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Abstract 
BACKGROUND: Hypertension is one of the most important, non-contagious diseases. Every year many people either die 
or suffer from it. Therefore, the first step is to screen prehypertensive people and change the manner of their life style. 
Nowadays, prayer in complementary alternative medicine (CAM) is known as an important factor in changing people's 
lives. This study is done with the goal of defining the effects of prayer on blood pressure of women in Isfahan. 

METHODS: This study is a random controlled clinical trial. There were 60 pre hypertensive women aged 25-45 years 
randomly selected. They were divided into 2 groups of intervention and non-intervention based on their criteria to be 
included in the study. In intervention group, they were given tapes of selected prayers but in non intervention group 
they were not. The data were collected by questionnaires, checklist and interviews. 

RESULTS: Both groups were not identical regarding age, occupation, marital status, and educational level. The findings 
showed that in intervention group, systolic blood pressure before intervention was 132.93 mm/Hg and after that 
128.70mm Hg (with a decrease of 4.23 mm/Hg). Diastolic mean blood pressure before intervention in intervention 
group was 84/42 mm/Hg and after 83.48mm/Hg with a nearly 1 m/Hg decrease. The difference between the mean of 
systolic and diastolic blood pressures before and after intervention was significant (P<%5). 

CONCLUSIONS: This research suggests that saying prayers as a part of complementary medicine is a non-Medicational 
way with no side effects in prehypertensive people. 
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ypertension is one of the biggest 
problems facing industrial countries 
and will gradually become one of the 

factors results in death caused by coronary 
artery disease (CAD), cerebrovascular attack 
and renal insufficiency. Hypertension without 
side effect is an asymptomatic status and most 
of people are not aware of having it (1,2). This 
disease has been named the silent killer be-
cause it is often diagnosed after experiencing 
a heart or brain attack (3) or through a physical 
examination (4). According to obtained statis-
tics in the developed countries, 25% of adults 
have hypertension (5,3). The risk of CAD is two 
times more in adults with a blood pressure of 
140/90 mmHg comparing with a blood pres-
sure of 120 mmHg (2). An increase of 7.5 mmHg 

in the mean arterial pressure will increase the 
stroke risk by two times. Even a decrease of 5-
6 mmHg in diastolic blood pressure and 10-12 
mmHg in systolic blood pressure will de-
crease the stroke risk 38-40 percent. To under-
stand the importance of controlling blood 
pressure, we should mention this point that 
only a 2 mmHg decrease in diastolic blood 
pressure will decrease the stroke risk 5 per-
cent (6). The American Heart Association 
(AHA) has reported that individuals with sys-
tolic and diastolic blood pressure of 120-139 
mmHg and 80-89 mmHg respectively are rec-
ognized as pre-hypertensive people and need 
health improvement through changes in their 
life style to prevent cardiac diseases (3,7). The 
basic and certain treatment for all pre-hypertensive 
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patients is changing their life style (8). Most 
physicians recommend the changing of pa-
tient's way of life before advising drugs to 
control their blood pressure which is taken as 
complementary alternative medicine (CAM) (9). 
Holistic medicine has various types. Gener-
ally, the treatment of a chronic or acute dis-
ease is categorized in one of these types. 

One of these categories is psychological 
treatments which include silent prayer, psy-
chotherapy, relaxation and prayer (10). In all 
cultures, prayer plays a vital role in the cure 
and improvement of patients. Silent prayer or 
non-verbal prayer was followed by useful 
physical effects such as decrease in the num-
ber of breathes, heart rate, blood pressure and 
decrease in the temperature of the body and it 
also has positive effects on relief of pain, vom-
iting and sleeplessness (11). As we read in the 
Quran "remembrance of God calms hearts" (12). 
Imam Sadeq (peace be upon him) stated that 
always pray, because it heals every pain (13). 

In the medical center of Duck University in 
northern Caroline in 2001, a descriptive cross-
sectional research was performed to deter-
mine the relation between religious believes 
and race with 24-hours monitoring the blood 
pressure of 155 samples of black and white 
women and men. The findings showed that 
systolic blood pressure in people with strong 
beliefs is 6-7 mmHg less than people with 
weak beliefs (14). Noting these results and re-
garding the effectiveness of prayer and also 
differences in beliefs and cultures of Iran's so-
ciety, it seemed necessary to do a research for 
evaluation of the effects of prayer on blood 
pressure of women in Isfahan in 2005. 

