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Fetal alcohol syndrome (FAS) remains a se	
rious medical and social problem world	
,�-./�01.23�45�36.�6.0736�89�4.,:8;4<�04-�

�<�0�:=;-.4�38�<82�.3>��?;.@�8=<�B4-�45<��4-�203.�3603�
0;8=4-����89�.@.;>��"�"""�7�@.:�;36<�,8;7-,�-.�,�77�
60@.�CD�/�3;04<703�45�38�0:8=3���&�"""�26�7-;.4�:8;4�
,�36�CD��578:077>�.@.;>�>.0;�E��G��HIJ8<=;.�38�0728	

hol in utero can lead to the formation of various dis	
orders of the fetal alcohol spectrum, including facial 
dysmorphia, cardiovascular anomalies, neurological 
disorders, vision and hearing problems, and in older 
05.�L�38�288;-�403�84�-�<8;-.;</��43.77.23=07�04-�:.	
60@�8;07�-�<8;-.;</�04-�<82�07�M03�84��<<=.<�E�'G���3�
also contributes to a complicated pregnancy, increas	
.<�36.�;�<N�89�J0368785�207�:�;36</�2845.4�307�6>J8	
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trophy, morphological and functional immaturity of 
the newborn, congenital asphyxia, and birth distress 
<>4-;8P./�04-�<3�77:�;36�E�'G��D7368=56�36.�P8<3�
<�54�B2043��PJ023�89�0728687��<��4�36.�B;<3�3;�P.<3.;/�
fetal developmental disorders can occur at all stages 
of pregnancy.

The prevalence of alcohol use during pregnancy is 
&��R��&�R�%�(���&L���� �578:077>/�,�36�P=26�6�56.;�
;03.<��4��;.704-���"�'R /�$.4P0;N��'���R /�36.�
#4�3.-�U�45-8P��'���R �04-�D=<3;07�0������R ��
DJJ;8I�P03.7>����4��
�,8P.4�,68�-;�4N�0728687�
during pregnancy will give birth to a child with FAS, 
,6�26��<�0:8=3���&/"""�20<.<�.026�>.0;�E��G��$.<J�3.�
the moderate prevalence of FAS in Ukraine at esti	
P03.-��"�J.;��"/"""�26�7-;.4���4��"�& �E��G/�36.�
problem is poorly studied with limited country data 
093.;�9=77	<207.��4@0<�84�04-�;.W=�;.<�36.�-.@.78J	
ment of prevention strategies.

X4.�89�36.�P8<3�.1.23�@.�P.0<=;.<�98;�J;.@.43�45�
FAS is the complete exclusion of alcohol for women 
who are planning a pregnancy or have already be	
come pregnant, as alcohol consumption in the early 
stages of pregnancy has the greatest impact on fetal 
-.@.78JP.43���><3.P03�2�;.@�.,<�60@.�284B;P.-�
36.�.1.23�@.4.<<�89�J<>268<82�07�04-�<68;3	3.;P��4	
terventions, including those delivered by healthcare 
professionals, in increasing abstinence and reducing 
0728687�284<=PJ3�84�-=;�45�J;.54042>�E��G�

Studies have demonstrated positive results of 
<2;..4�45�P.368-<�04-�<68;3	3.;P��43.;@.43�84<��4�
36.�5.4.;07�J8J=703�84�E'G���3=-�.<�,�36�J;.54043�
,8P.4�60@.�<68,4�3603�<68;3	3.;P��43.;@.43�84<�
204�:.�.1.23�@.��4�;.-=2�45�0728687�284<=PJ3�84�04-�
0728687	;.703.-�;�<N<�-=;�45�J;.54042>�E��G�

In Ukraine, according to the national protocol 
Z�8;P07�?;.54042>[�E�G/�<2;..4�45�W=.<3�84<�0:8=3�
alcohol use are included; however, there is currently 
48�-.B4.-�J036,0>�8;�98778,	=J�28=4<.77�45�9;0P.	
work to support pregnant women who consume al	
cohol.

