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Abstract

Objectives

Health care professionals regularly struggle with issues relating to confidentiality and con-
sent for physical and/or mental health issues among adolescents. We investigate late ado-
lescents’ own and assumed parental preferences towards health-care related confidentiality
and consent.

Methods

We analyzed online survey data of four vignettes from 463 first-year university students at
KU Leuven (Flanders, Belgium). We used paired samples t-tests to assess the (in)consis-
tency between attitudes of late adolescents and their assumed parental attitudes, indepen-
dent samples t-tests to estimate gender differences, and binomial logistic regressions to
analyze the association of assumed parental preferences with late adolescents’ own
preferences.

Results

Attitudinal inconsistencies were present in all vignettes. Late adolescents were significantly
more in favor of confidentiality and adolescent consent than what they believed their parents
were. Gender differences were limited. Binomial logistic regressions indicated that assumed
parental preferences were strongly associated with late adolescents’ own preferences.

Conclusions

Findings suggest a clear difference between late adolescents’ preferences and assumed
parental preferences: they believe that their parents are less inclined to favor confidentiality
and adolescent consent. We also find that this difference depends on the case, indicating
that there is no such thing as general ‘confidentiality preferences’. Rather, a decision- and/
or context-specific perspective should be adopted.
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Background

Health care professionals regularly struggle with providing care to adolescents, especially in
relation to issues of confidentiality and consent in terms of physical and/or mental health
issues [1]. Although many adolescents have the maturity to decide the course of their health-
related decisions, their right to confidentiality sometimes rests in the hands of those profes-
sionals who provide their care [2]. Over the past 30 years, the consideration of underage
patients’ role in decision-making has evolved [3]. Many European countries implemented reg-
ulations that allow confidential services for minors of a certain age, or minors who possess ade-
quate decision-making capacity [4]. Generally, sexual and reproductive health conditions
often do not require consent from a parent or guardian [2]. In Europe, seven countries define
the age at which a child is competent to consent to medical interventions or clinical research
based on ‘maturity’ (i.e. are sufficiently mature and understand the nature and implications of
the treatment; for instance the ‘Gillick competence’ in the UK), 11 countries allow this from
the age of 16 years and ten countries from the age of 18 years [1-3, 5-8]. In short, there are a
variety of consent systems at play in Europe. If adolescents under 16 years of age have enough
decision-making capabilities, they can become the principal decision maker for themselves in
specific cases [5-7]. This is also reflected in article 12 of the Belgian Law on Patient’s Rights
(22nd August 2002) that states that a patient, regardless of age and level of development,
should be involved in exercising their rights. If they are capable of exercising these rights, they
can do so without mediation or intervention by parents or guardians [9]. However, just
because minors are legally allowed make their own decisions, does not necessarily mean that
they will do so. For instance, they may not be aware of their rights as patients [10], but even if
they are, the reality of this is often more complicated than its legal framework makes it seem.
While health-care related decisions should be free of biases like false assumptions, misinforma-
tion, and external pressure, the reality is that late adolescents do not make such decisions in a
social vacuum.

In particular, parents’ views may affect the way minors view their own health care, espe-
cially when parents believe that their child should not be allowed to make their own decisions
below a certain age, regardless of legal considerations [3, 6]. Parental attitudes towards health-
care related confidentiality and consent for adolescents are mixed. Although parents recognize
the benefits associated with confidentiality for their children, they also view such health-care
related information as a parental right and are uncomfortable not knowing what is discussed
in these confidential consultations [11-13]. Although only very few studies have been con-
ducted that investigate parents’ reasoning behind these mixed feelings, preliminary evidence
from Australia indicates that these feelings are underpinned by two key factors: the way in
which they perceived their role as a parent and their level of trust in health professionals gener-
ally, but specifically, their child’s physician [12]. European evidence on this topic is scarce [13].

