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Abstract

and many cancers.

Background: A family history, reflecting genetic susceptibility as well as shared environmental and behavioral factors,
is an important risk factor for common chronic multifactorial diseases such as cardiovascular diseases, type 2 diabetes

Discussion: The purpose of the present paper is to discuss the evidence for the use of family history as a tool for
primary prevention of common chronic diseases, in particular for tailored interventions aimed at promoting healthy
lifestyles. The following questions are addressed: (1) What is the value of family history information as a determinant of
personal disease risk?; (2)How can family history information be used to motivate at-risk individuals to adopt and
maintain healthy lifestyles in order to prevent disease?; and (3) What additional studies are needed to assess the
potential value of family history information as a tool to promote a healthy lifestyle?

Summary: In addition to risk assessment, family history information can be used to personalize health messages,
which are potentially more effective in promoting healthy lifestyles than standardized health messages. More research
is needed on the evidence for the effectiveness of such a tool.

Background

Clinical trial evidence shows that lifestyle modifications
(e.g. weight loss, eating more healthily, increased physical
activity and smoking cessation) can reduce the incidence
of cardiovascular diseases [1], type 2 diabetes [2,3] and
some types of cancers [4]. However, it has become
increasingly clear that general health education programs
aimed at the whole population have limited effect [5].
One way of increasing the effectiveness of these programs
is to target interventions at individuals who are at
increased risk of developing these diseases.

Most common chronic diseases are multifactorial in
nature, resulting from interactions of genetic susceptibil-
ity, and behavioral and environmental influences. Suscep-
tibility genes for common chronic diseases are newly
discovered each day and advances in screening technol-
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ogy make it possible to screen large populations for mul-
tiple susceptibility genes [6]. Currently, several
commercial companies, mostly in the US, already offer
genetic profiling to the public (for an overview, see [7]).
These companies claim that genetic profiling can provide
accurate information about a person's susceptibility to a
range of diseases. They suggest that genetic profiling can
support decisions concerning preventive actions, includ-
ing lifestyle choices [8]. However, for most genes included
in the commercial profiles, the evidence for significant
gene-disease associations is insufficient [9]. Hence, these
tests currently have limited value in predicting disease
risk and for developing personalized prevention mes-
sages.

Another important source of risk information to which
most people have access is the health status of their close
relatives (family history). Compared to genetic profiling,
family history information has the advantage that it not
only reflects the consequences of multiple genetic factors,
but also captures the complex interactions between
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genetic, environmental, and behavioral factors, and may
therefore be a better determinant of disease risk than
genetic profiling. Epidemiological studies show that a
family history is a strong and independent risk factor for
cardiovascular diseases [10,11], type 2 diabetes [12], and
many cancers [13-16]. In the clinical genetics setting, the
value of systematically collecting and interpreting
detailed family history information has long been recog-
nized, i.e. for early diagnosis, decisions on genetic testing,
and reproductive choices [17,18]. In primary care, the
collection of family history information has been mainly
used for diagnostic purposes in patients exhibiting dis-
ease symptoms, referrals for specialist evaluation (e.g. in
the case of a suspected Mendelian disorder), and as a psy-
chosocial tool to gain insight into family dynamics [19]. It
has been suggested that the systematic collection and
interpretation of family history may also be used as a tool
for the prevention of common chronic diseases [20]. This
information could not only be used to identify individuals
at increased disease risk but also to raise risk awareness
and motivate people to engage in risk-reducing behav-
iors. There is some evidence for the effectiveness of can-
cer screening on behavior following family history risk
assessment [21,22]. However, only a few studies have
examined the effectiveness of the use of family history
information as a tool to promote a healthy lifestyle for
primary disease prevention [23-26]. The purpose of the
present paper is to discuss the evidence for the use of
family history as a tool for primary prevention of com-
mon chronic diseases, such as cardiovascular disease, in
particular for tailored interventions aimed at promoting
healthy lifestyles. The following questions are addressed:
(1) What is the value of family history information as a
determinant of personal disease risk?; (2)How can family
history information be used to motivate at-risk individu-
als to adopt and maintain healthy lifestyles in order to
prevent disease?; and (3) What additional studies are
needed to assess the potential value of family history
information as a tool to promote a healthy lifestyle?

Discussion

What is the value of family history information as a
determinant of personal disease risk?

