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Abstract

effect size to use in a sample size calculation.

Background: Sample size calculations require effect size estimations. Sometimes, effect size estimations and
standard deviation may not be readily available, particularly if efficacy is unknown because the intervention is new
or developing, or the trial targets a new population. In such cases, one way to estimate the effect size is to gather
expert opinion. This paper reports the use of a simple strategy to gather expert opinion to estimate a suitable

Methods: Researchers involved in the design and analysis of clinical trials were identified at the University of
Birmingham and via the MRC Hubs for Trials Methodology Research. An email invited them to participate.

An online questionnaire was developed using the free online tool ‘Survey Monkey®. The questionnaire described
an intervention, an electronic participant information sheet (e-PIS), which may increase recruitment rates to a trial.
Respondents were asked how much they would need to see recruitment rates increased by, based on 90%. 70%,
50% and 30% baseline rates, (in a hypothetical study) before they would consider using an e-PIS in their research.
Analyses comprised simple descriptive statistics.

Results: The invitation to participate was sent to 122 people; 7 responded to say they were not involved in trial
design and could not complete the questionnaire, 64 attempted it, 26 failed to complete it. Thirty-eight people
completed the questionnaire and were included in the analysis (response rate 33%; 38/115). Of those who
completed the questionnaire 44.7% (17/38) were at the academic grade of research fellow 26.3% (10/38) senior
research fellow, and 28.9% (11/38) professor. Dependent upon the baseline recruitment rates presented in the
questionnaire, participants wanted recruitment rate to increase from 6.9% to 28.9% before they would consider

using the intervention.

Conclusions: This paper has shown that in situations where effect size estimations cannot be collected from
previous research, opinions from researchers and trialists can be quickly and easily collected by conducting a
simple study using email recruitment and an online questionnaire. The results collected from the survey were
successfully used in sample size calculations for a PhD research study protocol.

Background

Ideally, a study should be large enough to have a high
probability (power) of detecting a statistically significant
and clinically important difference [1] and sample size
calculations are used to determine how large a study
needs to be to achieve this [2-4]. For a simple sample
size calculation to be made four values need to be
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known; the variance in the outcome, the effect size of
interest, the level of significance and the power of the
test [2,3].

In many studies, an estimate of effect size and stan-
dard deviation of the measurement may not be readily
available, particularly if efficacy is unknown because it is
a new or developing intervention, or if the trial is in a
new target population. In situations such as these effect
size can be estimated by gathering expert opinion on
the likely effect size or necessary effect size to impact
on clinical practice [5].
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Two potential advantages of using email rather than
traditional mail to conduct questionnaires are lower
costs [6,7] and quicker data collection [8], but a disad-
vantage of this method is a potentially lower response
rate [7,9-11].

The aim of this study was to assess the feasibility of
using a simple email recruitment strategy and online
questionnaire to produce an estimated effect size based
upon expert opinion to inform sample size estimation
for a randomised controlled trial.

Methods

Electronic Participant Information Sheet (e-PIS) study

A randomized controlled trial (RCT) is being developed
at the University of Birmingham that aims to determine
if an e-PIS (as compared to traditional paper based
Patient Information Sheets), can improve recruitment to
a study. The e-PIS differs from the more usual paper-
based Patient Information Sheets in that it is available
electronically (Internet-based) and gives potential
research participants control/choice over the level and
degree of detail of the information they access. An e-PIS
has not been evaluated before, so no estimate of effect
size (recruitment to the trial) exists to inform sample
size estimation.

If the e-PIS, once developed, is to be used by research-
ers, its effect on recruitment rate needs to be sufficient
to justify its additional cost. The effect size estimation
from this questionnaire study will be used to calculate
the sample size i.e. the number of participants needed
for the e-PIS study to detect a statistically significant dif-
ference in recruitment rates.