However, there is a paucity of data regarding physicians’ respect for confidentiality in ado-
lescent healthcare in Europe. Studies from Lithuania, Belgium and Spain show that physicians
are reluctant to spend time alone with adolescents, and that they often inform parents without
asking adolescents for permission [4, 8, 14, 15]. Despite this, physicians’ attitudes are often a
determining factor in their final decision to protect adolescents’ confidentiality, despite legal
policy that promotes adolescents’ rights [4, 5]. Recent studies have shown that adolescents
identify a lack of confidentially as a barrier to seeking health care. Instead, they prefer to seek
this care and communicate with physicians who assure confidentiality [16-19]. Furthermore,
adolescents may choose to forgo health care to avoid the risk of their parents finding out about
it [17, 20-23]. This is problematic as “access to health care is especially important during ado-
lescence because it may modify risky behaviors, promote healthy habits, and improve health”
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[18, 19, 24]. Even though guidelines indicate that physicians should excuse parents during the
medical examination of adolescents in order to increase the likelihood that adolescents will
share sensitive information, many fail to do so [14, 25-27].

Jackson et al. [2] state that the issue of confidentiality leads into other areas of interest as
well, including whether or not an adolescent can refuse or consent to their own treatment
without or against the consent of their parent(s) or guardian(s)”, or in short, whether they are
‘competent’ to consent to medical interventions or clinical research [2]. There are several cir-
cumstances in which this may become a problem for health professionals (e.g. a minor
requesting an abortion or refusing to receive blood products due to religious beliefs). Making a
decision in such cases is not simply deciding whether to provide treatment or not. Although
efforts have been made to improve training in adolescent health care, studies have shown that
a high proportion of physicians still “feel uncomfortable with providing services for medically
emancipated conditions [i.e. sensitive health issues, like sexual or reproductive health] and/or
providing confidential care” to adolescents without informing or asking consent of their par-
ent or guardian [3, 20, 28-32], regardless of the system in place. Studies in several countries
(including Belgium, the setting of this study) have shown that less than 50% of patients (of all
ages) are aware of their rights, and that these rights are not always respected [10, 33].

In some contexts, the participants of this study (first-year university students) could be
described as ‘young adults’ rather than ‘late adolescents’. However, given this group’s narrow
age range, a sizeable share (39%) of our sample is under 18 years old which-given the Belgian
consent system-could mean that they are not considered medically competent and can there-
fore not consent to medical interventions or clinical research without a parent or guardian.
The rest of the sample only recently passed this legal threshold. On top of this, recent neuroim-
aging studies have shown that the adolescent brain continues to mature well into the early 20s
or later [34, 35], while UNICEF emphasizes that late adolescence encompasses the latter part
of the teenage years (usually between 15 to 19 years) [36]. This indicates that ‘late adolescents’
is, from both a biological and legal-medical perspective, a more accurate description of the
study participants than ‘young adults’.

In this study, we aimed to investigate the degree to which late adolescents” own perceptions
of health-care related confidentiality and consent differed from what they believe their parents
thought about this. In order to do so, we conducted an online survey among a sample of first-
year university students at KU Leuven (Belgium) to assess confidentiality and consent percep-
tions among late adolescents. Although previous studies compared adolescents’ attitudes on
confidentiality to those of their parents [27, 37], our study built on this literature by assessing
late adolescents’ assumptions of their own parents’ attitudes. Thus, this study also investigated
assumed parental perceptions rather than parents” actual perceptions. This is potentially even
more worthwhile to investigate since late adolescents” own beliefs about their parents’ confi-
dentiality and consent preferences are equally likely to impact their behavior rather than their
parents’ actual beliefs, which are sometimes unknown [7].

Materials and methods
Data collection

We collected data through an online questionnaire among a convenience sample of students
in a sociology course at the Faculty of Psychology and Educational Sciences at KU Leuven
(Flanders, Belgium) in 2019. The assessment took place at the start of the semester, during the
first class at the end of September. The questionnaire was programmed in Qualtrics, an online
platform for developing questionnaires and collecting data. A URL linking to the question-
naire was made available on the official student portal a few minutes before the class. Students
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were asked to participate in the study during class via smartphone, tablet, or laptop. If this was
not possible, they had the opportunity to complete the questionnaire at home the same day.
463 students completed the assessment (response rate: 84%). The survey language was Dutch,
the language of instruction [38, 39]. This study was approved by the Social and Societal Ethics
Committee of KU Leuven (G-2017 09 934), and written informed consent was obtained from
each respondent. Because all underage participants were 17 years old and active students at
this university, we were not required to obtain informed consent from their parents or guard-
ians. All methods were carried out in accordance with relevant guidelines and regulations for
experiments where humans were involved and/or human data was collected.