In order to determine personal disease risk, clear meth-
ods to assess the risk associated with a given family his-
tory are required. To this end, epidemiological data need
to be translated to individual risk. Several methods have
been developed to facilitate interpretation of family his-
tory information. A comprehensive risk assessment tool
that categorizes individuals into risk strata (e.g. low-,
moderate- and high risk) based on family history, has
been developed by Scheuner et al. [27]. To stratify indi-
viduals into risk groups, detailed information is collected
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about the number of affected family members, kinship
and age of onset of a specific disease. Such tools have
been developed for several multifactorial diseases. For
example, as part of a public health initiative, the Centers
for Disease Control and Prevention (CDC) developed an
interactive multi-generational web-based tool to assess
familial risk for six diseases (coronary heart disease,
stroke, diabetes, and colorectal, breast, and ovarian can-
cer) [26]. Recently, three systematic reviews evaluating
family history collection tools for clinical use have been
published [28-30].

Besides risk stratification based on family history, this
information can also be incorporated into a multifactorial
risk assessment tool that includes other risk factors such
as cholesterol levels and overweight. Examples include
the QDScore, an algorithm to calculate diabetes risk [31],
and the Reynolds Risk Score for cardiovascular disease
risk assessment [32]. Family history information is gener-
ally assessed with a single yes or no question, asking if any
one of the first degree family members has the disease. To
each factor associated with the disease, appropriate
weights, based on sound epidemiological evidence, are
assigned. This multifactorial risk assessment approach
has also been incorporated into several guidelines, for
example European guidelines on diabetes, pre-diabetes,
and cardiovascular disease [33].

In order to use family history information as a determi-
nant of an individual's disease risk, the accuracy of self-
reported family history should be ascertained. Studies
show that for breast, colorectal and prostate cancers
[16,34], as well as for cardiovascular diseases [35,36], rela-
tives report with a reasonable degree of accuracy on the
disease status of their close family members. The family
history of other common chronic diseases, such as type 2
diabetes [37] and ovarian cancer [16,34], and less close
family members (second degree relatives) are often
reported with a lower degree of accuracy. The accuracy of
self-reports is restricted by awareness and understanding
of a condition in a family member. Cultural variation in
how family is conceptualized can also affect the accuracy
[38]. For example, in many cultures individuals place
greater importance on, and have greater knowledge
about, one side of the family. Raising public awareness of
the importance of family history of cardiovascular dis-
eases, type 2 diabetes and specific types of cancers (e.g.
by mass-media campaigns) is likely toincrease the accu-
racy of self-reporting of family history information.
Assuming that it is possible to collect fairly accurate
information about a person's family history, more studies
are needed to establish how this information should be
interpreted to determine a person's disease risk, and by
which methods for translating this information into indi-
vidual risk assessment are most useful.
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How can family history information be used to motivate at-
risk individuals to adopt and maintain healthy lifestyles in
order to prevent disease?

Individuals who are at higher than average or population
risk can be offered interventions to reduce or manage dis-
ease risk. In addition to medical recommendations, such
as genetic testing, early screening (e.g. mammography)
and medication, interventions may be aimed at promot-
ing a healthy lifestyle. Often such interventions incorpo-
rate standard health messages (such as lose weight, eat
more healthily, be more active, and stop smoking). How-
ever, the effectiveness of providing individuals who are at
higher risk with these type of health messages is limited
[5]. Individualized messages tailored to specific charac-
teristics and knowledge of individuals with an increased
risk can be more persuasive than standardized ("one-size
fits all") messages [5,39,40].

The identification of health and illness beliefs that con-
tribute to an individual's perception of disease risk may
help to determine the key elements for tailoring individu-
alized health messages. Most people with a family history
have at least some relevant beliefs and knowledge about
their disease risk. According to the Common Sense
Model of the self-regulation of health and illness, these
fragmentary beliefs are assembled into a mental model of
personal disease risk (or illness representations), which
people use in interpreting information [41,42]. Illness
representations of people with a family history of a com-
mon disease can conflict with the epidemiological risk
models of health professionals [43,44]. While lay under-
standing of personal disease risk may be based upon fac-
tors similar to epidemiological knowledge-such as the
number of affected relatives, their age at diagnosis, and
the level of kinship-other important factors have also
been identified [44-50]. These include the experience of a
relative's illness, feelings of closeness to the affected rela-
tive, and perceived differences between themselves and
the affected relative (e.g. gender, age, personality, lifestyle
and physical characteristics). Illness representations
include beliefs about disease causation and controllabil-
ity, in particular the influence of genetic and behavioral
factors. Often people are not aware that their family his-
tory places them at risk. The role of behavioral factors
may also be misunderstood. People not only tend to
underestimate energy intake and overestimate physical
activity [51] but also underestimate the potential conse-
quences of maintaining their current lifestyle, and have
little knowledge about preventive options [46]. Conse-
quently, people may not be aware of a potential health
problem and therefore may not see a need to change.

