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Objectives: The objective of this study is to assess the impact of CEDIT (French
Committee for the Assessment and Dissemination of Technological Innovations)
recommendations on the introduction of technological innovations within the AP-HP
(Assistance Publique—Hépitaux de Paris), the French hospital network to which this body
is attached.

Methods: In 2002, a study based on semidirective interviews of fourteen people affected
by these recommendations and a case study relating to thirteen recommendations issued
between 1995 and 1998 were conducted.

Results: The CEDIT is very scientifically reputable among interviewees. There is
generally widespread interest for the recommendations. They are used as
decision-making tools by administrative staff and as negotiating instruments by doctors in
their dealings with management. Based on the case study, ten of thirteen
recommendations had an impact on the introduction of the technology in health
establishments. One recommendation appears not to have had an impact. Furthermore,
the impact of two technologies was impossible to assess.

Conclusions: This study highlights the significant impact of recommendations arising
from a structure that is attached to a hospital network and the good match between
CEDIT’s objectives and its assignments.
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The establishment of health technology assessment (HTA)
agencies by national or regional supervisory authorities, in-
surance companies, hospital networks, or medical associ-
ations has become widespread, especially since the 1990s
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with the creation of the first international network of HTA
agencies in 1993: the International Network of Agencies
for Health Technology Assessment (INAHTA) (13). This
network develops shared methods for producing HTA re-
ports designed to provide objective information on the medi-
cal, economic, and organizational value of new technologies
(evidence-based health policy) for healthcare professionals
and decision makers.
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Assistance Publique-Hopitaux de Paris (AP-HP) is a
network of 39 French university hospitals located in the
Paris region. Since 1982, AP-HP has set up an HTA agency
called CEDIT (Comité d’ Evaluation et de Diffusion des In-
novations Technologiques—Committee for the Assessment
and Dissemination of Technological Innovations), which is
part of the AP-HP’s Medical Policy Directorate. CEDIT
is one of the founding members of INAHTA. Its special
area of skill relates essentially to innovative medical de-
vices and procedures. The various players involved in health
decision-making processes within the hospital network are
entitled to seek an opinion from this agency: users (health-
care providers) or people involved in making policy or finan-
cial decisions (senior management of hospitals and Central
Office, purchase division). Once an evaluation has been car-
ried out according to the HTA general methodology, CEDIT
issues recommendations on the value of the technological
innovation and practical advices on its dissemination within
AP-HP hospitals. Furthermore, it may consider that supple-
mentary investigation is necessary and provide methodologi-
cal, logistic, and financial support for the purposes of carrying
out such investigations. Decision makers retain full freedom
as to whether to follow, discuss, or simply take note of the
recommendations.

Producing valid scientific information is necessary, but
it is not enough to promote any given technology within the
health system (4). Hence, it is necessary to assess how the
work conducted by HTA agencies is put to use and what
its impact is on professional practice, health provider pre-
scriptions, and on the introduction of new technologies into
clinical practice. Several studies have shown that recom-
mendations have a major impact (12;15), but as far as we
know, none has been carried out in France concerning the
assessment of technological innovations. It is difficult to ex-
trapolate the results of surveys carried out in other countries,
because health systems vary considerably from one country
to another. Furthermore, it is generally difficult to accurately
assess impact because of the variety of players involved, the
range of potential types of impact, and the many influenc-
ing factors (15). Because of its status as part of the hospital
network, CEDIT may be an interesting model for survey-
ing the impact of recommendations (8). Indeed, it is easy
to compare technologies actually acquired by the hospitals
compared with the relevant recommendations on dissemina-
tion. The goal of our investigation is to examine the extent to
which CEDIT’s recommendations match user’s expectations
and to assess their influence on decision-making.

METHODS

Two studies—one using semidirective interviews and the
other using case studies—were conducted between March
and April 2002 by a public health resident who spent 6
months in training at CEDIT.