Measures

To gauge respondents’ own and assumed parental preferences towards confidentiality and
consent, we presented them with four fictional vignettes (cases). Each case concerned a situa-
tion where an unidentified 15-year old adolescent has received or needs to receive medical
care which they either do not want to disclose to their parents or receive without their parents’
consent. For each case, the respondent was asked to indicate their own preference regarding
confidentiality or consent, and which option that they believed their own parents would
choose. We set the age of the fictitious adolescent at 15 years old because this is an age at
which-in 18 out of 28 EU countries, including Belgium-adolescents are not yet considered to
be competent ‘by default’ but must rather be found competent by a physician [5].

Case one concerned a 15-year old adolescent who consumed alcohol with friends during a
night out, falls over, cuts his hand on a piece of glass and is taken to the emergency room
(shortened to ‘drunk’ hereafter). Case two concerned a 15-year old who was informed that he/
she requires oral and maxillofacial surgery to fix an underbite. This underbite has been the
source of teasing, but the parents feel that surgery is dangerous and redundant (shortened to
‘surgery’). In case three, a 15-year old teenager was diagnosed with a sexually transmitted dis-
ease that could be treated by a course of antibiotics for him/her and his/her partner (shortened
to ‘std’). In the fourth case, a 15-year old female visited her physician following several months
of severe menstrual pains. The physician suggests that she starts taking birth control to manage
these pains. However, her parents are not in favor, and do not agree with this treatment (short-
ened to ‘pill’). This case resembles the one that originally spurred the lawsuit which resulted in
the development of the Gillick competence, in which a mother of girls under 16 years old
objected to the Department of Health advice that allowed doctors to give contraceptive advice
and treatment to children without parental consent [6]. Respondents had to indicate whether
they were of the opinion that the physician should inform the parents (confidentiality; cases
one and three) or proceed with treatment without the parents’ consent (consent; cases two and
four) (0 = no, 1 = yes). Directly after this assessment, respondents were asked to indicate what
they believed their own parents would prefer (0 = no, 1 = yes). In order to interpret mean
scores and regression coefficients more easily, we reverse coded the scores for case one and
three so that a higher score corresponded to greater support for confidentiality among adoles-
cents and their parents. The full vignettes can be found in S1 Appendix, and a descriptive over-
view of no/yes-answers in S1 Table.

Respondents were also asked to indicate age, gender (1 = male, 2 = female), type of second-
ary education (1 = general secondary education, 2 = vocational secondary education, 3 = artistic
secondary education, 4 = technical secondary education), mothers’ educational attainment
(1 = primary or secondary education, 2 = tertiary education), and parental cohabitation status
(1 = intact (married or unmarried cohabitation), 2 = non-intact (legally divorced, separated,
never cohabited)).
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Data analysis

We conducted a Pearson correlation analysis to establish the extent to which the vignette
scores of respondents’ own preferences and the assumed parental preferences correlated. The
strongest Pearson coefficients were found between vignettes within each type (confidentiality
and consent). We investigated differences within and between vignette scores by using paired
samples t-tests to compare scores of respondents’ own perceptions to those from the assumed
parental preferences, after which we investigated gender differences within each vignette
through independent samples t-tests. Finally, we conducted binomial logistic regressions to
investigate the association between assumed parents’ perceptions and respondent’s own per-
ceptions for each case. All analyses were conducted in SPSS version 25.

Results
Descriptive overview of the sample and study variables

Our sample consisted mainly of girls, which was common for the student population in this
faculty. Most respondents had completed general secondary education and had highly edu-
cated mothers who were mostly married or cohabiting. Of the total sample, over 93% was
between 17 and 19 years old (age range = 17 to 23; mean age = 18.11 years, SD = 0.96). An
overview of the sample is presented in Table 1. The results in Table 2 indicate that only weak
to moderate correlations existed within and between vignettes.