Methods 
This study was a randomized controlled clini-
cal trial. The research population included 
women of 25-45 years that were residents of 
Isfahan. The research samples were also se-
lected randomly during multiple stages from 
research population. The number of samples 
was determined by the sample formula with 
the reliability level of 95 percent =5% and 
exam validity of 90 percent. Samples were 

randomly classified into two groups as fol-
lowing; 30 people with the intervention and 
30 people without the intervention. The crite-
ria to be included in the study were women of 
25-45 years that had no identified diseases, 
did not use OCP, did not use analgesic drugs 
24 hours before the study, have not had pre-
mature abortion, did not have stress or anxi-
ety during a week before the study, their 
blood pressure was between 120/80 and 
140/90 , that were Iranian Shiite, had at least 
the ability to read and write, have not used 
weight loss or gain diets and inform the re-
searcher about any stress or anxiety during 
study. The research environment was Isfahan. 
For this purpose, after selecting 13 places ran-
domly and referring to the addresses, samples 
with the defined criteria were chosen and 
classified randomly into two groups. Clinical 
systolic and diastolic blood pressure parame-
ters were controlled and registered before the 
intervention in both groups. The intervention 
group were given tapes of selected prayers 
and asked to listen to them at least 3 times for 
10 days. 

Then, the researcher referred to each of the 
samples' houses in the 4th, 7th and 10th days 
and the prayer was performed for each sam-
ple once again in the presence of the re-
searcher, after that blood pressure was taken 
and registered again. In the control group 
blood pressure was controlled and registered 
only at the beginning and end of the interven-
tion (1st and 10th day). Data were collected by 
questionnaire, checklist and interview by the 
researcher. The questionnaire included demo-
graphic data (age, occupation, marital status, 
and educational level) and the checklist in-
volved two parts. The first part was related to 
the examination of the health status and hav-
ing no recognized diseases and the second 
part was related to cases effecting blood pres-
sure and data related to the purpose including 
the scaling of systolic and diastolic blood pres-
sure. For validity and reliability of the tools, 
we used a German Richter mercurial blood 
pressure and a Littman statuscope. The scien-
tific reliability of blood pressure operative sys-
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tem was compared with results of similar sys-
tems. For its calibration all blood pressures 
were scaled by one system and researcher. 
The data were analyzed by descriptive statis-
tics, inferred methods, squeere k, paired and 
independent t-tests. P<0.05 was considered to 
be statistically significant. 

Results 
The mean age in the intervention and control 
groups was 37.9 and 36.8 years old, respec-
tively. The priority of the intervention group 
was employed (63.34 percent) and in the con-
trol group were mostly housewives (56.67 per-
cent). Most of peoples in the intervention and 
control group were married (90 and 93.34 per-
cent respectively), the priority of the interven-
tion group had higher education (40.0 per-
cent) and most of the control group had ele-
mentary education (43.3 percent). Both groups 
were compared in age range, occupation, edu-
cation level and marital status and they were 
no significant statistically difference. 

In the intervention group, 13.33 percent of 
the women's systolic blood pressure was un-
der 125mmHg before the intervention while 
after the end of the third stage of the interven-
tion this percent increased to 33.34. Further-
more 33.34 percent of the members had sys-
tolic blood pressure of 130-134 mmHg before 
the intervention and 43.33 percent had a sys-
tolic blood pressure of higher than 135mmHg 

but after the end of the third stage of the in-
tervention they decreased respectively to 
16.66 and 23.34 percent. The mean and stan-
dard deviation of systolic blood pressure in 
the intervention group were 132.93 5.27 before 
the intervention and 128.70± 6.56 after the end 
of the third stage, the difference between the 
mean before and after the intervention was 
statistically significant (P=0.000, P<0.001)  

In the control group, 6.66 percent of the 
members' systolic blood pressure was below 
125 mmHg before the intervention. But after 
the end of the 10th day it increased to 16.67 
percent. Moreover, 16.67 percent of the mem-
bers had a systolic blood pressure of 130-134 
mmHg and 26.67 percent had a systolic blood 
pressure higher than 135 before the interven-
tion but after the end of the 10th day they 
reached 16.67 and 26.33 Percent, respectively 
which was not statistically significant. The 
mean and standard deviation of the systolic 
blood pressure in the control group before the 
intervention was 130.87±4.41 but it changed to 
129.87±4.92 after the end of the 10th day. A 
significant statistically difference was seen 
between the mean before and after the end of 
the 10th day (P=0.039, P<0.05). Hot environ-
ment accompanied with vasodilatation and 
using little liquid leads to a decrease in blood 
pressure (15). It seems that the becoming sig-
nificant of P in the non- intervention group to 
1 mmHg resulted from the effectiveness of 

Table 1. Absolute and partial frequency distribution of the studied units according to the systolic blood pressure before 
intervention and after three stages of intervention in the intervention group and the first day of the control group 

Intervention 
&

 control 
groups 

Pre-  
intervention 

The first 
stage of the 
 intervention 

The second 
stage of the 
 intervention 

The third 
stage of the 
intervention 

The results of 
the test 

C
ontrol (The 
first day) 

