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Health enhancing physical activity in all policigS8mparison of national public
actors between France and Belgium

Abstract

Despite evidence on the benefits of health enhgranysical activity (HEPA), only few
countries have developed “health in all policiesti specifically integrated HEPA policies.
Paucity of studies have questioned the role ofiputational actors in PA policies enactment
and delivery, the barriers and levers for adoptirugs-sectoral HEPA. The present work
seeks at comparing France and Belgium in regatigeio competencies of ministries
promoting HEPA, the presence of leadership anddioation in HEPA policies
implementation, their key public legal entities kiog on HEPA. Expert interviews and
document analysis were realized to complete theAddticy audit tool in each country.
Results have shown that HEPA cross-sectoral pelaie at their early stage. A broad
diversity of sectors was implicated in HEPA polgisport, health, transport, environment,
and education, but often with weak activity. Nodeeship or coordination exist to implement
HEPA policies, although different public legal ¢iets could work on this aim. Ministries
relationships were principally coming from formalmterventions mandated by national
public plans in France, where in Belgium relatiapstwere punctual. Lobbying within each
sector and in key public legal entities to promaEPA is needed, and the development of

official national coordination is essential.
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INTRODUCTION

The health benefits of physical activity have naei widely demonstrated, as well as the
important role PA could play in the prevention ohrcommunicable disease and mortality
(1, 2) . Despite these evidences, only 45% and @68%te French and Belgian population do
reach the WHO recommendations to preserve theltth). Moreover, numerous works (4)
have supported the large cost due to physicaliinggtwith an estimate cost to the health
care system internationally of nearly 54 billionndavide in 2013 (5). Therefore, physical
activity has not only beneficial effects on indiva physical, mental and social health, but

also an impact on communities and countries asaeni).

While sport promotion has a long history in somertdes, like Belgium and France, the
promotion of health enhancing physical activity (& is still under developme(®). This
growing interest, potentially due to the increabean-communicable disease and obesity (7),
has encouraged other actors than the health gegtn their forces on strategies to promote
PA (8). This engagement is in line with the healthmotion approach (9), encouraging PA to
be supported as part of daily life, across allisgs$t (work, home, school, transport,
community) and the development of health in aligpes (collaborative approach by
incorporating health considerations into decisiaaking across sectors and policy areas (10,
11)). Policy may be defined as legislative or ragody action taken by government at
different levels through formal written codes @arstards (12). In other words, PA policy is
“a formal statement that defines PA as a prioritgagrstates specific population targets and
provides specific plan or framework for actidi3). Policy is rarely a single decision, but a
set of decisions or even non-decision, createdinvérldynamic of negotiations between
interested parties, recognized as more effectirgefests of the involved stakeholders are
defined and their potential influence analyzed (),. The objective of health in all policies

is to get out of the ‘silos’ organization of thecgdy and of policies (16), by encouraging



cross sectorial collaboration, such as for exarbpteveen health, education and sport
ministries, to answer to the necessity of dealiith Wwealth (especially PA) in comprehensive

and inclusive ways, including making healthier cleogasier choices (8, 16).

Despite the attention given to PA, previous worls lshown that European policies were
mostly prepared and implemented by a single aegtih health or sport ministry been the
most implicated (around 55% of PA policy), but ith@r cases soliciting ministries of
transport, environment or education .(&ecent findings have underlined that almost all
European countries had developed a national policgne or more of the HEPA sectors and
that only 59% of the European countries have aipe@tional coordinating mechanism on
HEPA promotion (8)Conceptually, countries have a unique influencd?énpromotion, as
this resulted from a socio-historical and cultyraicess. Previous work (Bas been centered
on written documents or general indicators and ratstaken the opportunity to compare
internationally actors implicated in regard to tk&ucture of the country and state
organizationas well as their distinct dynamic in policy makimgcess (17), especially about
the type of PA targeted (e.g., sport, HEPA, actnability...). To our knowledge, no previous
study has identified mechanisms or instances emmgfhysical activity in all policies’and
inter-sectorial collaboration, due to the structamed policy system of the country (for

example comparing a centralized state like Frandesathree levels state like Belgium).