Development of the questionnaire

An online questionnaire was developed using the free
online tool ‘Survey Monkey®” [12] that allows develop-
ment of a questionnaire with up to 10 questions and
100 responses without cost, and is ideal for conducting
short, quick questionnaires of a relatively small sample.
The questionnaire (appendix 1), designed specifically for
this trial, aimed to estimate an effect size for the e-PIS
study. The questionnaire briefly described the hypotheti-
cal e-PIS trial and then gave respondents a scenario in
which an e-PIS that aimed to increase recruitment rates
had been developed that cost approximately £1,000
(based on an estimated cost of development provided by
the Medical Education Technology Team at the Univer-
sity of Birmingham). Participants were asked by how
much they would need to see recruitment rates increase
before they would consider using an e-PIS in their
research, based upon expected baseline recruitment
rates without using an e-PIS being 90%, 80%, 70%, 50%
and 30% respectively. The likely recruitment rate for the
e-PIS study was unknown, so the baseline recruitment
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rates aimed to cover a wide range of potential recruit-
ment rates (30-90%).

Study Participants

If the provision of an e-PIS increases recruitment rates,
the findings are likely to be of relevance to any
researcher undertaking human research. For this ques-
tionnaire study, therefore, any academic involved in
such research was eligible to participate. This question-
naire study used a convenience study sample and
included researchers involved in the design and analysis
of clinical trials at the University of Birmingham and
from the MRC Hubs for Trials Methodology Research
(HTMR) [13]. The HTMR include trialists based in
seven regional hubs throughout the UK with expertise
in trials methodology research, and expertise in a range
of areas such as improving patient recruitment and
retention into trials, assessing new trial designs, and
testing different approaches to data analysis. Researchers
were invited to participate in the study by email with a
URL link to the survey.

Analysis
Analyses comprised simple descriptive statistics and
were performed using Microsoft Excel Version 2007.

Results

The invitation was sent to 122 people; 7 responded to
say they were not involved in trial design and could not
complete the questionnaire, 64 attempted it, 26 failed to
complete it. Thirty-eight people completed the question-
naire and were included in the analysis giving a
response rate of 33% (38/115).

Of the 26 participants who failed to complete the
questionnaire, all exited before answering the scenario
question (see Appendix 1 - Questionnaire).

Of those who completed the questionnaire 44.7%
(17/38) were research fellows, statisticians or lecturers,
26.3% (10/38) were senior research fellows, senior statis-
ticians or senior lecturers, and 28.9% (11/38) were pro-
fessors or MRC Hubs for Trials Methodology Regional
Directors.

The results demonstrate that on average, respondents
wanted an e-PIS to increase baseline recruitment rates
by between 6.9% and 28.9% before they would consider
using it in their own studies (Table 1). The increase in
recruitment rates sought was in adverse proportion to
the baseline recruitment rates offered in the question-
naire. For example, for a baseline recruitment rate of
90%, participants wanted the e-PIS to improve recruit-
ment rates by an average of 6.9% before they would
consider using it, whereas for a baseline recruitment
rate of 30% the average improvement required was
28.9%.
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Table 1 Results from the online questionnaire
90% 80% 70% 50%

Expected consent rate without 30%

using the e-PIS

Mean percentage increase experts 69 107 135 202 289
wanted

Standard deviation 319 561 2405 853 1813
Median percentage increase 9 10 11 20 25
wanted

Inter quartile range 5 5 10 175 30
Range of responses seen 0-10 0-20 0-30 050 0-70

At all baseline recruitment rates a smaller effect size
was required for implementation of the e-PIS by more
senior grades of staff (as compared with research fel-
lows) (Table 2).

Discussion

This study demonstrates that email recruitment and an
online survey provide a rapid method to obtain a mean-
ingful estimate of effect size and associated variability,
which can be used to inform sample size calculations.
Whilst the example in this paper shows how the metho-
dology could be used to establish an effect size based on
an increase in recruitment rates, it could be easily
adapted to suit other studies. For example, for a study
that tests the effectiveness of an intervention to increase
vaccination rates it is reasonable to expect that the
intervention would only be used outside of a research
environment if it increased vaccination rates sufficiently.
The questionnaire (appendix 1) could be adapted to ask
participants how much the intervention would need to
increase the vaccination rate by before they would
implement the intervention in their area. The result
would still be a meaningful effect size that could be
used in a sample size calculation.

The results of the questionnaire demonstrate that for
this scenario (increasing recruitment rates), even though
the cost of the proposed e-PIS was relatively low, parti-
cipants required a larger increase in recruitment rates
when the baseline recruitment rate was low. This may

Table 2 Between group effect sizes (in %)
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reflect researchers perceptions on acceptable response
rates required for validity and generalisabity.