Differences in confidentiality and consent preferences

The results in Table 3 indicate that respondents held different preferences towards confidentiality
and consent than what they believed their parents held. Mean scores indicated that with regard to

Table 1. Sociodemographic distribution of sample.

N %
Age
17 years old 98 21.2
18 years old 269 58.1
19 years old 67 14.5
20 to 23 years old 29 6.2
Gender
Female 389 84.0
Male 74 16.0
Type of secondary education
General secondary education 414 89.4
Technical secondary education 37 8.0
Artistic secondary education 6 1.3
Vocational secondary education 3 0.6
Missing 3 0.6
Mothers’ educational attainment
Primary or secondary education 114 24.7
Tertiary education 324 70.0
Missing 25 53
Parental cohabitation status
Intact 297 64.2
Non-intact 129 27.8
Missing 37 8.0

https://doi.org/10.1371/journal.pone.0252618.t001
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Table 2. Pearson correlation coefficients between vignette scores.

Confidentiality Consent
Drunk, Drunk, Std, Std, Surgery, Surgery, Pill, Pill,
p Drunk, 1
% :i‘ Drunk, 25%* 1
S s, 31 01 1
Std,, 13 217 38 1
- Surgery, .04 .01 -.03 -.02 1
g Surgery, 01 09 03 ~10 A7 1
S Pill, .00 14 11 -.03 18 09* 1
Pill, .02 .03 .03 -.14%* .10* 22+ 397 1

Note: The subscript a refers to respondents’ own preferences. The subscript p refers to assumed parental preferences.

*:p < 0.05;
**:p < 0.01. Drunk = case 1, Surgery = case 2, Std = case 3, Pill = case 4.

https://doi.org/10.1371/journal.pone.0252618.t002

the cases on drunkenness and the sexually transmitted disease, which both frame issues of confi-
dentiality, respondents expected that their parents wanted to be informed, while respondents
themselves would prefer the health care professional to respect the confidentiality. However, there
was some variation between cases: respondents felt more strongly that the physician should
remain confidential in the case of the sexually transmitted disease than for the drunkenness. As
for the cases concerning jaw surgery and contraceptive use, both framing issues of treatment with-
out the parents’ consent, respondents felt that the physician should follow the adolescent’s wishes.
Although respondents believed their parents generally shared this preference for the case on max-
illofacial surgery, this was less so for the case on contraceptive use: a majority of respondents
believed their parents would not want the treatment to go ahead without their consent.

When we investigated gender differences within vignettes, we found that there was one sta-
tistically significant difference between boys and girls (Table 4): girls were found to be signifi-
cantly more in favor of confidentiality in the case of the maxillofacial surgery than boys. Aside
from this, we observed that most scores point to a different trend: boys were more in favor, or
perceived their parents to be more in favor, of confidentiality and consent.

A closer look at late adolescents’ preferences

In Table 5, we present the results of four binomial regression models with respondent confi-
dentiality and consent preferences as outcome variables and assumed parental attitudes and

Table 3. Mean scores, paired samples ¢-test scores and p-values for each vignette.

Adolescent score Parental score t-test statistic p-value

g Drunk (case 1) 37 12 10.52 .00
< >
E=
5
o Std (case 3) .68 .28 16.42 .00

i Surgery (case 2) .79 .63 7.02 .00

g

© Pill (case 4) 77 45 13.44 .00

Note. In confidentiality cases (drunk, std), a yes-answer indicates that the respondent is or believes their parents are of the opinion that the physician should report to

the parents (regardless of legal regulations). In consent cases (surgery, pill), a yes-answer indicates that the respondent is or believes their parents are of the opinion that

the physician should prescribe the pill/carry out the surgery, regardless of parental consent.

https://doi.org/10.1371/journal.pone.0252618.t003
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Table 4. Mean scores, independent samples t-test scores and p-values for each vignette by gender.

o Drunk,
o
= E‘ Drunk,
é £ Std,
Std,,
Surgery,
% Surger
g g YP
3 Pill,
Pill,

Boys Girls t-test statistic p-value
43 .36 1.14 .25
.14 11 .66 51
.64 .68 -.67 .51
.30 27 .39 .70
.67 .81 -2.69 .01
.61 .64 -.43 .67
.81 .77 .85 .39
.54 .44 1.66 .09

