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RESUMO 
O objetivo deste estudo foi avaliar o estilo de vida dos profissionais de saúde de unidades pediátricas da Bahia, Brasil, 

comparando o escore total e o escore de cada domínio do Questionário de Estilo de Vida Fantástico com sexo, faixa etária 

e perfil profissional. Participaram 407 profissionais de saúde de quatro unidades de saúde pediátricas, neste estudo 

transversal. O questionário Fantástico e um questionário sociodemográfico foram respondidos por meio de formulário do 

Google durante a pandemia de COVID-19. Os homens obtiveram significativamente pontuações mais baixas que as 

mulheres nos domínios ‘tabaco e tóxicos’ (p=0,046) e ‘álcool’ (p<0,001), e mais altas no domínio ‘sono, cinto de segurança, 

estresse e sexo seguro’ (p=0,01). Os profissionais de saúde mais jovens (18 a 34 anos) alcançaram pontuações 

significativamente superiores aos mais velhos (35 a 64 anos) no domínio ‘tabaco e tóxicos’ (p=0,03). Os profissionais de 

saúde de assistência direta (por exemplo, enfermeiros e médicos) obtiveram pontuações superiores aos profissionais de 

assistência indireta (por exemplo, administradores) no domínio ‘tabaco e tóxicos’ (p = 0,04). Apesar da pandemia de 

COVID-19, o estilo de vida da maioria dos trabalhadores foi classificado como muito bom (56,02%). Nossos achados 

alertam para mudanças no estilo de vida dos profissionais, principalmente quanto ao uso de tabaco, álcool, condições 

relacionadas ao sono, estresse, sexo seguro e comportamentos de segurança no trânsito. Estudos futuros são recomendados 

para entender melhor os determinantes e condicionantes do uso do tabaco pelos profissionais de saúde, permitindo o 

direcionamento de ações no contexto da saúde pública.  

 

Palavras-chave: Comportamentos de saúde. Profissionais de saúde. Saúde ocupacional. Saúde Pública. COVID-19.  

ABSTRACT 
This study aimed to assess the lifestyle of health workers in pediatric units of Bahia, Brazil, by comparing the total and 

domain scores of the Fantastic Lifestyle Questionnaire (FLQ) according to sex, age group, and employment profile. This 

cross-sectional study included 407 health workers from four pediatric health units in Bahia. The FLQ and a 

sociodemographic questionnaire were answered via Google Forms during the COVID-19 pandemic. Men scored 

significantly lower than women in the ‘tobacco and toxics’ (p = 0.046) and ‘alcohol’ (p < 0.001) domains but higher in the 

‘sleep, seat belt, stress, and safe sex’ domain (p = 0.01). Younger health workers (18 to 34 years old) scored significantly 

higher than older workers (35 to 64 years old) in the ‘tobacco and toxics’ domain (p = 0.03). Direct healthcare workers (e.g., 

nurses and doctors) scored significantly higher than indirect healthcare workers (e.g., administrators) in the ‘tobacco and 

toxics’ domain (p = 0.04). Despite the COVID-19 pandemic, the lifestyle of most workers was classified as very good 

(56.02%). Our findings indicate changes in the lifestyle of health workers, especially concerning the use of tobacco, alcohol, 

and conditions related to sleep, stress, safe sex, and traffic safety behaviors. Future studies are recommended to understand 

better the determinants and conditioning factors of tobacco use by health workers and design targeted public health 

initiatives.  

 

Keywords: Health behavior. Health personnel. Health Occupations. Public Health. COVID-19. 

 

Introduction 

 Lifestyle comprises the habits and behaviors influenced or changed by socialization 

and is a construct related to general health and quality of life1. Due to its complexity, the 

lifestyle construct is best understood through a context-specific assessment encompassing 

life domains and particular contexts of the individual1. Some specific populations, including 
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health workers, have been the target of scientific investigations focusing on lifestyle 

assessment2–4. 

