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ABSTRACT 
 

Introduction: The mouth is regarded as the mirror of the body and 
the gateway to good health. Oral health care for the young adult 
has potential to contribute to the wellbeing of both child and fam-
ily. Hence, a survey was carried to know the oral hygiene practice 
awareness amongst the college students. 

Methodology: By using a predesigned, pretested semi structured, 
self administered questionnaire, a survey was conducted among 
231 college students. 

Results: Out of the 231 students, 79.4% were males. Majority 
(63.6%) of the students cleaned teeth, 105 students always used 
fluoridated toothpaste, one third have habit of snacking between 
meals, and 34.6% of the students changed their toothbrushes once 
in 2 months. 61 students had never visited a dentist in their life-
time. Around 43.7% of the students were thought that poor brush-
ing habit is the reason of tooth decay.  

Conclusion: Knowledge with respect to oral health among the col-
lege students of Surat city is adequate; however, an unhealthy 
snacking habit, over usage of toothbrushes and practicing tobacco 
habit show the lack of oral health knowledge in these students.  

 
Keywords:  Oral Hygiene, College Students, Awareness, Practices, 
Dental 

 
INTRODUCTION 

Health is a universal human need for all cultural 
groups. General health cannot be attained or main-
tained without oral health. The mouth is regarded 
as the mirror of the body and the gateway to good 
health. 

In the low income countries, the most prevalent 
oral disease of public health concern is dental car-
ies. The increase in the prevalence of dental caries 
has been attributed to factors such as high sugar 
consumption, a shift to westernized diet, socioeco-
nomic status, the rate of urbanization, and the 
mother’s level of education. These factors may be 
influenced by economic transition. Economic im-
provement in a low income country like India may 
have an effect on dental health.1  

Today, various types of oral health maintenance 

 material have been used and countless number of 
dental health information programs has been con-
ducted in schools and other settings. However, 
these efforts will not succeed in influencing of oral 
health; hence, the attainment of good oral health is 
based upon the awareness of good dietary habits 
and oral hygiene practices.2 

During the past two decades, many industrialized 
countries have experienced a dramatic decline in 
dental caries prevalence among students. The rea-
son for the improved oral health are complete but 
may involve a more sensible approach to sugar 
consumption, improved oral hygiene practice, 
fluoride in toothpaste, topical fluoride application, 
effective use of oral health services, and establish-
ment of school based preventive program.3  

Oral health care for the young adult has potential 
to contribute to the wellbeing of both child and 
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 family. Care of primary dentition should be con-
sidered as no less important than that of perma-
nent teeth in maintaining esthetic and function, 
preventing pain and sepsis and promoting well be-
ing. It has an additional significance in protecting 
development of the permanent dentition and pre-
venting malocclusion.4 

Hence, a survey was carried to know the oral hy-
giene practice awareness amongst the college stu-
dents. 

 

MATERIALS AND METHODS 

A predesigned, pretested semi structured, self ad-
ministered questionnaire, was distributed among 
103 students of a private commerce college and 175 
students of an engineering college in a Surat city, 
India. This structured self-administered question-
naire was divided into two parts and contained a 
total of 16 close-ended questions. The first part 
consisted of the demographic data. The second 
part comprised 16 questions about oral hygiene 
practices. 

Only those students present on the day of the 
study and those willing to participate were in-
cluded in the study. The students who were not 
present on the day and those unwilling to partici-
pate were excluded from the study. The nature and 
purpose of the study was explained to the students 
before the survey. The questionnaire was distrib-
uted in their respective classrooms and once an-
swered it was collected. Incompletely filled ques-
tionnaires were discarded. 

The data of the remaining 231 questionnaires were 
tabulated and statistically analyzed. 