Note. High mean scores indicate high favorability of confidentiality (drunk, std) or non-parental consent (surgery, pill). The subscript a refers to respondents’ own

preferences. The subscript p refers to assumed parental preferences. Drunk = case 1, Surgery = case 2, Std = case 3, Pill = case 4.

https://doi.org/10.1371/journal.pone.0252618.t1004

controls as predictors. The results show that the association between respondents’ own atti-
tudes and their assumed parental attitudes was considerable, for all cases: we observed that the
likelihood that respondents were in favour of consent/confidentiality was considerably higher
when they believed their parents were also in favour of consent/confidentiality, as opposed to
when they believe their parents were not in favour of consent/confidentiality. While control-
ling for age, gender, mothers’ educational attainment, secondary educational level, and family
situation, we found that respondents who believed that their parents supported their confi-
dentiality or treatment without parental consent, would also be more in favor of these issues
themselves. This was consistent for all cases. We also found that boys were significantly less
likely than girls to want the maxillofacial surgery without their parents’ consent, consistent
with the results in Table 4.

Discussion

As far as we know, this is the first study to investigate the extent to which attitudes of late ado-
lescents concerning health care confidentiality and consent are related to their assumption of
their own parents’ views on these issues. We find that there is a clear discrepancy in prefer-
ences of late adolescents and what they believe their parents prefer. Adolescents value confi-
dentiality and consent but assume that their parents differ in opinion. A possible difference
between these assumptions may act as a barrier for adolescents to seek health care or decide on
their own competence [6]. For example, late adolescents who contract with a sexually trans-
mitted disease may delay or forgo health care if they believe their parents would disapprove of
sexual behavior-regardless of their parents’ actual opinion on this. Studies have shown that the
actual difference in attitudes is less pronounced: parents hold similar attitudes to adolescents
on issues of confidentiality [36], with adolescents slightly more in favor of confidentiality than
parents. However, some studies have also shown that parents themselves sometimes hold
ambivalent views regarding adolescents” confidentiality [11-13]. They feel that confidential
consultations endanger their ability to be a ‘good parent’ since they are partially excluded from
their child’s health care [11, 12]. None the less, our results show that parents’ attitudes are
important drivers of late adolescents’ own attitudes: when late adolescents believe their parents
are in favour of confidentiality/consent, they will also be more in favour of this themselves.
When parents are then perceived to be against confidentiality, it is more likely that late adoles-
cents will echo these sentiments with potential negative effects on their health-seeking behav-
iour as a consequence [6].
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Table 5. Binomial logistic regression with late adolescents’ confidentiality and parental consent preferences as outcome variables, and assumed parental attitudes

and controls as predictors.

Confidentiality
Drunk * (Case 1) Std ® (Case 3)

Assumed parental preference (ref: No consent/confidentiality preference)

Consent

Surgery ® (Case 2)

Pill ® (Case 4)

Consent/confidentiality preference 1.66™** (0.35) 2.84** (0.47) 2.57*** (0.30) 2.47*** (0.37)
Age 0.07 (0.12) -0.11 (0.13) 0.11 (0.14) 0.09 (0.14)
Gender (ref: girls)

Boys 0.22 (0.29) -0.17 (0.32) -0.84* (0.36) 0.16 (0.39)
Mothers’ education level (ref: primary or secondary education)

Tertiary education -0.37 (0.25) 0.09 (0.27) 0.10 (0.33) 0.18 (0.31)
Educational level (ref: general education)

Technical/vocational/artistic education -0.14 (0.39) 0.22 (0.45) -0.19 (0.49) -0.42 (0.45)
Family situation (ref: intact family)

Non-intact family 0.05 (0.23) 0.06 (0.26) -0.40 (0.30) -0.12 (0.28)
Constant -1.72 (2.09) 2.26 (2.30) -1.77 (2.53) -1.23 (2.62)
Nagelkerke R* .09 23 33 25

Note. *: p < 0.05;

**:p <0.01,

%1 p < 0.001.

