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SCIENTIFIC SUMMARY: SELF-HELP EDUCATIONAL MATERIALS FOR THE PREVENTION OF SMOKING RELAPSE

Scientific summary

Background

Smoking remains the leading preventable cause of premature deaths in the world. Pharmacotherapy and
behavioural support are effective in helping motivated smokers to stop smoking. However, relapse rates
among short-term quitters are high. In the NHS Stop Smoking Clinics, for example, about 75% of the
4-week quitters go back to regular smoking after between 4 and 52 weeks. The long-term success rates
still make these interventions highly cost-effective, but there is a need to find effective interventions to
reduce relapse rates after the initial treatment episode.

The results of previous systematic reviews indicated that the risk of smoking relapse may be reduced by
self-help educational materials in unaided quitters who are highly motivated to remain smoking abstinent.
Specifically, two randomised controlled studies found that the use of a series of eight booklets (Forever
Free) was cost-effective for the prevention of smoking relapse among unaided self-quitters.

Objective

The objective of this randomised controlled study was to evaluate the effectiveness and cost-effectiveness
of a set of eight Forever Free booklets in preventing smoking relapse in short-term quitters after intensive
behavioural and pharmacological treatments in smoking cessation clinics.

Methods

This was an open, parallel-arm, individually randomised controlled trial. A qualitative process evaluation
interviewed a purposive sample of trial participants, and also gathered views via focus groups of
health-care professionals.

Trial participants

The target population was carbon monoxide (CO)-verified, 4-week quitters treated in NHS Stop Smoking
Clinics who could read English and could give informed consent. The biochemically verified 4-week quitter
is defined as a treated smoker who reports abstinence from at least day 14 post quit date to the 4-week
follow-up point (or within 25-42 days of the quit date) and who blows an exhaled CO reading of < 10 parts
per million (p.p.m.). We excluded 4-week quitters who were pregnant, unable to read booklets in English,
from families at the same address and younger than 18 years. For participant recruitment, stop smoking
advisors in NHS Stop Smoking Clinics introduced the study, gained consent for participation from their clients
and collected baseline data. The trial co-ordinator or administrator randomly allocated recruited participants to
the treatment and control groups, using a computerised allocation system provided by the Norwich Clinical
Trials Unit.
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Interventions investigated

After randomisation, researchers posted the self-help materials to participants’ homes. The experimental
intervention was the full pack of eight Forever Free booklets. Booklet 1 is a brief summary of all issues
relevant to smoking relapse prevention. The remaining seven booklets provide more extensive information
on important issues for relapse prevention, entitled Smoking Urges; Smoking and Weight, What if You
Have a Cigarette?; Your Health; Smoking, Stress, and Mood, Lifestyle Balance; and Life without Cigarettes.
The original Forever Free Booklets were prepared for users in the USA. We revised and updated the
booklets in places where it was judged necessary or helpful, to make the material more suitable to British
users and the UK NHS. The control leaflet Learning to Stay Stopped is commonly used in practice and
contains brief but comprehensive information on issues related to smoking relapse and also provides brief
recommendations on how to cope with cravings and tempting triggers.

Data collection, outcome measures and sample size

Four weeks after the quit date, stop smoking advisors gathered baseline information from participants who
had consented to participate in the trial. Follow-up telephone interviews were conducted by researchers at
3 and 12 months after quit dates (or 2 and 11 months after enrolment). During the follow-up telephone
interviews, researchers asked participants about receipt and use of the booklets or leaflet and assessed
smoking-related outcomes. At the 12-month follow-up, participants who met the self-report criteria for at
least 7-day abstinence were invited to attend a local centre to prove this by exhaled CO. People came to a
clinic at the University of East Anglia or a researcher visited them at home for this test. To optimise CO test
rates, we offered a shopping voucher (valued £20) to each of the participants who attended the CO test.

The primary end point was prolonged abstinence from months 4 to 12, during which time no more than
five cigarettes in total were smoked, and confirmed by CO < 10 p.p.m. at the 12-month follow-up. The
secondary outcomes were 7-day self-report abstinence at 3 months (2 months after enrolment), 7-day
self-report and CO-validated abstinence at 12 months post quit date (11 months after enrolment).

We collected data on the resource use associated with self-help materials (including intellectual property,
adaptation, printing and postage), any additional Stop Smoking Services and cessation products, general
practitioner visits and hospital admissions at follow-up interviews. This enabled costs to be estimated from
the viewpoint of the NHS and for NHS and participant medication costs. The European Quality of Life-5
Dimensions-3 Level was used to estimate the benefits in terms of the quality-adjusted life-year (QALY)
during the study period.