Prevention programs may be more likely to succeed if
they incorporate an exploration of individual pre-existing
illness representations alongside epidemiological risk fac-
tors [52]. Since health messages can be tailored to key ele-
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ments of people's illness representations, one of the main
challenges is to develop messages that fit within people's
illness representations [53]. These messages should not
only inform people about their disease risk based on what
people already know and particularly addressing errone-
ous beliefs and gaps in knowledge, but should also moti-
vate them to change their lifestyle.

To inform people about their disease risk, it is impor-
tant that people receive objective and clear feedback on
the risk associated with their family history and other risk
factors. Often, risk information is communicated using
verbal (e.g. high vs. low risk), numerical (frequencies and
percentages), or visual (e.g. bar charts and icons) formats.
These formats influence the effects on risk perception
and subsequent behavior [54-59]. Besides probability
information, people need to receive information about
the nature of the risk (causes, consequences and severity)
[55], because this information may make people more
aware of the consequences of maintaining their current
lifestyle, and broaden their illness representations to
incorporate a multi-causal explanation of disease risk.
Subsequently, individualized prevention messages can be
offered that match these explanations, thereby increasing
people's confidence in the effectiveness of specific pre-
vention options [42]. For example, providing smokers
with a family history of cardiovascular disease with an
explanation of how smoking increases their risk may
strengthen their confidence in the effectiveness of smok-
ing cessation in reducing their risk for cardiovascular dis-
ease.

There is conflicting evidence about whether being a
member of a family with affected relatives already has a
positive effect on motivation to adopt a healthy lifestyle
[60-62]. Few studies have assessed the effectiveness of
using family history information as a tool to communi-
cate disease risk and to motivate at-risk individuals to
change lifestyles and maintain healthy ones. One study
evaluating the use of a family history assessment tool
reported increases in yearly medical examinations and
blood pressure checks in both high- and average-risk
families but did not report on lifestyle modifications [23].
According to a cross-sectional study, people who were
informed of their familial risk of diabetes (by their doc-
tors) reported greater awareness of risk and lifestyle
changes to reduce risk, such as diet and exercise, than
those who were not informed of their familial risk [24]. In
a randomized controlled trial among high-risk individu-
als with a positive family history of type 2 diabetes, par-
ticipants who had received additional information on
familial risk reported more personal control over pre-
venting diabetes and also reported more healthy eating
habits than those who did not receive the additional
information [25]. A large clinical trial assessing the clini-
cal utility of a family history tool developed by the CDC is
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currently being evaluated [26]. In this multicenter trial,
the effects of the provision of both familial risk assess-
ment and prevention messages on risk perceptions, dis-
ease-related attitudes and beliefs, as well as change in
health behaviors on members of primary care practices in
the U.S. are examined.

What additional studies are needed to assess the potential
value of family history information as a tool to promote a
healthy lifestyle?

A research agenda to evaluate the use of family history
information in the prevention of common chronic dis-
eases is currently being carried out in many governmen-
tal and academic institutions in the U.S. and elsewhere.
This agenda addresses the key elements for assessing the
added value of family history information, including the
validity and interpretation of the information collected,
and the practical barriers to implementation (see also
[63,64] for an overview of specific research questions).
However, this agenda does not specifically address how
family history information can be used to motivate peo-
ple to adopt and maintain a healthier lifestyle. To address
the questions that were raised in this discussion, the
research agenda should be refined and/or expanded.

In order to develop more effective personalized health
messages that fit within people's mental model of disease
risk, further research is needed into their pre-existing ill-
ness representations. In addition to qualitative studies,
which can provide insight into the content of lay beliefs
about personal disease risk, quantitative studies are
needed to assess how these beliefs are assembled into a
mental model and how they affect preventive behavior,
for example how beliefs about family history and disease
causation are linked to beliefs about the effectiveness of
preventive options. More studies are also needed to
assess whether and how these beliefs differ across indi-
viduals. Prior research has shown that beliefs vary across
diseases and gender [65-67], but little is known about cul-
tural and ethnic diversity and the effects of educational
level [49].

