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Abstract— Postpartum Depression (PPD) refers to moderate
or severe depression in a woman after childbirth. It is strikingly
common in new mothers from all regions of the world with a
prevalence of around 10-15%. PPD can have severe adverse
effects on maternal and child health, such as suicidal tendency of
the mother, infanticide as well as poor cognitive and
developmental growth of the child. Despite this, few women seek
medical attention due to ignorance, negligence and financial
limitations; the latter is especially true for those who live in
developing countries. Nowadays, social networking sites (SNS)
e.g., Facebook can act as accessible and effective tools for the
prevention and treatment of PPD. In this paper, we analyze the
opinions and awareness level of Bangladeshi people about PPD
and impact of using SNS during postpartum period on reducing
PPD based on our survey (N = 93). We also discuss possible SNS-
based interventions and design implications that can effectively
and feasibly reduce PPD in women in developing countries.

Keywords—Social networking sites; postpartum depression;
maternal well-being; women’s health

I. INTRODUCTION

Depression is one of the predominant factors that contribute
to disability among women [1]. Women are more likely to be
affected by depression compared to men (14% of women
compared to 7.3% of men [2]). While the rates of women
suffering from depression during the postpartum period (i.e. the
first 12 months after childbirth) are estimated to be 10-15%,
these rates can go as high as 20% or more in low- and medium-
income countries [3]. In several longitudinal studies conducted
in Bangladesh, around 18% women during pregnancy and 31%
women 6-8 months postpartum displayed depressive symptoms
[36-37]. Postpartum depression (PPD) may lead to suicide,
infanticide, delayed development of infant’s behavioral and
cognitive abilities, paternal depression, and several other
negative impacts on a woman, her infant, and close ones [4].
Unfortunately, most women do not receive the necessary care
and guidance to deal with their psychological issues during
their first year postpartum. Even in developed countries, about
half of the cases involving PPD go undetected and untreated
[5]. Lack of social and familial support, society’s negative
attitude towards mental illness, and the notion of mood changes
being a natural part of the overwhelming post-childbirth period
are considered to be the main factors behind underreporting of
PPD cases [6]. Lack of trained professionals, long waiting
times associated with in-person psychotherapy, financial
limitations, concerns about privacy, and lack of knowledge
regarding depression symptoms further discourage women
from seeking help [6]. Women in developing and under-
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developed countries in particular face more difficult situations
in this regard. Therefore, there is a growing need for
innovative, accessible and affordable interventions to aid
postnatal psychological symptoms for women.

One way that new mothers may receive support to navigate
and deal with their new responsibilities and manage physical
and mental health related conditions is through support offered
via Social Networking Sites (SNS) such as Facebook [7]. As
of June 2017, Facebook has 1.32 billion daily active users on
average and 2.01 billion monthly active users worldwide [8].
A study across 8 countries suggested that new parents use
Facebook 1.3 times more often than non-parents, while new
American moms post 2.5 times more status updates, 3.5 times
more photos and 4.2 times more videos than nonparents [9].
Facebook has rolled out several features to cater to this new
and growing demographic, such as the ability to add
‘expecting a baby’ as a life event and to add babies and even
fetuses to a ‘Friends & Family’ profile field [10]. A third-party
Facebook application called ‘unbaby.me’ allows users to
remove from their Facebook news feed what they consider to
be an undesired stream of baby photos [11]. Through
ethnographic studies, Gibson and Hanson [12] found that new
mothers considered Facebook to be a valuable platform to
maintain social connection during the postpartum period, to
create a new identity, and to search for information and
reassurance needed to justify their choices and actions in
raising a newborn child.

Not to be limited to developed countries only, usage of
Facebook and its influence on people’s lives are likely to see
continued growth in developing countries also. Facebook has
become so pervasive in developing countries that for a large
number of people, Facebook has become synonymous with
internet [13]. According to Bangladesh Telecommunication
Regulatory Commission, 80% internet users of Bangladesh use
Facebook. Based on BTRC’s statistics as of June 2017, there
are approximately 74 million Internet users (44.5% penetration
rate), and 21 million Facebook users (12.7% penetration rate)
in Bangladesh, and Bangladesh is likely to see a continued
growth in usage and influence of Facebook in upcoming days
[14]. Due to this increasing usage statistics, Facebook
periodically devises and executes new plans to facilitate
internet availability in developing countries [15].

In this paper, we focus on the mothers in developing
countries to figure out how social support navigated through
SNS can help them to deal with postpartum depression. Our
main contributions of this work are as follows:
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e  We conducted an online survey with 93 participants to
gain insight on the potential changes motherhood can
bring about in SNS usage by Bangladeshi women.

e We statistically analyzed the data to formulate the
effects of using SNS on PPD in Bangladeshi women.

e Through the survey, we shed light on the perception
and awareness level of general people in Bangladesh
irrespective of gender regarding PPD.

e We discussed possible design guidelines for tailoring
SNS (or apps within SNS ecosystems) to provide
better support to new mothers facing PPD, especially
those who live in developing countries, and to satisfy
their different needs such as including information-
seeking, group activity for stress-relief, and privacy of
sensitive information about one’s mental status.

II. RELATED WORK

Given Internet’s tremendous potential to be a viable tool in
reducing depression among women during postpartum period,
researchers have developed and tested several internet-based
approaches to cater to pregnant women and new mothers [16].
As described in [17], MumMoodBusters showed success in
reducing symptoms of depression in a sample group of
postpartum women from Australia and United States.
Postpartum women who underwent a randomized 11-session
behavioral activation program aided by the NetMums website
exhibited a lower depression score based on the Edinburgh
Postnatal Depression Scale (EPDS) [18] compared to women
who were in control condition (43.8% vs 63%) [19]. These
studies show promise that online based interventions can help
postpartum women suffering from depression.

A number of studies have been conducted on how mothers
use different social aspects of internet, such as blogging,
motherhood and parenting forums, and Facebook. The use of
social media by mothers is best illustrated by the trend
nicknamed ‘Mommy Blogging’, where mothers post public
blogs and photos reflecting their children’s daily lives, give
advice to fellow mothers and advertise products related to
babies and parenthood [20]. Based on a study conducted by
Scarborough Research, 14% mothers in United States consider
themselves ‘Mommy Bloggers’ [21]. According to the
findings of McDaniel et al. [22], blogging frequency of new
mothers was correlated to the feelings of maternal well-being,
support, and social connection. De Choudhury et al. [23-25]
studied Facebook and Twitter use of new mothers to detect
and predict sudden and extreme postpartum behavior changes.
In [26], Morris studied patterns of social networking practices
of new mothers, such as frequency and types of child-relate
contents shared by the mothers on social media.

Another popular form of online service used by mothers to
get and share parenting advice is motherhood forum, including
forums hosted on parenting sites like ‘babycenter.com’ [27] or
anonymous forums such as YouBeMom [28]. The upsides of
online support groups include freedom of expression,
anonymity, control over timing and extent of help one wishes
to get, networking, and increased self-efficacy [29]. People

feel safe to share stigmatized health related problems on
online support groups due to their anonymous nature, and
therefore such groups promote discussions on topics otherwise
perceived to be negative [29]. In [30], a systematic review of
internet-based interventions found that members of online
support groups appreciated the prompt communication
between members and ‘anytime and anywhere’ access to care.