* Reference category = 0 —Yes, inform parents regardless of adolescents’ preferences.

b Reference category = 0 -No, do not proceed with treatment without parental consent.

https://doi.org/10.1371/journal.pone.0252618.t005

The findings also point to another difference. Attitudes towards confidentiality and consent
are also dependent on the type of (medical) situation. For cases on sexually transmitted infec-
tions and contraceptive use, the difference is more pronounced as respondents prefer physicians
to respect their preferences concerning confidentiality or consent. The cases on drunkenness
and jaw surgery were perceived with a somewhat larger degree of uniformity between late ado-
lescents and parents. It is likely that the sensitive nature of the former two cases is the driving
force behind the larger perceived attitude differences. Medical issues related to sexuality are sen-
sitive topics among late adolescents and within families, which hinders an open discussion
about sexual and reproductive health care [18, 19]. This ties into another possible explanation: a
lack of knowledge about sexual and reproductive health care may reinforce respondents’ prefer-
ences for confidentiality in those cases. Additionally, it is also possible that late adolescents who
have a chronic condition or who have had health-care related experiences similar to the cases
presented may answer differently than students who have had no similar experiences.

Gender differences show that boys are more in favor, or assume their parents to be more in
favor, of confidentiality and consent. Previous studies have found that boys are more in favor of
freedom in many areas of life and desire less parental presence during health assessments [18],
while girls often place a higher value on the relationship with their parents [40]. Kappahan et al.
(1999) investigated gender differences in confidentiality preferences and found that girls prefer to
have a parent present during examinations, while boys had no preference [26]. As an exception to
this trend, we found that boys are significantly less in favor of maxillofacial surgery without paren-
tal consent than girls. Further research must investigate these gender differences more thoroughly.

Our findings have potential limitations that we would like to discuss. Although they are novel,
the sample is not representative of late adolescents in Flanders, Belgium. Since this is a conve-
nience sample of first-year university students, it is important to consider this study a first foray
into this field, and we invite other scholars and health care professionals to build on our insights
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by establishing large-scale surveys among representative adolescent and adult samples to gain fur-
ther insights into these attitude differences. And although the context of this study is local, it is
also important to mention that several of our results align with findings of confidentiality studies
in the United States, Canada and other parts of Europe that found that adolescents are-more
than their parents—in favour of confidentiality and/or consent [21, 22, 27, 37], which indicates a
universal aspect at the heart of these preferences irrespective of the legal framework in the individ-
ual country or state. None the less, follow-up research on this subject is paramount to further
improve adolescent health care. The binomial logistic regressions revealed few differences by
sociodemographic characteristics. This may not be due to the absence of an effect of such charac-
teristics, but rather due to the homogeneous nature of our sample. Finally, since we used self-
report measures, some of our data may be subject to social desirability bias (i.e. the tendency to
answer questions in a way that will be viewed as favorable by others). Such bias is particularly
known to occur when sensitive items have to be answered [41], which could be the case in this
study with regards to the vignettes about sexually transmitted infections and contraceptive use.

We have opened several avenues of research into late adolescents’ attitudes towards confi-
dentiality and consent in health care. More research is needed on how the difference between
late adolescents’ own and assumed parental attitudes is associated with delaying or forgoing
health-seeking behavior, as the potential ramifications of this for adolescent health may be
considerable. Also, the lack of consistency between cases is interesting, as this suggests that
individual preferences depend on the type of medical issue or the context. This is particularly
important for issues related to sexual and reproductive health, which continue to be difficult to
discuss in a family context. Health-care professionals can use this information to better inform
parents and late adolescents. From a scholarly perspective, these context-dependent prefer-
ences indicate that confidentiality and consent are multifaceted concepts, and future studies
should consider this complex structure when investigating them.

Conclusion

Late adolescents hold different preferences towards confidentiality and consent than what they
believe their parents prefer: in their opinion, health care professionals should respect late adoles-
cents’ confidentiality, while their parents are believed to be less inclined to feel this way. Late
adolescents also prefer physicians to proceed with the treatment they prefer, regardless of paren-
tal consent. Understanding the difference between late adolescents’ own and assumed parental
preferences may provide further insight into late adolescents’ health-seeking behavior.
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