As seen in other Internet based questionnaire studies
[7,9-11], response rate was low (33%). The study sample,
however, included academics at various stages of their
career with relevant trials experience. Notably, over half
of the participants were senior academics with extensive
experience in trial design and analysis.

Twenty-six participants started but failed to complete
the questionnaire, and since questionnaire responses
were anonymous and no follow up of participants was
conducted, reasons for non-completion could not be
collected. It may be that once they started they realised
they did not have experience required to provide
answers, they did not understand the questions, or they
became distracted and because it was online rather than
a paper questionnaire on their desk, they forgot to go
back to complete it. Participants also may have acciden-
tally closed their browser before submitting the com-
pleted questionnaire meaning they would have lost their
answers up to that point and did not want to complete
it again. This is a further potential problem not encoun-
tered with paper questionnaires. If this questionnaire
study were to be adapted for use in other studies it
would be useful to collect feedback from participants.

Three grades of academics completed the question-
naire: research fellows, senior research fellows, and pro-
fessors. Lower grades of academics tended to want the
e-PIS to have a greater impact on consent rate before
they would consider using it. For example, for a com-
mon baseline consent rate of 70%, only 8.3% of research
fellows wanted to see an increase of below 5%, whereas
16.7% of academics above the level of senior research
fellow would have accepted an increase of below 5%. At
the other end of the scale, 25% of research fellows
wanted to see an increase of above 20%, whereas no
academics above senior research fellow level required an
increase in recruitment rates above 20% in order for
them to use an e-PIS. Whilst this small questionnaire
study was not powered to evaluate between group

Research fellow
Mean % (SD)

Baseline consent rate

Median % (IQR)

Senior research fellow and above
Mean % (SD) Median % (IQR)

90% 8.13 10
(2.59) (5)
80% 125 10
(5.35) (6.25)
70% 175 175
8.12) (11.25)
50% 28.08 25
9.02) (5
30% 37.14 30
(16.95) (15.08)

6.83 75
(3.46) (5)
9.85 10
(5.55) (10)
11.39 10
(557) (4.375)
1345 10
(7.82) (10)
1963 20
(13.50) (20)




Kirkby et al. BMC Medical Research Methodology 2011, 11:89
http://www.biomedcentral.com/1471-2288/11/89

differences, these exploratory analyses show that differ-
ent levels of academics may have different criteria for
deciding whether or not to use an e-PIS in their
research and therefore want different effect sizes.

Limitations

We utilised a convenience sample of participants with a
broad range of research expertise, and this may have
introduced bias. The observed variability in responses by
different grades of academic staff illustrates the need,
for future applications of this method of estimating
effect sizes, to carefully consider the sampling frame and
to use random sampling to improve the generalisability
of results.

If the methodology described in this paper were to be
used in other studies, a questionnaire specific to that
study would need to be developed that took into account
the study’s estimated recruitment rate and related costs.
This paper aimed to describe the methodology of using
email recruitment and an online questionnaire to esti-
mate effect size, and did not aim to produce a validated
questionnaire for use in other studies.

Conclusions

This paper has shown that in situations where effect size
estimations cannot be collected from previous research,
opinions from researchers and trialists could be quickly
and easily collected by conducting a simple study using
email recruitment and an online questionnaire. The
results collected from the survey were successfully used
in sample size calculations for a PhD research study
protocol. Nevertheless, this worked example was
restricted to one research study and further evidence is
required to determine the application of the methodol-
ogy to other studies.

Appendix 1 - Questionnaire
Job Description

Job title
Role in research design

Which sector do you work in?

Scenario: Imagine that an Internet based electronic patient information
sheet (e-PIS) has been shown to improve patient recruitment into a trial.
There is a cost of around £1000 to develop and host e-PIS for each study.
Thank you for taking the time to complete this questionnaire. Answers will
be used to establish an effect size and carry out sample size calculations for
a PhD project.

By how much would you need to see patient recruitment increase by
before you would consider using e-PIS in your study?