Mixed opinions exist among researchers when it comes to
internet’s effects on mothers. Some think that the information
exchange and online communities facilitates women
empowerment [31]. However, others claim that internet only
affirms norms of consumerism and femininity, and has a
negative impact on the stress level, confidence, and the overall
transition from pregnancy to motherhood [22]. According to
some studies, excessive use of internet leads to less time spent
with near and dear ones and may result in an increased
loneliness, while other studies show no displacement of time
with others [22]. Given these divided opinions in this regard, it
is important to study the specific effects of SNS usage on
women in their postpartum stage.

Most of the existing studies are conducted in developed
countries where majority of the population have greater access
to healthcare compared to the people of developing countries.
In developing countries, resources are scarcer for the provision
of mental health services and the need for such care far
outweighs what local providers can offer to those who are
suffering or at risk for PPD. In this paper, we target
Bangladeshi people as representatives of people from
developing countries to analyze the impacts of using SNS on
postpartum depression in women. Additionally, we attempt to
figure out the knowledge level of general people (irrespective
of gender) regarding postpartum depression and their
perception towards its effects.

III. DATA COLLECTION

We conducted an anonymous online survey to collect
information about PPD experiences of new mothers and
knowledge level of general people about PPD [32]. The survey
was publicized through two posts in two separate closed
Facebook groups with the permission of corresponding group
administrators. The survey website was active throughout
August 2017. We posted in Facebook groups instead of
sending survey invitations to personal accounts or mailing lists
to collect data from diverse population.

The survey questions and options were available in both
Bengali and English. We collected demographic information,
data related to SNS usage (types of SNS used, devices used,
common activities, frequency of usage, privacy concerns etc.)
and participants’ opinions about PPD and effects of SNS usage
on PPD. For mothers, we included a separate section that asked
questions according to EPDS [18] about their mental state to
detect whether they faced postpartum depression and their SNS
usage after childbirth. The EPDS consists of 10 questions. A
woman scoring 9 or more points out of maximum points 30 or
indicating any suicidal ideation — that is, she scores 1 or higher
on the 10™ question is considered to be moderately severe to
severely depressed. Most of the questions were structured
checkboxes or multiple-choice questions. Note that in case of



multiple choice questions, summation of the percentage of
different categories may exceed 100. The survey also included
an optional open-ended textbox where participants could freely
express their opinions, concerns, or suggestions about SNS-
based interventions for reducing PPD.

IV. FINDINGS

We received voluntary responses from 93 participants.
Among them 83 were female (89.2%) and 10 were male
(10.8%). We included male participants to collect their opinion
about PPD. The mothers were asked whether they felt
depressed within up to one year after childbirth. Among 70
mothers, 62 answered positively and 3 answered negatively to
this question, whether another 5 were not sure. Additionally,
they were asked questions according to EPDS [18] for
screening of PPD. Combining the results of self-report and
EPDS score, 53 mothers are considered to have moderate-to-
severe PPD and 17 are without PPD. Demographic information
of the participants are summarized in Table I. We do not see
any significant differences between the group of mothers with
PPD and the group without PPD on the basis of demographics.

TABLE L DEMOGRAPHIC INFORMATION
Mothers Mothers
Characte Subcategories n (%), without PPD with PPD
ristics N=93" n (%) n (%)
N=17 N=53
18-25 10 (10.8%) 0 (0.0%) 1(1.9%)
Age 263 2 (77.49 16 (94.19 43 (81.1°
ange 35 72 (77.4%) (94.1%) (81.1%)
36-45 11 (11.8%) 1 (5.9%) 9 (17.0%)
) Single 11 (12.2%) 0 (0.0%) 0 (0.0%)
&elzgiﬁ: Married 77 (85.6%) | 17 (100%) | 51(96.2%)
P Divorced 2 (2.2%) 0 (0.0%) 2 (3.8%)
Number 0 23 (24.7%) N/A N/A
of 1 49 (52.7%) | 11(64.7%) | 38 (71.7%)
children 2 or more 21 (22.6%) | 6 (35.3%) 15 (28.3%)
Student 15(16.1%) | 4 (23.5%) 3(5.7%)
Emol Serviceholder | 44 (47.3%) | 7 (412%) | 28 (52.8%)
em‘; t‘;tyl‘:; Freelancer 4 (4.3%) 0 (0.0%) 2 (3.8%)
Home-maker | 16 (17.2%) | 4 (23.5%) 11 (20.8%)
Unemployed | 14 (15.1%) | 2 (11.8%) 9 (16.9%)
Country | Bangladesh | 60 (69.8%) | 11(68.8%) | 30 (66.7%)
of living Others 26 (302%) | 5(31.2%) 15 (33.3%)
1 0, 0, 0,
Highest nghhsiho’ol 2 (2.2/(2) 0 (0.0?) 0 (0.0/?))
cduzage | Bachelor’s | 33(35.5%) | 4 (23.5%) 16 (30.2%)
lovel Master’s 55(59.1%) | 13(76.5%) | 34 (64.2%)
PhD 3 (3.2%) 0 (0.0%) 3 (5.6%)

“The number of participants in demographic categories does not add up to total participants as not all
participants completed the demographic questions.

bOthers include developed countries like USA, UK, Australia, Canada, Germany, France, Singapore,
South Korea etc.

A. SNS Usage

Facebook is the most popular SNS among the participants.
Out of 92 responses, 90 (97.8%) stated that they used
Facebook. The other popular SNSs include WhatsApp
(21.7%), LinkedIn (20.7%), Instagram (19.6%), Google+
(12%) etc. Out of 93 participants, 81 (87.1%) visit SNSs
multiple times a day and 12 (12.9%) visit at least once a day.
Mobile is mostly used to access SNS (100%). Participants also
use Laptop (20.4%), Desktop (15.1%) and Tablet (8.6%).

Reading others’ posts and comments and personal
messaging are two common activities in SNSs like Facebook.
Out of 87 responses, 65 (74.7%) persons said that they mostly
go through others’ posts and comments and 57 (65.5%) persons

mostly do personal messaging. Other most common activities
include giving likes/reactions (54%), uploading photos/ videos
(41.4%), commenting (33.3%), posting on own timeline
(27.6%), sharing others’ posts (19.5%), posting in different
groups (12.6%) etc. We can see that in comparison to active
users (users who actively post), the number of lurkers (users
who only read others’ messages, but do not post themselves)
are significantly higher. This user behavior is also reflected in
online forums [33].

Privacy is a big concern in case of sharing personal
information related health conditions in SNSs. Out of 73
responses to the question regarding sharing health information,
33 persons (45.2%) indicated that they do not want to disclose
their identity in any situation, 27 persons (37%) expressed their
willingness to disclose identity in a closed support group
among people with similar conditions, whereas only 13 persons
(17.8%) said that they are not concerned about anonymity. In
response to a question regarding what types of activities the
user does to maintain anonymity in case of sharing or looking
for answers to a personal concern, 32 (65.3%) out of 49
respondents said that they search through others’ posts and
comments, 17 (34.7%) use fake/ anonymous accounts to post
the question, 13 (26.5%) post the questions themselves
pretending that they are asking for someone else or for no
particular reason, while another 5 (10.2%) ask close friends or
family members to post on their behalf.