Health workers often deal with critical circumstances related to caring. For example, 

they may experience stressful situations, technical problems related to working activities, 

night shifts with possible double shifts, and short rest time. These conditions are associated 

with changes in physiological homeostasis that directly affect the lifestyle and routine of 

health workers, including diet, physical activity behavior, sleep, physical and mental health 

status, and social well-being5–8. A healthy lifestyle encompasses several behaviors, such as 

smoking avoidance, limited alcohol consumption, regular physical activity (i.e., at least 150 

to 300 minutes per week), balanced diet, safe sexual behaviors, effective stress management, 

safe traffic behaviors, and good sleep quality. These behaviors are associated with risk factors 

that impact morbidity and mortality1,9. 

Although lifestyle has been investigated in health workers10, to our knowledge, 

studies neither focused on specific groups nor considered the demands and specificities of 

different healthcare units (e.g., pediatrics). High exposure to stressors related to caring for 

children is among the demands encountered by those working in the pediatric field11–13. We 

believe that health workers in pediatrics units might be more susceptible to illness, which 

may interfere in lifestyle-related behaviors due to the collaborative effort of parents of 

children. Therefore, understanding their lifestyle is crucial for developing and adopting 

coping strategies. The COVID-19 pandemic impacted public health with a high number of 

cases and deaths, particularly in Brazil14. Although the pandemic directly affected the daily 

life of the population, health workers were severely affected in aspects related to living 

conditions, behaviors, and health15. During the pandemic, workers directly or indirectly 

involved in health care were continuously exposed to contamination due to specific duties of 

the profession and working conditions. Problems and difficulties faced by health workers 

also include the risk of disease and death, physical fatigue, stress, long working hours, 

different provision of care, and care related to work and personal health protection16. 

Therefore, understanding the lifestyle of health workers is fundamental, especially given the 

pandemic context. This study aimed to assess the lifestyle of health workers in pediatric units 

of Bahia and compare the total and domain scores of the Fantastic Lifestyle Questionnaire 

(FLQ) between sex, age, and employment profile. 

 

 

Methods 

 

This cross-sectional study is reported according to the Strengthening the Reporting 

of Observational Studies in Epidemiology (STROBE)17. We followed the ethical 

recommendations of the Declaration of Helsinki. This study was approved by the research 

ethics committee on Human Beings of State University of Bahia (n° 45657021.6.0000.0057). 

All participants signed the informed consent form. 

 

 

Participants and Setting   

We included professionals working at four pediatric health units from three different 

municipalities within the State of Bahia (northeast Brazil); different standards of childcare 

were provided. Only active professionals were included in this study, whereas professionals 

on social security leave or pregnant were not included. 

Data collection occurred between July and August 2021. Although professionals were 

facing the COVID-19 pandemic, vaccination campaigns prioritized health workers, which 

reduced the number of confirmed cases and deaths. 
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Sample size 

 According to data from November 2020 provided by the Human Resources 

Department of the participating health units, the four included pediatric units had 3,204 health 

workers. The sample size was calculated using the OpenEpi software 

(https://www.openepi.com), considering an alpha of 5%, statistical power of 80%, and 

confidence interval of 95%. We also considered an estimated prevalence of 27% of sedentary 

lifestyle among health workers in northeast Brazil18 for an expected effect of 0.5. A minimum 

sample size of 362 health workers was estimated.  

 

Variables and instruments 

Lifestyle – The FLQ assessed the lifestyle of participants. This self-applicable 

instrument is validated to Brazilian Portuguese19 and comprises 25 questions divided into 

nine domains: 1) family and friends; 2) activity; 3) nutrition; 4) tobacco and toxics; 5) 

alcohol; 6) sleep, seatbelt, stress, and safe sex; 7) type of behavior; 8) insight; and 9) career. 

Most questions are scored on a 5-point Likert scale as follows: zero (0) for the first column, 

one (1) for the second, two (2) for the third, three (3) for the fourth, and four (4) for the fifth 

column. For dichotomous questions, the score could be zero (0) for the first column or four 

(4) for the last column. The sum of all points resulted in a total score that classified lifestyle 

into five categories: excellent (85 to 100 points), very good (70 to 84 points), good (55 to 69 

points), regular (35 to 54 points), or needing improvement (0 to 34 points). The FLQ showed 

good psychometric properties in Brazilian young adults (Cronbach’s alpha of 0.60 

considering the grouping of domains). Also, the FLQ showed high intraclass reproducibility 

(R = 0.92), attesting the ability to assess the lifestyle of adults19. 

