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Abstract

Background: Casual sex during travel is a major preventable factor in the global transmission of sexually trans-

missible infections (STI). Pre-travel consults present an excellent opportunity for practitioners to educate travellers

about sexual and reproductive health (SRH) and safety. This scoping review aims to explore and understand the

extent to which SRH is included in pre-travel consultations.

Methods: PubMed, Embase, Cumulative Index to Nursing and Allied Health Literature, Scopus, Medline and Web

of Science were systematically searched for primary research articles exploring whether health care practitioners

(HCP) included SRH in pre-travel consultations. Extracted findings were synthesized and presented in narrative form.

Results: Findings across 13 articles suggest HCPs infrequently broached SRH in pre-travel consultations with HCP

discomfort, and lack of time and resources presented as key barriers. Urban practice settings, HCP experience,

training in travel medicine and traveller characteristics such as sexual orientation were positively associated with

discussions about SRH. SRH advice reported was general in nature, primarily focusing on safer sex, condoms or

unspecified STI advice. Risk assessments based solely on age or stereotypes around sexual preferences led to key

aspects of SRH care being missed for some (e.g. SRH was less likely to be discussed with older travellers).

Conclusions: HCPs frequently miss opportunities to integrate SRH into pre-travel consultations. Strategies to

promote HCP confidence and awareness present a promising means to boost the frequency and quality of SRH

advice disseminated. Integrating culturally safe and responsive SRH history-taking and advice into pre-travel

consultations may contribute to global reductions in STI transmission and promote traveller SRH well-being.
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Introduction

International travel has become increasingly accessible over the
last few decades. This surge in movement between countries has
contributed to accelerating the global transmission of human
immunodeficiency virus (HIV) and other sexually transmissible
infections (STI), along with other blood-borne viruses (BBV) and
a range of other infectious diseases.1–3 Understandably, travel
medicine consultations predominantly focus on more promi-
nent threats to the traveller’s well-being such as malaria and
diarrhoea.4 However, it is essential to advance our knowledge
and integration of STIs and BBVs given their global rise.5 For
example, as many as a third of newly diagnosed HIV infections
amongst Swiss citizens in 2018 were acquired abroad6 and
25.5% of cases of gonorrhoea diagnosed in Nordic countries
between 2008 and 2013 were associated with travel.7 One review
published in 2006 reported that 10–50% of STI diagnoses in low
and middle-income countries had foreign sexual contact as their
only risk factor.2 More recently, multi-country outbreaks of Zika
virus8 and Mpox9 via sexual transmission amongst travellers
have triggered global concern.

Casual sex (sexual contact outside of a romantic or dating
relationship)10 whilst travelling is a major factor in the global
transmission of STIs. Three studies have found a 3-fold increase
in the likelihood of acquiring an STI associated with casual
sex whilst travelling abroad, compared with casual sex in one’s
home country.11–13 A systematic review provided evidence that
an estimated 20.4% of travellers engaged in travel-associated
casual sex, with 49.4% of these casual sexual encounters being
unprotected.14 One reason for an increased likelihood of casual
sex occurring amongst travellers may be situational disinhibition,
whereby travellers engage in different sexual behaviours than
they would at home.15,16 Consequently, this link between inter-
national travel and casual sex combined with the asymptomatic
nature of many STIs and their high prevalence in many popular
travel destinations may compound the risk of STI acquisition
whilst travelling.17,18

Another concern linked to travel and the increased rate of
STI transmission is the increasing global rates of antimicrobial
resistance (AMR).19,20 International travel has been suggested
as driving the spread of drug resistance to multiple first and
second-line antibiotic treatments, as has been reported in many
common STIs (e.g. Neisseria gonorrhoeae, Chlamydia trachoma-
tis, Mycoplasma genitalium, Trichomoniasis, and Syphilis).20 The
World Health Organization stresses that even if new antibi-
otics are developed, without concurrent infection prevention
strategies, antibiotic resistance will remain a threat to human
health.21,22 Thus, a vital part of AMR prevention is not only
increased access to preventative measures but also increased
awareness and education regarding sexual and reproductive
safety whilst travelling.

