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Abstract

Background: Substance use is among the key public health threats that find its genesis during adolescence.
Timing of puberty has been lately researched as a potential predictor of subsequent substance abuse. The present
study, therefore, aims to assess the effect of age at menarche on current practices of smoking, alcohol drinking
and drug use among 14-15 year old Canadian girls.

Methods: The analysis of the study was based on all female respondents aged 14 to 15 years during Cycle 4
(2000/2001) of the National Longitudinal Survey of Children & Youth (NLSCY). The main independent variable was
age at menarche assessed as the month and year of the occurrence of the first menstrual cycle. The dependent
variables were current smoking, heavy alcohol drinking in the past 12 months and drug use in the past 12 months.
Three logistic regression models were performed to investigate the association between age at menarche and
each of the substance use outcomes, adjusting for possible confounders. Bootstrapping was performed to account
for the complex sampling design.

Results: The total weighted sample included in the analysis represented 295,042 Canadian girls. The prevalence of
current smokers, heavy drinkers (drunk in the past 12 months) and drug users in the past 12 months was
approximately 22%, 38% and 26%, respectively. After adjusting of all potential confounders, no association was
found between age at menarche and any of the substance use outcomes. School performance and relationship
with the father, however, stood out as the main variables to be associated with smoking, heavy drinking and drug
use.

Conclusions: Qualitative studies understanding the social and psychological changes experienced by early
maturing Canadian adolescents are warranted to identify other correlates or pathways to substance use in this
higher risk population.

Background
Adolescence is a critical time period characterized by
physiological changes, cognitive development and psy-
chological transition that shapes the personality, beha-
viours and future health outcomes of youth [1-3]. It can
also be considered as a high risk period whereby adoles-
cents initiate and engage in different activities and beha-
viours that affect their life trajectories [2,4,5]. Substance
use, as an example, is among the key public health
threats that find its genesis in adolescence [3]. It has
been suggested that 80% of smokers have initiated their

smoking habit in adolescence [4], while 80% to 90% of
the western population have started alcohol drinking by
the age of 18 years [6].
According to the World Health Organization (WHO),

substance use is globally on the rise especially among
adolescents. WHO estimates that one third of the
world’s population aged 15 and above are smokers, 76.3
million have alcohol use disorders, and 15.3 million
have drug use disorders [7]. Substance use, especially
when initiated at a young age, is a risk factor for human
health and wellbeing [8]. It has been associated with
intentional and unintentional injuries [9], suicide [3] and
mental health problems [3]. Smoking, more specifically,
is a known risk factor for cardiovascular disease and
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certain types of cancers [10]. Alcohol drinking, on the
other hand, has been linked to unsafe sex [11], teen
pregnancies [11], liver cancer and epilepsy [7]. More-
over, injecting illicit drugs increases the likelihood of
acquiring infectious diseases like Human Immuno-defi-
ciency Virus (HIV) and hepatitis [3].
Given the global rise and health implications of sub-

stance use, researchers have extensively looked at its
determinants with the purpose of identifying high risk
populations for effective interventional programs. Parti-
cular focus has been given to the adolescence period as
it predicts substance abuse in adulthood [5]. Since pub-
erty is a critical transitional phase in the life of adoles-
cents, timing of puberty, especially among girls, has
been lately researched as a potential predictor of subse-
quent substance abuse [2,4]. Study results reveal that
early maturing girls are at a higher risk of initiating sub-
stance use in mid-adolescence [5,12]. In a study of 496
American girls followed up from 11 years of age until
15 years revealed that girls with early menarche, a proxy
measure for puberty, were 1.84 times (p-value < 0.0001)
more likely to suffer from alcohol abuse than late
maturers. Another longitudinal study reported that early
maturing girls were 40% more likely to initiate smoking
and/or drinking by the age of 13 years [5]. The associa-
tion between early maturation and substance use has
been explained by hormonal effects on the cognition
and behaviour of the adolescents [4,13], stress due to
social and psychological immaturity [14,15] and affilia-
tion with older peers [4,5,12].
Despite the literature on the impact of puberty timing

on substance use, most studies were based on bivariate
associations [1,2,4,10,12,16,17]. Moreover, since social
stress is associated with early menarche [5,9,13] as well
as with substance use [18-20], it is important to under-
stand this association in different social contexts [21].
To our knowledge, this is the first study to assess the
relationship within the Canadian population, as all pre-
vious studies were conducted either in the United States
[1,2,4,8,9,14,21-23], Australia [9], or Europe
[5,10,16,17,24]. Therefore, the primary aim of this analy-
sis is to assess the effect of age at menarche on current
practices of smoking, alcohol drinking and drug use
among 14-15 year old Canadian girls.