France is a Republic, ruled by a president, elebtedirect universal suffrage for a five-year
term. The government, led by a prime minister na@tgd by the president, develops and
guides policy implementation. The prime minister @ascountable to parliament, which
exercises legislative power and is made up of thigoNal Assembly and the Senate. The state
defines the competencies of each level of admatistn. France is a civil law country whose
laws and regulations (acts, ministerial decreed, atministrative orders) are broken down

into more than 60 codes by subject area (e.g. piiglalth code, social security code, social



action and family code). For major reforms and ahngdecisions, laws are enacted by
legislation after discussion in parliament. Follogienactment, decrees are issued by the
prime minister. When specified in acts, some decmest be assessed by the Council of
State. Lower level regulations such as administeatirders are signed by the relevant

minister.

Belgium is a constitutional monarchy, ruled byseventh king, who does not wield power in
the political sphere in its own, but acts in cotetidn with government ministers. Under the
sixth reform of the state, the pyramid of the wigta state made way for a more complex
three-level structureAll three level are equal from the legal viewgoiout can edict law only
in regard to their competences: the Federal Statlei@l government and federal parliament),
the Communities (Flemish, French, German-speakamg) the Regions (Walloon, Capital,
Flemish). The Federal state include the entire iBeigterritory, Walloon region entails part
of the French speaking community and the whole @arr@ommunity. Brussels Region
entails the other part of French speaking commuamty part of Flemish community. Flemish
region covers Flemish speaking communByoadly speaking, the powers of the Federal
State cover everything connected with the publterast (e.g., judicial system, army and
federal police, social security, including healtfsurance, public debt, prices and incomes
policy, etc.). Regions have powers in fields the¢ aonnected with their territory (e.g.,
economy, employment, agriculture, water policy, $ing, public works, curative and
preventive medicine, transport, environment, towd eountry planning). Since the speaking
communities are based on the conceptl@hguage” as a vehicle for cultyr¢hey have
powers for culture, education, the use of languaged assistance to individuals (protection

of youth, social welfare, aid to families, immigtassistance services, etc.).

To analyze the PA policy dynamic in Belgium andrfé, a network angdolicy making

process (17) analyswill help to inform the key actors and their colbmbtions, questioning



the potential “physical activity in all policies1{). Three main objectives were followed: 1/
to identify the competencies of ministries whichyph role in HEPA and PA promotion, 2/ to
guestion the presence of a leadership and cooialin@t HEPA policies implementation, 3/
to identify key public legal entities (e.g., agas;iadministrations...) working on HEPA

promotion and their relationship with ministries.

MATERIALS AND METHODS

Data collection

To collect and structure the data, the WHO HEPA RAmSion 2 was used (18). The territory
covered represents the whole country for Francetadouth part for Belgium (Federal,
Wallonia, German and French Community, excludingsBels and Flemish regiofeasons
for not including the Flemish region was due toftne that health and sport competencies
have been attributed to the Region and Commursiie the sixth reform of the Belgian
state. Brussels Region was contacted, but no assmeze obtainedl'he data collection
started in France and Belgium in November 2014at#d in January and April 2016
respectively. To have a common understanding aathl®the comparison of the two
countries, we use the concept competencies of inésdo analyze the data. In other words,
the health and solidarity ministry is in chargewd competencies: health and solidarity).
Two complementary, concurrent and iterative datkections were conducted: a document
analysis and a qualitative data collection. Inteb@sed search was realized on the website of
the different ministries and public legal entitiés. the promotion of HEPA goes beyond the
health sector alone, any relevant national polmyutnent entailing as keyword “physical
activity” or “walking”, “cycling” were sought. Thenost recent version of the document was
included in the inventory. Simultaneously, facddoe or phone semi-structured interview

(18 in France, 14 in Belgium) with experts in PAgognized through their publications or



membership in public legal entities) or represeveadf government wereonducted (see

Table 1 for details)The interviewees were selected taking their see®nsell as function

into account. After the document and interview gsial a final seminar was organized in

each country to discuss and validate the findings.