We proposed the implementation of a model for 
the prevention of FAS, the main stages of which in	
clude:

� � conducting a screening survey on alcohol 
consumption during the initial examination using 
the Alcohol Use Disorders Identification Test 
��D#$�`	% �E�
Gj

� � providing recommendations for stopping the 
use of alcohol and other psychoactive substances;

� � referral to a psychiatrist if the patient is unable 
38�5�@.�=J�0728687�84�6.;�8,4�E&G�

q�@.4�36.�6�56�<.4<�3�@�3>�04-�<J.2�B2�3>�89�36.�
D#$�`	%�3.<3��4�-.3.23�45�0728687�=<.��<<=.<�0P845�
J;.54043�,8P.4�E�G/�,.�0�P.-�38�0<<.<<�36.�8JJ8;	
tunities and barriers to implementing new counsel	
ling model, and conducted a qualitative study as the 
B;<3�<305.�89�0�9.0<�:�7�3>�J�783�<3=->(�982=<�5;8=J�
discussions (FGD).

���
�
���������
�����������
������
Organizing and conducting FGD. FGD with 

health care professionals and women of reproductive 
age were organized to assess the opportunities and 
barriers to implementing the new counselling model 
03�36.�B;<3�<305.�89��3<��PJ7.P.4303�84��4�U>�@�2�3>/�
including health care professionals and administra	
3�84�89���27�4�2<�<J.2�07�M�45��4�;.J;8-=23�@.�6.0736/�
clinical diagnostic centers, specialized drug treat	
ment center.

�����
�������
����FGD participants were re	
cruited using the snowball method. Healthcare pro	
9.<<�8407<�,.;.�;.2;=�3.-�36;8=56�8~2�07�7.33.;<�89�
support sent by research team of the Ministry of 
Health of Ukraine to Kyiv city hospitals specializing 
in pregnancy care listed above, as well as to the hos	
pital, which represents the Kyiv City Drug Treat	
ment Service. Women of reproductive age were re	
cruited through recruiters.

�����	�
��������The research team developed 
��<.J0;03.�Cq$�5=�-.<�98;�,8P.4�89�;.J;8-=23�@.�
age and health care workers. The guides were based 
on information obtained from a preliminary litera	
ture review, and a series of meetings were held to 
optimize the survey instrument. A total of three 
Cq$�,.;.�6.7-�@�0�847�4.�<.<<�84<��C�5��� �

�����	���
	�
�������������
���Focus group dis	
2=<<�84<�,.;.�284-=23.-�=<�45�0�<304-0;-�M.-�P.	
368-8785>/�,�36�J;.	-.<�54.-�W=.<3�84<�38�5=�-.�36.�
-�<2=<<�84��D77�<.<<�84<�,.;.�0=-�8	;.28;-.-�38�.4	
<=;.�36.�022=;02>�89�-030�2877.23�84��D=-�8�3;04<	
cripts were made for further comparison and ana	
7>M.-�=<�45�-.-=23�@.�2843.43�0407><�<��O0I�$D�
and Excel programs were used for this purpose.

Transcript segments ranging from part of a phrase 
to a paragraph were assigned codes based on themes 
04-�<=:36.P.<��-.43�B.-�:>�36.�P0405.P.43���0<.-�
on these codes, thematic groups were formed to con	
nect transcript segments and individual topics by 
two reviewers.

���
	������
	����The study protocol was ap	
proved by the Ethics Committee (protocol number 
����"�'L����9;8P��'�"&��"�' ��D77�J0;3�2�J043<�
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provided informed consent to participate in the 
<3=->/�,6�26�284B;P.-�36.�;�@87=430;>�J0;3�2�J0	
tion. The data obtained during the study were ano	
4>P�M.-�04-�=<.-�847>�98;�36.�J=;J8<.<�89�<2�.43�B2�
research.

�
�����������
������
��	����������
�	���
�����
����
����	��
�����
� 

�
�����
During FGD we assessed the alcohol consump	

tion patterns, counselling practices and communica	
tion, barriers among women to access health care 
services and sourse of professional information used 
in practice and their recommendation for establish	
ing counselling model. Content analysis of FGD al	
lowed us to identify the main themes and patterns in 
36.�J0;3�2�J043<��;.<J84<.<��C�5��� �

!�	�����	�������
�������
���������
�"���	������
Healthcare professionals reported that while most 
,8P.4�89�;.J;8-=23�@.�05.�284<=P.�0728687�P8-.	
;03.7>/�:=3�2.;30�4�90238;<�L�<=26�0<�78,.;�.-=203�84�
7.@.7<�L�P0>�2843;�:=3.�38��40-.W=03.�0,0;.4.<<�89�
0728687	;.703.-�60;P<(