Methods
The present study was based on the “National Longitu-
dinal Survey of Children and Youth” (NLSCY). The
NLSCY study was initiated in 1994 by Statistics Canada
and Human Resources and Social Development Canada
[25]. It aimed at assessing the development, health and
wellbeing of Canadian children and youth. The study
started with a representative sample of children aged 0
to 11 years from the 10 provinces of Canada. Since 1994

and to date, the children are being followed up through
cycles of two-year intervals. At all cycles, the NLSCY
administers different questionnaires for the person most
knowledgeable (PMK) of the index child and/or the
index child himself/herself. The NLSCY has been
approved by the Chief Statistician of Statistics Canada,
after going through various stages of internal reviews by
advisory experts and field testing. Further information
on NLSCY is available in the NLSCY user guide [25].
The study participants were female respondents aged

between 14 and 15 years of age at cycle 4 (2000/2001).
The main independent variable was age at menarche,
self-reported by the girls in cycle 4 as the month and year
of the occurrence of the first menstrual cycle. It was col-
lected in the “self-complete questionnaires” which the
child completes alone and places in a sealed envelope to
ensure confidentiality. Age at menarche was categorized
into three groups: early, average and late menarche. The
age limit for early and late maturation was determined as
approximately 1 standard deviation (SD) away from the
mean age at menarche [26,27]. Premenarcheal girls were
classified in the late menarcheal group [26].
Substance use has been assessed in the NLSCY using

different measures. For the purpose of this study, cur-
rent practices of smoking, heavy alcohol drinking and
drug use were considered as the main dependent vari-
ables. The three outcomes were used as dichotomous
variables (yes or no). Current smoking was assessed
through the question “Which of the following describes
your experience with smoking cigarettes” and the
response categories were i) never smoked, ii) only had a
few puffs, iii) I don’t smoke anymore, iv) a few times a
year, v) about once or twice a month, vi) about 1-2 days
a week, vii) about 3-5 days a week, and viii) about 6-7
days a week. The first three categories were grouped to
represent non-smokers and the rest as current smokers.
Heavy alcohol drinking was defined, on the other hand,
through the question “during the past 12 months, how
often have you been drunk?”. Respondents who
answered “never” to the question were classified as non-
heavy drinkers, whereas those who had been drunk once
or more were classified as heavy drinkers. Drug use was
defined through a series of questions inquiring about
intake of: i) marijuana and cannabis products (also
known as a joint, pot, grass or hash), ii) hallucinogens
like LSD/acid and magic mushroom, iii) glue or sol-
vents, iv) drugs without a prescription or advice from a
doctor (downers, uppers, tranquilizers, ritalin, etc), and
v) other drugs like crack, cocaine, heroin, speed or
ecstasy, etc. Girls taking any of the above drugs at least
once in the past 12 months were considered to be cur-
rent drug users. All of the substance use questions were
reported by the index child in the “self-complete
questionnaires”.

Al-Sahab et al. BMC Public Health 2012, 12:195
http://www.biomedcentral.com/1471-2458/12/195

Page 2 of 8



A list of covariates that have been found to be asso-
ciated with substance use were assessed in this study.
These variables include socioeconomic factors such as
household income, PMK education, and residence (rural
vs. urban). Household income was categorized by Statis-
tics Canada into 5 levels (lowest, lower middle, middle,
upper middle, and highest) based on the household size
and the total household income from all sources in the
past 12 months. Demographic factors, specifically, pro-
vince of residence, PMK immigration status, and family
type were also examined in the analysis. Family type was
defined as whether the child was living with both of his/
her parents (biological, step or foster parents). All of the
socioeconomic and demographic variables were reported
by the PMK. Finally, factors relating to the child includ-
ing work for pay, relationship with the parents, school
performance, and general self score were adjusted as
potential confounders. General self score was imputed
by Statistic Canada based on four questions adopted
from the General Self-image Scale of the Marsh Self-
description Questionnaire developed by H.W Marsh
[28]. All of the child related factors, in exception to
school performance which was collected from the PMK,
was reported by the index child in the “self-complete
questionnaires”.
Kaplan Meier analysis employing population weights

was used to estimate the mean, median and standard
deviation (SD) of age at menarche. Accordingly, the dis-
tribution of early, average and late menarche was calcu-
lated. The prevalence of current and ever use of the
different substance use outcomes was also assessed
using population weights. Population weights estimate
the number of people not selected in the sample that
have been represented by each person in the sample. It
also takes into consideration non-response in the survey
[25]. Differences in the distribution of smoking, heavy
alcohol drinking and drug use across the different levels
of age at menarche and other covariates were examined
using chi-square tests by applying normalized weights.
Three logistic regression models were used to investi-
gate the association between age at menarche and each
of the three outcomes, adjusting for all the above-men-
tioned covariates. Adjusted odds ratios and 95% confi-
dence intervals were reported for the final models. To
account for the complex sampling design, bootstrapping
was performed. Population weights, normalized weights,
and bootstrap weights were all based on the cross-sec-
tional weights at cycle 4 (2000-2001) that were created
by Statistics Canada and provided with the NLSCY data
file. All analyses with the exception of bootstrapping
were conducted using the Statistical Package for the
Social Sciences, version 18.0 (SPSS Inc., Chicago, Illi-
nois). Bootstrapping was performed using the Statistical
Analysis System, version 9.2 (SAS Institute, Inc., Cary,

North Carolina). Statistical significance for all analyses
was set at a < 0.05.