Table 1: organization participating to intervieypé of interview and country

Organisation

Interview type Country

General Operational Direction of Roads and
Infrastructures (INFRASPORT)

General Operational Direction of Mobility and Hydlia
Gates (RAVEL)

General Operational Direction of Mobility and Hydlia
Gates : Mobility strategy

Agency of Quality of Life

General Administration of Sport

Youth aid : project and prevention service

Youth service

General Administration of compulsory Education
Catholic health union

Birth and Child Office

President of the commission of risk preventiontfealth
in sport

Head of the faculty of motricity sciences, physical
education and physiotherapy of the UCLouvain

Brussel’s federation of General Practitioners

Department of Sport, Medias and Tourism

Department of Health and Elderly

National Institute of Health Prevention and eduarati

French Society of Professional in Adapted Physical
Activity

Face to face Belgium: Walloon Region
Face to face Belgium: Walloon Region
Face to face Belgium: Walloon Region

Participated to  Belgium: Walloon Region
final seminar

Face to face Betgitrrench Community
Fackate Belgium: French Community

Phone interview  Belgium: French Community

Facéace Belgium: French Community
Face to face Belgium
Face to face Belgium: Frer@bmmunity

Phone interview  Belgium: French Community

Face to face Belgium

Radace

Face te fac  Belgium: German community
with health and
elederly

Face to face Belgium: German community
with sport

Phone interview France

Phone interview France



Health Ministry — General Direction of Health Face to face France

French National Olympic and Sport Committee— Meldica Face to face France
Commission
Ministry of National Education Face to face France

Regional direction of youth, sport, social cohesibtie- ~ Phone interview  France

de-France

Sports Ministry — Department of National resourfies ~ Phone interview  France
"Sport-Health-Wellbeing”

University Expert Participated to ~ France
final seminar

French Society of Sport and Exercise Medicine Phone France

Chair of the Sport and Health Commission (author of ~ Participated o France
PNAPS: national plan for prevention through physica ~ final seminar
activity and sport. Preparatory Report of the Pnéoa)

French Society of Sport and Exercise Medicine Phone France

Paris 13 University / Avicenne Hospital / Frenclcigty ~ Participated to  France

of Public Health final seminar
General Commission for Equality of the territories Phone France
Interministerial Coordination for the Developmefitioe Phone France

Bicycle Use (CIDUV)

Ministry of Justice — Direction of penitentiary Phone France
administration

Based on the theoretical tenets of “health in aliges” (11), different characteristics of the
actor network were analyzed: 1/ the multi-sectdyigpresence of PA policy not only in
health sector), 2/ the presence of a leadershigaodination in PA promotion, 3/ the
intersectorality (cross sectorial collaboration padlic legal entities). Multi-sectoriality was
assessed in regard to competencies’ of minisirgdjcated in PA policies, and the type of
PA they promotedphysical education, active mobility, sport, .using three levels to
differentiate their policies: ministries’ compet@=s: policy promoting HEPA (explicitly

targeting PA to support health for population), istines’ competencies’ policy promoting



PA (without mention of health), and ministries’ geetencies’ policy promoting policies that
could support PA without mentioning PA. Leadersdigl coordination was discussed within
the different interviews and validation seminagnitifying public legal entities or
mechanisms. The intersectorality was assessed espligit references in policies documents
and interview extracts about collaboration betweémistries, with different types of
relationship: 1/ formal and official through poksi document, 2/ in construction, as actors as
starting working together without official mentiodY, punctual collaboration on common
aims. Furthermore, intersectorality was questianagdgard to public legal entities supported

by ministries which could have a role in HEPA pagimplementation or delivery.

RESULTS

Multi-sectoriality of HEPA

The ministries’ competencies promoting HEPA in botkintry come principally from the
same sectors : health, sport, environment andgaahss well as educatiobut with

different degree of implication and a focus onefiéint type of PAsee Figure 1)Justice is
active on PA policy in France, but not in BelgiumFrance, two ministries participate to
HEPA promotion without specific policy: the minigtof higher education and research can
potentially support HEPA through teaching and regeahe ministry of work, employment,
professional training and social dialog promoteltheand potentially PA within the work
sector and environment. In Belgium, the Public iHedfood Chain and Environment FPS has

not been cited as an actor in HEPA, as it has soresibilities in health promotion.