The participants were also asked what types of SNS
community/ platform they prefer in case of sharing any general
concern. Among 90 respondents, 61 (67.7%) prefer personal
homepage, while closed/ secret group and public group/ pages
are preferred by 24 (26.6%) and 5 (5.6%) persons respectively.
As opposed to general concerns, when participants were asked
which community/ platform they prefer to share physical/
mental health related concerns, 55 out of 84 respondents
(65.5%) chose closed/secret group and 21 (25%) chose
personal message. Only 4 (4.8%) persons selected public
page/group while another 4 (4.8%) chose personal homepage. 4
respondents said that they share health concerns face-to-face
with their therapists only instead of using SNS. However, all of
them live in developed countries outside Bangladesh. Among
the people who preferred closed groups for sharing health
concerns, 30 chose group with particular audience (e.g. female
only), 23 chose support group consisting of people with similar
conditions, and 18 chose group containing only close friends or
family members. Only 8 persons selected closed group
containing medical practitioners or psychotherapists and 6 of
them live in developed countries. Considering the participants
who responded to both set of questions regarding general and
health related concerns, we found that these community
preference of people (closed group/message vs. public group
vs. personal homepage) for general and health related concerns
are significantly different: y* (2, 84) = 71.24, p < 0.00001.

B. SNS Usage after Childbirth and Its Effects on PPD

Among 70 mothers, 53 were diagnosed with mild or severe
PPD according to EPDS [18] and self-report. The mothers were
asked to report the symptoms or conditions they felt after
childbirth. Table II contains the symptoms and the percentage
of mothers showing that particular symptom.
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Fig 1. Percentage of PPD mothers showing different symptoms

Mothers with PPD were asked what measures they took to
reduce their depression. Among 54 respondents, 22 (40.7%)
shared problems with close friends or family members, 21
(38.9%) searched on internet for solutions, 9 (16.6%) practiced
relaxation and stress relief techniques like deep breathing,
yoga, meditation, rhythmic exercises, listening to music, art
therapy etc., 5 (9.2%) took anti-depressant medicine, 4 took
(7.4%) help from professional therapists, 3 (5.5%) shared
thoughts on SNS, and 2 (3.7%) shared experiences within an
offline support group, while 20 (37%) persons did not take any
steps to reduce PPD.

After childbirth, 42 (62.7%) among 67 respondent mothers
used SNS multiples times a day, 19 (28.4%) used at least once
a day, 3 (4.5%) used at least once a week and another 3 (4.5%)
used at least once a month. On the contrary, in general, among
these 67 mothers, 58 (89.6%) use SNS multiple times a day
and 9 (13.4%) use at least once a day. This decline in SNS
usage after childbirth is significant (%> (1, 67) = 10.0894, p =
0.0015). However, SNS usage rates do not vary significantly
among mothers with or without PPD. Among 53 PPD mothers,
34 (64.2%) used SNS multiples times a day after childbirth, 15
(28.3%) used at least once a day, 3 (5.6%) used at least once a
week and 1 (1.9%) used at least once a month. On the other
hand, 8 (57.1%) among 14 respondents without PPD used SNS
multiple times a day after childbirth, 4 (28.6%) used at least
once a day, and 2 (14.3%) used at least once a month. Test
result is (% (2, 67) = 0.6486, p = 0.723).

As a follow up question to this, we asked what types of
activities mothers mostly did within SNS after childbirth.
Among 53 respondents, 32 (60.4%) shared photos of child, 11
(20.8%) added life events with the child, and 18 (34%) asked
questions regarding child’s health and developmental growth.
As opposed to these child-related queries and updates, only 7
(13.2%) mothers asked questions about their physical
conditions, and 5 (9.4%) shared concerns about their mental
health and depression. Besides actively posting concerns, 29
(54.7%) mothers searched through others’ posts and comments
to find answers to their queries. Among 68 respondents, 23
(33.8%) mothers felt that their depression decreased using SNS
and 34 (50%) did not feel any effect, while 11 (16.2%) felt that
their depression increased. Among 34 mothers who actively
posted their depression related concerns and/or searched
through others’ posts for solution, 21 (61.8%) felt that their

depression decreased, 4 (11.8%) felt that their depression
increased, while 9 (26.4%) did not feel any change. As
opposed to these, among 20 mothers who only posted child-
related updates but did not share any health concerns, 5 (25%)
felt that their depression decreased, 5 (25%) felt that their
depression increased and the rest 10 (10%) mothers did not feel
any effect of using SNS on their depression. Thus, finding
solutions to health concerns and sharing experiences within
SNS by actively posting and/or searching through others’ post
reduces depression in mothers significantly compared to
activities that include sharing child-related updates only (y* (2,
54)=6.84, p = 0.0327 < 0.05).

To better understand the effects of using SNS on PPD, we
asked the mothers about the probable reasons behind any
increase or decrease in depression due to using SNS. We
received 49 responses to the question related to the causes of
increased depression. The causes include seeing others’ happy
stories (63.2% votes), physical stress due to excessive usage of
SNS, e.g., headache, sore eye etc. (28.6% votes), news of
violence or stressful events (26.5% votes), guilt for wasting too
much time over SNS (26.5% votes), and obsession with SNS
(20.4% vote). One mother wrote:

“It seemed that everyone was moving on with their lives
whereas I was stuck at home breastfeeding a newborn. I am a
workaholic who enjoys her work very much. I love my babies,
but I don't like being at home 24/7.”

39 mothers voted for the causes of their depression
decreasing due to using SNS. These causes include the
realization that others can also face similar conditions (51.3%
votes), sharing experience with other PPD mothers (41%
votes), getting suggestions from fellow mothers (43.6% votes)
and medical practitioners/ therapists (12.8% votes), and
receiving appreciations and complements from others (41%
votes). One participant commented:

“I had little support from family and friends after losing a
child after birth. The online groups with mothers who lost a
child helped me a lot. Only a mother who has lost a child
knows how fto talk to another childless mother. So, I appreciate
the support from these mothers all over the world to help me
see the light at the end of my darkest times.”

C. Opinions regarding PPD and SNS-based Interventions

This section of our questionnaire was available to all the
participants irrespective of gender or marital status. The
participants were asked about their general thoughts regarding
women feeling depressed after childbirth. Among 68 responses
to this question, 60 (88.2%) acknowledged that PPD is a
common problem that needs proper measures. Only 8 (11.8%)
respondents opined that PPD is just a ‘phase’ which goes away
naturally without any outside help. 6 of these 8 persons were
either male or female who never faced PPD.

Out of 90 respondents, 82 (91.1%) were familiar with the
term PPD or its synonyms, e.g., baby blue, perinatal
depression, postnatal depression etc. Only 6 persons (6.7%)
never heard of any such terms and 2 (2.2%) persons were not
sure. 85 persons responded to the follow up question; from
which source they had first leant about PPD. Among different
sources, SNS platforms like Facebook received the most votes



(43.5%) followed by Internet search engines e.g., Google,
(24.7%), health related books (12.9%), doctors/therapists
(10.6%), and family/friends (8.2%).