There is mixed evidence for the role that integrating sexual
and reproductive health (SRH) into pre-travel consultations can
have on protective health behaviours (i.e. engaging in safer
sex).23,24 However, the comprehensive integration of SRH into
consultations is undoubtedly a positive public health strategy.
Understanding the extent to which SRH advice is integrated into
travel consultations and the specific content included is needed
to inform how SRH can be best integrated into routine clinical
practice. This scoping review aimed to synthesize the current

literature on how frequently SRH advice has been integrated into
pre-travel consultations, what type of content is explored and to
highlight barriers and enablers to the incorporation of this aspect
of health advice into pre-travel consultation.

Methods

Reporting and registration

Given the anticipated heterogeneity and breadth of questions, a
scoping review was determined to be the best review approach.
This scoping review followed the PRISMA for Scoping Reviews
guidelines (see Supplementary Materials for completed table)25

and was pre-registered with PROSPERO (CRD42022352083).

Primary and secondary outcomes

The primary outcome measure of the review was the proportion
and frequency of inclusion of SRH advice (e.g. general STI educa-
tion, condom use advice, sexual history-taking) in travel medicine
consults. Advice could be verbal, as well as the dissemination of
physical resources and online links to resources. The secondary
outcomes of interest were (i) the SRH content disseminated by
health care practitioners (HCPs) during pre-travel consultations
(e.g. focus on STIs, HIV and other BBVs, safer sex practices) and
(ii) the barriers and facilitators to HCPs integrating sexual health
into travel medicine consultations.

Search strategy

Six databases [PubMed, Embase, Cumulative Index to Nursing
and Allied Health Literature, Scopus, Medline and Web of Sci-
ence] were searched in September 2022 for this review. Initially,
Google Scholar was used to identify relevant papers, and the
titles and abstracts of these were used to inform search terms
used for the systematic search. The search strategy was devised
by four members of the research team (C.S., J.M., J.A.F., J.A.D.)
in collaboration with a university librarian and contained strings
of terms relating to (i) healthcare professionals, (ii) sexual health,
(iii) travel medicine, (see Appendix 1 for full strategy). Reference
lists of included studies were also reviewed.

Inclusion/exclusion criteria

Pre-travel SRH advice was defined as any intervention delivered
in a healthcare setting by an HCP to provide education, resources
(e.g. condoms, contraception) or pharmacological prophylaxis
[e.g. pre-exposure prophylaxis (PrEP)] to prevent negative health
outcomes and promote traveller health whilst away from home.
All primary research that reported on whether HCPs provided
SRH advice in pre-travel consults was eligible for inclusion.
Papers could include any epidemiological study design if full-text
was available. Articles were excluded if they did not have results
relevant to SRH or were not available in English. Articles that
focused only on traveller experiences during the consultation and
or their behaviours whilst travelling were excluded.

Article selection process

Database searches were conducted with duplicates removed.
Title/abstract and full-text screens were conducted by two
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authors (J.M. and C.S.). Finally, the reference lists of selected
papers were screened for identification of further relevant papers.
More details regarding the selection process may be found in
Appendix 2.

Data extraction and analysis

Data were extracted by C.S. into Microsoft Excel, and three
studies were cross-referenced by J.A.F. (23% of the total yield)
to monitor reliability. C.S. and J.A.F. agreed fully on the three-
sample data extractions. Extraction focused on study charac-
teristics and variables that aligned with the research aims. The
data and all outcomes extracted from the included studies were
compiled and synthesized to summarize and explain the findings
as relevant to specified research questions, with this analysis pre-
sented in narrative form.26 Given the nature of the scoping review
and the heterogeneity amongst data outcomes, meta-analyses
were not conducted.

Results

Overview of studies

The search strategies yielded 2786 unique articles for title and
abstract screening. Of the 53 eligible for full-text screening,
10 articles met inclusion/exclusion criteria for data extraction
and three additional eligible studies were identified by reference
list searching.27–39 Figure 1 provides a summary of the study
selection process.