Results
A total of 922 girls aged 14-15 years, weighted to repre-
sent 394,712 Canadian girls, responded to the cross-sec-
tional survey of cycle 4. Complete information on age at
menarche, however, was available among 696 (75.5%) of
these girls. The vast majority of the 14-15 year olds
(94.7%, 95% CI: 91.50-97.68) had started menstruating
at the time of cycle 4. Using Kaplan Meier analysis, the
estimated mean and median of age at menarche was
12.73 years (SD = 1.19) and 12.75 years, respectively.
The proportions of early (< 11.54 years) and late
maturers (> 13.92 years) were 13.4% (95% CI: 9.58-
17.12) and 14.6% (95% CI: 10.44-18.87), respectively.
Girls who had missing information on any of the three
main substance use outcomes were further excluded
from the sample. A total of 671 girls (72.7%) represent-
ing 295,042 Canadian girls aged 14-15 years were
included in the analysis.
As illustrated in Table 1 almost half of the girls have

ever had a cigarette and 22.0% of them are current smo-
kers. The majority (77.4%) of the 14-15 year olds have
had alcohol, resulting in a prevalence of heavy drinking
of 37.7% within the study sample. A quarter of the girls
were also current drug users. Table 2 represents the
unadjusted association between age at menarche and
the three substance use outcomes along with the other
potential confounders. The distribution of smoking,
heavy drinking and drug use was 30.9%, 46.2% and

Table 1 Distribution of ever and current practices of
smoking, alcohol drinking and drugs among 14-15 year-
old Canadian girls

N* % (95% CI)†

Smoking

Ever had a cigarette 148,477 50.3 (44.6-56.1)

Current smoking 64801 22.0 (17.6-26.3)

Alcohol drinking

Ever had alcohol 228,460 77.4 (72.0-82.8)

Current drinking status 127,633 43.3 (37.4-49.1)

Current heavy drinking 111,371 37.7 (32.3-43.2)

Drug use

Ever used drugs 92,131 31.2 (26.3-36.1)

Current drug use 76,192 25.8 (21.1-30.6)

Current use of cannabis 70,510 23.9 (19.3-28.5)

Current use of hallucinogens 20,291 6.9 (4.5-9.3)

Current use of glue or solvents 6,016 2.0 (0.6-3.5)

Current use of drugs without a prescription 13,581 4.6 (2.7-6.5)

Current use of other drugs 15,291 5.2 (2.9-7.5)

* Sample size is estimated using population weights

† 95% CI were calculated using bootstrapping technique
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Table 2 Bivariate association between substance use outcomes, age at menarche and other potential covariates
among 14-15 year old Canadian girls

Current Smoking Drunk in the past 12 months Drugs in the past 12 months

N*(%)** OR (95% CI)† N*(%)** OR (95% CI)† N*(%)** OR (95% CI)†

Age at menarche

Early 28 (30.9) 2.42 (0.76-7.64) 41 (46.2) 1.86 (0.74-4.68) 27 (30.0) 3.46 (0.85-14.07)

Average 104 (21.6) 1.48 (0.55-4.00) 181 (37.4) 1.30 (0.62-2.72) 136 (28.1) 3.15 (0.84-11.83)

Late 15 (15.6) 1 31 (31.6) 1 11 (11.02) 1

Household income

Lowest & Lower middle 10 (21.6) 1.44 (0.47-4.43) 21 (45.0) 1.68 (0.50-5.66) 10 (22.5) 0.88 (0.26-3.00)

Middle 41 (25.6) 1.80 (0.84-3.89) 69 (43.2) 1.56 (0.81-3.01) 42 (26.4) 1.09 (0.53-2.27)

Upper middle 58 (25.7) 1.81 (0.94-3.49) 85 (37.8) 1.24 (0.69-2.23) 61 (27.2) 1.14 (0.62-2.07)

Highest 39 (16.1) 1 79 (32.8) 1 60 (24.8) 1

Residence

Rural 19 (24.9) 1.20 (0.67-2.17) 38 (48.6) 1.66 (0.95-2.89) 27 (35.6) 1.69 (0.95-3.03)

Urban 128 (21.6) 1 216 (36.3) 1 146 (24.6) 1

PMK education

Less than secondary 20 (28.9) 2.01 (0.84-4.86) 28 (41.0) 1.51 (0.69-3.28) 20 (29.2) 1.56 (0.65-3.72)

Secondary school graduation 38 (24.4) 1.60 (0.80-3.18) 65 (41.8) 1.56 (0.86-2.81) 40 (25.7) 1.30 (0.69-2.47)

Beyond high school 39 (24.8) 1.64 (0.83-3.24) 62 (39.3) 1.40 (0.75-2.62) 52 (32.9) 1.85 (0.94-3.62)

College or university degree 47 (16.8) 1 90 (31.6) 1 59 (20.9) 1

Province of residence‡

Eastern 16 (28.8) 2.07 (1.06-4.06) 21 (38.2) 0.83 (0.45-1.54) 15 (27.4) 1.35 (0.66-2.77)

Central 100 (23.6) 1.58 (0.90-2.79) 151 (35.5) 0.74 (0.43-1.26) 116 (27.4) 1.35 (0.75-2.43)