�������	
���
���	��������������
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�������������
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During the FGD doctors expressed the opinion 
that most women drink alcohol in moderation and in 
5.4.;07/�0728687	;.703.-�-�<8;-.;<�0;.�7.<<�28PP84�
among women than among men. Healthcare profes	
<�8407<�483.-�3603�<.@.;07�90238;<�204��4�=.42.�0728	
hol consumption among women, including social 
environment, cultural characteristics, and workload. 
Although the general secondary school curriculum 
includes a component on health education, particu	
70;7>�28@.;�45�36.�38J�2�89�0728687	;.703.-�60;P/�84.�
of the participants noted systemic gaps in health pro	
P83�84�,�36�4�<26887	:0<.-�.-=203�84�J;85;0P<��
Healthcare professionals indicated that some gaps 
.I�<3��4�36.�J;85;0P<�89�.-=203�8407��4<3�3=3�84<�28	
@.;�45�0728687	;.703.-�60;P���4�36.�2843.I3�89�,0;	;.	
lated stress, doctors suggested that alcohol use 
among women may increase as a coping mechanism.

!�	�����	�������
������
�����
����	���Health	
care professionals observed that many women re	

9:;��<� Study design: socio-demographic characteristics of the participants and topics of the focus group discussion
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duce or cease drinking upon learning about their 
pregnancy. Doctors highlight the low level of aware	
ness among women of the alcohol harm for the fetus. 
Some women may struggle to change their habits or 
may lack sufficient information about the conse	
quences of alcohol consumption during pregnancy. 
Cultural practices, particularly in regions with 
strong wine traditions, may promote continued use. 
One doctor observed:

��
����	������ ��	
����������������������!��
��������

����������� ������
������
����
��
��
��������
���!���-
�
�����
�����
��
���
��������	�
"���������
����������
������!
������������

�82�07�J;.<<=;.�,0<��-.43�B.-�0<�04836.;�;�<N�902	
tor, with some family members recommending alco	
hol for medicinal purposes, such as��
��
�������
������
���
����
���
�
������Healthcare professionals empha	
sized the lack of alternative coping strategies, such 
as physical activity or psychological support, among 
pregnant women.

#���
���������	�����	�������
����Doctors iden	
3�B.-�<.@.;07�J033.;4<�89�0728687�284<=PJ3�84�0P845�
,8P.4/�<=PP0;�M.-��4�̀ 0:7.���04-���

Counselling practices and communication. While 
discussions about alcohol are integrated into broad	
er antenatal counselling, conversations are often 
initiated by patients themselves. Healthcare profes	
<�8407<�3>J�2077>�0--;.<<�0728687�=<.�-=;�45�36.�B;<3�
antenatal visit and utilize screening tools like 
�D����`�38��-.43�9>�<=:<3042.�=<.�� ;̀=<3�04-�0�484	
�=-5P.4307�.4@�;84P.43�,.;.�284<�-.;.-�2;�3�207�98;�
.1.23�@.�28=4<.77�45j�>.3/�7�P�3.-�284<=7303�84�3�P.�
often restricted the depth of discussions. One health	
care professional described:
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Not all patients are ready to openly seek advice on 
this issue due to a lack of motivation or fear of stig	
matization. Healthcare professionals stressed the 
importance of trustworthy communication. One 
doctor remarked: �������
��
����
������
���!����
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Counselling on alcohol use during pregnancy is 
usually provided as part of antenatal care and is based 
84�36.��-.43�B.-�;�<N�90238;</�:=3�-8238;<�0;.�7�P�3.-�
by the time of consultation. Moreover, healthcare pro	
fessionals aim to allocate additional time to patient 
education and overall health care. Counselling ses	
sions also covered tobacco use, human papillomavirus 
��?� /�8:.<�3>/�04-�836.;�284-�3�84<�01.23�45�36.�
health of a pregnant woman and her child.

Healthcare professionals highlighted that health 
education visual materials (brochures, videos) and 
<82�07�P.-�0�20PJ0�54<�28=7-�.46042.�36.�.1.23�@.	
4.<<�89�0728687	;.703.-�28=4<.77�45��`6.>�<3;.<<.-�
the importance of mental health support and the 
need for early screening at the primary care: 
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Doctors emphasize the importance of correctly 
conveying information about the risks of alcohol 
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consumption during pregnancy, without intimida	
tion or pressure on women.

