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pharmacologic and pharmacologic options. The challenges inherent The “Scope and Purpose” domain achieved the highest mean l
. . . . . . 0 0 - 11 - . 7 .
in diagnosing and treating smoking in pregnancy suggest the use of score (87.1%x0.1%), while the "Editorial Independence” domain e o et T e (o e et CPGs are written by experts and help clinicians navigate challenging
g ; . . o o P
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