Western 31 (16.3) 1 82 (42.7) 1 42 (21.8) 1

PMK immigration status

No 131 (23.8) 2.11 (0.83-5.40) 215 (39.0) 1.67 (0.75-3.73) 149 (27.1) 1.61 (0.69-3.74)

Yes 14 (12.9) 1 31 (27.7) 1 21 (18.7) 1

Living with both parents

No 38 (29.5) 1.66 (0.91-3.04) 59 (45.6) 1.50 (0.81-2.76) 43 (33.1) 1.56 (0.82-2.99)

Yes 109 (20.1) 1 194 (35.9) 1 130 (24.1) 1

Relationship with mother

Very close 52 (16.0) 1 102 (31.2) 1 66 (20.3) 1

Somewhat close 71 (25.4) 1.79 (1.02-3.13) 116 (41.6) 1.57 (0.97-2.53) 86 (30.7) 1.74 (1.01-3.00)

Not very close 21 (37.4) 3.12 (1.10-8.89) 31 (54.4) 2.63 (0.91-7.57) 20 (34.2) 2.04 (0.76-5.44)

Relationship with father

Very close 32 (14.1) 1 65 (28.6) 1 36 (15.9) 1

Somewhat close 60 (20.8) 1.61 (0.87-2.97) 108 (37.6) 1.50 (0.86-2.62) 77 (26.8) 1.94 (1.09-3.44)

Not very close 42 (39.5) 3.99 (1.95-8.18) 62 (57.6) 3.39 (1.68-6.85) 45 (41.9) 3.82 (1.88-7.76)

Work for pay

No 32 (25.0) 1 42 (33.1) 1 28 (22.1) 1

Yes 116 (21.6) 0.83 (0.44-1.56) 212 (39.4) 1.32 (0.79-2.20) 146 (27.1) 1.31 (0.72-2.38)

School performance

Very well/Well 58 (13.9) 1 125 (29.9) 1 78 (18.6) 1

Average/Poor/Very poor 80 (35.0) 3.33 (1.96-5.68) 118 (51.3) 2.47 (1.49-4.10) 84 (36.9) 2.57 (1.56-4.23)

Self score - 0.86 (0.78-0.95) - 0.89 (0.82-0.96) - 0.89 (0.81-0.97)

* Sample size is estimated using normalized weights

** Frequencies are row percentages estimated using normalized weights.

† 95% CI were calculated using bootstrapping technique

‡ Eastern Atlantic: Newfoundland & Labrador, Nova Scotia, Prince Edward Island & New Brunswick; Eastern Central: Quebec & Ontario; Western Prairies: Manitoba,
Saskatchewan, & Alberta; Western British Columbia: British Columbia
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30.0%, respectively, among early maturing girls. As for
girls in the late menarche group, the proportion of smo-
kers, heavy drinkers and drug users were 15.6%, 31.6%,
and 11.0%, respectively. Although substance use
increased with a decrease in age at menarche, no statis-
tical association was found between age at menarche
and any of the three substance use outcomes. Moreover,
almost none of the demographic and socioeconomic
covariates were significantly associated with smoking,
heavy drinking and drug use. Factors related to the
child were the only variables that proved significant at
the bivariate level. After adjusting for all covariates, age
at menarche remained insignificantly associated with
substance use outcomes (Table 3). Only school perfor-
mance and relationship with the father were found to
explain variation in the dependent variables. Girls who
were not very close to their fathers were more than
three times as likely to be heavy drinkers and drug users
(OR = 3.29, 95% CI: 1.32-8.21 and OR = 3.82, 95% CI:
1.31-11.51, respectively). Finally, having an average or
lower performance in school was also associated with a
higher likelihood of smoking (OR = 3.25, 95% CI: 1.58-
6.70), heavy alcohol drinking (OR = 2.08, 95% CI: 1.09-
3.97) and drug use (OR = 3.02, 95% CI: 1.46-6.22).

Discussion
The present paper examined the relationship between
age at menarche and current practices of smoking,
heavy drinking and drug use among 14-15 year old
females in Canada. The prevalence of smokers, heavy
drinkers and drug users in the study sample was
approximately 22%, 38% and 26%, respectively. After
adjusting of all potential confounders, no association
was found between age at menarche and any of the sub-
stance use outcomes. School performance and relation-
ship with the father, however, stood out as the main
variables to be associated with smoking, heavy drinking
and drug use.
The prevalence of substance use among 14-15 year old

Canadian girls reported in this study is higher than pre-
vious Canadian estimates. Using the NLSCY data (cycle
3, 1998/1999), Hotton & Haans (2004) reported alcohol
intoxication in the past 12 months among girls (12-15
years) was 19.0% as compared to 37.7% in the present
study [29]. In the same study, the prevalence of drug
use in the past 12 months was half (18.3%) of the rate
reported in this study. As for smoking, the results of the
Canadian Tobacco Use Monitoring Survey (2003) sug-
gest that 20% of the females aged 15-19 years were smo-
kers [30].
Despite the high prevalence of substance use out-

comes, age at menarche in the present study did not
explain any variation in the current practices of smok-
ing, heavy drinking and drug use. Previous literature, in