Interviews were conducted among the various play-
ers affected by recommendations on the dissemination of
a technological innovation. We chose fourteen interviewees
to include both those who had and those who did not have
implications with CEDIT’s work. Five of them worked at
AP-HP Headquarters: the Secretary General, a finance divi-
sion officer, a purchase division officer (General Agency for
Health Equipment and Products, AGEPS), a policy officer
from the medical policy directorate in charge of supervis-
ing Hospital Medical Plans, and the SAMT (biomedical and
imaging activity department) manager; the other nine re-
spondents worked in one of the thirty-nine hospitals: three
establishment managers, two biomedical engineers in charge
of equipment plans, three hospital practitioners, and a chair-
man of a Medical Advisory Board. The doctors (anesthetist,
cardiologist, and radiologist) and the biomedical engineers
were chosen on the basis of their specialty and their hospital.
The topics dealt with during the interviews were mainly the
system for disseminating the recommendations, knowledge
of how CEDIT operates, and the impact of the recommenda-
tions. Respondents’ opinions are commented on in the results
section.

A second study was conducted on the basis of case
studies focusing on the dissemination of the technologies
in the wake of those recommendations. The recommenda-
tions published between 1995 and 1998 were chosen so as
to have a long enough time lag between the publication of
a recommendation and its implementation. Recommenda-
tions arising from supplementary surveys to be performed
during that period were not included. The assessment of the
dissemination status of a technology and the influence of
the recommendation on the introduction of that technology
was performed by a survey in the hospitals (equipment in-
ventory, purchase division contracts, opinions of healthcare
providers). Where applicable, consideration also is given to
the recommendation update subsequent to the study period
that may have had an impact on the dissemination status of
the technology.

RESULTS

Image and Awareness of CEDIT

CEDIT has a good scientific image particularly in the eyes of
administrative staff. Some practitioners are sometimes dis-
appointed by the topics dealt with, which they consider not
sufficiently innovative.

Awareness by the various interviewees of how CEDIT
operates is variable and often incomplete, but they believe
they are informed about what is relevant to them. The main
area of criticism is the time lag occurring between a request
for assessment and the publication of the recommendation.
CEDIT’s particular position, that is, close to the decision-
making departments of AP-HP, is sometimes criticized.
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Perception of Recommendation
Dissemination

The dissemination procedure for recommendations is gener-
ally considered to be good. CEDIT disseminates its recom-
mendations to decision makers and users (general secretary
of AP-HP, finance division, purchase division, medical pol-
icy division, establishment managers, biomedical engineers,
chairmen of medical advisory boards, and heads of medical,
surgical, and pharmacy departments). The recommendations
are sometimes disseminated second hand locally in hospitals
to particular targets (senior nursing staff, department heads,
and so on). This secondary dissemination route sometimes
lacks efficiency and, therefore, generates a negative image of
the CEDIT and an underutilization of its recommendations.
There is little awareness of CEDIT’s Web site was launched
at the end of 2001, as opposed to the boxed text presenting
CEDIT’s recommendations that is published in the monthly
AP-HP newsletter sent to doctors.

Interest in the Recommendations

The recommendations are most often perceived as being
clear and well drafted and generally arouse interest. The
respondents essentially read recommendations that relate to
their area of activity. Some people, often members of the
administrative staff, read only the paragraph that summa-
rizes CEDIT’s opinion on disseminating the technology. The
medical policy directorate’s officers, the biomedical engi-
neers, and some heads of medical department (in particular
the Medical Advisory Board chairmen) read all the recom-
mendations and sometimes the report also. Only one person
considered conclusions to be insufficiently assertive. Con-
versely, one hospital manager believed that this type of for-
mulation allows some welcome freedom for hospitals.

Grounds for Requesting an Assessment

The grounds that encourage the various players interviewed
to request a technology assessment by CEDIT vary. Mem-
bers of the administrative staff tend to seek an opinion from
CEDIT so as to get an objective presentation of the technol-
ogy, data on the financial impact, and a relevant opinion as
to whether it should be disseminated. They appreciate the
scientific quality of these opinions. They believe that they
are often the instigators of a request for assessment, some-
times indirectly, by encouraging healthcare providers to seek
an opinion from CEDIT after discovering a costly activity
within the hospital.

