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	Title:
	Telemedicine for the Medicare population. Pediatric, obstetric and clinician-indirect home interventions in telemedicine.

	Authors:
	Agency for Healthcare Research and Quality; US Dept of Health & Human Services.

	Journal:
	Health Technology Assessment Database. 2007 Issue 4, John Wiley & Sons, Ltd. Chichester, UK. Division: ST.

	Abstract:
	The goal of this report is to extend our original evidence report on the efficacy of telemedicine by extending the assessment to the pediatrics and obstetrics populations along with those receiving home telemedicine where the health care provider was involved in an indirect manner. As with the initial report, which covered telemedicine for the Medicare population, we assessed telemedicine services that substitute for face-to-face medical diagnosis and treatment and focused on three distinct telemedicine study areas - store-and-forward, self-monitoring/testing, and clinician-interactive services.

	Comment:
	Referenced. Full Text available free online.  More related to general telemedicine use rather than related to obstetrics and gynaecology per se.  

	Full Text Link
	AHRQ Weblink
http://www.ahrq.gov/clinic/epcsums/telemedsum.htm 

	Full Reference:
	Agency for Healthcare Research and,Quality. Telemedicine for the Medicare population. Pediatric, obstetric and clinician-indirect home interventions in telemedicine (Structured abstract). Health Technology Assessment Database 2007 Issue 4, John Wiley & Sons, Ltd. Chichester:UK. Dson: ST.


	Title:
	Current state of remote imaging in France and future developments

	Authors:
	L'Agence Nationale d'Accreditation d'Evaluation en Sante (ANAES).

	Journal:
	Health Technology Assessment Database. 2007 Issue 4, John Wiley & Sons, Ltd. Chichester, UK. Division: ST.

	Abstract:
	To review the current state of remote imaging in France in order to identify factors governing success and failure.

Analysis was restricted to studies published after the systematic reviews of 2000 and 2001. Studies were selected according to their level of evidence and quality of design (using review checklists). A survey was carried out in 6 sites in France with experience of teletransmission of images in neuroradiology, emergency medicine and obstetrics. The report was validated by a working group of 15 experts and by a peer review group of 28 experts recruited from the relevant learned societies.

Results: 

Medical factors: Remote imaging is particularly suitable for teleconsultation in emergency situations (general medicine, neurosurgery, and trauma). Because it leads to changes in medical practice, it needs to be assessed before and throughout use. It is a training tool.

Technical factors: The technology used to transmit digital images is available. Security, short transmission times and an ergonomic system are essential.

Organisational and human factors: These are the key factors to success. They include good relationships, motivation and availability, and recognition of the doctor to whom images are referred. Work organisation is either hierarchical or a network. The network will function better if a member of staff can be specifically allocated to the system.

Regulatory and legal factors: Compliance with ethical and legal obligations is not hindering progress, but formal systems to cover remote imaging need to be introduced.

Was any cost information reported?: 

Economic assessment is complex. Potential economic benefits have been identified. Segmented organisations and budgets and the number of access points are hindering development. Remote imaging has a major impact on organisation and fairness of healthcare.

	Comment:
	Referenced. Full text in French. Unfortunately not directly related to obstetrics, but again to the general use of telemedicine in France which includes obstetrics.  

	Full Text Link
	

	Full Reference:
	L'Agence Nationale d'Accreditation d'Evaluation en Sante (ANAES). Current state of remote imaging in France and future developments (Structured abstract). Health Technology Assessment Database 2007 Issue 4, John Wiley & Sons, Ltd. Chichester:UK. Dson: ST.


	Title:
	Sustainable maternity services in remote and rural Scotland? A qualitative survey of staff views on required skills, competencies and training.

	Authors:
	Tucker, J; Hundley, V; Kiger, A; Bryers, H; Caldow, J; Farmer, J; Harris, F; Ireland, J; van Teijlingen, E.

	Journal:
	Quality & Safety in Health Care. 14(1):34-40, February 2005.

	Abstract:
	Objectives: To explore staff views on their roles, skills and training to deliver high quality and local intrapartum services in remote and rural settings against national recommendations.

Design: Interview and postal survey.

Setting: A stratified representative sample of remote and rural maternity units in Scotland (December 2002 to May 2003).