In order to motivate people to adopt a healthier life-
style, it may be possible to build on interventions that
already have proven successful in changing lifestyle in
high-risk individuals [1-4], such as in an extended follow-
up study evaluating the effects of individualized counsel-
ing on lifestyle goals, such as reducing weight and
increasing physical activity, in people at risk for diabetes
[3]. Further research is needed to explore the effective-
ness of differentiation of health messages based on family
history information (high vs. low familial risk), other risk
factor information, and to identify the components of the
intervention that are most effective in achieving perma-
nent lifestyle changes. It should also be noted that
although providing information is usually a necessary
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prerequisite for behavior change, it is rarely sufficient to
promote change. When designing interventions other
determinants, such as the social and physical environ-
ment, need to be considered.

In addition, more knowledge is needed about the best
mode of delivery of family history risk information. Phy-
sicians have reported time restrictions, lack of reimburse-
ment, and the complexity of familial risk interpretation as
barriers to the routine and systematic collection and use
of family history for disease prevention [68]. Decision
support systems and computer-aided tools that can be
self-administered or administered by a nurse practitioner
or physician assistant might reduce some of these barri-
ers. In addition, internet-based interventions have the
potential to reach more people at lower costs. However,
they lack the social support that individuals receive from
interpersonal counseling, while disparities in computer
skills, internet access and public concerns about internet
security may affect response.

Finally, there is the possibility that knowledge of family
history will have adverse psychological effects. Some
experts consider that informing people about an
increased risk based on their family history could induce
a sense of fatalism-the belief that little can be done to
change the risk-which can decrease motivation to change
behavior [53,69,70]. The family history risk information
may also evoke anxiety, which can induce maladaptive
responses, such as avoidance or denial of the presented
information [71]. False reassurance, either because a per-
son has no family history or does not identify with the
affected relative, is another potential adverse effect that
needs careful examination [72]. So far, in studies where
familial risk was discussed with people who had a family
history of diabetes [25,73,74] and colorectal cancer
[75,76] no (long term) adverse psychological effects were
noted. This is in line with the larger literature on the
emotional impact of a wide range of health risk assess-
ments (see review by Shaw et al. [77]).

Summary

Detailed family history information can be used-along
with personal risk factors such as weight and smoking
status-as a simple, easily applied and cost-effective tool to
determine a person's disease risk. In addition to risk
assessment, family history information can also be used
to personalize health messages, which may be more effec-
tive in motivating people to adopt and maintain a health
lifestyle than standardized health messages. A personal-
ized health message should be phrased in such a way that
it fits within the target's pre-existing beliefs about current
health status, possible causes and risk factors, age of
onset and course of the disease, magnitude of and poten-
tial consequences of the risk, and ways to reduce the risk.
In this way, personalized risk information can correct
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erroneous beliefs, fill knowledge gaps, and reinforce peo-
ple's confidence in their ability to change behavior. The
evidence for the effectiveness of using family history
information as a personalized tool for disease prevention,
in particular for raising motivation to adopt and maintain
a healthy lifestyle, is very limited. More research is
needed before a definite answer can be given to the ques-
tion of whether and how family history information
should be used and promoted as a tool to motivate people
to change their behavior.

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

Authors' contributions

All authors participated in the conception of this overview and have been
involved in the drafting of the manuscript. All authors read and approved the
final manuscript.

Acknowledgements

We thank the participants of the international workshop Improving health and
preventing disease and the role of family history information (May 29, 2007). The
workshop, which provided the impetus for a more extensive examination of
the evidence and the gaps in knowledge, was attended by researchers in epi-
demiology, clinical genetics, health sciences and psychology, primary care,
health promotion and health education workers, and policy makers. The work-
shop was funded by the European Association for Decision Making, the Neth-
erlands Organisation for Health Research and Development (ZonMW), the
Netherlands Organisation for Scientific Research (NWO), and the Centre for
Medical Systems Biology.

Author Details

Department of Public and Occupational Health, EMGO Institute for Health and
Care Research, VU University Medical Center, PO. Box 7057, 1007 MB,
Amsterdam, The Netherlands, 2Department of Public Health and Department
of Epidemiology, Erasmus MC, Dr. P. O. Box 2040, 3000 CA Rotterdam, The
Netherlands, 3Division of Primary Care, Graduate Medical School, University of
Nottingham, Derby City General Hospital, Uttoxeter Road, Derby DE 22 3DT, UK
,“General Practice and Primary Care Research Unit, Department of Public
Health and Primary Care, Institute of Public Health, University of Cambridge,
Robinson Way, Cambridge CB2 0SR, UK and >Division for Heart Disease and
Stroke Prevention, Centers for Disease Prevention and Control, 4770 Buford
Hwy, NE Atlanta, GA 30341, USA

Received: 4 December 2009 Accepted: 13 May 2010
Published: 13 May 2010

References

1. Holme L, Haaheim S, Tonstad |, Hjermann I: Effect of dietary and
antismoking advice on the incidence of myocardial infarction: A 16-
year follow-up of the Oslo Diet and Antismoking Study after its close.
Nutr Metab Cardiovasc 2006, 16:330-338.

2. Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, Walker
EA, Nathan DM, Diabetes Prevention Program Research Group: Reduction
in the incidence of type 2 diabetes with lifestyle intervention or
metformin. N EnglJMed 2002, 346:393-403.

3. Lindstrom J, llanne-Parikka P, Peltonen M, Aunola S, Eriksson JG, Hemio K,
Hamalainen H, Harkonen P, Keinanen-Kiukaanniemi S, Laakso M,
Louheranta A, Mannelin M, Paturi M, Sundvall J, Valle TT, Uusitupa M,
Tuomilehto J: Sustained reduction in the incidence of type 2 diabetes
by lifestyle intervention: follow-up of the Finnish Diabetes Prevention
Study. Lancet 2006, 368:1673-1679.

4. Friedenreich CM: Physical activity and cancer prevention: from
observational to intervention research. Cancer Epidemiol Biomarkers
Prev 2001, 10:287-301.

5. Kreuter MW, Strecher VJ, Glassman B: One size does not fit all: the case
for tailoring print materials. Ann Behav Med 1999, 21:276-283.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Page 5 of 7

Hirschhorn JN, Daly MJ: Genome-wide association studies for common
diseases and complex traits. Nat Rev Genet 2005, 6:95-108.

Williams S: Direct-to-consumer genetic testing Web sites in the United
States. [http://www.dnapolicy.org/resources/DTCcompanieslist.pdf].
Collins FS, McKusick VA: Implications of the Human Genome Project for
medical science. JAMA 2001, 285:540-544.

Janssens ACJW, Gwinn M, Bradley LA, Oostra BA, van Duijn CM, Khoury
MJ: A critical appraisal of the scientific basis of commercial genomic
profiles used to access health risks and personalize health
interventions. Am JHum Genet 2008, 82:593-599.

Nasir K, Michos ED, Rumberger JA, Braunstein JB, Post WS, Budoff MJ,
Blumenthal RS: Coronary artery calcification and family history of
premature coronary heart disease: sibling history is more strongly
associated than parental history. Circulation 2004, 110:2150-2156.
Murabito JM, Pencina MJ, Nam BH, D'Agostino RB, Wang TJ, Lloyd-Jones D,
Wilson PWF, O'Donnel CJ: Sibling cardiovascular disease as a risk factor
for cardiovascular disease in middle-aged adults. JAMA 2005,
294:3117-3123.

Valdez R, Yoon PW, Liu T, Khoury MJ: Family history and prevalence of
diabetes in the U.S. population: the 6-year results from the National
Health and Nutrition Examination Survey (1999-2004). Diabetes Care
2007,30:2517-2522.

Pharoah PDP, Day NE, Duffy S, Easton DF, Ponder BAJ: Family history and
the risk of breast cancer: a systematic review and meta analysis. IntJ
Cancer 1997, 71:800-809.

Isaacs SD, Kiemeney LA, Baffoe-Bonnie A, Beaty TH, Walsh PC: Risk of
cancer in relatives of prostate cancer probands. JNat/ Cancer Inst 1995,
87:991-996.

Matakidou A, Eisen T, Houlston RS: Systematic review of the relationship
between family history and lung cancer risk. BrJ Cancer 2005,
93:825-833.

Ziogas A, Anton-Culver H: Validation of family history data in cancer
family registries. Am JPrev Med 2003, 24:190-198.

Bennett RL: The practical guide to the genetic family history New York: Wiley-
Liss Inc; 1999.

Wattendorf DJ, Hadley DW: Family history: the three-generation
pedigree. Am Fam Physicial 2005, 72:441-448.

McDaniel SH: The psychotherapy of genetics. Fam Process 2005,
44:25-44.

Yoon PW, Scheuner MT, Peterson-Oehlke KL, Gwinn M, Faucett A, Khoury
MJ: Can family history be used as a tool for public health and
preventive medicine? Genet Med 2002, 4:304-310.

Murabito JM, Evans JC, Larson MG, Kreger BE, Splansky GL, Freund KM,
Moskowitz MA, Wilson PW: Family breast cancer history and
mammography. Am J Epidemiol 2001, 154:916-923.

Codori AM, Petersen GM, Miglioretti DL, Boyd P: Health beliefs and
endoscopic screening for colorectal cancer: potential for cancer
prevention. Prev Med 2001, 33:128-136.