The doctors interviewed state that they tend to seek an
assessment from CEDIT essentially for very expensive in-
novations for which hospital funding is difficult to obtain in
the hopes of obtaining a tool for negotiating with their man-
agement, especially if several departments are competing
for budget appropriations. These recommendations enhance
their credibility when requesting the acquisition of new tech-
nologies. Some healthcare providers say that they request

Impact of health technology assessment

an assessment from CEDIT with the aim of being allocated
logistic, methodological, and financial resources for the im-
plementation of clinical studies. In this case, they believe it is
then easier to continue to use the technology at the end of the
study because it is already installed and staff have been able
to acquire some experience. When manufacturers or special
research allocations allow easy access to a technology, they
prefer not to seek the opinion of CEDIT to avoid the risk of a
negative recommendation. Finally, the study shows that the
influence of CEDIT’s recommendations on some specialties
such as intensive care is very little.

Implementation of Recommendations

All of the respondents would like to see compliance with
the recommendations, particularly when they are negative.
In the case of a positive recommendation, it is examined
with respect to hospital priorities. The dissemination of ma-
jor innovations that improve the quality of care appears to be
unconnected with the recommendations. Respondents con-
sider that there is a risk of noncompliance with CEDIT’s
recommendations that are published once the technology has
already been implemented. Only one respondent expressed
the wish that recommendations should be made compulsory.

The AP-HP financial division states that recommenda-
tions are taken into account in certain particular areas that
involve a considerable financial component for all hospi-
tals taken together for the purpose of granting special fund-
ing. The recommendations are followed as far as possible
by the purchase division to establish the markets. They are
also sometimes used in applications for authorization from
national supervisory bodies—in particular for applications
from the departments that deal with “major” medical equip-
ment (SAMT).

The hospital Medical Advisory Board sometimes uses
the recommendations to set out an equipment plan and de-
fine the objectives and resources commitments. When a rec-
ommendation is anticipated, purchases are often deferred,
particularly if the technology is expensive and/or there are
still doubts about its value. But in some cases, technology
has been disseminated despite a recommendation to the con-
trary. Hence, when a study is ongoing, the technology is
sometimes disseminated before the publication of the final
recommendation.

The detailed results of the case study are provided in
Table 1. Of the thirteen recommendations analyzed, five were
the outcome of a supplementary study requested by CEDIT.
Seven recommendations certainly had a major or consider-
able impact, in particular as a result of subsequent financial
decisions (funding provided or withheld for the purchase of
the technology). One of these recommendations (mechanical
ventricular assist devices), however, was not entirely com-
plied with, because the technology had been disseminated
in one additional center compared with the recommenda-
tion. For three recommendations, it is difficult to distinguish
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Table 1. Case Study?

Technology History and nature of Number of hospital Impact of the

the recommendation equipped (2002) recommendations Notes

Endovascular ultrasound of the coronary 4 +/— 2 (research) +
arteries 1992: Complementary study
1995: Study stopped (problems of
inclusion); diffusion of the technology not
recommended

Endovascular ultrasound of the pulmonary 0 + Difficult to differentiate between the impact
arteries 1992: Complementary study of the recommendation and the impact of
(comparison with angiography) 1995: the team’s experience acquired during the
Efficiency of new technology not proved; study
dissemination not recommended

Ultrasound duodenoscopy 1992: 0 +
Complementary study (comparison with
ultrasound gastroscopy) 1995: Diagnostic
and therapeutic advantages of the new
technology not proved (important risk
observed); dissemination not
recommended

Cochlear implants 1991: Dissemination of 5 +++ Reference centers financed for cochlear
cochlear implants routinely in three implants following to CEDIT’s
reference centers 1993: Increase of the recommendations
number of implants recommended in
reference centers 1995 and 1998: Renewal
of 1993’s recommendations 2001 : Two
more reference centers recognized

Outpatient diagnosis of sleep apnea in adults 12 ? Difficult to differentiate between the impact
1992: Complementary study (comparison of the recommendation and the impact of
with measures observed at hospital) 1995: the staft’s restrictions that may increase
Interest of the new technology proved; the dissemination of the technology
dissemination recommended in
specialized structures

Mechanical ventricular assistance systems 3 ++ The two reference centers financed
1992: Complementary study in a following to CEDIT’s recommendations.
reference center 1993: Dissemination of Existing activity in a center not recognized
the new technology in two reference by the recommendation
centers 1998: Increase of activity in the
two reference centers

Electronic video enteroscope 1995: 5 — Supplementary centers in comparison with
Dissemination limited to the existing the recommendation. A few centers have
services (3 centers) because of limited been equipped despite knowledge of the
indications recommendation.

