig. 7. Means and methods of conception control by occupational group. The answers do not sum
up to 100 due to the possibility of choosing more than one answer

Women connected with the medical profession chose the contraceptive pill more often than
persons from outside the medical branch (21.4% vs. 16.1%). On the other hand, a reverse correlation
was observed in the case of the Billings method (14.3% persons connected with the medical profession
against 20.4% persons not associated with it). The remaining methods from the NFP group as well as
mechanical means and hormonal methods did not display similar correlations.

Due to the fact that the vast majority of the persons declared to be Catholics (95%), there seemed
to be no purpose in comparing Catholics with persons of different denominations. The number of
non-believers was also too small in order to look for correlations. In the group of believers there were
more women who used hormonal methods, as compared to persons declaring to be deep believers
(17.2% vs. 10.3%). The methods not interfering with a woman’s system, yet not recommended by the
Catholic Church, such as temporary sexual abstinence or the calendar-based method as well as the
methods from the NFP group, were more often used by the persons declaring to be deep believers.
The percentages of the most commonly used methods according to religious declarations have been
presented in Fig. 8.
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Fig. 8. Percentage of women using selected conception control methods versus the depth
of the declared faith

Some differences in decisions concerning family planning could be noticed by comparing the
groups which declared extreme financial situations. Considerably more persons regarding their
financial situation as poor used the contraceptive pill, the calendar-base method, condoms and coitus
interruptus. NFP, in turn, especially the Billings method, was applied by persons who declared to be
well-off. The methods most commonly selected by women according by their financial situation are
presented in Fig. 9.
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Fig. 9. The financial situation versus the selected conception control methods

DISCUSSION AND CONCLUSIONS

The analysis of the obtained data allows to formulate a statement that most married couples
used conception control methods, i.e. 92.2%. The most commonly used methods and means are the
following: condoms, coitus interruptus and the calendar method. It was previously assumed that
due to the low effectiveness of these methods they would not find as many supporters. The sympto-
thermal method was applied by only 1/5 of the surveyed, and a similar proportion permanently
abandoned sexual intercourses. The contraceptive pill, in turn, was used by 16.4%.
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Women were more involved in the choice of methods than men. It is significant that they selected
more methods and means in the questionnaire than men. The age of the spouses and the duration of
marriage considerably influenced the considered choices. Persons with longer duration of marriage
indeed more often used coitus interruptus and the sympto-thermal method. The threshold of statistical
significance was also approached by the value of correlation of age and the use of the contraceptive
pill, which was selected more often by the younger group of the surveyed.

Place of residence was also one of important factors. The analysis of the results allowed to claim
that in cities/towns contraceptive pills were used more often than in villages. Condoms were used by
approximately the same number of inhabitants cities/towns and villages. The persons living in cities/
towns more often admitted to coitus interruptus. This method is one of the least effective methods of
preventing pregnancy but at the same time does not require much effort or costs.

Education had quite a significant influence on the use of hormonal methods. The women who
completed secondary education chose the contraceptive pill most willingly. Large differences were
observed in methods included in the NFP group. The married couples with higher education, as
compared to the persons who completed vocational and secondary education, preferred natural
methods (especially the sympto-thermal method, with a slightly lower percentage of persons using the
Billings method). The women connected with medicine, in turn, more often chose the contraceptive
pill as compared to the persons not related to this profession.

Among the believers, more women used hormonal means than among the persons who declared
to be deep believers. The methods not interfering with a woman’s system, yet not recommended by
the Catholic Church, i.e. temporary sexual abstinence and the methods belonging to the NFP group
were more willingly used by the persons from the group of deep believers.

The financial situation subjectively assessed by women and men seemed to have a considerable
importance in the choice of conception control methods. Some differences could be found when
comparing the groups declaring extreme financial situations. More persons with a poor financial
situation applied the contraceptive pill, the calendar-based method, condoms and coitus interruptus,
while NFP, especially the Billings method, was chosen by the persons who declared to be well-off.

FINAL COMMENTS

Conception planning in marriage and the intimacy connected with it, although being a rarely
discussed subject, constitutes an interesting area of study, especially today. Married couples can
decide on the time of conception and the number of children due to a wide range of possibilities, from
scientific studies of the rules of cooperation with the fertility cycle in order to conceive a child or to
prevent conception, through a number of modern techniques of determining fertility to pharmacological
possibilities of changing the functioning of the system, together with a lot of different methods.

The presented study has demonstrated some factors influencing conception control. Here
some practical conclusions are presented. First, it seems necessary to revise the state and sources
of knowledge on fertility control, especially among medical staff and persons declaring a particular
attitude towards conception control. Moreover, it seems vital to prepare educational standards and
verify widely spread stereotypes in the area of fertility. The importance of involvement of both
spouses in self-education concerning scientific advancements and new technologies in the field of
human fertility is also worth emphasizing.

The full understanding and responsibility in terms of marital sex and family planning will
contribute to ensuring health, i.e. biopsychosocial well-being, of not only the spouses and the families
but also the whole society.
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SUMMARY

Fertility as a feature of marital love comprises a number of achievements of a human couple,
especially in the field of procreation. It is a significant issue in the everyday life of a married couple
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due to the applied family planning and the choices of conception control methods or means. The
aim of the study is to demonstrate the methods of conception regulation and to assess the influence
of selected factors on decisions of married couples in the scope of family planning. 122 married
couples took part in the study. Their age was from 22 to 55, and the average age amounted to 34.9.
The spouses were selected for the study on the basis of the following criteria: aged between 20 to
55, sexually active, not infertile, residing in Lublin or its surroundings, having at least one child.
The obtained results make it possible to determine the statistical significance (with the significance
threshold amounting to <0.05) of the age of the spouses and the methods used as well as the choice
of the methods, including the significantly more frequent choices of the sympto-thermal method. The
statistical significance threshold has also been approached by the value of correlation between age
and the use of oral contraception.

STRESZCZENIE

Plodnos$¢ jako cecha mitosci malzenskiej stanowi obszar wielu wspolnych dokonan pary
ludzkiej, zwlaszcza w dziedzinie prokreacji. Jest waznym zagadnieniem w codziennosci malzenskiej
ze wzgledu na planowanie rodziny i zwiazane z nim wybory stosowanych przez malzonkow metod
czy $rodkow. Celem pracy bylo ukazanie sposoboéw regulacji poczeé oraz ocena wpltywu wybranych
czynnikow na decyzje malzonkoéw w zakresie planowania rodziny.Do badan wiaczono 122 pary
malzonkow w wieku od 22 do 55 lat, gdzie §rednia wyniosta 34,9 lat. Matzonk6éw wiaczono do badan
na podstawie nastgpujacych kryteriow: wiek 20-55 lat, podejmowanie wspotzycia malzenskiego,
brak nieptodnosci, zamieszkanie w Lublinie lub okolicach, posiadanie przynajmniej jednego dziecka.
Uzyskane wyniki pozwalaja stwierdzi¢ istotno$¢ statyczna (przy poziomie istotnosci p<0,05)
pomigdzy wiekiem matzonkéw a stosowanymi metodami oraz stazem matzenskim i wyborem
metod, a takze istotnie czgstsze wybory metody objawowo-termicznej. Do granicy istotnosci zblizyta
si¢ rowniez warto$¢ korelacji wieku z doustna antykoncepcja.



156 A. Dmowska, A. Emeryk





<<
  /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 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>
    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