Based on results of an exploratory meta-analysis, the prevalence of smoking abstinence at 12 months was
estimated to be 25.0% in the control group and 32.4% in the intervention group. Assuming o= 0.05
(type 1 error), 1-p=0.8 (statistical power) and a dropout rate of 15%, about 700 participants were
required in each arm. The target sample size for this trial was therefore 1400 in total.

The qualitative study sought a purposive sample of approximately 40 participants, selected for maximum
variation in core characteristics. Participants undertook separate consent for qualitative interviews at
12-month follow-up and were offered a £20 voucher as reimbursement for their time.

Data analysis methods

The comparison of smoking abstinence outcomes (and any other binary outcomes) between the two trial
groups was carried out using an odds ratio (OR) and its 95% confidence interval (Cl) as the measure of
treatment effect. Participants who declined biochemical verification or who did not respond to follow-up
were classified as smokers, although participants who died or were known to have moved away were
excluded from the numerator and denominator.
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We used exploratory subgroup and logistic regression analyses with interaction terms to investigate
possible effect-modifying variables. Association between mediating variables (use of booklets or leaflet)
and smoking abstinence at 12 months was also quantitatively investigated by logistic regression or
subgroup analyses. We conducted a qualitative process evaluation using data collected as part of the trial
telephone follow-up interviews, and a further qualitative substudy of in-depth data collection. As part of a
within-trial cost—utility analysis, based on the complete-case approach, regression analysis was used to
estimate the mean incremental cost and QALY gain associated with the intervention.

Qualitative data were analysed following a grounded theory approach, inductively drawing out key themes
of importance to participants. We explored views of the content, usefulness and practical use of the
self-help relapse prevention materials. Analysis was undertaken iteratively alongside data collection and
continued until saturation of themes was reached. Analysis was developed through triangulation of data
sources, by also collecting the views of health-care professionals and feeding back findings in final
participant focus groups.

Results

We randomly allocated 1407 eligible short-term quitters to the intervention or the control group. The
participants in the two groups were comparable at baseline in terms of demographic and smoking-related
variables. The follow-up rate was 93% at the 3 months and 86% at the 12 months. Three participants
who died before the 12-month follow-up were excluded from the final data analysis. At the 12-month
follow-up, 725 participants reported abstinence in the previous 7 days and were eligible for a CO test.
Verification tests were carried out for 616 of these participants, while 109 participants declined or were
unable to have the test.

Smoking abstinence results

The primary outcome was prolonged, CO-verified smoking abstinence from month 4 to 12, during which
time no more than five cigarettes were smoked. The proportion of prolonged abstinence was 36.9% in
the intervention group and 38.6% in the control group, and there was no statistically significant difference
between the intervention and the control group (OR 0.93, 95% CI 0.75 to 1.15).

The 7-day self-report point prevalence of smoking was on average 21% at 3 months and 48% at 12 months,
and there were no statistically significant differences between the intervention and the control groups
(OR0.99, 95% C10.76 to 1.27, at 3 months and OR 1.03, 95% Cl 0.84 to 1.27, at 12 months). The
CO-verified smoking abstinence at 12 months was 44% on average, and again there was no difference
between the two groups (OR 1.02, 95% CI 0.83 to 1.26). Exploratory analyses found that the relative effect
was not statistically significantly associated with participant characteristics at baseline.

Baseline variables and smoking abstinence at 12 months

Carbon monoxide-validated, prolonged smoking abstinence from month 4 to 12 was not statistically
significantly associated with sex, education or the receipt of free prescriptions. However, older age was
statistically significantly associated with prolonged smoking abstinence from 4 to 12 months (p =0.011).

In addition, the increased risk of smoking relapse was significantly associated with marital (single, separated
or divorced compared with married or living with a partner) and employment status (unemployed compared
with in paid employment).

Prolonged smoking abstinence from 4 to 12 months was not associated with stated reasons for quitting, stated
importance, stated determinations or perceived chances of staying off cigarettes for good. Quitters who were
treated by specialist level 3 advisors were less likely to return to smoking than those recruited from other types
of Stop Smoking Services (p =0.023). The increased risk of smoking relapse was associated with living with a
smoking partner (o = 0.046), time to first cigarette after waking (o = 0.005), smoking more than 10 cigarettes
per day before quitting (o =0.001) and any previous quit attempts (p =0.001).
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Process and mediating variables

The percentage of participants who reported that they still possessed the booklets was higher in the
treatment group than in the control group at the 3-month (83% vs. 62%) and 12-month follow-up (49%
vs. 35%). There was no significant difference in the percentage of participants who reported that they had
read the booklets or leaflet at 3 months (70% vs. 69%) and between 4 and 12 months (27% vs. 21%).
Participants in the intervention group reported spending somewhat more time reading the booklets than
control group participants.