Thoravision system 1996: Nondissemination 0 +4+ Nondissemination
of the technology in the expectation of
new imaging networks

Transmyocardial revascularization with laser 0 +++ Neither lack of cooperation between AP-HP
1996 and 1998: Nondissemination of the and Foch hospital for complementary
technology in the expectation of study, nor acquisition of the technology
supplementary information, no for clinical use
complementary study

Implantable phrenic stimulation (IPS) 1996: 2 +++ Reference centers funded by research and
Dissemination of the technology limited institutional finances
to one reference center for adult care
2000: Renewal of the 1996’s
recommendations and extension to one
pediatric center

Bone prostheses extensible by an 1 (research) ++ Development of this technology (funded by

electromagnetic process 1996:
Experimental technique in development:
diffusion of the technology not
recommended; industrial company needs
to realize and finance complementary
studies in the experimenting center

industry)

164

https://doi.org/10.1017/50266462306050975 Published online by Cambridge University Press

INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 22:2, 2006


https://doi.org/10.1017/S0266462306050975

Table 1. Continued

Impact of health technology assessment

Technology History and nature of Number of hospital Impact of the

the recommendation equipped (2002) recommendations Notes

CDET cameras for conventional 2 in routine +1 research ++ Equipment subjected to authorization from
scintigraphy 1998: Dissemination national supervisory bodies.
limited due to the rapid evolution of the No acquisition after the recommendation in
technology, need to keep a conventional 1998.
gamma-camera for some tests 2001 :
Nondissemination of CDET cameras;
their technique evolution must be
followed in the one or two already
equipped centers

Automatic contrast medium injector for Largely diffused ? Difficult to assess the impact of the
MRI 1998: Efficiency of the technology recommendation from the impact of the
proved, recommendation for a large evidence of its efficiency (the technology
diffusion has been introduced in some centers

even without prior knowledge of it)
2 Impact of CEDIT’s recommendations on the dissemination of the technology: +++, major impact; ++, important impact; 4, moderate impact; —, no

impact; ?, impossible to evaluate impact.

CEDIT, French Committee for the Assessment and Dissemination of Technological Innovations; MRI, magnetic resonance imaging.

between the impact of the recommendation and that of the
experience acquired by the teams during the period the sup-
plementary study was conducted according to CEDIT rec-
ommendations. The impact of these three recommendations
is deemed to be moderate. The dissemination of one technol-
ogy (video enteroscope) does not comply with the relevant
recommendation. Finally, two recommendations on the intro-
duction of technologies were impossible to appraise because
of the influence of major external factors.

DISCUSSION

The studies based on semidirective interviews and case stud-
ies presented here have shown that CEDIT’s work has a fairly
considerable impact and that it is useful to decision makers
at AP-HP. Furthermore, the study based on interviews shows
that the respondents’ opinions and use of CEDIT’s work
varies depending on the respondent’s function: decision-
making aids for administrative staff, negotiating tools for
users of the technologies. One of the limitations of our re-
search derives from the small sample of respondents that is
not fully representative. Nonetheless, all categories of staff
that are involved in decision-making processes in hospitals
and, therefore, concerned by CEDIT recommendations were
interviewed.

Clearly, the introduction of new technologies is not al-
ways based on an analysis conducted by an HTA agency
(20). The grounds for establishing the need for an overall as-
sessment are closely connected with the impact that the new
technology may have in medical (new diagnostic tool or treat-
ment), economic (high unit cost or volume effects deriving
from the size of the target population), organizational (impact
on care management), ethical and/or legal terms, or even on
policy (public health priorities) (7). From our study, the main
criterion appeared to be cost; hence, some medical special-

ties are more concerned by CEDIT’s work than others—that
is, cardiology and medical imaging as opposed to intensive
care, an area where recent innovations are not costly.