1. If the expected patient recruitment using the standard paper patient
information sheet is 90% of patients contacted?....... %

2. If the expected patient recruitment using the standard paper patient
information sheet is 80% ... %
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3. If the expected patient recruitment using the standard paper patient
information sheet is 70% ......... %

4. If the expected patient recruitment using the standard paper patient
information sheet is 50% ........ %

5. If the expected patient recruitment using the standard paper patient
information sheet is 30% ......... %

Thank you

That is the end of the questionnaire, thank you again for your time.

Acknowledgements

The authors would like to thank all those who participated in the research.
HK is a PhD student funded by the Medical Research Council Midland Hub
for Trials Methodology Research (Medical Research Council Grant ID
G0800808).

Authors’ contributions

HK conceived and designed the research, collected data, made substantial
contribution to the analysis and interpretation of the data and drafted the
manuscript.

MC, SW and HD helped to design the research, made substantial
contribution to the analysis and interpretation of the data and revised the
manuscript for important intellectual content. All authors have read and
approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 1 October 2010 Accepted: 9 June 2011 Published: 9 June 2011

References

1. Consort. Sample size: 2010 [http://www.consort-statement.org/consort-
statement/3-12—methods/item7a_sample-size/], (last accessed 9-8-2010).
Ref Type: Online Source.

2. Eng J: Sample size estimation: how many individuals should be studied?
Radiology 2003, 227:309-313.

3. Florey CD: Sample size for beginners. [Review] [9 refs]. BMJ 1993,
306:1181-1184.

4. Torgerson DJ, Miles JN: Simple sample size calculation. Journal of
Evaluation in Clinical Practice 2007, 13:952-953.

5. Scales DC, Rubenfeld GD: Estimating sample size in critical care clinical
trials. [Review] [38 refs]. Journal of Critical Care 2005, 20:6-11.

6. Kiesler S, Sproull L: Response Effects in the Electronic Survey. The Public
Opinion Quarterly 1986, 50:402-413.

7. Sproull L: Using Electronic Mail for Data Collection in Organizational
Research. The Academy of Management Journal 1986, 29:159-169.

8. Watt J: Internet Systems for Evaluation Research. New Directions for
Evaluation 1999, 84:23-34.

9. Kongsved S, Basnov M, Holm-Christensen K, Hjollund N: Response Rate
and Completeness of Questionnaires: A Randomized Study of Internet
Versus Paper-and-Pencil Versions. J Med Internet Res 2007, 9:€25.

10.  Cook C, Heath F, Thompson R: A Meta-Analysis of Response Rates in Web
or Internet-Based Surveys. Educational and Psychological Measurement
2000, 60:821.

11. Yun G, Trumbo C: Comparative Response to a Survey Executed by Post,
E-Mail, and Web Form. Journal of Computer-Mediated Communication 2000,
6:0.

12. Survey Monkey. 2010 [http://www.surveymonkey.com], (last accessed 9-8-
2010). Ref Type: Online Source.

13. MRC. MRC Network of Hubs for Trials Methodology Research: 2010 [http://
www.methodologyhubs.mrcac.uk/], (last accessed 29-9-2010). Ref Type:
Online Source.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2288/11/89/prepub

doi:10.1186/1471-2288-11-89

Cite this article as: Kirkby et al: Using e-mail recruitment and an online
questionnaire to establish effect size: A worked example. BMC Medical
Research Methodology 2011 11:89.



http://www.consort-statement.org/consort-statement/3-12---methods/item7a_sample-size/
http://www.consort-statement.org/consort-statement/3-12---methods/item7a_sample-size/
http://www.ncbi.nlm.nih.gov/pubmed/12732691?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8499826?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18070268?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16015511?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16015511?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17942387?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17942387?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17942387?dopt=Abstract
http://www.surveymonkey.com
http://www.methodologyhubs.mrc.ac.uk/
http://www.methodologyhubs.mrc.ac.uk/
http://www.biomedcentral.com/1471-2288/11/89/prepub

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Electronic Participant Information Sheet (e-PIS) study
	Development of the questionnaire
	Study Participants
	Analysis

	Results
	Discussion
	Limitations

	Conclusions
	Appendix 1 - Questionnaire
	Acknowledgements
	Authors' contributions
	Competing interests
	References
	Pre-publication history


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