A summary of all studies is presented in Table 1. The included
articles were published from 1994 to 2022 with seven studies
published before 2010.28,30–33,35,39 Four studies were conducted
in North America,27,28,35,38 four in Europe,30,31,36,39 three in Aus-
tralia,29,32,33 one in the Middle East37 and one in Asia.34 One study
had a global sample by studying members of the International
Society of Travel Medicine.35

Twelve of the 13 studies were quantitative, whereas one
was qualitative.27 Of the quantitative studies, 11 were cross-
sectional28–36,38,39 and one was a single-arm intervention evalu-
ation (before-and-after).37 Data were collected using a variety
of strategies, and a range of multidisciplinary travel medicine
providers were involved, with physicians the key HCPs in 12 of
13 studies.27–33,35–39

Content covered in consultations

There was variability in the content of information included
during pre-travel consultations. Most papers reported on SRH
advice related to safer sex, condom use and non-specified
STI advice (e.g. where ‘Type of travel advice’ was reported
as ‘STI’37).28,31,32,34–39 STIs were ‘always’ discussed in 19.7–
30.3% of cases, and unsafe sex in 11.8–22.9% of cases.32,37 One
study reported that 43% of respondents provided counselling
regarding STI prevention.31 One study reported the frequency of
discussions around the modes of transmission of hepatitis A–C
as well as HIV in consultations and found them to be 73, 41, 24
and 37%, respectively.29 One study emphasized casual sex whilst
travelling and broader content such as harassment and assault.27

Overall, the content included only focused on the prevention
of STIs.

Frequency of SRH inclusion in consultations

Overall, the studies identified showed considerable heterogeneity
in the inclusion of SRH content in travel medicine consultations.
Rates varied between 8.3 and 84.1%,34,38,39 although rates of
inclusion were scarcely reported as a percentage. When using
a Likert scale, the inclusion of SRH topics in consultations, as
reported by HCPs, ranged from 19.7% of respondents ‘always’
providing relevant information37 to 76% ‘usually’ providing
advice.35 One study noted that HCPs in Ottawa had ‘rarely
discussed [STBBIs]. It’s really only an overview’.27

Some studies reported on the hypothetical inclusion of some
SRH topics based on case scenarios. One study surveying primary
care physicians in France presented HCPs with three scenarios:
(i) a pregnant woman visiting an all-inclusive resort in Senegal
for a week, (ii) a 75-year-old diabetic travelling for 3 weeks in
Thailand and (iii) a 25-year-old man going on a 1-month trip
to Peru.36 Participants were least likely to recommend condom
usage and vaccination for hepatitis A and B for scenario 1, despite
hepatitis vaccination being safe in pregnancy40 (26, 32, 28%),
compared with scenario 2 (33, 72, 69%), and were most likely to
recommend it for scenario 3 (77, 91, 92%). A survey of general
practitioners in Australia identified that 30% of practitioners
were ‘very likely’ to conduct a sexual health history for a 45-year-
old person presenting for vaccinations before travelling to Bali.33

A North American survey of travel health clinic doctors and
nurses before the availability of antiretroviral therapy reported
that 6% of participants recommended counselling on safer sex
for a single female traveller compared with 25% for a single gay
male traveller.28

Barriers and predictors of SRH inclusion in travel

consultations

HCP factors. Findings from interviews of HCPs in Ottawa,
Canada, noted barriers such as finding it difficult to discuss
safer sex with travellers, not feeling it is the responsibility of the
travel clinic, time limits, lack of suitable resources (including
limited sexual health training) and perceptions that sexual
health behaviours are private.27 Individual HCP factors also
influenced their propensity to include SRH in travel medicine
consultations.31 Specifically, training in travel medicine (OR 1.9,
CI 1.5–2.5), use of information systems (OR 1.7, CI 1.1–2.7),
geographical location (e.g. West vs East Germany) (OR 1.5, CI
1.0–2.1), practising in an urban clinic (OR 1.7, CI 1.2–2.5) and
specializing in general practice rather than internal medicine
(OR 1.9, CI 1.4–2.5) were factors associated with increased
SRH advice in consults. In one instance, however, researchers
identified no specific demographic variables of practitioners that
predicted the correct provision of HIV-related information in
response to hypothetical scenarios presented as part of their
study.30 Another study using hypothetical scenarios showed that
male and female GPs were equally likely to conduct an SRH
history with travellers to Bali.33

Traveller factors. Whilst sociodemographic features of travellers
were not thoroughly explored, one study demonstrated SRH
counselling was included at significantly higher rates for trav-
ellers identified as men who have sex with men than female
travellers.28 Synthesis of the results from this paper suggested that
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Figure 1 Overview of the study selection process

practice setting, experience and travellers’ characteristics (e.g.
sexual preferences) appeared to be important predictors of SRH
inclusion.