Among 83 respondents, 55 (66.3%) and 19 (22.9%)
respectively thought that SNS-based interventions can be or
might be helpful in reducing PPD. Only 9 persons (10.8%)
thought that SNS-based interventions cannot have any positive
effect in reducing PPD. In response to the question about what
type of SNS-based interventions can possibly help in reducing
PPD, 47 (58.7%) out of 80 respondents voted for events,
activities or trends to increase awareness about PPD. Other
popular measures include closed support group consisting of
people with similar conditions (55%), online communication
with therapists and medical practitioners (50%), and SNS-
based apps for stress-relief techniques (27.5%). When asked as
whether the participant will use or encourage others to use
SNS-based support groups/ apps dealing with PPD reduction,
53 out of 83 respondents came up with a positive answer, 19
with a somewhat positive answer and 11 with a negative
answer. Among the persons who answered negatively, 3 were
male and 7 lived outside Bangladesh in developed countries.
Some of them emphasized that women should seek help from
doctors/therapists directly instead of relying on SNS. One
participant living in USA wrote:

“My insurance had free support for new moms. Every week
a caregiver called me and talked to me regarding my diet,
health and all. That helped a lot. Not necessarily I need to
reach out to unknown caregivers in social media if you have
more trustworthy professional help from your doctor’s office.”

Another participant living in Australia commented:

“The doctors should inform would-be parents about such
depression so that mothers won't wonder about what's wrong
with them. They can be prepared knowing they might be
affected and they may need professional help.”

V. DESIGN IMPLICATIONS

These insights into Bangladeshi mothers’ SNS use patterns
suggest design and usability changes that such platforms might
consider to optimally serve this demographic. For example,
large portion of PPD mothers’ tendency to get depressed
watching others’ happy stories and stressful events/violence
could be explicitly handled by SNS like Facebook. De
Choudhury et al. [23-25] have observed, social media traces
can be used to detect warning signs of PPD. Facebook can
intelligently tailor homepages of high risk PPD mothers so that
less stressful or unsettling events are visible to them.

Large number of participants expressed that they feel
relieved and relaxed by sharing their experiences with other
mothers who also face similar conditions. Moreover, therapists
and medical practitioners can remotely serve greater
population, if they maintain more online presence. As number
of professional therapists and affordability of general people
are low in developing countries, remote health service
leveraged through SNS-based closed support groups containing
therapists and doctors can be considered as a feasible measure.
However, most of the users do not want to ask explicitly about
sensitive questions even within a closed group of limited
audience. To maintain anonymity, people mostly search
through others’ posts and often use fake ID, take help from

close friends or family, and sometimes even act pretentious
while posting questions related to sensitive health concerns.
SNS like Facebook can handle these fake IDs and pretentious
attempts by providing designated anonymous accounts used by
the members of closed/secret groups. One particular women
only group called “Meye: A Sisterhood” maintains an account
dedicated to anonymous stories, which gives the users an
opportunity to seek help without revealing their identity [34].
This account is controlled by the admins of the corresponding
group and passed over to members through email, when
someone wants to share their stories anonymously. However,
this creates a heavy burden on the admins and consequently,
cannot provide immediate help or support to the user, when
needed. Moreover, as email address is used to pass over the
anonymous account’s credentials to a member, the member’s
identity might be revealed through her email. This might force
the member to use a fake email that does not contain her name
or identifying information. Besides, admins have greater
control over the procedure and that can also hamper privacy of
the users. If such a feature of anonymous account within each
secret/ closed group is added and controlled by Facebook itself,
it can work as a platform for women to share their concerns
easily without the fear of being identified and thus, stigmatized.

Self-help techniques such as yoga, meditation, exercise,
music therapy and art therapy are often used by PPD mothers
for relaxation and stress relief. However, maintaining
continued practice of these techniques individually is difficult
without outside motivation. While several stand-alone websites
have been developed for these techniques, an SNS-based
intervention delivered through Facebook may offer additional
advantages. Facebook users visit the site very frequently,
which increases their potential exposure to any intervention
provided through this site and helps to overcome retention and
increase adherence to challenges. Moreover, presenting these
practices in the form of a group activity or challenge within
one’s peer network can develop engagement and interest
among the mothers. For example, we often see challenges and
group activities being trendy over Facebook [35].

For new mothers and pregnant women, social networking
creates a sense of being connected, because it keeps them
connected to their friends and family without the need of
leaving home. Sharing personal success stories on such sites
reinforces perception of social support. Mothers also
experience vicarious learning by reading about the experiences
of other mothers. Feedbacks from SNS reduce mothers’ stress,
marital conflict, and depressive symptoms, and thereby
facilitate positive feelings and experiences [22]. SNS can also
be a useful tool in increasing social awareness among general
people as well as one’s family and friends. Timely support and
empathy from husband and other family members are
inevitable for a PPD mother to recover quickly. Events and
trends can be effective in making family members aware of
their responsibilities towards mothers who are in risk of PPD.

A. Limitations

While our study offers systematic insights into effects of
SNS use on PPD in the context of Bangladesh, limitations of
our study suggest valuable avenues for future work. Our



survey population is not balanced in terms of gender. To find
more rigorous idea about general people’s opinion regarding
PPD, responses from more male participants should be
collected. Our study is based on a survey conducted online.
Ethnographic interviews need to be conducted to validate our
findings from the survey and also to gather more subjective
views. Moreover, all the participants of our survey have
completed at least high school education. Thus, our study does
not include feedbacks from illiterate or marginally literate
population. Large number of people from this population have
access to internet and regularly use SNS like Facebook.
Incorporating their feedback can significantly change findings
from our survey. Also, our study did not examine the
intersection of fatherhood and SNS use. Understanding
differences in the way SNS use can affect fathers and mothers
may be a valuable area of inquiry. Additionally, our study can
be extended to find design implications for helping mothers
with affective disorders during prenatal and pregnancy period.

VI. CONCLUSION

In this paper, we have discussed the findings of a survey
we conducted on postpartum depression (PPD) and its relation
to the activity of women on social networking sites (SNS)
during their postpartum period. We statistically analyzed our
survey results to determine how social networking impacts
several aspects of the depression phase, the factors that reduce
or increase depressive symptoms in women, and the measures
women take to find solutions to these symptoms. Based on the
answers given by survey participants, we suggested a set of
design guidelines SNS and/or associated applications may
adopt to help postpartum women feel more secure and
confident while seeking advice related to their postpartum
mental health problems within SNS ecosystems.

REFERENCES

[11 A.]J. Ferrari et al., “Burden of depressive disorders by country, sex, age,
and year: findings from global burden of disease study 2010,” PLoS
Med. 10 (11), €1001547,2013.

[2] Z. Steel et al., “The global prevalence of common mental disorders: a
systematic review and meta-analysis 1980 —2013,” International Journal
Epidemiol. 43 (2), pp. 476 —493, 2014.

[3] M.W. O'Hara, A. M. Swain, “Rates and risk of postpartum depression
— a meta-analysis,” Int. Rev. Psychiatry 8 (1), pp. 37 =54, 1996.

[4] S. M. Haga et al, “A longitudinal study of postpartum depressive
symptoms: Multilevel growth curve analyses of emotion regulation
strategies, breastfeeding self-efficacy, and social support,” Archives of
Women's Mental Health, 15, pp. 175-184, 2012.

[5] http://www.who.int/mental_health/management/depression/wfmh_paper
_depression_wmhd_2012.pdf

[6] C. Dennis, and L. Chung-Lee, “Postpartum depression help-seeking
barriers and maternal treatment preferences: A qualitative systematic
review,” Birth, 33(4), pp. 323-331, 2006.