Barriers to access to healthcare services. Health	
care providers reported that fear of disclosure to social 
<.;@�2.<��<�0�P0�8;�:0;;�.;�J;.@.43�45�,8P.4�9;8P�
seeking care. Distrust of healthcare professionals and 
fear of stigmatization further limit engagement, par	
ticularly among women with alcohol dependence. 
Doctors emphasized the need for integrated medical 
and social support to reduce barriers, build trust with 
women, and facilitate access to care.

Sources of professional information. Healthcare 
professionals highlighted the importance of multi	
disciplinary conferences and specialized training 
programs in strengthening competencies in address	
ing substance use disorders. They noted that addic	
3�84�38J�2<�0;.�893.4��4<=~2�.437>�28@.;.-��4�<304	
dard medical training. Practical sessions focusing on 
communication skills and trust building were con	
<�-.;.-�J0;3�2=70;7>�:.4.B2�07/�6.7J�45�J;8@�-.;<�9..7�
P8;.�284B-.43��4�28=4<.77�45�J03�.43<�,�36�0728687	
related issues. Short educational videos were also 
valued as quick and accessible sources of essential 
information for clinical practice.

Participants emphasized the role of search engines 
for international scientific resources, such as 
?=:O.-/��4�.@�-.42.	:0<.-�28=4<.77�45/�J0;3�2=	
larly when materials present complex information in 
an accessible way, to facilitate communication with 
patients.
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���`6.� J;8J8<.-� P8-.7/� :0<.-� 84� D#$�`	%�
screening and brief interventions with potential re	
ferral to a specialist in case of high scores, was posi	
tively perceived. Providers valued the model’s sim	
plicity and saw potential for integration into routine 
care with proper training and a digital screening 
approach to gather data. Concerns were raised about 
.4<=;�45�<=22.<<9=7�J03�.43�;.9.;;07�04-�98778,	=J�
093.;�36.��-.43�B203�84�89�03	;�<N��4-�@�-=07<��Partic	
ularly valuable in the discussed model is the format 
of the multidisciplinary team of primary healthcare 
professionals and psychiatrist/addiction specialist 
with a clear algorithm for referring patients.

As one of the doctors noted: �&�
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�����said one of the doctors.

Another healthcare professional highlighted the 
importance of having printed educational materials:
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The algorithm was perceived as effective, al	
though some doctors noted that pregnant women 
may not seek further care. Some healthcare profes	
sionals noted the importance of involvement of so	
2�07�,8;N.;<�04-�J..;	38	J..;�J;85;0P<�38�98<3.;�
trust and increase patients’ openness; patient over	
load is also considered a barrier.
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���Participants demonstrated a high readi	
ness to abstain from alcohol during pregnancy. Indi	
vidualized strategies for avoiding alcohol were de	
<2;�:.-/�893.4��4�=.42.-�:>�J.;<8407�@07=.</�<82�07�
environment, and prior experiences.

One of the respondents indicated: «...
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Participants described various individual strate	
gies for quitting alcohol, as identified during the 
Cq$��C�5��� �

Age and psychological maturity were associated 
,�36��42;.0<.-�284B-.42.��4�;.9=<�45�0728687�-.<J�3.�
social pressure. One participant noted:
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��Although women expressed strong dis	
approval of alcohol consumption during pregnancy, 
awareness of FAS was low. Most participants recog	
nized the general risks of alcohol, but lacked detailed 
N48,7.-5.�0:8=3��3<�<J.2�B2�.1.23<�84�9.307�-.@.78J	
ment. Many participants emphasized that alcohol 
consumption during pregnancy can have serious 
consequences for children, including physical and 
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mental disabilities. One respondent shared a case 
from personal experience involving a woman whose 
child was born with disabilities due to systematic 
alcohol use, which strongly shaped her negative at	
titude toward drinking during pregnancy.

�8P.4�05;..-�3603�36.�B;<3�3;�P.<3.;��<�0�2;�3�207�
period when alcohol consumption is unacceptable. 
However, despite awareness of alcohol’s harmful ef	
fects, none of the participants had heard of FAS. 
They recognized that alcohol can impair the child’s 
nervous system, speech development, and overall 
growth. Though some women questioned the harm 
of small amounts of red wine late in pregnancy, most 
believed there are no safe doses of alcohol during 
pregnancy. Two respondents considered (although 
with doubts) small amounts of red wine after the 
seventh month of pregnancy to be potentially ac	
ceptable. Opinions also varied regarding the type of 
alcohol: some perceived weaker drinks like red wine 
as less harmful, while others considered any alcohol, 
�427=-�45�:..;�8;�260PJ054./�38�:.��=<3�B.-�-=;�45�
pregnancy.