The major criticism directed against CEDIT is the time
taken to complete investigative procedures. These time re-
quirements derive from the very principle of HTA that re-
lies on a very stringent but time-consuming methodology. In
comparison with the rapid development of technologies, es-
pecially those relating to medical devices, long-winded HTA
procedures can be seen as a hindrance to the introduction of
new technologies. However, it should be taken under con-
sideration with regard to the time needed for research and
development of technology by manufacturers. Furthermore,
lengthy HTA processes can be mitigated by establishing fast-
track procedures for specific, well-defined questions (12;17).
Indeed, CEDIT established a rapid HTA procedure at the be-
ginning of 2004.

Our study has shown a certain lack of visibility asso-
ciated with CEDIT’s independence with respect to regula-
tion procedures. Some respondents considered CEDIT to
be too closely connected with decision-making departments.
This finding is a reflection of the ambiguity of HTA agen-
cies whose credibility and objectivity must be guaranteed
by their independence with respect to suppliers of course
but also with respect to the users of medical technologies
and their funding bodies. Its role is to supply the material
for appraisal but not to take part in decisions (6). Decisions
subsequently need to take into account, at the local level, pre-
vious investment, financial constraints, and the current level
of activity and sometimes the medical strategy implemented
in the hospital (5). However, recommendations on the intro-
duction of new technology increasingly include recommen-
dations on clinical practice, particularly in the case of highly
specialized technologies, for example, when it is desirable
to set up a special monitoring procedure for patients (such
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as a registry) or to designate specialized consulting centers.
Implementation of such recommendations is likely to come
up against the same obstacles as guidelines on clinical prac-
tice. It has indeed been shown that simply publishing the
latter is often not enough to bring about changes (9-11;16),
and several factors and procedures that encourage implemen-
tation of clinical guidelines have been identified (21). Fur-
thermore, HTA recommendations that include considerations
relating to practice will increasingly require systems of regu-
lation both to facilitate the introduction of the technology in
the ad hoc conditions and to ensure that they are abided by. In
this instance, it may not be advisable to separate the structure
that identifies new technologies from the one that is in charge
of disseminating knowledge and overseeing implementation.

The assessment of the impact of CEDIT’s recommenda-
tions on decision makers choices and on the introduction of
new technologies conducted by means of a study based on in-
terviews and case studies shows that, overall, there is a good
match between the recommendations issued and their im-
plementation. The main factor that fosters compliance with
the recommendation appears to be the existence of a sys-
tem of regulation, as in the case of guidelines on clinical
practices (21). The regulation method may be of a financial
nature when the technology is particularly expensive: addi-
tional budgetary restrictions (1) or absence of funding when
a negative recommendation is issued generally act as a hin-
drance to the introduction of a new technology. Conversely,
allocation of special appropriations acts as a strong incen-
tive to the introduction and dissemination of technologies
(e.g., cochlear implants and implantable phrenic stimulation
in our case studies). Regulation by rules and regulations also
encourages application of the recommendations. In France,
this is true in the case of “major” medical equipment (espe-
cially medical imaging equipment), which requires a min-
isterial approval granted in accordance with a “health map”
defined on the basis of regional needs (currently undergoing
revision). Other factors could influence the extent to which
a recommendation is followed. For example, the existence
of major external constraints limits the dissemination of the
new technology—this is the case when a particular techni-
cal environment is required that is not available in estab-
lishments (e.g., the case of the Thoravision system, which
at best is used in conjunction with picture archiving and
communication systems [PACS]). Moreover, undertaking a
supplementary investigation often supports the respect of a
recommendation, but in this case, it is difficult to distinguish
between the impact of the experience acquired by the teams
that conducted the latter study from that of the recommenda-
tion deriving therefrom.

Our study highlights three main reasons for failure to fol-
low recommendations. First, with time, the recommendation
may become obsolete as a result of developments in knowl-
edge and in the technology. HTA results can only be consid-
ered applicable for a given technological development at a
given stage of progress in medical engineering and in a given

context. That is why it is essential for HTAs to be repeated.
The problem, however, is to establish exactly when the tech-
nology, context, and/or scientific knowledge have developed
sufficiently to warrant a further evaluation, as pointed out
by Mowat et al. (18). The case study that provides histori-
cal data on the CEDIT recommendations investigated shows
that several recommendations were reassessed, and conse-
quently, dissemination of the technology was in tune with the
latest recommendation (e.g., cochlear implants). In contrast,
several hospitals acquired an electronic video enteroscope
despite the recommendation advising that use be restricted
to the existing stock at the time. An increased level of activity
might explain that more hospitals subsequently acquired the
technology, but this explanation has not been verified.