 

RESULTS 

Out of the 231 students, 79.4% were males with a 
mean age of 20.92 ± 1.84 years and 21.6% were fe-
males with a mean age of 20.94 ± 1.96 years. Major-
ity (63.6%) of the students cleaned teeth daily 
whereas only 25.5% of the students cleaned teeth 
two times a day. 105 students always used fluori-
dated toothpaste whereas 14.7% have never used. 
85 had never flossed their teeth. The habit of snack-
ing between meals at a frequency of daily, twice a 
day, and more than twice a day was 33.3, 21.2, and 
33.8% respectively. Nearly 34.6% of the students 
changed their toothbrushes once in 2 months. 61 
students had never visited a dentist in their life-
time. Around 43.7% of the students were thought 
that poor brushing habit is the reason of tooth de-
cay. Nearly 37.7% of students were of the opinion 
that lack of proper brushing and flossing can cause 
bad breath. (Table 1).  

Table 1: Response of students on oral health 
awareness and practices 

Questions and Response Students (n=231) (%)
Frequency of brushing in a day 
Daily 147 (63.6) 
Twice a day 59 (25.5) 
Thrice a day 13 (5.6) 
After every meal 12 (5.2) 

Usage of fluoridated toothpaste for brushing 
Always 105 (45.5) 
Often 54 (23.4) 
Rarely 38 (16.5) 
Never 34 (14.7) 

Frequency of flossing 
After every meal 34 (14.7) 
Daily 53 (22.9) 
Rarely 59 (25.5) 
Never 85 (36.8) 

Frequency of snacking habit 
Daily 77 (33.3) 
Twice a day 49 (21.2) 
More than twice a day 78 (33.8) 
Never 27 (11.7) 

Interval for change of toothbrush 
Once in 2 months 80 (34.6) 
Once in 3 months 58 (25.1) 
Once in 6 months 63 (27.3) 
Once in a year 30 (13) 

Last dental visit 
<6 months 64 (27.7) 
Between 6 and 12 months 43 (18.6) 
Between 1 and 2 years 63 (27.3) 
Never 61 (26.4) 

Reason for tooth decay 
Gutka chewing 73 (31.6) 
Smoking 37 (16) 
Improper brushing 101 (43.7) 
Having chewing gum 20 (8.7) 

Habit of using tobacco products 
Yes 35 (15.2) 
Yes, used to but I have quit 40 (17.3) 
No, I use occasionally 40 (17.3) 
Never 116 (50.2) 

Cause of bad breath 
Food, such as garlic and onion 77 (33.3) 
Lack of proper brushing and 

flossing 
87 (37.7) 

Hormonal fluctuations 16 (6.9) 
Do not know 51 (22.1) 

 
DISCUSSION 

Various studies have been conducted to assess the 
knowledge, attitude, and practices on oral hygiene 
in students with a background of health sciences.5-6 
Student community all together play a vital role in 
bringing about a behavioral change in the society.7 
With this in view, the present study was conducted 
to assess oral 

Hygiene related practices and knowledge on side 
effects of tobacco usage in professional students of 
a private engineering college. Among these stu-
dents, 63% cleaned teeth daily which was in con-
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sonance with the study by Kumar 7 (66%). A 
higher percentage (67%) of students cleaned teeth 
two times a day in studies done by Kakkad et al8 
and Peltzer and Pengpid9 in comparison to our 
study (25.4%). Few studies also reported similar 
observation to ours.10-12 This may be attributed to 
the lack of oral health knowledge or negligence 
due to busy study schedule. About two-thirds of 
students in this study used fluoridated toothpaste, 
which was higher than a study done by Doshi et 
al18 where 48.5% of engineering students and 
58.7% of medical students used fluoridated tooth-
pastes. Approximately 55% of engineering stu-
dents in North Bengaluru and nonprofessional col-
lege students in Chennai believe that toothpastes 
containing fluoride prevent tooth decay, rendering 
them stronger.12 This shows the adequate knowl-
edge of the students regarding the benefits of fluo-
ride in the toothpaste. Dental flosses are useful 
aids designed specifically to clean the interdental 
areas.13 Approximately 63% of students in our 
study flossed, out of which 37.5% flossed at least 
daily which was in consonance with the study 
done in San Francisco,14 North-East Ontario,15 and 
Iraq4 where 75%, 44%, and over half of the students 
respectively, used dental floss on a daily basis. 
Nevertheless, many studies showed that use of 
dental floss was not very popular.7,12,16 Almost 40% 
of students in Bhubaneswar city were in view that 
lack of proper brushing and flossing is the reason 
for tooth decay and bad breath. Nearly 88% of stu-
dents in the present study have a habit of snacking, 
which is much higher than studies by Kakkad et al8 
(49.60%), Kumar7 (47%), and Prasad and Shankar10 
(33.7%). This could be attributed to the availability 
of snacks in the vicinity of the college and long 
breaks between the classes. Still a minority of stu-
dents (12%) claimed that they did not have a habit 
of snacking. On a comparative perspective, studies 
have shown that a low percentage of dentists also 
have the habit of consuming sugar-containing 
snacks.4-6,17 In the present study, approximately 
60% of the students changed their toothbrush 
within 1 to 3 months in contrast to a higher per-
centage (80%) seen in engineering and MBA/BBM 
students of Bengaluru.16,18 The attitude of regularly 
changing toothbrush was much lower (10%) in law 
students of Chennai.7 This infers that these stu-
dents are unaware of the fact that prolonged usage 
of toothbrushes not only decreases effectiveness in 
cleaning of plaque but also causes trauma to gingi-
val tissue. They should be educated about the im-
portance of changing of toothbrush at regular in-
tervals. Dentists play a major role in maintaining 
overall dental health. Nearly 28% of the population 
had at least visited their dentist once in < 6 months 
which was consistent with the result of studies by 
Doshi et al18 and Al-Hussaini et al.19 Almost 27% of 
individuals had never been to a dentist, which was 