The proportion of participants who reported that reading the booklets taught them no more than they
knew already was lower in the treatment group at the 3-month follow-up (48% vs. 53%), but there was
no difference between the groups at 12 months (49%). There were no significant differences between the
groups in the percentages of participants who reported that reading the booklets taught them more about
ways to handle urges to smoke at 3 and 12 months.

The percentage of all participants who reported one or more strategies was 87% at the 3-month follow-up
and 65% at the 12-month follow-up, and there was no significant difference between the two groups.
About 83% of all participants by 3 months and 60% between 4 and 12 months reported enacting a
strategy to handle urges to smoke, with no significant differences between the groups.

Prolonged smoking abstinence from 4 to 12 months was statistically significantly associated with booklet
reading by 3 months (p < 0.001), but not between 4 and 12 months (p = 0.759). The risk of relapse by
12 months was lower in participants who reported knowing more about risky situations or knowing more
ways to handle urges because they had read the booklets. Participants who reported doing something to
handle urges to smoke were less likely to relapse by 12 months than people who had no strategy to cope
with urges. Of participants who reported they had tried to handle urges between 4 and 12 months, 48%
remained smoking free by 12 months, compared with 23% of those who did not report a strategy.

Qualitative investigation results

With regard to the intervention booklets, participants seem either to be very motivated and to have really
engaged with the booklets or to have disliked the booklets and in some cases not read them at all. For
those reporting negative feelings towards the booklets, the overall sense was that the booklets did not
offer any particularly new or novel insights to what was already known about smoking relapse prevention.
Participants were often able to recall advice delivered face to face, but found it more difficult to recall
content of the trial intervention booklets.

Economic evaluation results

There was no significant difference in mean costs or mean QALY scores between the intervention and
control groups. Although the estimated mean incremental net benefit was positive [£74.79 in the base
case at the (A) value of £20,000 per QALY], the probability of cost-effectiveness was estimated to be
only 64.4% according to the cost-effectiveness acceptability curve. Coupled with the aforementioned
effectiveness results, this would suggest that we are not able to conclude that the provision of the
intervention booklets is cost-effective.
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Discussion

The current trial had adequate statistical power, so the result is unlikely to be a false negative. Whereas
the present study found no differences in smoking abstinence by 12 months between the experimental
and control interventions, the previous studies of the Forever Free booklets for smoking relapse prevention
reported statistically significant group differences among unaided quitters. The Forever Free booklets were
originally developed to aid self-quitters in place of more intensive face-to-face treatment, and the previous
studies involved those smokers. In contrast, all participants of the current trial had received intensive
behavioural support from stop smoking advisors before participating in the trial, and most of them (89%)
had previous quit experience. Therefore, it is very likely that they had received information from stop
smoking advisors similar to that in the Forever Free booklets. In addition, participants in the control group
received a single leaflet containing the similar but much briefer points for smoking relapse prevention.
The qualitative interviews found that study participants could recall some advice received from stop
smoking advisors, while they found it difficult to recall information contained in the booklets.

Conclusions

There was no significant difference in smoking relapse between a set of eight revised Forever Free booklets

and a single leaflet for the prevention of smoking relapse in quitters who had stopped smoking with the

aid of intensive behavioural support. The risk of smoking relapse could not be reduced simply by posting

more information to CO-validated 4-week quitters in NHS Stop Smoking Services.

Recommendations for research

1. Actual use of coping skills is associated with a lower risk of long-term smoking relapse. Further research
should focus on interventions that may increase the use of coping skills when required.

2. Reasons for different longer-term smoking outcomes across different studies and among individual
4-week quitters need to be investigated. Improved understanding of variables related with smoking
relapse may help develop novel interventions for smoking relapse prevention.

Trial registration

Current Controlled Trials ISRCTN36980856.
Funding

Funding for this study was provided by the Health Technology Assessment programme of the National
Institute for Health Research.

NIHR Journals Library www. journalslibrary.nihr.ac.uk



Health Technology Assessment HTA/HTA TAR

ISSN 1366-5278 (Print)

ISSN 2046-4924 (Online)

Impact factor: 5.116

Health Technology Assessment is indexed in MEDLINE, CINAHL, EMBASE, The Cochrane Library and the ISI Science Citation Index.