contrast, has revealed that early pubertal timing
increases the risk of substance use. A longitudinal study
from the United States, revealed that early developing
girls in the 7th grade were 2.7 times (95% CI: 1.6-4.4)
more likely to have been drunk in the past 12 months,
2.5 times (95% CI: 1.5-4.3) more likely to have ever tried
marijuana and 1.6 times (95% CI: 1.3-2.0) more likely to
have ever tried cigarettes [2]. A more comprehensive
cross-sectional study by Patton et al. (2004) assessed the
effect of pubertal development based on tanner stages (I
to V) on substance use among 10-15 year old boys and
girls in the United States and Australia [9]. Based on the
findings of the study, lifetime substance use was almost
twice as high (OR = 1.7, 95% CI: 1.42-2.1) in adolescents
undergoing mid-tanner stages (III) and three times (OR
= 3.1, 95% CI: 2.4-4.2) as likely among those undergoing
more advanced tanner stages (IV/V) as compared to
their counterparts undergoing I/II tanner stages. Recent
substance use, however, was less pronounced in adoles-
cents going through stage III (OR = 1.4, 95% CI: 1.0-
1.9) but more strongly associated with those in their
stage IV and V (OR = 2.3, 95% CI: 1.7-3.3) [9].
The association between early puberty and substance

use has been attributed to biological, psychological and
social factors. It has been hypothesized that pubertal
hormones have effects on the cognition and behaviour
of the adolescents which consequently contribute to
substance use [4,13]. Early maturing girls might also
engage in substance use because of the pressure of the
misbalance between the adult appearance and the social
and psychological immaturity [14,15]. Girls who perceive
their tempo of puberty as unusual from their peers
might experience high levels of stress which might lead
to inappropriate decisions, like substance use [4]. More-
over, girls who mature earlier are thought to affiliate
with older peers and hence imitate their behaviour
[4,5,12].
Interestingly, in spite of the evidence of the previous

literature and supporting hypotheses of the association
between puberty and substance use, no relationship was
found in the present study. The explanation for this
finding is unclear without further quantitative studies to
confirm these results. Qualitative studies on social and
psychological changes experienced by early maturing
Canadian adolescents are also warranted to identify
other correlates or pathways to substance use in this
higher risk population. Nevertheless, examining longi-
tudinally the substance use trajectories among the differ-
ent menarche groups adds further insight to the
subsequent impact of age at menarche on adult sub-
stance use. A plausible explanation maybe that the emo-
tional stress associated with early maturation might not
have an effect on substance use. This is consistent with
a Canadian study by Hotton and Haans (2004) that
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suggests that emotional problems do not influence ado-
lescent substance use [29]. In this study, the authors
found that youth with emotional problems were less
likely to be drunk in the past year than their

counterparts [29]. Further to the above, self-esteem
which is associated with early puberty [5] was not found
in the present study to be significantly associated with
any of the substance use outcomes. Moreover, it has

Table 3 Logistic regression for substance use outcomes and age at menarche among 14-15 year old Canadian girls

Current
Smoking

Drunk in the
past 12 months

Drugs in the
past 12 months

OR (95% CI)† OR (95% CI)† OR (95% CI)†

Age at menarche

Early 2.49 (0.64-9.74) 1.77 (0.49-6.38) 5.97 (0.36-99.16)

Average 1.65 (0.57-4.78) 1.13 (0.44-2.88) 5.40 (0.37-79.01)

Late 1 1 1

Household income

Lowest & Lower middle 0.58 (0.09-3.83) 0.15 (0.02-1.17) 0.10 (0.01-4.80)

Middle 1.13 (0.41-3.10) 0.82 (0.32-2.10) 0.57 (0.20-1.62)

Upper middle 1.38 (0.59-3.22) 0.86 (0.39-1.86) 0.73 (0.33-1.62)

Highest 1 1 1

Residence

Rural 0.89 (0.40-1.97) 1.58 (0.75-3.33) 1.63 (0.71-3.73)

Urban 1 1 1

PMK education

Less than secondary 1.57 (0.49-5.00) 0.98 (0.32-3.02) 1.30 (0.36-4.70)

Secondary school graduation 1.15 (0.49-2.68) 1.25 (0.58-2.69) 1.14 (0.53-2.45)

Beyond high school 0.98 (0.34-2.81) 1.23 (0.55-2.78) 1.61 (0.66-3.88)

College or university degree 1 1 1

Province of residence‡

Eastern 2.51 (0.93-6.77) 0.84 (0.38-1.84) 2.20 (0.86-5.59)

Central 1.73 (0.76-3.94) 0.78 (0.40-1.50) 2.09 (0.98-4.50)

Western 1 1 1

PMK immigration status

No 2.15 (0.61-7.53) 1.64 (0.51-5.22) 1.98 (0.67-5.87)

Yes 1 1 1

Living with both parents

No 1.40 (0.58-3.41) 2.23 (0.83-5.99) 2.26 (0.80-6.40)

Yes 1 1 1

Relationship with mother

Very close 1 1 1

Somewhat close 1.27 (0.56-2.88) 0.93 (0.48-1.78) 1.10 (0.52-2.33)

Not very close 0.89 (0.21-3.73) 1.38 (0.26-7.25) 0.69 (0.13-3.75)