C
ontrol (the 
10th day) 

The results of 
the test 

Systolic 
blood 
pressure 
mmHg 

Number (%) Number 
(%) 

Number 
(%) Number (%) 

The 
interven-

tion 
group 

Number(%) Number (%) Non-Intervention group 

Below  
125 4 (13.33) 5 (16.66) 

 8 (26.67) 10 (33.34) 
 t=6.15 2 (6.66) 

 5 (16.67) t=2.165 

125-129 3 (10.0) 9 (30.0) 9 (30.0) 8 (26.67) df=29 15 (5.0) 13 (40.33) df=29 
130-134 10 (33.34) 8 (26.67) 6 (20.0) 5 (16.66) P=0.000 5 (16.67) 5 (16.67) P=0.039 
Higher 
than 135 13 (43.33) 8 (26.67) 7 (23.33) 7 (23.33)  8 (26.67) 7 (26.33)  

Sum  30 (100) 30 (100) 30 (100) 30 (100)  30 (100) 30 (100)  
Mean  132.93 130.62 129.38 128.70  130.87   
Standard 
deviation 5.21 6.03 6.08 6.56  4.41 4.92  
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environmental factors that acted through the 
same way for both groups and it caused minor 
effects in spite of the control of the researcher 
(Table 1). 

In the intervention group 63.34 percent of 
the members had diastolic blood pressure of 
80-84 mmHg before the intervention, but after 
the end of the third stage it increased to 76.66 
percent. Moreover 36.66 percent of members 
had diastolic blood pressure higher than 
85mmHg before the intervention but after the 
third stage of intervention it decreased to 
23.34 percent. Therefore, the mean and stan-
dard deviation of diastolic blood pressure in 
the intervention group was 84.42±2.89 before 
the intervention and 83.22±3.33 after the end 
of the third stage of the intervention, the dif-
ference between the mean before and after the 
intervention was statistically significant 
(P=0.001, P<0.001). In the control group 80 
percent of the participants had a diastolic 
blood pressure of 80-84 mmHg before the in-
tervention and they remained 80 percent after 
the end of the 10th day; and 20 percent of the 
members had a diastolic blood pressure 
higher than 85mmHg which stayed 20 percent 
after the end of the 10th. Therefore the mean 
and standard deviation of diastolic blood 
pressure in the control group was 83.44 1.46 
before the time of the intervention and it was 
83.48 1.76 before the time of the intervention 
and 83.48 1.78 after the end of the 10th day 
(Table 2). 

The result of the independent t-test on sys-
tolic blood pressure showed a significant sta-

tistical difference in the intervention and the 
control groups after the intervention (P=0.002, 
P<0.05). Furthermore the result of the test on 
diastolic blood pressure showed a significant 
statistical difference in the intervention and 
control groups after the intervention (P=0.000, 
P<0.001). 

Discussion 
The findings showed that prayer affects sys-
tolic and diastolic blood pressure. These find-
ings are the same as the results of the previous 
research in this field (14). The study by Muller 
showed that people who attended church con-
tinuously (once a week or more) and prayed, 
had 1-4 mmHg decrease in their systolic and 
diastolic blood pressures in comparison to 
people who attended the church, irregularly (15). 
The results of the research by Bernardy and 
his colleagues showed that Rosary prayer and 
Yogamantran decreases the number of breaths 
(about 6 breathes in a minute), intervals of 
breath taking, systolic and diastolic blood 
pressure and improves autonomic cardiovas-
cular rates (16). It seems that using complemen-
tary medicine as a non-medicational method 
with no side effects can be useful in pre-
hypertensive people. 

The results of this research present valu-
able and useful information for the use of non-
medicational methods (such as prayer ther-
apy) in the field of medical science courses so 
encouraging the use of these methods can be 
effective in serving the spiritual and physical 
health of the people. Encouraging health and 

Table 2. Absolute and partial frequency distribution of the studied units according to diastolic blood pressure before the 
intervention and three stages after the intervention in the intervention group and the first day of  the control group 

intervention&
 

control 
groups 

Pre-
intervention 

The first sta-
ge of the  

intervention 

The second 
stage of the 
intervention 

The third 
stage of the 
intervention 

The results of 
the test 

C
ontrol (the 
first day) 

control(the 
10th day) 

The results of 
the test 

Diastolic 
blood pres-
sure mmHg 

Number (%) Number (%)  Number (%)  Number (%)  
The inter-
vention 
group 

Number 
(%) Number (%) control group 

80-84 19 (63.34) 20 (66.67) 21 (70.0) 23 (76.66) t=3.85 24 (80.0) 24 (80.0) t=0.799 
Higher than 
85 11 (36.66) 10 (33.33) 9 (30.30) 7=(23.34) df =29 6 (20) 6 (20) df=29 

Sum 30 (100) 30 (100) 30 (100) 30 (100) P=0.001 30 (100) 30 (100) P = 0.431 
Mean 84.42 83.67 83.45 83.22  83.41 83.48  
Standard 
deviation 2.89 3.18 3.44 3.33  1.76 1.78  
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treatment personnel to accept the point that 
beliefs derived from spiritual issues have very 
special importance in the help seekers' lives as 
they can affect their health and related care 
behaviors. 