Discussion

This scoping review assessed the frequency of SRH inclusion
in pre-travel consultations, topics discussed (e.g. condom usage,

contraception and STI/BBVs), and barriers and facilitators to
including SRH in pre-travel consultations. Findings suggest that
despite the well-documented links between international travel
and STI acquisition,1–3 there was little consistency in the fre-
quency and quality of pre-travel SRH advice delivered by HCPs
to travellers.

This review identified that HCPs inconsistently broached
SRH topics in pre-travel consultations. Additionally, our
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knowledge of what specifically was discussed is limited as this
was poorly described in the studies. For example, the majority
of papers solely described the information covered as STI advice
or ‘STI prevention’.30–32,34,35,37–39 A widely variable frequency
and poorly described SRH content are concerning given the
high incidence of unprotected casual sex amongst travellers,14,22

its associated risk of STI/HIV transmission and acquisition11–13

and mounting concerns over global antibiotic resistance.21,22

More thoroughly described studies are necessary to improve our
understanding of the content and quality of SRH information
disseminated during pre-travel consultations. Furthermore, a
more thorough analysis of participant sociodemographic factors
would clarify whether the inconsistency in inclusion of SRH
in different consults is explained by different traveller risk
stratifications by practitioners because of the personalized nature
of this health advice.

Increased dissemination of SRH advice alone may not sub-
stantially change behaviours or reduce the risk of negative SRH
outcomes,23 especially if advice is not comprehensive and aligned
with the nuanced and culturally responsive needs and behaviours
of the traveller.41 For example, two of the included papers27,34,38

were conducted after the availability of HIV PrEP, and though
one mentions HIV27, there was a noted lack of information
provided about this effective biomedical HIV prevention strat-
egy (e.g. whether it was discussed with travellers or recom-
mended).42,43 This is despite the researchers emphasizing that
HIV and STI prevention amongst travellers is essential.

The provision of emergency contraception and other ongo-
ing contraceptive options is also merited, given the unreliable
access to such medications overseas because of differing brand
names, language barriers and cultural taboos around the use
of contraception.44 Inadequate supply to cover the length of
travel and lack of knowledge about how to adjust contraceptive
pill schedules to a destination’s time zone has been shown to
disrupt adherence to contraception and merit inclusion in pre-
travel consultations.44 All women and men of reproductive age
should be advised to take supplies of prophylactic and emergency
contraception to cover the length of their trip. Travellers tak-
ing the oral contraceptive pill should be educated on how to
adjust their contraceptive pill schedule, the decreased efficacy
of their contraception in the presence of diarrhoea, vomiting or
certain antibiotics (e.g. doxycycline used for malaria chemopro-
phylaxis) and precautions to be taken on long-haul flights to
reduce risk of venous thromboembolic events.45 Given that cross-
sectional surveys in Europe demonstrate an 8.6% incidence of
unwanted sexual encounters during overseas holidays, with dam-
aging impacts such as unwanted pregnancy,46–48 contraception
counselling should be a vital component of SRH counselling.

Ultimately, the included studies predominantly focused
on optimizing health outcomes by reducing the risk of
STIs through education and the provision of specific barrier
methods, i.e. condoms. Given travel medicine’s focus on disease
prevention49 (reflected in multiple guidelines on providing SRH
to travellers50,51), it may be important to consider additional
information that a traveller may need. For example, compre-
hensive SRH may involve information on the safety of sexuality
expression in certain travel destinations to avoid discrimination.
The pragmatics of this falls outside the scope of this review and
travel medicine consultations; however, the literature suggests

that many factors determine where travellers go, including
a destination’s sociocultural safety.52 This review highlights a
knowledge gap in risk assessment and comprehensive delivery of
advice. Addressing this is essential so that individuals have access
to appropriate information to make informed choices when
considering their travel destinations and sexual behaviours.