8 8 Physical
Type of PA PAiin prevention PA in prison Active mobility Active cities Sport for all ST Education/ PA at
promoted and care Infrastructures el

Ministry of Ministry of Ministry of Ministry of Ministry of Ministries of Ministry of
FRANCE - health and Justi?; | environment cities, youth | cities, youth — cities, youth —  national
solidarities and transport and sports and sports and sport Education
( Social security ( h m .
BELGIUM Federal Public - General e SEORT! Administrati
Service Mobility Federal Administration (Walloon on of
Agency for quality of Public Service of sport (French- Region) compulsory
life (Walloon General speaking education
Region) Operational Community) L Department of (Freth
Birth and Child direction of mobilty | Department of Sport, Medias | | speaking
Office (French | | and hydraulic gates sport, Medias and Tourism community)
speaking (Walloon Region) and Tourism ((Gni';T?nn’; Department
Department of (German- R of pedagogy
hgjfﬁand edert sport, media and speaking Community) (Germ_an-
(German-speakinyg tourism (German Community) S speakm'g
Community) speaking community)
Community)
——

Figure 1. Type of PA promoted by ministries’ corapetes

L eader ship and coor dination in HEPA

In both countries, actors underline that thereoigfficial instance or agency having a
leadership on HEPA, but rather different actors #ma implicated depending on the policy or
the sector:Does a coordination platform exists in regard t&HA. Formally, no, we
sometimes have questions, prevention counselhatjare across different matters, sport-
education, sport and health, but a general coortiora could such a thing exists? If it is to
add a layer above the other, without a particulffeet, this is just heavy . (General

Administration of Sport, French speaking community)

In France, the National Sport-Well-being Plan@12, due to its dual piloting from health
and sport ministries has placed these two mingsagnon-official leaders recognized by non-
governmental actor§There is no official leadership, but since the Na#l Sport-Well-being
Plan, an emerging leadership of Health and Spoitgsitry has been identified, which is

stronger at regional level, than at national lév@ollective Seminar, France).

Specific permanent commission could be implicateldd EPA promotion: the general

commission towards equity in territories (CGET) ievthimplement the equity in territory




policy and the inter-ministries coordination foettlevelopment of cycling use (CIDUV), the
national center for sport development (CNDS) fugdamong other sport for health and the
national council of sport (CNS; counselling on ggmmlicies). In French-speaking Belgium,
policies are rather centered on sport specificallgn PA among the multiple determinants of
health, letting us though that there are no leddeis Belgium, but rather places where
HEPA could be discussed, and potentially indiretdtgeted: The Commission of Risk
Prevention in Sport, the Superior Sport Councé, egional Cycling Commission, the
Superior Health Council. Working on HEPA in an nsiectoral manner in these commission
is restrained by the fact thawe (the commission of risk prevention in sport) tzdk only
about an activity that is ruled by the French-spaglkcommunity, like organized sport by
sport federation, daily PA could not be regulatedeasily, could you imagine a police officer
asking a runner about its non-contraindication t& pPractice? (President of the commission

of risk prevention in sport).

In France, scientific societies implicated in HEp#motion are the French Society of Public
Health (SFSP), the French Society of Exercice grattSMedecine (SFMES), the Academy
of Medecine, the French Society of Nutrition (SFiiig association of researcher in physical
and sport activities (ACAPS), the French-speaksgpaiation in adapted physical activity
(AFAPA). Belgian scientific societies could alsodmicited on HEPA, but are at the moment
not alerted on this ainpotentially explained by the size of the countiyr French-speaking
community? No, there is not much, but there isaason to have such, it's too small, Belgium

is too restrictivé (President of the commission of risk preventionlfiealth in sport)

Intersectorality: Ministriesrelationships



To question the intersectorality between ministrnes analyzed the different policies
documents and interview trying to understand hay tollaborated. To facilitate the
understanding, we decided to select the competep€iministries in France, and due to the
three levels of complexity in Belgium, we selectederal public service, administrations or
departmentln France, the official relationship between theistries ‘competencies are
based on different policies coming from the FreReipublic or the whole government (see
Figure 2). ‘Some inter-ministries policies exist and contribiat®A, but the system need to be

go out of silos and health objectives have to becorare coherehiCollective seminar,

National health and S \\ National Sport-Health-
— environment plan — Youth priority plan Well-being plan
2015-2019 “oeing p