Sociodemographic, health, and work-related characteristics - We developed a 

specific questionnaire consisting of 39 self-applicable and multiple-choice questions related 

to sex (women or men), age (18 to 34 and 35 to 64 years, based on the median age 

distribution), and employment profile (indirect healthcare workers [administrators, 

administrative assistants, stretchers, janitors, sanitation assistants, nutrition professionals, 

managers, and receptionists] or direct healthcare workers [nurses, doctors, nursing 

technicians, physiotherapists, social workers, psychologists, speech therapists, and physical 

educators]). 

 

Procedures 

 A link to access the questionnaires via Google Forms platform and a document 

containing the informed consent form were sent via e-mail, message apps, and formal means 

of communication used by the units to the targeted population. We conducted a test among 

our research group to verify the consistency of questions and guarantee access to the Google 

Forms platform and the informed consent document. 

 

Statistical analysis 

 Descriptive statistics (relative and absolute frequencies, mean and standard 

deviation, and minimum and maximum values) were presented for the FLQ scores. The 

Shapiro-Wilk and Levene tests assessed data normality and homogeneity, respectively, while 

the Man-Whitney U test compared the scores obtained in each domain of the FLQ according 

to sex, age, and employment profile. Data were analyzed using the SPSS version 20.0 for 

Windows (IBM Corp, CA, USA). A significance level of 5% was set for all analyses. 
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Results 

 

 We obtained 407 responses in the questionnaires. Most participants were women 

(81.8%), aged between 18 and 34 years (51.6%) and worked with direct healthcare (68.8%). 

According to the lifestyle classification based on the FLQ total score, most workers were in 

the ‘very good’ category (56.02%), and a minority in the ‘regular’ category (3.19%). Table 

1 shows the comparison between sex for the total and domain scores of the FLQ. Men had 

significantly lower scores than women in ‘tobacco and toxics’ (p = 0.046) and ‘alcohol’ (p < 

0.001) domains but scored higher in ‘sleep, seatbelt, stress, and safe sex (p = 0.01) domains. 

 

Table 1. Comparison between sex for the total and domain scores of the Fantastic Lifestyle 

Questionnaire 
Sex 

 

Women  Men 
 

  

M Me Sd Mi Ma Ra M Me Sd Mi 
M

a 
Ra p 

Total 
74.4

5 
75 9.62 40 96 7 72.16 72 10.99 43 93 1.3 0.14 

F 6.53 7 1.66 0 8 7 6.26 6 1.79 0 8 1.4 0.23 

A 3.21 3 2.17 0 8 7 3.30 3 2.22 0 8 1.5 0.97 

N 7.35 8 2.94 0 12 7 6.78 6 2.98 0 12 1.3 0.11 

T 
14.5

1 
15 1.17 9 16 7 14.12 14.5 1.57 8 16 1.3 0.04 

A 
11.1

1 
12 1.44 3 12 7.2 9.27 10 3.06 1 12 1.0 

<0.00

1 

S 
15.0

4 
15 2.92 7 20 6.5 15.92 16 2.54 9 20 2 0.01 

T 4.98 5 1.85 0 8 7 4.86 5 1.78 1 8 1.4 0.46 

I 8.49 9 2.19 2 12 7 8.67 9 2.65 1 12 1.5 0.34 

C 3.23 3 0.90 0 4 7 2.97 3 1.11 0 4 1.3 0.08 

Notes: M- mean; Me – median; SD – standard deviation; Mi – Minimum; Ma – Maximum; R – Rank; p – p value 

of Man-Whitney U (2-tailed); F – Family and friends; A – Activity; N – Nutrition; T – Tobacco and toxics; 

A – Alcohol; S – Sleep, seatbelt, stress, and safe sex; T – Type of behaviour; I – Insight; C – Career. 