[7T M. E. Morris, S. Consolvo, S. Munson, K. Patrick, J Tsai, A. D. 1.
Kramer, “Facebook for health: opportunities and challenges for driving
behavior change,” in Proceedings of CHI” 2011, Canada, pp. 443-446.

https://newsroom.fb.com/company-info/

—
(o]
=

[9] https://www.facebook.com/ig/articles/meet-the-
parents?ref=wpinsights rd

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]
[19]

[20]

(21]
[22]

(23]

[24]

[25]

[26]

(27]
(28]

[29]

[30]

(311

[32]

[33]

[34]
[35]

[36]

[37]

J. Van Grove, “Facebook lets expectant parents add unborn children to
friends & family,” Mashable, August 1, 2011.

A. Considine, “Making facebook less infantile,” The New York Times.
August 8,2012.

L. Gibson, and V. L. Hanson, “Digital motherhood: how does
technology support new mothers?,” in Proceedings of CHI 2013.

http://www.fudzilla.com/news/36984-developing-countries-think-
facebook-is-the-internet

http://www.internetworldstats.com/asia.htm#bd
https://www.forbes.com/sites/kathleenchaykowski/2016/04/14/facebook
-launches-two-new-wireless-internet-systems-to-improve-access-in-
developing-urban-areas/#66441811f13b

E. W. Lee, F. C. Denison, K. Hor, and R. M. Reynolds, “Web-based
interventions for prevention and treatment of perinatal mood disorders: a
systematic review,” BMC Pregnancy and Childbirth, 16:38, 2016.

B. G. Danaher et al., “MomMoodBooster: Web-based intervention for
postpartum depression. Feasibility trial results.” Journal Med. Internet
Res. 15 (11), 242, 2013.

https://psychology-tools.com/epds/

H. A. O'Mahen et al., “Internet-based behavioral activation-treatment for
postnatal depression (NetMums): a randomized controlled trial,” Journal
Affect. Disord. 150, pp. 814 —822,2013.

J. H. Mendelsohn, “Don’t bother mommy. I'm too busy building my
brand,” The New York Times, March 12, 2010.

S. Laird, “The rise of the mommy blogger,” Mashable. May 8, 2012.

B. T. McDaniel et al.,, “New mothers and media use: associations
between blogging, social networking, and maternal well-being,”
Maternal and Child Health Journal, 16(7), pp 1509-17, 2012.

M. De Choudhury, S. Counts, and E. Horvitz, “Major life changes and
behavioral markers in social media: case of childbirth,” in Proceedings
of CSCW 2013.

M. De Choudhury, S. Counts, and E. Horvitz, “Predicting postpartum
changes in emotion and behavior via social media,” in Proceedings of
CHI 2013.

M. De Choudhury, S. Counts, E. Horvitz, and A. Hoff A,
“Characterizing and predicting postpartum depression from shared
facebook data,” in Proceedings of CSCW 2014.

M. R. Morris, “Social networking site use by mothers of young
children,” in Proceedings of CSCW 2014.

https://www.babycenter.com/

S. Y. Schoenebeck, “The secret life of online moms: Anonymity and
disinhibition on YouBeMom.com,” in Proceedings of ICWSM 2013.

M. Evans, L. Donelle, and L. Hume-Loveland, “Social support and
online postpartum depression discussion groups: A content analysis,”
Patient Education and Counseling, 87, pp. 405410, 2012.

F. Griffiths et al., “ Why are health care interventions delivered over the
internet? A systematic review of the published literature,” Journal Med
Internet Res, 8, €10, 2006.

W. Hall and V. Irvine, “E-communication among mothers of infants and
toddlers in a community-based cohort: A content analysis,” Journal of
Advanced Nursing, 65, 175-183.
https://goo.gl/forms/7rW2Xi86SYNpFNaE2

T. van Mierlo, “The 1% rule in four digital health social networks: an
observational study,” J. Med Internet Res, 16(2):e33, 2014.

https://www.facebook.com/meyenetwork/

http://www.goodnet.org/articles/4-facebook-challenges-that-flood-your-
news-feed-good-vibes-list

H. E. Nasreen, M. Edhborg, M. Petzold, Y. Forsell, and Z. N. Kabir,
“Incidence and risk factor of postpartum depressive symptoms in
women: A Population based prospective cohort study in a rural district
in Bangladesh,” Journal of Depression and Anxiety, 4, 180, 2015.