Participants: Staff proportionally representative of professional groups involved in maternity care.

Results: Staff interviews took place at 11 units (response rate 93%). A subsequent postal survey included the interview sample and staff in a further 11 units (response rate 78%). Medical specialisation, workforce issues, and proposed regulatory evaluation of competencies linked to throughput raised concerns about the sustainability and safety of services, particularly for "generalists" in rural maternity care teams and for medical cover in small district general hospitals with large rural catchments. Risk assessment and decision making to transfer were seen as central for effective rural practice and these were influenced by rural context. Staff self-reported competence and confidence varied according to procedure, but noted service change appeared to be underway ahead of their preparedness. Self-reported competence in managing obstetric emergencies was surprisingly high, with the caveat that they were not independently assessed in this study. Staff with access to video conference technology reported low actual use although there was enthusiasm about its potential use.

Conclusions: Considerable uncertainties remain around staffing models and training to maintain maternity care team skills and competencies. Further research is required to test how this will impact on safety, appropriateness, and access and acceptability to rural communities.

	Comment:
	Referenced.  Full Text.  Quality of service and care to remote and rural communities for intrapartum care.  Video-conference links is reported as being rarely used but it’s potential for further development and use was explored and would be generally well received.  

	Full Text Link
	BMJ QSHCOnline Weblink  DOI: http://doi.org 10.1136/qshc.2004.010561

	Full Reference:
	Tucker J, Hundley V, Kiger A, Bryers H, Caldow J, Farmer J, et al. Sustainable maternity services in remote and rural Scotland? A qualitative survey of staff views on required skills, competencies and training. Quality & safety in health care 2005 Feb;14(1):34-40.


	Title:
	Midwives' experience of using videoconferencing to support parents who were discharged early after childbirth.

	Authors:
	Lindberg I. Ohrling K. Christensson K.

	Journal:
	Journal of Telemedicine & Telecare. 13(4):202-5, 2007.

	Abstract:
	Videoconferencing was used to support parents who were discharged early after childbirth. In a one-year pilot study, 23 videoconferences took place between midwives and parents at home. To ensure good picture quality, a high-speed, 10 Mbit/s broadband connection was used. We used a combination of quantitative and qualitative research methods to describe the participants' experience. Seven midwives with experience of supporting nine couples/new parents completed a questionnaire. The 20 responses (87%) showed that the main reason for contact was routine and the most frequent advice concerned breastfeeding. The quality of sound and picture were judged to be good and very good, respectively. The experience of communicating with the parents via videoconferencing was also investigated through semi-structured interviews. Analysis of the interviews revealed that videoconferencing was: easy to handle and useful for making assessments; a valuable and functional complement to usual practice; almost like a real-life encounter. The results suggest that videoconferencing may be a useful tool in postpartum care.

	Comment:
	Referenced.  Full Text.  Use of broadband VC to support recently discharged mothers’ at home.  Audio and picture quality was excellent and that the use of video conferencing would complement traditional post-partum care.  

Note that broadband 10Mbps links to patients homes is uncommon and is only really available is limited areas / countries like Sweden.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Lindberg I, Ohrling K, Christensson K. Midwives' experience of using videoconferencing to support parents who were discharged early after childbirth. J.Telemed.Telecare 2007 Jan;13(4):202-205.


	Title:
	ANGELS and University of Arkansas for Medical Sciences paradigm for distant obstetrical care delivery.

	Authors:
	Lowery, Curtis; Bronstein, Janet; McGhee, Judith; Ott, Rachel; Reece, E. Albert; Mays, Glen P.

	Journal:
	American Journal of Obstetrics & Gynecology. 196(6):534e1-534e9, June 2007.

	Abstract:
	OBJECTIVE: This article describes the process by which the Arkansas Medicaid Program, the University of Arkansas for Medical Sciences (the state's only academic health center), and Arkansas' practicing physicians are collaborating to improve the process of perinatal regionalization by providing access to expertise, education, and support of maternal-fetal medicine specialists. The described ANGELS model encourages replication among other programs that wish to improve perinatal regionalization attempts in their service areas.

STUDY DESIGN: Through this unique collaboration, ANGELS is composed of 5 distinctive elements: a statewide telemedicine and clinic network, an education and support program for obstetric providers, case management services, a 24-hour Call Center, and an evidence-based guidelines development and distribution network.