In light of these considerations, it is also important to explore
ways to facilitate purposeful conversations around SRH in travel
medicine consultations. Research has identified that HCPs in
primary care settings may, at times, avoid discussing SRH.53,54

Yet, these conversations can enhance agency and health literacy,
particularly amongst priority sub-groups who are known to
experience barriers accessing information and discussing SRH
(e.g. migrants and international students).55–58 Travellers may
not be comfortable initiating discussions with HCPs regarding
SRH topics, whereas HCPs may be waiting for the traveller
to initiate these discussions41 or be reluctant to broach them,
potentially because of discriminatory and stigmatizing attitudes
and practices.59 Consequently, this can place responsibility on
travellers to disclose their sexual intentions, which could be a
barrier to receiving the SRH advice they need. Raising awareness
of STIs through thorough risk assessments is, at times, difficult;
however, our review, in line with previous research, suggests
that it should be considered important in the travel medicine
context.50 One-size-fits-all risk assessments in travel medicine
are, however, no longer appropriate.60 Therefore, practitioners
need to consider how best to integrate SRH history into pre-
travel consultations to formulate personalized risk assessments
and deliver optimal support responsive to the needs of individual
travellers. This includes understanding the purpose of travel and
exploring, if any, potential sexual behaviours travellers may be
interested in whilst travelling.

When a personalized risk assessment was done, it seemed that
HCPs tended to rely on demographics such as age as indicators
in risk assessment. For example, a young solo traveller was more
likely to be identified as a higher-risk person necessitating SRH
inclusion in consultations when compared with a 75-year-old
male or pregnant individual.36 Even though younger travellers
may be a population more associated with STI acquisition, rely-
ing solely on age as a guiding factor may potentially miss other
‘at-risk’ travellers, considering the increasing STI prevalence and
poorer STI knowledge amongst older age groups.61,62 Further-
more, STI acquisition during travel in pregnant women can lead
to deleterious effects since untreated STIs can have serious health
outcomes for the unborn child.63 In studies conducted before
the availability of effective antiretroviral therapy for HIV, there
may have also been greater emphasis on SRH delivery to spe-
cific demographic groups. Overall, routine age- or demographic-
based screening can act as a useful tool64; however, if history-
taking/risk assessments are not conducted properly, there is
potential for misidentification of risk, stigmatizing of travellers
and missed opportunities for practitioners to optimize individual
and community health outcomes. An intervention to prevent
this misidentification may involve the incorporation of relevant
questions into screening questionnaires often given to patients
in travel clinics before seeing the HCP, thus allowing for these
responses to prompt further discussion during the appointment.

We identified a range of barriers to including SRH content
during pre-travel consultations. These included personal
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perceptions/misconceptions of risk associated with sexual
behaviour and travel, HCPs feeling ill-informed regarding
SRH, not wanting to offend travellers and low perceived
responsibility.27 Logistical barriers such as time restraints leading
to de-prioritization of diseases perceived as less common and
lack of educational resources were also identified.27 Geographic
factors, such as practice settings, can also be influential.31 These
indicate that barriers exist across multiple socioecological levels
and concerted efforts to address these intersecting personal, HCP
and system-level factors are needed.65

Our findings reaffirmed the need for adequate training in
SRH.31 Potential efforts to address these barriers may include
advocating for greater funding and opportunities to provide
regular education regarding SRH. To reduce HCP concerns
about having difficult conversations (i.e. ‘talking sex’), offering
information leaflets directly to travellers is a viable alternative.66

Access to information systems such as electronic medical records
and health information exchange software that reduce time
constraints and streamline comprehensive care may also assist
in alleviating system-level barriers to the dissemination of SRH
in consultations.67 More research is needed to quantify how
accurate and comprehensive current SRH advice is, how it can be
incorporated into clinical practice in the diverse range of settings
where travel medicine is conducted and what impact it has on
traveller SRH.