Johnson J, Giles RT, Larsen L, Ware J, Adams T, Hunt SC: Utah's Family
High Risk Program: bridging the gap between genomics and public
health. Prev Chronic Dis 2005, 2:2.

Qureshi N, Kai J: Informing patients of familial diabetes mellitus risk:
how do they respond? A cross-sectional survey. BMC Health Serv Res
2008, 8:37.

Pijl M, Timmermans DRM, Claassen L, Janssens ACJW, Nijpels G, Dekker
JM, Marteau TM, Henneman L: Impact of communicating familial risk of
diabetes on illness perceptions and self-reported behavioural
outcomes: A randomized controlled trial. Diabetes Care 2009, 4:597-599.
Yoon PW, Scheuner MT, Jorgensen C, Khoury MJ: Developing Family
Healthware, a family history screening tool to prevent common
chronic diseases. Prev Chronic Dis 2009, 6:1.

Scheuner MT, Wang SJ, Raffel LJ, Larabell SK, Rotter JI: Family history: a
comprehensive genetic risk assessment method for the chronic
conditions of adulthood. Am JMed Genet 1997, 71:315-324.

Reid GT, Walter FM, Brisbane JM, Emery JD: Family history questionnaires
designed for clinical use: a systematic review. Public Health Genomics
2009, 12:73-8.

Qureshi N, Carroll JC, Wilson B, Santaguida P, Allanson J, Brouwers M,
Raina P: The current state of cancer family history collection tools in
priamary care: a systematic review. Genet Med 2009, 11:495-505.



http://www.biomedcentral.com/1471-2458/10/248
http://creativecommons.org/licenses/by/2.0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11832527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17098085
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11319168
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10721433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15716906
http://www.dnapolicy.org/resources/DTCcompanieslist.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11176855
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18319070
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15466626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16380592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17634276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9180149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7629886
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16160696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12568826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15807076
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12172397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11700246
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11493046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18257922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9268102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19039251
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19521245

Claassen et al. BMC Public Health 2010, 10:248
http://www.biomedcentral.com/1471-2458/10/248

30.

32.

33.

34.

35.

36.

37.

38.

39.

40.

42.

43.

45.

46.

47.

48.

49.

50.

52.

Valdez R, Yoon PW, Qureshi N, Green RF, Khoury MJ: Family history in
public health practice; a genomic tool for disease prevention and
health promotion. Annu Rev Public Health 2010, 31:25.1-25.19.
Hippisley-Cox J, Coupland C, Robson J, Sheikh A, Brindle P: Predicting the
risk of type 2 diabetes in England and Wales: prospective derivation
and validation of QDScore. BMJ 2009, 338:b880.

Ridker PM, Buring JE, Rifai N, Cook NR: Development and validation of
improved algorithms for the assessment of global cardiovascular risk
in women: the Reynolds Risk Score. JAMA 2007, 297:611-619.

The Task Force on Diabetes and Cardiovascular Diseases of the European
Society of Cardiology and of the European Association for the Study of
Diabetes (EASD): Guidelines on diabetes, pre-diabetes, and
cardiovascular diseases. Eur Heart 2007, 28:88-136.

Qureshi N, Wilson B, Santaguida P, Carroll J, Allanson J, Ruiz Culebro C,
Brouwers M, Raina P: Collection and Use of Cancer Family History in
Primary Care. Evidence Report/Technology Assessment 2007, No. 159.
AHRQ publication no. 08-E001. [http://www.ahrg.gov/clinic/tp
famhisttp.htm#Report].

Kardia SL, Modell SM, Peyser PA: Family-centered approaches to
understanding and preventing coronary heart disease. Am J Prev Med
2003, 24:143-151.

Watt G, McConnachie A, Upton M, Emslie C, Hunt K: How accurately do
adult sons and daughters report and perceive parental deaths from
coronary disease? J Epidemiol Community Health 2000, 54:859-863.
Bensen JT, Liese AD, Rushing JT, Province M, Folsom AR, Rich SS, Higgins
M: Accuracy of proband reported family history: the NHLBI Family
Heart Study (FHS). Genet Epidemiol 1999, 1:141-50.

Burns McGrath B, Edwards KL: When Family means more (or less) than
Genetics. Jof Transcult Nurs 2009, 3:270-277.

Salovey P: Promoting Prevention and Detection: Psychologically
Tailoring and Framing Messages about Health. In Science and Medicine

in Dialogue: Thinking Through Particulars and Universals Edited by: Bibace R,

Laird JD, Noller KL, Valsiner J. Westport, CT: Greenwood Publishing;
2005:17-42.