RESULTS: Since Arkansas has undertaken perinatal regionalization, technology has allowed the state's only group of board-certified maternal-fetal medicine specialists, located centrally in Little Rock, to provide real-time clinical support to physicians, as well as consultation or direct care to patients statewide.

CONCLUSION: ANGELS' continued efforts have the potential to significantly improve perinatal care in rural areas throughout the state, while the cost of maternal and fetal health care could decline. The program's design, although unique, can be replicated elsewhere to encourage perinatal regionalization.

	Comment:
	Referenced.  Full Text.  Description of a state-wide Medicaid program to support perinatal care through-out the State of Arkansas using a program of telemedicine, education & support, a call-centre and a central evidence-based guidelines development and distribution centre.  

	Full Text Link
	http://dx.doi.org  DOI: 10.1016/j.ajog.2007.01.027



	Full Reference:
	Lowery C, Bronstein J, McGhee J, Ott R, Reece EA, Mays GP. ANGELS and University of Arkansas for Medical Sciences paradigm for distant obstetrical care delivery. Obstet.Gynecol. 2007 Jun;196(6):534.e1-534.e9.


	Title:
	Telemedicine for the Medicare population. Pediatric, obstetric and clinician-indirect home interventions in telemedicine

	Authors:
	Agency for Healthcare Research and Quality.

	Journal:
	Health Technology Assessment Database. 2008 Issue 1, John Wiley & Sons, Ltd. Chichester, UK.

	Abstract:
	Sources searched: 

The electronic databases MEDLINE, CINAHL, and HealthSTAR were searched.

Results: 

We identified a total of 28 studies that met inclusion criteria. In the new clinical areas, we found few studies in store-and-forward telemedicine. There is some evidence that diagnosis and clinical management decisions are improved by store-and-forward telemedicine in the areas of pediatric dental screening, pediatric ophthalmology, and neonatalogy. In self-monitoring/testing telemedicine for the areas of pediatrics and obstetrics there is evidence that access to care can be improved when patients and families have the opportunity to receive telehealth care at home rather than in-person care in a clinic or hospital. In the study area of clinician-indirect home telemedicine, there is evidence that clinical outcomes are improved for patients with Human Immunodeficiency Virus (HIV) infection and Alzheimer Disease.

There is some evidence that this form of telemedicine provides comparable health outcomes relative to face-to-face care, but the study sample sizes were usually small, as were the treatment effects. There is also some evidence for the efficacy of clinician-interactive telemedicine, but the studies do not clearly define which technologies provide benefit or cost-efficiency. Some promising areas for diagnosis included emergency medicine, psychiatry, and cardiology. Most of the studies measuring access to care provide evidence that it is improved. Clinician-interactive telemedicine was the only area for which any cost studies were found. The three cost studies did not adequately demonstrate that telemedicine reduces costs of care (except when comparing only selected costs). No study addressed cost-effectiveness.

Our conclusions echo the original report: Existing telemedicine programs demonstrate that the technology can be made operational, but most of the studies assessing the efficacy or cost are insufficient to permit definitive statements about the evidence supporting (or not supporting) the benefits of telemedicine. Future studies should focus on the use of telemedicine in conditions where burden of illness and/or barriers to access for care are significant. Use of recent innovations in the design of randomized controlled trials for emerging technologies would lead to higher quality studies. Journals publishing telemedicine evaluation studies must set high standards for methodologic quality so that evidence reports need not rely on studies with marginal methodologies.

	Comment:
	Referenced.  Full Text.  Update / alternative version of the previous report listed previously.  

	Full Text Link
	DARE: http://dx.doi.org/10.1002/14651858
http://www.ahrq.gov/clinic/epcsums/telemedsum.htm


	Full Reference:
	Agency for Healthcare Research and,Quality. Telemedicine for the Medicare population. Pediatric, obstetric and clinician-indirect home interventions in telemedicine (Structured abstract). Health Technology Assessment Database 2007 Issue 4, John Wiley & Sons, Ltd. Chichester:UK. Dson: ST.


	Title:
	Cost-effectiveness of home telemedical cardiotocography compared with traditional outpatient monitoring.