Relationship with father

Very close 1 1 1

Somewhat close 1.25 (0.51-3.06) 1.81 (0.89-3.70) 1.92 (0.83-4.46)

Not very close 2.67 (0.99-7.20) 3.29 (1.32-8.21) 3.82 (1.31-11.15)

Work for pay

No 1 1 1

Yes 1.41 (0.60-3.28) 1.74 (0.87-3.51) 1.92 (0.83-4.47)

School performance

Very well/Well 1 1 1

Average/Poor/Very poor 3.25 (1.58-6.70) 2.08 (1.09-3.97) 3.02 (1.46-6.22)

Self score 0.95 (0.83-1.09) 0.95 (0.85-1.07) 0.98 (0.86-1.11)

† 95% CI were calculated using bootstrapping technique

‡ Eastern Atlantic: Newfoundland & Labrador, Nova Scotia, Prince Edward Island & New Brunswick; Eastern Central: Quebec & Ontario; Western Prairies: Manitoba,
Saskatchewan & Alberta; Western British Columbia: British Columbia
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been hypothesized that as girls grow older the associa-
tion between age at menarche and substance use prac-
tices dissipates [12]. Since the present study assesses
this association during mid-adolescence, the disagree-
ment of the results with the literature might be due to
the assessment of this association with substance use
initiation at younger ages. Further to the above, this dis-
agreement might be attributed to the multivariate analy-
sis conducted in this study. As mentioned earlier, most
studies examining the relationship between substance
use outcomes and puberty were based on bivariate asso-
ciations [1,2,4,10,12,16,17].
In this study, school performance and relationship

with the father, rather than age at menarche, played an
important role in explaining practices of substance use.
The results are consistent with another Canadian study
that was conducted using the NLSCY, cycle 3 data [29].
Students having poor or very poor grades at school
were 2.35 times (95% CI: 1.21-4.54) more likely to have
drunk to intoxication than those having good or very
good grades at school. Other studies have also shown an
association between low school commitment and sub-
stance use [31,32]. The Canadian study has also shown
that hostile and negative parenting styles were asso-
ciated with drug use (OR = 1.09, 95% CI: 1.02-2.16) and
alcohol intoxication (OR = 1.11, 95% CI: 1.03, 1.19)
[29]. A review paper investigating the relationship
between adolescent alcohol consumption and parenting
strategies, revealed that good parent-child relationship
delays alcohol initiation (p < 0.002) and decreases future
levels of alcohol use (p < 0.001) [33].
The response rate at cycle 4 was 85.4%. However, the

cross-sectional weights used in the analysis takes into
account for the non-response. In the present study, girls
for whom information on age at menarche and substance
use outcomes was missing were excluded from the analy-
sis. Therefore, the percentage of girls with complete data
was 72.7%. Girls excluded from the analysis were com-
pared in terms of socioeconomic, demographic, and
child-related factors to those girls included in the analy-
sis. No statistical difference, except for province, was
detected between the two groups (data not shown). Girls
with missing data were more likely to be residents of the
Central provinces. Another limitation of the study is the
cross-sectional design of the study where the temporal
relationship between the outcomes and the covariates
cannot be determined. The outcome variables, also, were
measured in a limited time frame (within the past 12
months). Future studies examining longitudinally the
substance use trajectories focusing on the frequency of
substance use are warranted. Further to that, the sub-
stance use outcomes were dichotomous in nature. Since
the three outcomes were assessed in the survey using dif-
ferent measures, a two-level variable allowed the

comparability of the substance use outcomes. Some
potential confounders were also missing from the analy-
sis. Peer substance use, an important determinant of sub-
stance use, was collected in the NLSCY but not included
in the analysis due to its high co-linearity with the out-
come variables. Parental substance use was not available.
Only PMK’s smoking and alcohol drinking practices were
collected in the NLSCY. Moreover, there was no access
to academic records from schools and school perfor-
mance had to be collected by the PMK. Finally, the study
results are reflective of the years 2000/2001. Although
more recent cycles of the NSCLY are available for the
year 2006/2007, generalizability of such results would be
limited to the original NLSCY cohort that was sampled
in 1994. At each cycle, Statistics Canada creates cross-
sectional weights to account for demographic changes in
the population. These weights allow the generalizability
of the results to the Canadian population. No cross-sec-
tional weights, however, were created after cycle 4.
Nevertheless, this is the first study that looks at the asso-
ciation between age at menarche and substance use in
the Canadian population. The sample size of the study,
the multivariate analysis and the decreased likelihood of
recall bias stand out as the main strengths. Age at
menarche was reported at an age (14-15 years) close to
the menarche event. Based on Koo (1997), the accuracy
of reporting age at menarche increases with a decrease in
recall interval [34].

Conclusions
The present study revealed no association between age at
menarche and practices of smoking, heavy alcohol drink-
ing and drug use among Canadian adolescent girls.
School performance and relationship with the father
played an important role in explaining variation in the
substance use outcomes. School interventions, therefore,
should aim to improve school experiences to reduce the
prevalence of substance use among the youth. The
schools should also aim to involve parents in these inter-
ventions since parental relationships have been shown to
be effective in limiting substance use practices. Moreover,
qualitative studies understanding the social and psycho-
logical changes experienced by early maturing Canadian
adolescents are warranted to identify other correlates or
pathways to substance use in this higher risk population.