The second reason for the mismatch between the recom-
mendations and practice suggested by the interviews arises
from poor knowledge of the recommendations. The dissem-
ination procedure established by CEDIT seems relatively
effective. However, the information is disseminated when it
is produced, whereas application may be deferred. It is es-
sential, therefore, for earlier work to be readily accessible. In
this respect, the creation of the CEDIT’s Web site is a major
asset.

Finally, the third reason for the mismatch between a rec-
ommendation and practice derives from the time lag required
to complete a supplementary study with regard to a technol-
ogy that is developing rapidly. As a result, a new technol-
ogy is sometimes disseminated before proof of its value—in
terms of (cost) effectiveness or even efficiency—is provided,
as described in the case of cardiac pacemakers (2).

Our work has highlighted the difficulties that exist in
some cases in establishing the impact of CEDIT’s work on
the introduction of new technologies. This difficulty is partic-
ularly true in the case of technologies whose value becomes
apparent after several years of use. In such cases, it is dif-
ficult to say whether the dissemination of the technology
would have been the same in the absence of an HTA rec-
ommendation (e.g., automatic contrast medium injector for
magnetic resonance imaging). Assessing the impact of some
recommendations can be made difficult by the existence of
a particular set of circumstances that fosters the introduction
and dissemination of the technology (e.g., the case of out-
patient diagnosis of sleep apnea due to shortage of staff to
carry out a diagnosis in conventional hospital conditions).
Other difficulties could arise such as industry developments
that lead to technological options been withdrawn or, con-
versely, imposed without it being clear whether or not the
HTA recommendations in any way affected these develop-
ments. Furthermore, it is often difficult to distinguish be-
tween the impact of the recommendations as such from other
sources of information (congresses, scientific publications,
and so on), just as in the case of recommendations on pro-
fessional practices (9).

Our results can be compared with impact studies con-
ducted by other HTA agencies. Hence, the CETS—the Health
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Technology Assessment Council in Quebec—estimated in
1993 that, of the seventeen recommendations studied, six
had a major influence, seven a moderate influence, one a
slight influence, and three had no influence at all (14). In
1997, considerable impact was found for twelve of the six-
teen recommendations studied (15). Hailey et al. (12) mea-
sured the impact of rapid HTA in response to an urgent re-
quest. This study conducted among the players concerned
by the recommendations also highlighted considerable im-
pact and influence on policy decisions. In 2003, the British
National Health Service reported that their work had con-
siderable impact on regional policy decisions and on local
clinical practices on the basis of a before/after type study (3).
Very recently, the National Institute for Clinical Excellence,
on the other hand, reported that its work had a very moderate
influence on general practitioner prescribing (23). Similarly,
Vermeulen et al. (22) stated that HTA has little influence on
decisions relating to health policy in Belgium, which they
attribute to the fragmentation of decision-making and appli-
cation centers and the strong influence of lobbies (patients
associations and the pharmaceutical industry). Furthermore,
Oliver et al. (19) stress that some players are skeptical with
respect to the value of work done by government agencies,
which are perceived as being essentially political, and fail
to properly consider practical aspects. All these experiences
together with our work suggest that the impact of HTA on
practices and the introduction of new technologies is higher
the more circumscribed is the target of the recommendation.

CONCLUSION

On the basis of a study using semidirective interviews and
case studies, the HTA recommendations established by a
body attached to a hospital network, CEDIT, were found to
have considerable impact. Despite the rather small sample of
persons interviewed, the original feature of this study lies in
its qualitative section, which highlighted that there is a good
match between CEDIT’s objectives and its assignments. An
assessment of the impact of these recommendations on the
introduction of technologies uncovered the main factors that
foster compliance with recommendations in the area of clin-
ical practice that could be material for future investigations.
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