Source: authors 

 

Table 2 shows the comparison between age groups for the total and domain scores of 

the FLQ. Younger workers (18 to 34 years) scored significantly higher in the ‘tobacco and 

toxics’ domain (p = 0.03) than older workers (35 to 64 years). 
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Table 2. Comparison between age groups for the total and domain scores of the Fantastic 

Lifestyle Questionnaire 
Age  

 18 to 34 years  35 to 64 years 

 M Me  Sd Mi   Ma Ra  M Me  Sd Mi   Ma Ra p 

Total 74 74 10.18 40 96 4.2  74.07 75 9.63 43 96 4 0.77 

F 6.54 7 1.73 0 8 4.4  6.41 6 1.63 0 8 4 0.25 

A 3.28 3 2.21 0 8 4.3  3.17 3 2.15 0 8 4 0.76 

N 7.39 8 2.99 0 12 4.3  7.10 7 2.91 0 12 4 0.38 

T 14.53 15 1.26 8 16 4.5  14.33 15 1.25 9 16 4 0.03 

A 10.83 11 1.82 2 12 4.2  10.72 12 2.13 1 12 4 0.55 

S 15.12 16 2.95 7 20 4.2  15.28 16 2.79 7 20 4 0.62 

T 4.81 5 1.83 0 8 4  5.11 5 1.83 0 8 4.2 0.08 

I 8.33 8 2.30 1 12 4.2  8.73 9 2.25 3 12 4 0.06 

C 3.16 3 0.92 0 4 4.1  3.21 3 0.97 0 4 4.1 0.35 

Notes: M- mean; Me – median; SD – standard deviation; Mi – Minimum; Ma – Maximum; R – Rank; p – p-

value of Man-Whitney U (2-tailed); F – Family and friends; A – Activity; N – Nutrition; T – Tobacco 

and toxics; A – Alcohol; S – Sleep, seatbelt, stress, and safe sex; T – Type of behaviour; I – Insight; C 

– Career 

Source: authors 

 

Table 3 shows the comparison between employment profile for the total and domain 

scores of the FLQ. Direct healthcare workers scored significantly higher in the ‘tobacco and 

toxics’ domain (p = 0.04) than indirect healthcare workers. 

 

Table 3. Comparison between employment profile for the total and domain scores of the 

Fantastic Lifestyle Questionnaire 
 Employment Profile 

 Indirect healthcare workers  Direct healthcare workers  

  

 M Me  Sd Mi   Ma Ra  M Me  Sd Mi   Ma Ra  p 

Total 73.72 74 8.99 47 95 2.5  74.18 74.

5 

10.31 40 96 6  0.43 

F 6.38 6 1.82 0 8 2.5  6.53 7 1.61 0 8 6  0.67 

A 3.24 3 2.41 0 8 2.5  3,22 3 2.07 0 8 6  0.77 

N 7.26 7 2.75 0 12 2.5  7.24 8 3.04 0 12 6  0.91 

T 14.20 15 1.46 8 16 2.3  14.54 15 1.14 10 16 6  0.04 

A 10.45 11 2.38 2 12 2.4  10.92 12 1.74 1 12 6  0.15 

S 15.49 16 2.58 9 20 3  15.07 15 2.99 7 20 5.5  0.24 

T 4.99 5 1.87 0 8 3  4.94 5 1.82 0 8 6  0.82 

I 8.64 9 2.27 1 12 3  8.47 9 2.29 2 12 6  0.54 

C 3.07 3 1.00 0 4 2.4  3.24 3 0.91 0 4 6  0.10 

Notes: M- mean; Me – median; SD – standard deviation; Mi – Minimum; Ma – Maximum; R – Rank; 

p – p value of Man-Whitney U (2-tailed); F – Family and friends; A – Activity; N – Nutrition; T – Tobacco and 

toxics; A – Alcohol; S – Sleep, seatbelt, stress, and safe sex; T – Type of behaviour; I – Insight; C – Career. 

Source: authors 

 

Discussion 

 

 This study assessed the lifestyle of health workers in pediatric units. We compared 

the total and domain scores of the FLQ according to sex, age, and employment profile. The 

lifestyle of most participants included was considered very good, which indicates an adequate 

lifestyle in general.  
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Our findings corroborate the results of Fernandes et al.20, who observed that most of 

the sample (health workers from the field of oncology in Recife, Brazil) had a lifestyle 

classified as excellent or very good. Another study showed that most health workers working 

with oncology, hemodialysis, neonatal intensive care, and urgency and emergency services 

in the north region of Minas Gerais had a healthy lifestyle8. As improved lifestyle is 

associated with better quality of life and minor damage to health, these studies demonstrate 

positive aspects related to the health of these professionals8,20. 