Abbreviations
CI: Confidence interval; HIV: Human Immunodeficiency Virus; NLSCY: National
Longitudinal Survey of Children & Youth; OR: Odds ratio; PMK: Person most
knowledgeable; SAS: Statistical Analysis Software; SD: Standard deviation;
SPSS: Statistical Package for Social Sciences.

Acknowledgements
While the research and analysis are based on data from Statistics Canada,
the opinions expressed do not represent the views of Statistics Canada.

Al-Sahab et al. BMC Public Health 2012, 12:195
http://www.biomedcentral.com/1471-2458/12/195

Page 7 of 8



The authors would like to thank the staff at the York University Statistics
Canada Research Data Centre for their valuable help and support.
No funding was available for this project.

Authors’ contributions
BAS: Generated the idea and the design of the study; performed analysis
and write up of the paper. CIA: Made substantial contributions to the design
and interpretation of the results; provided technical support and advice;
reviewed the final paper and all its drafts. MJH: Made substantial
contributions to the design and interpretation of the results; provided
technical support and advice; reviewed the final paper and all its drafts. HT:
Generating the idea and design of the study; supervised the analysis,
interpretation of the results and write up of the manuscript; reviewed the
final paper and all its drafts.
All authors read and approved the final manuscript.

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

Received: 14 June 2011 Accepted: 16 March 2012
Published: 16 March 2012

References
1. Costello EJ, Sung M, Worthman C, Angold A: Pubertal maturation and the

development of alcohol use and abuse. Drug Alcohol Depend 2007, 88:
S50-S59.

2. Lanza ST, Collins LM: Pubertal timing and the onset of substance use in
females during early adolescence. Prev Sci 2002, 3:69-82.

3. Bauman A, Phongsavan P: Epidemiology of substance use in adolescence:
Prevalence, trends and policy implications. Drug Alcohol Depend 1999,
55:187-207.

4. Wilson DM, Killen JD, Hayward C, Robinson TN, Hammer LD, Kraemer HC,
Varady A, Taylor CB: Timing and rate of sexual maturation and the onset
of cigarette and alcohol use among teenage girls. Arch Pediatr Adolesc
Med 1994, 148:789-795.

5. Dick DM, Rose RJ, Viken RJ, Kaprio J: Pubertal timing and substance use:
Associations between and within families across late adolescence. Dev
Psychol 2000, 36:180-189.

6. Waylen A, Wolke D: Sex ‘n’ drugs ‘n’ rock ‘n’ roll: The meaning and social
consequences of pubertal timing. Eur J Endocrinol 2004, 151:U151-U159.

7. World Health Organization: Management of substance abuse: Facts and
figures [http://www.who.int/substance_abuse/facts/en/].

8. Chung H, Park Y, Lanza ST: Latent transition analysis with covariates:
Pubertal timing and substance use behaviours in adolescent females.
Stat Med 2005, 24:2895-2910.

9. Patton GC, McMorris BJ, Toumbourou JW, Hemphill SA, Donath S,
Catalano RF: Puberty and the onset of substance use and abuse.
Pediatrics 2004, 114:e300-e306.

10. Bernaards CM, Kemper HC, Twisk JW, van Mechelen W, Snel J: Smoking
behaviour and biological maturation in males and females: A 20-year
longitudinal study. Analysis of data from the Amsterdam growth and
health longitudinal study. Ann Hum Biol 2001, 28:634-648.

11. World Health Organization: Child and adolescent health and development
[http://www.who.int.ezproxy.library.yorku.ca/child_adolescent_health/en/].

12. Stice E, Presnell K, Bearman SK: Relation of early menarche to depression,
eating disorders, substance abuse, and comorbid psychopathology
among adolescent girls. Dev Psychol 2001, 37:608-619.

13. Brooks-Gunn J, Petersen AC, Eichorn D: The study of maturational timing
effects in adolescence. J Youth Adolesc 1985, 14:149-161.

14. Deardorff J, Gonzales NA, Christopher FS, Roosa MW, Millsap RE: Early
puberty and adolescent pregnancy: The influence of alcohol use.
Pediatrics 2005, 116:1451-1456.

15. Celio M, Karnik NS, Steiner H: Early maturation as a risk factor for
aggression and delinquency in adolescent girls: A review. Int J Clin Pract
2006, 60:1254-1262.

16. Aro H, Taipale V: The impact of timing of puberty on psychosomatic
symptoms among fourteen- to sixteen-year-old Finnish girls. Child Dev
1987, 58:261-268.

17. Magnusson D, Stattin H, Allen VL: Biological maturation and social
development: A longitudinal study of some adjustment process from
mid-adolescence to adulthood. J Youth Adolesc 1985, 14:267-283.

18. Allison KR, Adlaf EM, Ialomiteanu A, Rehm J: Predictors of health risk
behaviours among young adults: Analysis of the national population
health survey. Can J Public Health 1999, 90:85-89.