in consonance with the study done by Gopikrishna 
et al16 among engineering students of Bengaluru. A 
still lower percentage of students (14.1%) had vis-
ited a dentist within 1 year, though 73.9% were in 
opinion that one should visit a dentist once in 6 
months.12 This reflects the poor awareness among 
the engineering students regarding early diagnosis 
of dental caries and periodontal diseases and 
thereby maintenance of overall oral health. 

In a study by Jalilvand et al,20 52% of the engineer-
ing students chewed tobacco in the form of Paan. 
Berg et al21 reported a low rate of smoking (21%) in 
students majoring in engineering. In our study, 
almost one third students had a habit of using to-
bacco products while 80% of students were in view 
that usage of tobacco causes discoloration of tooth, 
gum diseases, and increased risk of oral cancer.  

This study was limited by the survey design being 
self-reported behaviors which may have led to 
over reporting of oral hygiene practices. The psy-
chological and socioeconomic factors were not 
taken into consideration. Moreover, small sample 
size of 231 students may limit the generaliz ability 
of data. 

 

CONCLUSION  

Knowledge with respect to oral health among the 
college students of Surat city is adequate regarding 
using fluoridated toothpaste and flosses. However, 
an unhealthy snacking habit, over usage of 
toothbrushes and practicing tobacco habit show 
the lack of oral health knowledge in these students. 
We, as dental health professionals, should instil a 
more positive attitude toward visiting a dentist 
regularly and warn them against the ill-effects of 
tobacco. Oral health promotion programs provid-
ing education regarding proper eating habits, ef-
fective maintenance of oral hygiene, and avoiding 
tobacco usage can go a long run in improving oral 
health among the students. 

 

REFERENCES  
1. David J, Wang NJ, Astrøm AN, Kuriakose S. Dental caries 

and associated factors in 12� year�old schoolchildren in 
Thiruvananthapuram, Kerala, India. Int J Paediatr Dent 
2005;15:420�8. 

2. Grewal N, Kaur M. Status of oral health awareness in In-
dian children as compared to Western children: A thought 
provoking situation. J Indian Soc Pedod Prev Dent 
2007;25:15�9. 

3. Zhu L, Petersen PE, Wang HY, Bian JY, Zhang BX. Oral 
health knowledge, attitudes and behavior of children and 
adolescents in China. Int Dent J 2003;53:289�98. 

4. Rayner J, Holt R, Blinkhorn F, Duncan K; British Society of 
Paediatric Dentistry. British Society of Paediatric Dentistry: 



 Open Access Journal │www.njcmindia.org    pISSN 0976 3325│eISSN 2229 6816 

National Journal of Community Medicine│Volume 9│Issue 3│March 2018  Page 239 

A policy document on oral health care in preschool chil-
dren. Int J Paediatr Dent 2003;13:279�85.  