National strategy for
Cancer plan 2009- || ecological transition

| 2013and 2014-2019 towars sustainable
development

France).
Figure 2. Intersectoral policies in France

In Belgium, despite a will of the French-speakaognmunity to encourage cross-sectoral
collaborations in its declaration of intentions 262019, only the Walloon Cycling Plan
support a collaboration between infrastructuresrandility administrations. Given this low
number of collaborations in Belgium, we centeredwark on informal relationship (see
Figure 1 for details). At the regional and spealkingimunity level, participants answered

that they did not collaborated with the federakle¥n the French speaking Community, some



relationships have existed between sport and eidacsector, but are frozen at the moment.
In the sport sector, region and speaking commuatigborates punctually, sharing their
expertise on infrastructure and organization oftspaspectively for specific promotion
actions. The education and mobility administraaso collaborate on cycling actions in
schools, but this is not mentioned in policiesthea German community, a good
communication and collaboration between the He8ffurt and Pedagogy departments exists

in the administration.

Federal State - Social N

French-speaking Community i ===
Walloon Region RAVEL (slow 4, >
g INFRASPORT gny)
“———>» Formal < > Under construction LR 2 Punctual

Figure 3 : relationship between administrationsBalgium

Inter sectorality: public legal entities

Looking at actors working on the implementatiorpoficies, we considered public legal
entities that relates closely to national ministiged how they provide support to HEPA
policies. In France, an inter-ministerial committeehealth has been recently created in
2014, working on enhancing health status of the¢hgopulation and decreasing health
inequalities, on encouraging health education aadth promotion within public policies and
ensuring the coordination of public policies towsah#alth at local level. Two inter-
ministerial coordination exist: the general commeisgowards equity in territories (CGET)
and the inter-ministries coordination for the depshent of cycling use (CIDUV). The

scientific expertise in the health sector are shan¢h the environment, work, agriculture and



alimentation ministries around one agency, theonatiagency of sanitary security of eating,
environment and work (ANSES), evaluating the rigkshealth associated with eating,
environment and work. Health also collaborates withresearch sectors through different
public legal entities: the national institute oflth and medical research (INSERM)
coordinating the scientific and operational bionsatiresearch and the national institute of
Cancer (INCa), coordinating actions against canben public legal entities work only for

the health ministry: the National Authority for Héa(HAS), regulating the health system and
the National Public Health agency (Santé Publigamée). The environment, sport and
housing ministries have a technical and sciengfigport from the center of studies and
expertise on risks, environment, mobility and lay@CEREMA), working on the
implementation of policies for sustainable layond @evelopment. The research and
environment ministers rely on the environment amergy management agency to care about
the transition towards a development model sobenergy and resources (ADEME) and on
the French Institute of Science and Technologylfansport, Development and Networks
(IFSTTAR) to realize, orient, animate or evaluag@e&lopment and innovations in the
transports, mobility and infrastructures domairtse port ministry collaborates with finance
minister to contribute to sports infrastructured amajor events through the national center for
sport development (CNDS). Sport ministry is alsofgced by four national resources
centers (sport-health-well-being, sport and disigb#port, education, diversity and
citizenship, nature sports) developing an expedrsgtools in their field. Finally, the

National Solidarity Fund for Autonomy is responesilibr providing financial support and
funding of support services to persons who havethesr independence, and is supported by
the ministry in charge of elderly and disable, &l as the ministry in charge of finance.

In Belgium, at federal level, the Superior CoumtiHealth formulates scientific advices for

politics and health professionals, the Belgian thezdre knowledge center (KCE) act as an



interface between ministry of social security, reiry of public health and ministry of social
affairs to provide scientific analysis and reseataladvice policy makers on decisions
relating to health care and health insurance. éniMalloon Region, the Walloon institute of
evaluation, prospective and statistics (IWEPS)psilalic scientific institute to help
authorities’ decisions. The regional cycling consiog, include different ministries from the
Walloon region and other stakeholders to implenttemtValloon cycling plan. In the French
speaking community, within the sport sector, theesior council of sport gives an expertise
on sport aims to the sport ministry, the commissibrisk prevention for health within sport

works on the decrease of risks within and from spractice.