19. Allison KR, Adlaf EN, Mates D: Life strain, coping, and substance use
among high school students. Addict Res 1997, 5:251-272.

20. Allison KR, Mates D: Student stress, coping, and drug use. Publ Health
Epidemiol Rep Ontario 1990, 1:82-89.

21. Ge X, Jin R, Natsuaki MN, Gibbons FX, Brody GH, Cutrona CE, Simons RL:
Pubertal maturation and early substance use risks among African
American children. Psychol Addict Behav 2006, 20:404-414.

22. Tschann JM, Adler NE, Irwin CE Jr, Millstein SG, Turner RA, Kegeles SM:
Initiation of substance use in early adolescence: The roles of pubertal
timing and emotional distress. Health Psychol 1994, 13:326-333.

23. Graber JA, Lewinsohn PM, Seeley JR, Brooks-Gunn J: Is psychopathology
associated with the timing of pubertal development? J Am Acad Child
Adolesc Psychiatry 1997, 36:1768-1776.

24. Wichstrom L: The impact of pubertal timing on adolescents’ alcohol use.
J Res Adolesc 2001, 11:131-150.

25. Statistics Canada: National Longitudinal Survey of Children and Youth (NLSCY)
[http://www.statcan.gc.ca/imdb-bmdi/document/4450_D4_T9_V4-eng.pdf].

26. Adair LS: Size at birth predicts age at menarche. Pediatrics 2001, 107:E59.
27. Tam CS, de Zegher F, Garnett SP, Baur LA, Cowell CT: Opposing influences

of prenatal and postnatal growth on the timing of menarche. J Clin
Endocrinol Metab 2006, 91:4369-4373.

28. Marsh HW: Self-description questionnaire, SDQ manual San Antonio: The
Psychological Corporation; 1998.

29. Hotton T, Haans D: Alcohol and drug use in early adolescence. Health Rep
2004, 15:9-19.

30. Health Canada: Smoking in Canada: An Overview.[http://www.hc-sc.gc.ca/
hc-ps/alt_formats/hecs-sesc/pdf/tobac-tabac/research-recherche/stat/
_ctums-esutc_fs-if/2003-smok-fum-eng.pdf].

31. Ennett ST, Flewelling RL, Lindrooth RC, Norton EC: School and
neighborhood characteristics associated with school rates of alcohol,
cigarette, and marijuana use. J Health Soc Behav 1997, 38:55-71.

32. Tanner J, Krahn H: Part-time work and deviance among high-school
seniors. Can J Sociol 1991, 16:281-302.

33. Ryan SM, Jorm AF, Lubman DI: Parenting factors associated with reduced
adolescent alcohol use: A systematic review of longitudinal studies. Aust
N Z J Psychiatry 2010, 44:774-783.

34. Koo MM, Rohan TE: Accuracy of short-term recall of age at menarche.
Ann Hum Biol 1997, 24:61-64.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2458/12/195/prepub

doi:10.1186/1471-2458-12-195
Cite this article as: Al-Sahab et al.: Age at menarche and current
substance use among Canadian adolescent girls: results of a cross-
sectional study. BMC Public Health 2012 12:195.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Al-Sahab et al. BMC Public Health 2012, 12:195
http://www.biomedcentral.com/1471-2458/12/195

Page 8 of 8

http://www.ncbi.nlm.nih.gov/pubmed/17275214?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17275214?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12002560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12002560?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10428361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10428361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8044254?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8044254?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10749075?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10749075?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15554900?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15554900?dopt=Abstract
http://www.who.int/substance_abuse/facts/en/
http://www.ncbi.nlm.nih.gov/pubmed/16134129?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16134129?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15342890?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11726040?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11726040?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11726040?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11726040?dopt=Abstract
http://www.who.int.ezproxy.library.yorku.ca/child_adolescent_health/en/
http://www.ncbi.nlm.nih.gov/pubmed/11552757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11552757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11552757?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16322170?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16322170?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16930146?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16930146?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3816347?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3816347?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10349212?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10349212?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10349212?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17176175?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17176175?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7957011?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7957011?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9401339?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9401339?dopt=Abstract
http://www.statcan.gc.ca/imdb-bmdi/document/4450_D4_T9_V4-eng.pdf
http://www.ncbi.nlm.nih.gov/pubmed/11335780?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16926251?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16926251?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15748041?dopt=Abstract
http://www.hc-sc.gc.ca/hc-ps/alt_formats/hecs-sesc/pdf/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2003-smok-fum-eng.pdf
http://www.hc-sc.gc.ca/hc-ps/alt_formats/hecs-sesc/pdf/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2003-smok-fum-eng.pdf
http://www.hc-sc.gc.ca/hc-ps/alt_formats/hecs-sesc/pdf/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2003-smok-fum-eng.pdf
http://www.ncbi.nlm.nih.gov/pubmed/9097508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9097508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9097508?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20815663?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20815663?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9022907?dopt=Abstract
http://www.biomedcentral.com/1471-2458/12/195/prepub

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgements
	Authors' contributions
	Competing interests
	References
	Pre-publication history


<<
  /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 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /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 0.76
    /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 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /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 0.76
    /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 /Warning
  /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 (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