Women indicated social norms promoting alcohol 
use during celebrations and the use of alcohol as 
a coping mechanism for stress, particularly during 
periods of social instability such as wartime, as key 
reasons for alcohol consumption among women of 
reproductive age.

The motivation to abstain is primarily driven by 
concerns for child health and fear of adverse out	
comes. Participants emphasized the importance of 

receiving clear and accessible information from 
healthcare providers.
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Based on the issues highlighted by the partici	
pants of FGD, we summarized the main factors af	
fecting alcohol withdrawal in pregnant women 
�C�5��� �

��������	
��	����	�����
�����	�������	�����	��
pregnancy

Reaction to insistence on drinking alcohol. �8	
men expressed a clear position on pressure from 
friends, relatives or colleagues to drink alcohol 
during pregnancy. Women noted that earlier in life, 
<82�07�J;.<<=;.�38�284<=P.�0728687�,0<�P8;.�<�54�B	
cant. However, with age and changing social circles, 
participants reported greater autonomy in deci	
<�84	P0N�45��X47>���0P845���;.<J84-.43<�023�@.7>�
discussed alcohol use during pregnancy with peers, 
although support from partners (e.g., mutual absti	
nence during pregnancy planning) was reported as 
�4�=.43�07�
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Participants noted a general understanding that 
alcohol consumption during pregnancy is undesir	
able, which reduces the need for active discussions 
of this issue within social circles.

Sources of health information. �8P.4��-.43�B.-�
several key sources of health information, with doc	
38;<�04-�.@�-.42.	:0<.-�847�4.�28PP=4�3�.<�:.�45�
the primary ones.

Most respondents say that the Internet is a con	
venient tool for obtaining information. However, 
they emphasize the importance of personal commu	
4�203�84�,�36�0�-8238;�38�284B;P��498;P03�84���.	
spondents also mention social media, such as Face	
:88N/�,6.;.�>8=�204�B4-�<J.2�07�M.-�28PP=4�3�.<�
3603�J;8@�-.��498;P03�84�9;8P�.@�-.42.	:0<.-�-82	
tors. One of the respondents shares his experience:
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Participants reported encountering information 
about alcohol consumption during pregnancy pri	
marily on alcohol product labels and in medical in	
stitutions, highlighting a lack of broader public in	
formation at the state level. Participants criticized 
the lack of visible, systematic public health cam	
paigns addressing the risks of alcohol consumption 
during pregnancy. One respondent noted:
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Another respondent adds:
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When discussing the importance of information 
about alcohol use during pregnancy, women noted 
that visualization of information is key. Visual mate	
rials and emotionally engaging communication (e.g., 
;.07	7�9.�<38;�.< �,.;.��-.43�B.-�0<�J8,.;9=7�3887<�98;�
raising awareness. Participants advocated for sys	
tematic counselling on alcohol use during antenatal 
care visits.

Women advocated for mandatory counselling on 

alcohol use during antenatal visits and emphasized 
the importance of early information and systematic 
reminders about the risks of alcohol consumption. 
They also supported broader educational campaigns 
targeting young people as a preventive measure to 
reduce alcohol use. One respondent noted:
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Focus group discussions with healthcare profes	

sionals and women of reproductive age allowed us to 
identify the main factors that have an impact on the 
decision of pregnant women to quit alcohol use be	
fore and during pregnancy. The study assessed the 
0JJ7�20:�7�3>�89�04�D#$�`	%	:0<.-�28=4<.77�45�
model in routine antenatal care. Two main categories 
89�90238;<�.P.;5.-�9;8P�36.�Cq$<(��� �:0;;�.;<�<=26�
as stigma, limited awareness of fetal alcohol harm, 
3�P.�284<3;0�43<�98;�J;8@�-.;</�04-�<3;.<<	;.703.-�
-;�4N�45/�04-��� �902�7�3038;<��427=-�45�<3;845�P0	

9:;��>� Barriers and facilitators for implementation of the pilot 
="P>QRT�U�����������??!�@�����?