Some people can tolerate severe pains and 
physical problems because of their beliefs of a 
spiritual power and their family have also 
tried to continuously improve their patients 
because they believed that their struggles will 
have positive and hopeful results. Since, pre-
vention is preferred to treatment; we can not 
summarize the skills of the medical and sub-
medical personnel to the medication and care 
treatment framework. Non -medicational 
treatments suggest different solutions which 
have no expense and side effects of medica-
tion (17). To develop these findings and get 
more information on this topic, it is suggested 
that other researches would be done on the 
effects of prayer on blood pressure of women 
and men. Moreover, a research should be 
done to compare the effects of prayer on 

blood pressure of women and men. Researches 
with repeated interventions of chronological in-
tervals longer than ten days should be done in 
other provinces of the country. 

Acknowledgment 
At the end, we thank all participants in this 
study, Central Library of Isfahan University of 
Medical Sciences, the libraries of nursing & 
midwifery Faculties of Tehran Islamic Azad 
university and Isfahan University of Medical 
Sciences, Tehran Psychological research Cen-
ter, Maghame Moazame Rahbari organization 
center in Isfahan University of Medical Sci-
ences, Amir-Almomenin (Peace upon him) 
library, prayers raising base, the center of the-
ology researches, Basij of medical society, 
Sedighe-Tahere (peace upon her) cardiovascu-
lar research center of Isfahan, calibration li-
bratory of top specialized, Gharazi hospital of 
Isfahan, hoping success for all the personnel 
of these centers. 

References 
1. Andreolee T. Principles of Cecile's internal medicine. Trans. Aghazadeh B, et al. Tehran: Golban Publication; 2001. 
2. Lockman J. Nursing of internal diseases and surgery. vol 3. Trans. The members of scientific group of shahid Be-

heshti. University of medical sciences. Tehran: Aijeh publication; 2002. 
3. Black J. Howks JH. Medical surgical nursing. 7th ed. WB Sanders; 2005. p.30. vol 2. 
4. Brownwald Y. selected subject of Harrison's internal medicine. 2001. Trans. A group of translators. Tehran: Samat 

publications; 2002. 
5. Mures J. High blood pressure [online]. Available at: http://www.herghelia.org/en_version/ High blood pressure.htm 
6. Einollahi B, et al. Treatment of blood hypertension. Tehran: Teimourzadeh publication;2002. 
7. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL, Jr. et al. The Seventh Report of the Joint 

National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure: the JNC 7 report. 
JAMA 2003; 289(19):2560-2572. 

8. Miller ER, III, Jehn ML. New high blood pressure guidelines create new at-risk classification: changes in blood pres-
sure classification by JNC 7. J Cardiovasc Nurs 2004; 19(6):367-371. 

9. Kreitzer MJ. Use of CAM therapies with cardiovascular patients. Prog Cardiovasc Nurs 2002; 17(2):73-80. 
10. Halper J (editor). Advanced concepts in multiple sclerosis nursing care. 1st ed. New York: Demons Medical Publishing; 2001. 
11. Maier-Lorentz MM. The importance of prayer for mind/body healing. Nurs Forum 2004; 39(3):23-32. 
12. Holy Quran. Trans. Elahi-Ghomshei M. Tehran: Feize Kashani research and publication institute. 1999. 
13. Koleini S. Osual-e-kafi. Trans. Mostafavi J. Tehran: Golgasht Publication; 1996. 
14. Steffen PR, Hinderliter AL, Blumenthal JA, Sherwood A. Religious coping, ethnicity, and ambulatory blood pres-

sure. Psychosom Med 2001; 63(4):523-530. 
15. Mueller PS, Plevak DJ, Rummans TA. Religious involvement, spirituality, and medicine: implications for clinical 

practice. Mayo Clin Proc 2001; 76(12):1225-1235. 
16. Bernardi L, Sleight P, Bandinelli G, Cencetti S, Fattorini L, Wdowczyc-Szulc J et al. Effect of rosary prayer and 

yoga mantras on autonomic cardiovascular rhythms: comparative study. BMJ 2001; 323(7327):1446-1449. 
17. Woods A. Loosening the grip of hypertension. Nursing 2004; 34(12):36-43. 

www.mui.ac.ir

http://www.mui.ac.ir


<<
  /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 false
  /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 false
  /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