Rimer BK, Kreuter MW: Advancing tailored health communication: A
persuasion & message effects perspective. JCommun 2006,
56:5184-5201.

Morgan MG, Fischhoff B, Bostrom A, Atman CJ: Risk communication:
Amentalmodelsapproach New York: Cambridge University Press; 2002.
Leventhal H, Benyamini Y, Brownlee S: lliness representations:
theoretical foundations. In Perceptions of health and illness, current
research and applications Edited by: Petrie KJ Weinman J. Amsterdam etc.:
Harwood Academic; 1997:9-45.

Hunt K, Davison C, Emslie C, Ford G: Are perceptions of a family history
of heart disease related to health-related attitudes and behaviours?
Health Educ Res 2000, 15:131-143.

Walter FM, Emery J: 'Coming Down the Line'--Patients' Understanding
of Their Family History of Common Chronic Disease. Ann fam Med
2005, 3:405-414.

Walter FM, Emery J: Perceptions of family history across common
diseases: a qualitative study in primary care. Fam Pract 2006,
23:472-480.

Pierce M, Harding D, Ridout D, Keen H, Bradley C: Risk and prevention of
type Il diabetes: offspring's views. BrJGen Pract 2001, 51:194-199.

Pijl M, Henneman L, Claassen L, Detmar SB, Nijpels JM, Timmermans DRM:
Family history of diabetes: exploring perceptions of people at risk in
the Netherlands. Prev Chronic Dis 2009, 6:2.

Richards M, Ponder M: Lay understanding of genetics: a test of a
hypothesis. JMed Genet 1996, 33:1032-1036.

Hunt K, Emslie C, Watt G: Lay constructions of a family history of heart
disease: potential for misunderstandings in the clinical encounter?
Lancet 2001, 35:1168-1171.

Walter FM, Emery J, Braithwaite D, Marteau TM: Lay understanding of
familial risk of common chronic diseases: a systematic review and
synthesis of qualitative research. Ann Fam Med 2004, 2:583-594.
Johansson L, Solvoll K, Bjorneboe GE, Drevon CA: Under-and
overreporting of energy intake related to weight status and lifestyle in
a nationwide sample. AmJClin Nutr 1998, 68:266-274.

Hall R, Saukko PM, Evans PH, Qureshi N, Humphries SE: Assessing family
history of heart disease in primary care consultations: a qualitative
study. Fam Pract 2007, 24:435-442.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Page 6 of 7

Marteau TM, Weinman J: Self-regulation and the behavioural response
to DNA risk information: a theoretical analysis and framework for
future research. Soc Sci Med 2006, 62:1360-1368.

Lipkus IM: Numeric, verbal, and visual formats of conveying health risks:
suggested best practices and future recommendations. Med Decis
Making 2007, 27:696-713.

Gerrard M, Gibbons FX, Reis-Bergan M: The effect of risk communication
on risk perceptions; the significance of individual differences. J Nat/
Cancer Inst Monogr 1999:94-100.

Thomson R, Edwards A, Grey J: Risk communication in the clinical
consultation. Clin Med 2005, 5:465-469.

Timmermans D: The Roles of Experience and Domain of Expertise in
Using Numerical and Verbal Probability Terms in Medical Decisions.
Med Decis Making 1994, 14:146-156.

Timmermans D, Molewijk B, Stiggelbout A, Kievit J: Different formats for
communicating surgical risks to patients and the effect on choice of
treatment. Patient Educ Couns 2004, 54:255-263.

Timmermans DRM, Ockhuysen-Vermey CF, Henneman L: Presenting
health risk information in different formats: The effect on participants'
cognitive and emotional evaluation and decisions. Patient Educ Couns
2008, 7:443-447.

Hariri S, Yoon PW, Qureshi N, Valdez R, Scheuner MT, Khoury MJ: Family
history of type 2 diabetes: a population-based screening tool for
prevention? Genet Med 2006, 8:102-108.

McCusker ME, Yoon PW, Gwinn M, Malarcher AM, Neff L, Khoury MJ:
Family history of heart disease and cardiovascular disease risk-
reducing behaviors. Genet Med 2004, 6:153-158.

Elis A, Pereg D, Tirosh A, Shochat T, Tekes-Manova D, Lishner M: Family
history of cardiovascular disease does not predict risk-reducing
behavior. EurJ Cardiovasc Prev Rehabil 2008, 15:325-328.