Barriers Facilitators
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ternal motivation, trustful communication with pro	
viders, and access to reliable information.

The primary reasonsfor alcohol use reported by 
women were consistent with previous studies show	
ing that women are more likely to use alcohol to cope 
,�36�4.503�@.�01.23�04-�<3;.<<�E�G. Healthcare pro	
fessionals emphasized the importance of public 
awareness campaigns as well as specialized support 
programs for women with alcohol dependence.

We found that women expressed strong motiva	
tion to abstain from alcohol and a negative attitude 
toward drinking during pregnancy, which is in ac	
28;-042.�,�36�B4-�45<�9;8P�J;.@�8=<�<3=-�.<�E��/�G��
�8,.@.;/�0,0;.4.<<�89�CD��04-�0728687	;.703.-�
60;P�;.P0�4.-�78,��`6.<.�B4-�45<�0;.�284<�<3.43�
,�36�����N05.;<3;�P�.3�07����"�� /�,68�;.J8;3.-�3603�
despite high motivation, gaps in knowledge and in	
consistent counselling limited behavioral change 
E��G��Our results underscore the need for education	
al interventions that address both the emotional and 
informational components of behavior change.

As of the D#$�`	%	:0<.-�28=4<.77�45�P8-.7��m	
plementation, healthcare professionals perceived it 
positively, emphasizing its usability if supported by 
0=38P03�84�04-�<301�3;0�4�45��These observations 
07�54�,�36�O����X�%8448;�.3�07����""
 /�,68�98=4-�
that integrating brief interventions into antenatal 
care can increase abstinence but requires adequate 
provider preparation E�"G��̀ 6.�P0�4�:0;;�.;<��-.43�	
B.-�,.;.�7�P�3.-�284<=7303�84�3�P./��4<=~2�.43��4	
terviewing skills, and reluctance to discuss sensitive 
topics, which ;.�.23�J;.@�8=<�B4-�45<�9;8P�<3=-�.<�
in the United States�E�G�

Stigma emerged as a central barrier to open com	
P=4�203�84���8P.4�;.J8;3.-�9.0;�89��=-5P.43/�
while healthcare professionals acknowledged dis	
28P98;3��4�-�<2=<<�45�0728687�=<.�B4-�45<�284<�<3.43�
with����O0;2.77=<�.3�07����"�� /�,68�.PJ60<�M.-�36.�
need to address stigma within prenatal alcohol coun	
<.77�45��`6.<.�B4-�45<�6�567�563�3603�:.>84-��4-�	
vidual counselling, systemic actions are needed to 
destigmatize conversations about alcohol and sub	
<3042.�=<.��4�;.J;8-=23�@.�6.0736�20;.�E
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Participants from all FGD expressed a preference 
for clear and visual communication materials, such 

as storytelling formats and traditional brochures. 
Participants also advocated for broader public health 
campaigns targeting young people, highlighting the 
4..-�98;�.0;7>�J;.@.43�84�<3;03.5�.</�L�04�approach 
3603�07�54<�,�36���X�;.28PP.4-03�84<�E��G�04-�
could increase message retention and empathy. Par	
ticular attention should be paid to raising awareness 
among women about the dangers of alcohol during 
pregnancy and providing them with alternative 
methods of coping with stress during prenatal and 
antenatal consultations.

There is a clear need not only to continue develop	
ing but also to expand the implementation of coun	
selling opportunities in reproductive health. Ensur	
ing that this service is integrated into routine care 
will mitigate alcohol refusal and promote resilience 
among women.

This study has several limitations. Women with 
alcohol dependence were not included in the FGD, 
04-�36.�;�:0;;�.;<�04-�902�7�3038;<�P0>�-�1.;�9;8P�
those of the general population. The relatively small 
sample size also limits the generalizability of results. 
$.<J�3.�.I�<3�45�7�P�303�84</�8=;�<3=->�81.;<�@07=	
able insights into the development of a new alcohol 
prevention counselling model during pregnancy. Fu	
ture research should pilot and evaluate the proposed 
D#$�`	%	:0<.-��43.;@.43�84�02;8<<�-�@.;<.�6.0736	
20;.�<.33�45</�982=<�45�84��3<�<2070:�7�3>/�022.J30:�	
lity, and clinical outcomes.
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