Seven studies were published before 2010, which may not
reflect more contemporary attitudes towards SRH in travel
medicine consultations and current STI and AMR prevalence.
This presented a limitation to the quality of critical analysis we
could carry out. Furthermore, the heterogeneity of rates of SRH
inclusion in pre-travel consults made it difficult to synthesise
outcomes in a meaningful way to provide assertive statements
regarding the inclusion of SRH in travel contexts. Additionally,
the advice provided to travellers in several studies was poorly
documented and only defined as STI advice without specific con-
text or definitions. Therefore, we advocate for increased research
within this area to help alleviate knowledge gaps identified
within this review.

Strengths and limitations

A strength of this review is the inclusion of studies from a
range of countries, providing a more nuanced understanding of
SRH inclusion and integration across multiple sociocultural and
health system contexts. However, the cultural beliefs and taboos
surrounding SRH in the countries in which this primary research
was carried out were not explored. These broader sociocultural
beliefs may contribute to the variable rates of SRH inclusion
in pre-travel consults across the included studies. Our broad
search terms allowed for the identification of a range of travel
consultation contexts, including specialized travel clinics and
primary care. However, a limitation of this review pertains
to the inclusion criteria specifying that articles reporting on
whether HCPs provided SRH advice in pre-travel consults were
eligible for inclusion. This focus on the perspectives of HCPs
may have resulted in physicians being key participants in 12
of 13 studies and overlooked papers with traveller-reported
data on the inclusion of sexual health advice in travel consults,
representing a further target for future research. This also

introduces publication bias with regard to the publications
included, as there was a paucity of traveller-reported data
published. A final limitation is that our findings are limited by the
highly variable levels of reporting of the frequency and content
of SRH information discussed within travel consultations.

Conclusion

Pre-travel consultations present a significant opportunity to pro-
vide comprehensive SRH advice and healthcare. This scoping
review fills a vast knowledge gap, and is the first to our knowl-
edge to synthesize the current paucity of research around the clin-
ical practice of pre-travel SRH counselling. The findings of this
review suggest SRH content is infrequently included and, when
offered, is broad in nature and not always adequately responsive
to the nuanced needs and risks of the individual traveller. Various
factors were identified as barriers to providing SRH content,
including traveller characteristics and HCP preference, as well
as broader systemic and sociocultural factors. Increased SRH
knowledge and pragmatic advice on having potentially difficult
conversations for HCP are starting points. Future research and
clinical practice guidelines need to consider how culturally safe
and responsive SRH advice and history-taking can be inte-
grated into pre-travel consultations. This concerted effort will
contribute to global reductions in STI/BBV transmission and
improvements in SRH well-being amongst travellers.

Supplementary data

Supplementary data are available at JTM online.
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Appendix 1—Search strategy

Block 1: Health care practitioner terms
Practitioner∗, GPs, PCP∗, Nurse∗, Clinician∗, Doctor∗, Physician∗,
Provider∗, Consult∗, Advice∗

Block 2: Sexual health terms
Contracept∗, Condom∗, HIV, Human immunodeficiency virus,
Acquired immune deficiency syndrome, AIDS, STI, Sexually
transmitted, STD, Sexual health, Reproductive health, Safe sex,
Intercourse, Prostit∗, sexual partners, sexually transmissible
disease∗, sexually transmissible, Venereal, sexual risk, sexual
behav∗, sex work∗, sex holiday, PreP, Pre-exposure prophyla∗,
PeP, Post exposure prophyla∗, sexuality, Recreational sex,
Spontaneous sex, Unprotected sex, Casual sex

Block 3: Travel medicine terms
Travel clinic∗, Overseas travel∗, Traveller∗, Traveler∗, Travelling,
Occupational travel∗, Corporate travel∗, Vacation∗, touris∗,

Backpack∗, Pre-travel, Holiday, expat∗, Aid-work∗, Mining,
Abroad, Oversea∗

Appendix 2—Selection process

Initial database searches were conducted by C.S. and J.M.
Duplicates were removed using EndNote tools and manual
inspection. Two researchers (C.S. and J.M.) independently
screened the titles and abstracts of one-half of the total yield
each. Disparities regarding eligibility by full-text review were
discussed between C.S. and J.M. and reconciled in collaboration
with J.A.F. and J.AD. Full-text review was conducted by C.S.
and J.M. independently, with disagreeme.nts resolved through
group deliberation. Lastly, the reference lists of the selected
papers were screened for identification of further relevant
papers.
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