5. Gopinath V. Oral hygiene practices and habits among den-
tal professionals in Chennai. Indian J Dent Res 2010 Apr-
Jun;21(2):195-200.  

6. Kumar KK, Ramachandra S, Babu AR, Reddy BVR. A study 
on oral hygiene practices and habits among dental profes-
sionals in Andhra Pradesh. J Orofac Sci 2011 Sep;3(2):4-9.  

7. Kumar MP. Knowledge, attitude and practices towards oral 
health among law students. J Pharm Sci 2016 Aug;8(7):650-
653.  

8. Kakkad DN, Murali R, Krishna M, Yadav S, Yalamalli M, 
Kumar AV. Assessment of oral hygiene knowledge, attitude 
and practices among engineering students in North Banga-
lore: a cross-sectional survey. Int J Sci Stud 2015 Apr;3(1):84-
89.  

9. Peltzer K, Pengpid S. Oral health behaviour and social and 
health factors in university students from 26 low, middle 
and high income countries. Int J Environ Res Public Health 
2014 Nov;11(12):12247-12260.  

10. Prasad AK, Shankar S. Oral health KAP of first year engi-
neering students of KSR College of technology, Thiruchen-
gode, the future rulers. J Indian Assoc Public Health Dent 
2010;8(16):143-147.  

11. Gasgoos SS, Jazrawi KH, Al-Ajrab MG. Dental health 
knowledge, attitude and behavior among first year univer-
sity students, Mosul. Al-Rafidain Dent J 2007;7(2):138-152.  

12. Kumar SM, Singarampillay V, Natrajan S. Oral health 
awareness among two non professional college students in 
Chennai, India – a pilot study. Int J Sci Res Publ 2012 
May;2(5):1-5.  

13. Torkzaban P, Arabi SR, Sabounchi SS, Roshanaei G. The 
efficacy of brushing and flossing sequence on control of 

plaque and gingival inflammation. Oral Health Prev Dent 
2015 Jun;13(3):267-273.  

14. Walsh MM. Effects of school-based dental health education 
on knowledge, attitudes and behavior of adolescents in San 
Francisco. Community Dent Oral Epidemiol 1985 
Jun;13(3):143-147.  

15. Hamilton ME, Coulby WM. Oral health knowledge and 
habits of senior elementary school students. J Public Health 
Dent 1991 Fall;51(4):212-219.  

16. Gopikrishna V, Bhaskar NN, Kulkarni SB, Jacob J, Sourabha 
KG. Knowledge, attitude, and practices of oral hygiene 
among college students in Bengaluru city. J Indian Assoc 
Public Health Dent 2016 Mar;14(1):75-79.  

17. Tseveenjav B, Vehkalahti M, Murtomaa H. Oral health and 
its determinants among Mongolian dentists. Acta Odontol 
Scand 2004 Feb;62(1):1-6.  

18. Doshi D, Baldava P, Anup N, Sequeira PS. A comparative 
evaluation of self-reported oral hygiene practices among 
medical and engineering university students with access to 
health-promotive dental care. J Contemp Dent Pract 2007 
Jan;8(1):68-75.  

19. Al-Hussaini R, Al-Kandari M, Hamadi T, Al-Mutawa A, 
Honkala S, Memon A. Dental health knowledge, attitudes 
and behaviour among students at the Kuwait University 
Health Sciences Centre. Med Princ Pract 2003 Oct-
Dec;12(4):260-265.  

20. Jalilvand M, Nikmanesh Z, Kazemi Y, Emamhadi MA. 
Smokeless tobacco use among university students: a cross-
sectional study in Iran, Sistan Baluchestan Province, 2008. 
Iran J Psychiatr Behav Sci 2010 Jan;4(1):23-29.  

21. Berg CJ, Klatt CM, Thomas JL, Ahluwalia JS, An LC. The 
relationship of field of study to current smoking status 
among college students. Coll Stud J 2009 Sep;43(3): 744-754. 

 



<<
  /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