Yoon PW, Scheuner MT, Khoury MJ: Research priorities for evaluating
family history in the prevention of common chronic diseases. Am JPrev
Med 2003, 24:128-135.

Berg AQO, Baird MA, Botkin Driscoll DA, Fishman PA, Guarino PD, Hiatt RA,
Jarvik GP, Millon-Underwood S, Morgan TM, Mulvihill JJ, Pollin Tl,
Schimmel SR: A National Institutes of Health state-of-the- science
conference, Family history and improving health. Ann Intern Med
151:872-877.

Qureshi N, Bethea J, Modell B, Brennan P, Papageorgiou A, Raeburn JA,
Hapgood R, Modell M: Collecting genetic information in primary care:
evaluating a new family history tool. fam Pract 2005, 22:663-669.
Wang C, O'Neill SM, Rothrock N, Gramling R, Sen A, Acheson LS, Wendy S,
Rubinstein WS, Nease DE, Ruffin MT: Comparison of risk perceptions and
beliefs across common chronic diseases. Prev Med 2008, 48:197-202.
Williams RR, Hunt SC, Heiss G, Province MA, Bensen JT, Higgins M,
Chamberlain RM, Ware J, Hopkins JW: Usefulness of cardiovascular
family history data for population-based preventive medicine and
medical research (the Health Family Tree Study and the NHLBI Family
Health Study). Am JCardiol 2001, 87:129-35.

Rich EC, Burke W, Heaton CJ, Haga S, Pinsky L, Short MP, Acheson L:
Reconsidering the Family History in Primary Care. JGIM 2004,
19:273-80.

Marteau TM, Lerman C: Genetic risk and behavioural change. BMJ 2001,
322:1056-1059.

Claassen L, Henneman L, de Vet HCW, Knol DL, Marteau TM, Timmermans
DRM: Fatalistic responses to different types of genetic risk information;
exploring the moderating role of Self-Malleability. Psychol Health 2010,
25:183-196.

Case DJ, Andrews JD, Johnson Allard S: Avoiding versus seeking: The
relationship of information seeking and avoidance, blunting, coping,
dissonance and related concepts. JMed Libr Assoc 2005, 93:353-362.
Marteau TM, Kinmonth AL, Thompson S, Pyke S: The psychological
impact of cardiovascular screening and intervention in primary care: a
problem of false reassurance? BrJGen Pract 1996, 4:577-82.

Pierce M, Ridout D, Harding D, Keen H, Bradley C: More good than harm:
arandomised controlled trial of the effect of education about familial
risk of diabetes on psychological outcomes. BrJ Gen Pract 2000,
5:867-871.

Qureshi N, Standen PJ, Hapgood, Hayes J: A randomized controlled trial
to assess the psychological impact of a family history screening
questionnaire in general practice. Fam Pract 2001, 18:78-83.


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19297312
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17299196
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17220161
http://www.ahrq.gov/clinic/tp/famhisttp.htm#Report
http://www.ahrq.gov/clinic/tp/famhisttp.htm#Report
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12568820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11027201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10751372
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16189056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16608871
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11255900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9004138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15576545
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9701182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17728290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16162383
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17873259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10854464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16268328
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8028467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15324976
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16481893
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15354334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18525388
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12568818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19884615
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16055464
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19073208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11152826
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15009784
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11325776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=20391214
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16059425
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11145633

Claassen et al. BMC Public Health 2010, 10:248
http://www.biomedcentral.com/1471-2458/10/248

75.

76.

77.

Leggatt V, Mackay J, Marteau T, Yates J: The psychological impact of a
cancer family history questionnaire completed in general practice. J
Med Genet 2000, 37:470-472.

Rose PW, Murphy M, Munafo M, Chapman C, Mortensen N, Lucassen A:
Improving the ascertainment of families at high risk of colorectal

cancer: a prospective GP register study. BrJGen Pract 2004, 54:267-271.

Shaw C, Abrams K, Marteau TM: Psychological impact of predicting
individuals' risks of illness: A systematic review. Soc Sci Med 1999,
49:1571-1598.

Pre-publication history
The pre-publication history for this paper can be accessed here:
http//www.biomedcentral.com/1471-2458/10/248/prepub

doi: 10.1186/1471-2458-10-248

Cite this article as: Claassen et al,, Using family history information to pro-
mote healthy lifestyles and prevent diseases; a discussion of the evidence
BMC Public Health 2010, 10:248

Page 7 of 7

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

e 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

( BiolVed Central



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10928860
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15113493
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10574231
http://www.biomedcentral.com/1471-2458/10/248/prepub


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages 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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