A. Williams et al., “Cultural attitudes toward postpartum depression in
Dhaka, Bangladesh,” Journal of Medical Anthropology, 2017.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 /Error
  /CompatibilityLevel 1.7
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /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 true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 0
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AbadiMT-CondensedLight
    /ACaslon-Italic
    /ACaslon-Regular
    /ACaslon-Semibold
    /ACaslon-SemiboldItalic
    /AdobeArabic-Bold
    /AdobeArabic-BoldItalic
    /AdobeArabic-Italic
    /AdobeArabic-Regular
    /AdobeHebrew-Bold
    /AdobeHebrew-BoldItalic
    /AdobeHebrew-Italic
    /AdobeHebrew-Regular
    /AdobeHeitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobePiStd
    /AdobeSongStd-Light
    /AdobeThai-Bold
    /AdobeThai-BoldItalic
    /AdobeThai-Italic
    /AdobeThai-Regular
    /AGaramond-Bold
    /AGaramond-BoldItalic
    /AGaramond-Italic
    /AGaramond-Regular
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AgencyFB-Bold
    /AgencyFB-Reg
    /AGOldFace-Outline
    /AharoniBold
    /Algerian
    /Americana
    /Americana-ExtraBold
    /AndaleMono
    /AndaleMonoIPA
    /AngsanaNew
    /AngsanaNew-Bold
    /AngsanaNew-BoldItalic
    /AngsanaNew-Italic
    /AngsanaUPC
    /AngsanaUPC-Bold
    /AngsanaUPC-BoldItalic
    /AngsanaUPC-Italic
    /Anna
    /ArialAlternative
    /ArialAlternativeSymbol
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialMT-Black
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /ArrusBT-Bold
    /ArrusBT-BoldItalic
    /ArrusBT-Italic
    /ArrusBT-Roman
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /BakerSignet
    /BankGothicBT-Medium
    /Barmeno-Bold
    /Barmeno-ExtraBold
    /Barmeno-Medium
    /Barmeno-Regular
    /Baskerville
    /BaskervilleBE-Italic
    /BaskervilleBE-Medium
    /BaskervilleBE-MediumItalic
    /BaskervilleBE-Regular
    /Baskerville-Bold
    /Baskerville-BoldItalic
    /Baskerville-Italic
    /BaskOldFace
    /Batang
    /BatangChe
    /Bauhaus93
    /Bellevue
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlingAntiqua-Bold
    /BerlingAntiqua-BoldItalic
    /BerlingAntiqua-Italic
    /BerlingAntiqua-Roman
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BernhardModernBT-Bold
    /BernhardModernBT-BoldItalic
    /BernhardModernBT-Italic
    /BernhardModernBT-Roman
    /BiffoMT
    /BinnerD
    /BinnerGothic
    /BlackadderITC-Regular
    /Blackoak
    /blex
    /blsy
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolOne-Regular
    /BookshelfSymbolSeven
    /BookshelfSymbolThree-Regular
    /BookshelfSymbolTwo-Regular
    /Botanical
    /Boton-Italic
    /Boton-Medium
    /Boton-MediumItalic
    /Boton-Regular
    /Boulevard
    /BradleyHandITC
    /Braggadocio
    /BritannicBold
    /Broadway
    /BrowalliaNew
    /BrowalliaNew-Bold
    /BrowalliaNew-BoldItalic
    /BrowalliaNew-Italic
    /BrowalliaUPC
    /BrowalliaUPC-Bold
    /BrowalliaUPC-BoldItalic
    /BrowalliaUPC-Italic
    /BrushScript
    /BrushScriptMT
    /CaflischScript-Bold
    /CaflischScript-Regular
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Carta
    /CaslonOpenfaceBT-Regular
    /Castellar
    /CastellarMT
    /Centaur
    /Centaur-Italic
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchL-Bold
    /CenturySchL-BoldItal
    /CenturySchL-Ital
    /CenturySchL-Roma
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /CGTimes-Regular
    /CharterBT-Bold
    /CharterBT-BoldItalic
    /CharterBT-Italic
    /CharterBT-Roman
    /CheltenhamITCbyBT-Bold
    /CheltenhamITCbyBT-BoldItalic
    /CheltenhamITCbyBT-Book
    /CheltenhamITCbyBT-BookItalic
    /Chiller-Regular
    /Cmb10
    /CMB10
    /Cmbsy10
    /CMBSY10
    /CMBSY5
    /CMBSY6
    /CMBSY7
    /CMBSY8
    /CMBSY9
    /Cmbx10
    /CMBX10
    /Cmbx12
    /CMBX12
    /Cmbx5
    /CMBX5
    /Cmbx6
    /CMBX6
    /Cmbx7
    /CMBX7
    /Cmbx8
    /CMBX8
    /Cmbx9
    /CMBX9
    /Cmbxsl10
    /CMBXSL10
    /Cmbxti10
    /CMBXTI10
    /Cmcsc10
    /CMCSC10
    /Cmcsc8
    /CMCSC8
    /Cmcsc9
    /CMCSC9
    /Cmdunh10
    /CMDUNH10
    /Cmex10
    /CMEX10
    /CMEX7
    /CMEX8
    /CMEX9
    /Cmff10
    /CMFF10
    /Cmfi10
    /CMFI10
    /Cmfib8
    /CMFIB8
    /Cminch
    /CMINCH
    /Cmitt10
    /CMITT10
    /Cmmi10
    /CMMI10
    /Cmmi12
    /CMMI12
    /Cmmi5
    /CMMI5
    /Cmmi6
    /CMMI6
    /Cmmi7
    /CMMI7
    /Cmmi8
    /CMMI8
    /Cmmi9
    /CMMI9
    /Cmmib10
    /CMMIB10
    /CMMIB5
    /CMMIB6
    /CMMIB7
    /CMMIB8
    /CMMIB9
    /Cmr10
    /CMR10
    /Cmr12
    /CMR12
    /Cmr17
    /CMR17
    /Cmr5
    /CMR5
    /Cmr6
    /CMR6
    /Cmr7
    /CMR7
    /Cmr8
    /CMR8
    /Cmr9
    /CMR9
    /Cmsl10
    /CMSL10
    /Cmsl12
    /CMSL12
    /Cmsl8
    /CMSL8
    /Cmsl9
    /CMSL9
    /Cmsltt10
    /CMSLTT10
    /Cmss10
    /CMSS10
    /Cmss12
    /CMSS12
    /Cmss17
    /CMSS17
    /Cmss8
    /CMSS8
    /Cmss9
    /CMSS9
    /Cmssbx10
    /CMSSBX10
    /Cmssdc10
    /CMSSDC10
    /Cmssi10
    /CMSSI10
    /Cmssi12
    /CMSSI12
    /Cmssi17
    /CMSSI17
    /Cmssi8
    /CMSSI8
    /Cmssi9
    /CMSSI9
    /Cmssq8
    /CMSSQ8
    /Cmssqi8
    /CMSSQI8
    /Cmsy10
    /CMSY10
    /Cmsy5
    /CMSY5
    /Cmsy6
    /CMSY6
    /Cmsy7
    /CMSY7
    /Cmsy8
    /CMSY8
    /Cmsy9
    /CMSY9
    /Cmtcsc10
    /CMTCSC10
    /Cmtex10
    /CMTEX10
    /Cmtex8
    /CMTEX8
    /Cmtex9
    /CMTEX9
    /Cmti10
    /CMTI10
    /Cmti12
    /CMTI12
    /Cmti7
    /CMTI7
    /Cmti8
    /CMTI8
    /Cmti9
    /CMTI9
    /Cmtt10
    /CMTT10
    /Cmtt12
    /CMTT12
    /Cmtt8
    /CMTT8
    /Cmtt9
    /CMTT9
    /Cmu10
    /CMU10
    /Cmvtt10
    /CMVTT10
    /ColonnaMT
    /Colossalis-Bold
    /ComicSansMS
    /ComicSansMS-Bold
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Copperplate-ThirtyThreeBC
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CordiaNew
    /CordiaNew-Bold
    /CordiaNew-BoldItalic
    /CordiaNew-Italic
    /CordiaUPC
    /CordiaUPC-Bold
    /CordiaUPC-BoldItalic
    /CordiaUPC-Italic
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Courier-Oblique
    /CourierStd
    /CourierStd-Bold
    /CourierStd-BoldOblique
    /CourierStd-Oblique
    /CourierX-Bold
    /CourierX-BoldOblique
    /CourierX-Oblique
    /CourierX-Regular
    /CreepyRegular
    /CurlzMT
    /David-Bold
    /David-Reg
    /DavidTransparent
    /Dcb10
    /Dcbx10
    /Dcbxsl10
    /Dcbxti10
    /Dccsc10
    /Dcitt10
    /Dcr10
    /Desdemona
    /DilleniaUPC
    /DilleniaUPCBold
    /DilleniaUPCBoldItalic