In our study, when comparing the total and domain scores of the FLQ in health 

workers from pediatric units according to sex, age, and employment profile, some domains 

may be discussed and can be potentially associated with the lifestyle. Therefore, future 

studies with health workers from pediatric units are needed. The discussion was divided into 

specific topics according to lifestyle domains to facilitate understanding: (i) Use of tobacco 

and alcohol; (ii) Sleep, seat belt, stress, and safe sex; (iv) Age and tobacco use; and (v) 

Employment profile and tobacco use.  

 

Use of tobacco and alcohol 

We observed that men scored significantly lower than women in the ‘tobacco and 

toxics’ and 'alcohol' domains.  Our findings suggest that the excessive use of tobacco and 

other drugs might negatively affect the lifestyle of men compared with their women peers, a 

result that corroborates previous epidemiological studies with health workers. In a study21 

conducted with 675 health workers from Montes Claros, Minas Gerais (Brazil), the authors 

observed that alcohol use was higher among men21. Likewise, according to findings from a 

survey investigating the lifestyle of the general Brazilian population, men had a higher 

prevalence of tobacco use than women22. A systematic review and meta-analysis conducted 

with 457,415 health workers from 63 countries also observed a significantly higher 

prevalence of tobacco use among men than women23.  

The use of psychoactive drugs, such as tobacco and alcohol, may impact mental 

health, morbidity, and mortality. Although they can be associated with stress relief, which 

directly affects the lifestyle and health conditions of workers, tobacco and alcohol use in this 

population should be further investigated24, especially considering the implications of the 

COVID-19 pandemic. Despite some similarities between our findings and previous studies, 

the scarcity of evidence encompassing health workers from pediatric units did not allow a 

contextualized discussion. 

 

Sleep, seat belt, stress, and safe sex 

According to our findings, men scored significantly higher in the ‘sleep, seat belt, 

stress, and safe sex’ domain than women. A better lifestyle among men, compared with 

women, may be significantly influenced by issues involving this lifestyle domain. Given the 

complexity and heterogeneity in all behavioral aspects involved in this domain, careful 

interpretation is needed.  

Although pediatric care has specificities compared to other types of care and 

considering a complex lifestyle domain (i.e., sleep, seat belt, stress, and safe sex), literature 

lacks evidence to explain the differences in the FLQ scores observed between men and 

women found in our study. One possibility is that the pediatric context might discourage 

unhealthy behaviors and endorse new models of masculinity25. Therefore, the pediatric 

environment might be more friendly to men with a greater tendency to safe behaviors. 

The ‘sleep, seat belt, stress, and safe sex’ domain must be further investigated mainly 

because it also encompasses sleep-related issues. The quality of sleep might be associated 

with the lifestyle of health workers, especially those working in shifts, night shifts, and 

rotating working hours. In this sense, exposure to these working conditions might lead to 
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sleep disturbances and stress, which might influence lower scores in this complex FLQ 

domain4,8. Furthermore, considering that sleep pattern was altered during the COVID-19 

pandemic in the general population, this alteration may have been greater in health workers.  

The validation and translation of FLQ into Brazilian Portuguese19 emphasizes that the 

dimensions related to the lifestyle construct are difficult to measure. The assessment of 

elements encompassed by each dimension is also challenging. The variety of elements 

included in the ‘sleep, seat belt, stress, and safe sex’ domain demonstrates the complexity of 

assessing the impact of each element on lifestyle.  

 

Age and tobacco use  

We observed that younger health workers (18 to 34 years old) scored higher in the 

‘tobacco and toxics’ domain than older health workers (35 to 64 years old). As this study was 

conducted with health workers, the use of tobacco was concerning. Tobacco use might affect 

the lifestyle of older health workers and justify the significantly low score compared with 

younger peers. Younger and older health workers may have different mechanisms for coping 

with stress and anxiety26 and may adopt high- or low-risk behaviors, such as the use of 

tobacco or other drugs. Younger workers usually have low time of service in health services, 

which might reduce their exposure to conditions related to stress and anxiety. This could also 

explain the low consumption of tobacco and other drugs by the younger population. 