DISCUSSION

The present study has revealed that HEPA polici€sance and in Belgium are at their early
stage, as cross-sectoral collaboration betweemsast@ms to be on ministries’ agenda since
2012 in France, and only in declaration of intemsian Belgium. One of the criteria
recommended for successful policy developmentdsritiolvement of different stakeholder
(6) (ministries, private sector, public legal ees). In comparison to previous European study
(6, 8), we found a larger diversity of ministriegmpetency implicated in HEPA promotion,
but not more than half of the policies being cresstoral Nevertheless, ministries focused on
the type of PA they have in responsibility (PE édiucation ministries’ competencies), but
rarely on different types of BA'he novelty in France relies on plans coming eating from
the Republic or the Government as a whole, ananlytcollaborations between one or two
ministries. This advance seems to enhance the bgipeénistries or public legal entities
which have not HEPA as primary aims, but it is ¢aoly to draw conclusions in regard to the
cross-sectoral dynamic at the moment. France seeh®/e more cross-sectoral policies, but
some current plans, like the inter-ministerial agewell plan have failed to keep the

intersectorality created in their previous versiBrasons might be the enactment of a law on



adapting society to an ageing population in 201 presence of a centralized state seems to
be a positive factor in regard to policies implingtthe whole government, as the three level
structure in Belgium, with different governmeneath level, complicate the presence of such

policies.

Despite the diversity of ministries implicated iiePIA promotion, their collaborations are
rarely formal, but rather punctual, without a sttmed agenda and common goals. No real
mechanisms of consultation exist to create a pobay rather some working group, that often
disappear when the law is enacted or when thegalded, or even started. In Belgium, the
three levels structure complicate the collaboratibthe different levels, where few links are
made within each level, but even fewer betweerditierent levels, despite complementarity
in actions. Moreover, in the interviews, many astoutside the sport and health sectors stated
that HEPA is not the central point of collaboratibat rather a small part of a large range of
health determinants or other aims. Therefore, {arity relied first on the need of a
common definition and lobbying within each sectw,only a small part of representative of
ministries have been committed towards HEPA, instr@e way than plans include only few

minor points on HEPA promotion within larger objees.

Previous work (19) has analyzed inter-sectoralthgadlicy in regard to three criteria to
guestion its feasibility: the availability of evidee, the degree of support and the availability
of tools for implementation. Considering HEPA prdiao in both countries, our results
underline 1/ the lack of knowledge regarding evaeEnin HEPA promotion and the need of
its importance in each sector, 2/ no problem opsupor conflicts, but no real engagement
towards HEPA, and no concrete prevalence objectoethe future. 3/ The absence of
coordination, the lack of guidance or procedurpalicy creation (with some working group

created to propose objectives within short time&gm/ the limited amount and the opacity



of funding allocated to HEPA in each sector areibes to effective inter-sectoral

collaboration.

Moreover, inter-sectoral leadership is lacking,pikesthe presence of different key public
legal entities, which could play an active roler Egample, the inter-ministerial committee
for health in France was never solicited on HERAsailn both countries, lobbying towards
HEPA in these instances could help to enhancedbelmation mechanisms, such as having
common goals for HEPA, making lobbying for HEPAeating a professional network. The
high number of public legal entities working on sifie parts of HEPA promotion (e.g.,
active mobility, sustainable development, cancev@ntion and treatment) increase the
difficulty of creating an inter-sectorial coordirmat, for different reasons: 1/ impossibility of
having a common agenda, 2/ the lack of definitibocmnmon goals, 3/ the diversity of

professional profile and unease with inter-sectapgroaches (20) .

CONCLUSIONS

HEPA inter-sectoral policies are at their earlygstan France and Belgium, with only a five-
year history in France and political will in Belgiu A broad diversity of sectors was
implicated in HEPA policies: sport, health, trangpenvironment, and education, but often
with light implication on HEPA. Despite this largenge of ministries, no leadership or
coordination exist to implement the HEPA policiakhough different commission could
work on this aim in their duty. No standardizedgadure or mechanisms of consultation
exists to enact HEPA policies. Ministries relatioips are principally coming from plans
implicating the whole government or republic ini¢a, where in Belgium relationship are
rather punctual. Public legal entities have an irtgrt role of inter-sectorial development in
France, but their plurality could slow down thelealive process. Implications rely on the

need to define coordination for HEPA in each coyrty support lobbying for HEPA in each



sector specifically and raise awareness about HiR#e different commission that could
support its development, as well as officially grte the implication of the key public legal

entities in HEPA delivery in policy document.
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