    /DilleniaUPCItalic
    /Dingbats
    /DomCasual
    /Dotum
    /DotumChe
    /DoulosSIL
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversGothicBT-Regular
    /EngraversMT
    /EraserDust
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /ErieBlackPSMT
    /ErieLightPSMT
    /EriePSMT
    /EstrangeloEdessa
    /Euclid
    /Euclid-Bold
    /Euclid-BoldItalic
    /EuclidExtra
    /EuclidExtra-Bold
    /EuclidFraktur
    /EuclidFraktur-Bold
    /Euclid-Italic
    /EuclidMathOne
    /EuclidMathOne-Bold
    /EuclidMathTwo
    /EuclidMathTwo-Bold
    /EuclidSymbol
    /EuclidSymbol-Bold
    /EuclidSymbol-BoldItalic
    /EuclidSymbol-Italic
    /EucrosiaUPC
    /EucrosiaUPCBold
    /EucrosiaUPCBoldItalic
    /EucrosiaUPCItalic
    /EUEX10
    /EUEX7
    /EUEX8
    /EUEX9
    /EUFB10
    /EUFB5
    /EUFB7
    /EUFM10
    /EUFM5
    /EUFM7
    /EURB10
    /EURB5
    /EURB7
    /EURM10
    /EURM5
    /EURM7
    /EuroMono-Bold
    /EuroMono-BoldItalic
    /EuroMono-Italic
    /EuroMono-Regular
    /EuroSans-Bold
    /EuroSans-BoldItalic
    /EuroSans-Italic
    /EuroSans-Regular
    /EuroSerif-Bold
    /EuroSerif-BoldItalic
    /EuroSerif-Italic
    /EuroSerif-Regular
    /EUSB10
    /EUSB5
    /EUSB7
    /EUSM10
    /EUSM5
    /EUSM7
    /FelixTitlingMT
    /Fences
    /FencesPlain
    /FigaroMT
    /FixedMiriamTransparent
    /FootlightMTLight
    /Formata-Italic
    /Formata-Medium
    /Formata-MediumItalic
    /Formata-Regular
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothicITCbyBT-Book
    /FranklinGothicITCbyBT-BookItal
    /FranklinGothicITCbyBT-Demi
    /FranklinGothicITCbyBT-DemiItal
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FrankRuehl
    /FreesiaUPC
    /FreesiaUPCBold
    /FreesiaUPCBoldItalic
    /FreesiaUPCItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /Futura-Bold
    /Futura-BoldOblique
    /Futura-Book
    /Futura-BookOblique
    /FuturaBT-Bold
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Futura-Light
    /Futura-LightOblique
    /GalliardITCbyBT-Bold
    /GalliardITCbyBT-BoldItalic
    /GalliardITCbyBT-Italic
    /GalliardITCbyBT-Roman
    /Garamond
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BoldItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /Garamond-Italic
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /Gautami
    /GeometricSlab703BT-Light
    /GeometricSlab703BT-LightItalic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GeorgiaRef
    /Giddyup
    /Giddyup-Thangs
    /Gigi-Regular
    /GillSans
    /GillSans-Bold
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-CondensedBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /Gothic-Thirteen
    /GoudyOldStyleBT-Bold
    /GoudyOldStyleBT-BoldItalic
    /GoudyOldStyleBT-Italic
    /GoudyOldStyleBT-Roman
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /GoudyTextMT-LombardicCapitals
    /GSIDefaultSymbols
    /Gulim
    /GulimChe
    /Gungsuh
    /GungsuhChe
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /Helvetica
    /Helvetica-Black
    /Helvetica-BlackOblique
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Condensed
    /Helvetica-Condensed-Black
    /Helvetica-Condensed-BlackObl
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Light
    /Helvetica-Condensed-LightObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Fraction
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HighTowerText-Italic
    /HighTowerText-Reg
    /Humanist521BT-BoldCondensed
    /Humanist521BT-Light
    /Humanist521BT-LightItalic
    /Humanist521BT-RomanCondensed
    /Imago-ExtraBold
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /IrisUPC
    /IrisUPCBold
    /IrisUPCBoldItalic
    /IrisUPCItalic
    /Ironwood
    /ItcEras-Medium
    /ItcKabel-Bold
    /ItcKabel-Book
    /ItcKabel-Demi
    /ItcKabel-Medium
    /ItcKabel-Ultra
    /JasmineUPC
    /JasmineUPC-Bold
    /JasmineUPC-BoldItalic
    /JasmineUPC-Italic
    /JoannaMT
    /JoannaMT-Italic
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /Kaufmann
    /KaufmannBT-Bold
    /KaufmannBT-Regular
    /KidTYPEPaint
    /KinoMT
    /KodchiangUPC
    /KodchiangUPC-Bold
    /KodchiangUPC-BoldItalic
    /KodchiangUPC-Italic
    /KorinnaITCbyBT-Regular
    /KristenITC-Regular
    /KrutiDev040Bold
    /KrutiDev040BoldItalic
    /KrutiDev040Condensed
    /KrutiDev040Italic
    /KrutiDev040Thin
    /KrutiDev040Wide
    /KrutiDev060
    /KrutiDev060Bold
    /KrutiDev060BoldItalic
    /KrutiDev060Condensed
    /KrutiDev060Italic
    /KrutiDev060Thin
    /KrutiDev060Wide
    /KrutiDev070
    /KrutiDev070Condensed
    /KrutiDev070Italic
    /KrutiDev070Thin
    /KrutiDev070Wide
    /KrutiDev080
    /KrutiDev080Condensed
    /KrutiDev080Italic
    /KrutiDev080Wide
    /KrutiDev090
    /KrutiDev090Bold
    /KrutiDev090BoldItalic
    /KrutiDev090Condensed
    /KrutiDev090Italic
    /KrutiDev090Thin
    /KrutiDev090Wide
    /KrutiDev100
    /KrutiDev100Bold
    /KrutiDev100BoldItalic
    /KrutiDev100Condensed
    /KrutiDev100Italic
    /KrutiDev100Thin
    /KrutiDev100Wide
    /KrutiDev120
    /KrutiDev120Condensed
    /KrutiDev120Thin
    /KrutiDev120Wide
    /KrutiDev130
    /KrutiDev130Condensed
    /KrutiDev130Thin
    /KrutiDev130Wide
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldOblique
    /LetterGothic-BoldSlanted
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /LetterGothic-Slanted
    /LevenimMT
    /LevenimMTBold
    /LilyUPC
    /LilyUPCBold
    /LilyUPCBoldItalic
    /LilyUPCItalic
    /Lithos-Black
    /Lithos-Regular
    /LotusWPBox-Roman
    /LotusWPIcon-Roman
    /LotusWPIntA-Roman
    /LotusWPIntB-Roman
    /LotusWPType-Roman
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Lydian
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /Map-Symbols
    /MathA
    /MathB
    /MathC
    /Mathematica1
    /Mathematica1-Bold
    /Mathematica1Mono
    /Mathematica1Mono-Bold
    /Mathematica2
    /Mathematica2-Bold
    /Mathematica2Mono
    /Mathematica2Mono-Bold
    /Mathematica3
    /Mathematica3-Bold
    /Mathematica3Mono
    /Mathematica3Mono-Bold
    /Mathematica4
    /Mathematica4-Bold
    /Mathematica4Mono
    /Mathematica4Mono-Bold
    /Mathematica5
    /Mathematica5-Bold
    /Mathematica5Mono
    /Mathematica5Mono-Bold
    /Mathematica6
    /Mathematica6Bold
    /Mathematica6Mono
    /Mathematica6MonoBold
    /Mathematica7
    /Mathematica7Bold
    /Mathematica7Mono
    /Mathematica7MonoBold
    /MatisseITC-Regular
    /MaturaMTScriptCapitals
    /Mesquite
    /Mezz-Black
    /Mezz-Regular
    /MICR
    /MicrosoftSansSerif
    /MingLiU
    /Minion-BoldCondensed