However, we might consider the possibility of tobacco use from another source or context, 

such as cultural influences. In this sense, further investigations should consider controlling 

factors, such as family, friends, and colleagues attitudes regarding smoking habits. In a study 

conducted with 5,882 health workers from a hospital in Spain, tobacco use was also high 

among older participants (53 years old)27. Another study conducted with 21,858 health 

professionals from 41 psychiatric hospitals found that cigarette use was significantly 

associated with advanced age28. Finally, a study conducted with 516 workers from the Family 

Health Strategy in Alto Uruguai, State of Santa Catarina (Brazil), observed that smoking 

habit was more frequent among workers from 40 to 50 years old29. Therefore, our findings 

reinforce the possible relationships between smoking habits and aging and health behaviors 

of older workers. In addition, we should consider the possibility of older people who started 

smoking in their youth, which may also explain our findings.  

 

Employment profile and tobacco use 

Our findings showed that direct healthcare workers scored significantly higher in the 

‘tobacco and toxics’ domain than indirect healthcare workers. Several factors may be related 

to tobacco use, which may influence the lifestyle of indirect healthcare workers. A study 

conducted with 5,882 health workers from a hospital in Spain observed that smoking habit 

was significantly higher among indirect than direct healthcare workers27. The meta-analysis 

developed by Martínez et al.30 analyzed surveys conducted in 45 hospitals in Catalonia and 

observed that tobacco use by indirect healthcare workers and nursing technicians was higher 

than other direct healthcare workers and individuals with higher education.  Echer et al.31 

assessed 1,475 health workers from a university hospital in southern Brazil and observed that 

smoking habit was more frequent among indirect than direct healthcare workers.  

The feeling of well-being and relaxation produced by consuming psychoactive 

substances (e.g., tobacco and alcohol) might present harmful consequences for general 

health. Despite the scientific and widespread knowledge of their effects, health workers may 

use these substances to relieve stress and resolve daily situations. Although the implications 

of the COVID-19 pandemic might also have intensified tobacco use, further investigations 
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are needed. Studies assessing whether education, sociodemographic, and economic profiles 

interfere with tobacco use may be valuable.  

Some limitations must be considered. As a cross-sectional study, it is not possible to 

establish causal relationships. Also, we only included active health workers, excluding those 

who were on sick or paid leave. Greater participation of all workers from units would be an 

asset, whether from direct or indirect healthcare profiles. Due to the medium- and long-term 

implications of the COVID-19 pandemic, we recommend further analyses to better 

understand the characteristics related to tobacco, alcohol, sleep conditions, stress, and traffic 

safety behaviors in this population, particularly among sexes. 

Our results were not discussed considering similar evidence due to the lack of studies 

using the FLQ to investigate the lifestyle of health workers from pediatric units. To our 

knowledge, this is the first study to consider different employment profiles from four 

pediatric settings and compare lifestyle elements according to sex, age, and employment 

profile. Although no significant differences were observed between groups in the physical 

activity domain, the low mean values indicate inadequate physical activity behavior. This 

information is the starting point for exploring the long-term impacts of the pandemic on 

motivation and engagement in physical activity practices among health workers. 

 

Conclusion 

 

Despite the COVID-19 pandemic and its impacts on health and life conditions, the 

overall lifestyle of health workers from pediatric units was classified as good, according to 

the FLQ. Our findings indicate that men, older health workers, and those from indirect 

healthcare profiles scored significantly lower in the ‘tobacco and toxics’ domain. 

Nevertheless, conditions related to stress, sleep, and safe behaviors may also impact the 

lifestyle of women health workers. Personal, institutional, and governmental initiatives 

focusing on the comprehensive care of health workers are still needed. Future cohort studies 

considering the post-pandemic period are recommended to better understand the lifestyle 

profiles of health workers of pediatric units and design targeted public health initiatives. Last, 

exploring physical activity behaviors is a starting point to understand the lifestyle of this 

population. 
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