This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE) (www.publicationethics.org/).
Editorial contact: nihredit@southampton.ac.uk

The full HTA archive is freely available to view online at www.journalslibrary.nihr.ac.uk/hta. Print-on-demand copies can be purchased from the
report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Health Technology Assessment journal
Reports are published in Health Technology Assessment (HTA) if (1) they have resulted from work for the HTA programme, and (2) they
are of a sufficiently high scientific quality as assessed by the reviewers and editors.

Reviews in Health Technology Assessment are termed ‘systematic’ when the account of the search appraisal and synthesis methods (to
minimise biases and random errors) would, in theory, permit the replication of the review by others.

HTA programme

The HTA programme, part of the National Institute for Health Research (NIHR), was set up in 1993. It produces high-quality research
information on the effectiveness, costs and broader impact of health technologies for those who use, manage and provide care in the NHS.
'Health technologies’ are broadly defined as all interventions used to promote health, prevent and treat disease, and improve rehabilitation
and long-term care.

The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform National Institute
for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for National Screening Committee (NSC)
policy decisions.

For more information about the HTA programme please visit the website: http://www.nets.nihr.ac.uk/programmes/hta

This report

The research reported in this issue of the journal was funded by the HTA programme as project number 09/91/36. The contractual start date
was in June 2011. The draft report began editorial review in November 2014 and was accepted for publication in March 2015. The authors
have been wholly responsible for all data collection, analysis and interpretation, and for writing up their work. The HTA editors and publisher
have tried to ensure the accuracy of the authors’ report and would like to thank the reviewers for their constructive comments on the draft
document. However, they do not accept liability for damages or losses arising from material published in this report.

This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions expressed by
authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, NETSCC, the HTA programme
or the Department of Health. If there are verbatim quotations included in this publication the views and opinions expressed by the
interviewees are those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR, NETSCC, the HTA
programme or the Department of Health.

© Queen'’s Printer and Controller of HMSO 2015. This work was produced by Blyth et al. under the terms of a commissioning
contract issued by the Secretary of State for Health. This issue may be freely reproduced for the purposes of private research and
study and extracts (or indeed, the full report) may be included in professional journals provided that suitable acknowledgement
is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre,
Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.

Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).



Editor-in-Chief of Health Technology Assessment and NIHR
Journals Library

Professor Tom Walley Director, NIHR Evaluation, Trials and Studies and Director of the HTA Programme, UK

NIHR Journals Library Editors

Professor Ken Stein Chair of HTA Editorial Board and Professor of Public Health, University of Exeter Medical
School, UK

Professor Andree Le May Chair of NIHR Journals Library Editorial Group (EME, HS&DR, PGfAR, PHR journals)
Dr Martin Ashton-Key Consultant in Public Health Medicine/Consultant Advisor, NETSCC, UK

Professor Matthias Beck Chair in Public Sector Management and Subject Leader (Management Group),
Queen’s University Management School, Queen’s University Belfast, UK

Professor Aileen Clarke Professor of Public Health and Health Services Research, Warwick Medical School,
University of Warwick, UK

Dr Tessa Crilly Director, Crystal Blue Consulting Ltd, UK
Dr Peter Davidson Director of NETSCC, HTA, UK
Ms Tara Lamont Scientific Advisor, NETSCC, UK

Professor Elaine McColl Director, Newcastle Clinical Trials Unit, Institute of Health and Society,
Newcastle University, UK

Professor William McGuire Professor of Child Health, Hull York Medical School, University of York, UK

Professor Geoffrey Meads Professor of Health Sciences Research, Faculty of Education, University of Winchester, UK
Professor John Norrie Health Services Research Unit, University of Aberdeen, UK

Professor John Powell Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK

Professor James Raftery Professor of Health Technology Assessment, Wessex Institute, Faculty of Medicine,
University of Southampton, UK

Dr Rob Riemsma Reviews Manager, Kleijnen Systematic Reviews Ltd, UK
Professor Helen Roberts Professor of Child Health Research, UCL Institute of Child Health, UK

Professor Helen Snooks Professor of Health Services Research, Institute of Life Science, College of Medicine,
Swansea University, UK

Professor Jim Thornton Professor of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences,
University of Nottingham, UK

Please visit the website for a list of members of the NIHR Journals Library Board:
www.journalslibrary.nihr.ac.uk/about/editors

Editorial contact: nihredit@southampton.ac.uk




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /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 false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /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

  /CreateJDFFile false
  /Description <<
    /ENU (Web PDFs for NIHR Journals Library article summaries \(executive summary, scientific summary, lay summary\). RGB colour space, low-resolution images.)
  >>
  /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
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