    /Minion-BoldCondensedItalic
    /Minion-Condensed
    /Minion-CondensedItalic
    /Minion-Ornaments
    /MinionPro-Bold
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Regular
    /Miriam
    /MiriamFixed
    /MiriamTransparent
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MonotypeSorts
    /MSAM10
    /MSAM5
    /MSAM6
    /MSAM7
    /MSAM8
    /MSAM9
    /MSBM10
    /MSBM5
    /MSBM6
    /MSBM7
    /MSBM8
    /MSBM9
    /MS-Gothic
    /MSHei
    /MSLineDrawPSMT
    /MS-Mincho
    /MSOutlook
    /MS-PGothic
    /MS-PMincho
    /MSReference1
    /MSReference2
    /MSReferenceSansSerif
    /MSReferenceSansSerif-Bold
    /MSReferenceSansSerif-BoldItalic
    /MSReferenceSansSerif-Italic
    /MSReferenceSerif
    /MSReferenceSerif-Bold
    /MSReferenceSerif-BoldItalic
    /MSReferenceSerif-Italic
    /MSReferenceSpecialty
    /MSSong
    /MS-UIGothic
    /MT-Extra
    /MTExtraTiger
    /MT-Symbol
    /MT-Symbol-Italic
    /MVBoli
    /Myriad-Bold
    /Myriad-BoldItalic
    /Myriad-Italic
    /Myriad-Roman
    /Narkisim
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NewMilleniumSchlbk-BoldItalicSH
    /NewsGothic
    /NewsGothic-Bold
    /NewsGothicBT-Bold
    /NewsGothicBT-BoldItalic
    /NewsGothicBT-Italic
    /NewsGothicBT-Roman
    /NewsGothic-Condensed
    /NewsGothic-Italic
    /NewsGothicMT
    /NewsGothicMT-Bold
    /NewsGothicMT-Italic
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NimbusMonL-Bold
    /NimbusMonL-BoldObli
    /NimbusMonL-Regu
    /NimbusMonL-ReguObli
    /NimbusRomNo9L-Medi
    /NimbusRomNo9L-MediItal
    /NimbusRomNo9L-Regu
    /NimbusRomNo9L-ReguItal
    /NimbusSanL-Bold
    /NimbusSanL-BoldCond
    /NimbusSanL-BoldCondItal
    /NimbusSanL-BoldItal
    /NimbusSanL-Regu
    /NimbusSanL-ReguCond
    /NimbusSanL-ReguCondItal
    /NimbusSanL-ReguItal
    /Nimrod
    /Nimrod-Bold
    /Nimrod-BoldItalic
    /Nimrod-Italic
    /NSimSun
    /Nueva-BoldExtended
    /Nueva-BoldExtendedItalic
    /Nueva-Italic
    /Nueva-Roman
    /NuptialScript
    /OCRA
    /OCRA-Alternate
    /OCRAExtended
    /OCRB
    /OCRB-Alternate
    /OfficinaSans-Bold
    /OfficinaSans-BoldItalic
    /OfficinaSans-Book
    /OfficinaSans-BookItalic
    /OfficinaSerif-Bold
    /OfficinaSerif-BoldItalic
    /OfficinaSerif-Book
    /OfficinaSerif-BookItalic
    /OldEnglishTextMT
    /Onyx
    /OnyxBT-Regular
    /OzHandicraftBT-Roman
    /PalaceScriptMT
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Palatino-Roman
    /PapyrusPlain
    /Papyrus-Regular
    /Parchment-Regular
    /Parisian
    /ParkAvenue
    /Penumbra-SemiboldFlare
    /Penumbra-SemiboldSans
    /Penumbra-SemiboldSerif
    /PepitaMT
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PhotinaCasualBlack
    /Playbill
    /PMingLiU
    /Poetica-SuppOrnaments
    /PoorRichard-Regular
    /PopplLaudatio-Italic
    /PopplLaudatio-Medium
    /PopplLaudatio-MediumItalic
    /PopplLaudatio-Regular
    /PrestigeElite
    /Pristina-Regular
    /PTBarnumBT-Regular
    /Raavi
    /RageItalic
    /Ravie
    /RefSpecialty
    /Ribbon131BT-Bold
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /Rockwell-Light
    /Rockwell-LightItalic
    /Rod
    /RodTransparent
    /RunicMT-Condensed
    /Sanvito-Light
    /Sanvito-Roman
    /ScriptC
    /ScriptMTBold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /Serpentine-BoldOblique
    /ShelleyVolanteBT-Regular
    /ShowcardGothic-Reg
    /Shruti
    /SILDoulosIPA
    /SimHei
    /SimSun
    /SimSun-PUA
    /SnapITC-Regular
    /StandardSymL
    /Stencil
    /StoneSans
    /StoneSans-Bold
    /StoneSans-BoldItalic
    /StoneSans-Italic
    /StoneSans-Semibold
    /StoneSans-SemiboldItalic
    /Stop
    /Swiss721BT-BlackExtended
    /Sylfaen
    /Symbol
    /SymbolMT
    /SymbolTiger
    /SymbolTigerExpert
    /Tahoma
    /Tahoma-Bold
    /Tci1
    /Tci1Bold
    /Tci1BoldItalic
    /Tci1Italic
    /Tci2
    /Tci2Bold
    /Tci2BoldItalic
    /Tci2Italic
    /Tci3
    /Tci3Bold
    /Tci3BoldItalic
    /Tci3Italic
    /Tci4
    /Tci4Bold
    /Tci4BoldItalic
    /Tci4Italic
    /TechnicalItalic
    /TechnicalPlain
    /Tekton
    /Tekton-Bold
    /TektonMM
    /Tempo-HeavyCondensed
    /Tempo-HeavyCondensedItalic
    /TempusSansITC
    /Tiger
    /TigerExpert
    /Times-Bold
    /Times-BoldItalic
    /Times-BoldItalicOsF
    /Times-BoldSC
    /Times-ExtraBold
    /Times-Italic
    /Times-ItalicOsF
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Roman
    /Times-RomanSC
    /Trajan-Bold
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-CondensedMedium
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Univers-Bold
    /Univers-BoldItalic
    /UniversCondensed-Bold
    /UniversCondensed-BoldItalic
    /UniversCondensed-Medium
    /UniversCondensed-MediumItalic
    /Univers-Medium
    /Univers-MediumItalic
    /URWBookmanL-DemiBold
    /URWBookmanL-DemiBoldItal
    /URWBookmanL-Ligh
    /URWBookmanL-LighItal
    /URWChanceryL-MediItal
    /URWGothicL-Book
    /URWGothicL-BookObli
    /URWGothicL-Demi
    /URWGothicL-DemiObli
    /URWPalladioL-Bold
    /URWPalladioL-BoldItal
    /URWPalladioL-Ital
    /URWPalladioL-Roma
    /USPSBarCode
    /VAGRounded-Black
    /VAGRounded-Bold
    /VAGRounded-Light
    /VAGRounded-Thin
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VerdanaRef
    /VinerHandITC
    /Viva-BoldExtraExtended
    /Vivaldii
    /Viva-LightCondensed
    /Viva-Regular
    /VladimirScript
    /Vrinda
    /Webdings
    /Westminster
    /Willow
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WNCYB10
    /WNCYI10
    /WNCYR10
    /WNCYSC10
    /WNCYSS10
    /WoodtypeOrnaments-One
    /WoodtypeOrnaments-Two
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /XYATIP10
    /XYBSQL10
    /XYBTIP10
    /XYCIRC10
    /XYCMAT10
    /XYCMBT10
    /XYDASH10
    /XYEUAT10
    /XYEUBT10
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZapfHumanist601BT-Bold
    /ZapfHumanist601BT-BoldItalic
    /ZapfHumanist601BT-Demi
    /ZapfHumanist601BT-DemiItalic
    /ZapfHumanist601BT-Italic
    /ZapfHumanist601BT-Roman
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 2.00333
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 2.00333
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00167
  /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

  /CreateJDFFile false
  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata pogodnih za pouzdani prikaz i ispis poslovnih dokumenata koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. 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 suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