	Authors:
	Torok M. Kovacs F. Doszpod J.

	Journal:
	Journal of Telemedicine & Telecare. 6 Suppl 1:S69-70, 2000.

	Abstract:
	We compared the cost of passive sensor telemedical non-stress cardiotocography performed at home and the same test performed by traditional equipment in an outpatient clinic in the Budapest area. The costs were calculated using two years' registered budget data from the home monitoring service in Budapest and the outpatient clinic of the department of obstetrics and gynaecology at the Haynal Imre University of Health Sciences. The traditional test at the university outpatient clinic cost 3652 forint for the health-care and 1000 forint in additional expenses for the patient (travel and time off work). This means that the total cost for each test in the clinic was 4652 forint. The cost of home telemedical cardiotocography was 1500 forint per test, but each test took 2.1 times as long. For a more realistic comparison between the two methods, we adjusted the cost to take account of the extra length of time that home monitoring required. The adjusted cost for home care was 3150 forint, some 32% lower than in the clinic. Passive sensor telemedical non-stress cardiotocography at home was therefore less expensive than the same test performed in the traditional way in an outpatient clinic.

	Comment:
	Referenced.  Full Text.  The cardiotocography test performed at home was up to 1/3rd cheaper than the test performed at an out-patient clinic especially when taking in consideration patients’ travel and lost-work expenses.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Torok M, Kovacs F, Doszpod J. Cost-effectiveness of home telemedical cardiotocography compared with traditional outpatient monitoring. J.Telemed.Telecare 2000 Jan;6 Suppl 1:S69-70.


	Title:
	A system for the delivery of remote obstetrical care by telepresence.

	Authors:
	Brennan JP. Brennan JA.

	Journal:
	Studies in Health Technology & Informatics. 29:306-12, 1996.

	Abstract:
	This paper describes the development of a system to provide obstetrical care to remote and/or medically underserved areas. The ROC project is an attempt to develop new telemedicine hardware and software which will enable the provision of high quality obstetric care to individuals who are normally denied access to this care by reasons of distance, handicap, economics, or other causes. As broadband data communications links and increasingly powerful and affordable computing resources become widely available, the barriers of distance and economics will no longer prevent the provision of this care. Increased efficiency and access may also meet society's requirements for cost containment and productivity.

	Comment:
	Referenced.  NO Full text. Rather dated (12 year old) paper but makes reference to the future potential of expanding broadband technologies to provide remote obstetrical care. 

	Full Text Link
	

	Full Reference:
	Brennan JP, Brennan JA. A system for the delivery of remote obstetrical care by telepresence. Stud.Health Technol.Inform. 1996 Jan;29:306-312.


	Title:
	Telemedicine for antenatal surveillance of high-risk pregnancies with ambulatory and home fetal heart rate monitoring - an update.

	Authors:
	Hod, Moshe; Kerner, Ram

	Journal:
	Journal of Perinatal Medicine. 31(3):195-200, 2003.

	Abstract:
	Antepartum fetal surveillance is routinely used to assess the risk of fetal death in high-risk pregnancies. Traditionally, testing is performed in the hospital or outpatient clinic by trained medical staff. New equipment is now available that is easy to operate and can be used for self-monitoring of the fetal heart rate (FHR) in the home setting. The tracings are transmitted by modem to a referral center for immediate interpretation by a health provider. The aim of this review was to assess the current data on the application of this new technology with regard to feasibility, access to care, maternal and neonatal outcome, patient and physician satisfaction, and cost-effectiveness.

	Comment:
	Referenced.  Full Text.  Evaluation of new tele-monitoring technology allowing home based fetal heart rate monitoring with modem data transmission back to health provider for interpretation.  

	Full Text Link
	SwetsWise Weblink

	Full Reference:
	Hod M, Kerner R. Telemedicine for antenatal surveillance of high-risk pregnancies with ambulatory and home fetal heart rate monitoring--an update. J.Perinat.Med. 2003 Jan;31(3):195-200.


	Title:
	Validation of fetal telemedicine as a new obstetric imaging technique.

	Authors:
	Malone, Fergal D., Nores, Jose A., Athanassiou, Achilles,; Craigo, Sabrina D., Simpson, Lynn L.,; Garmel, Sara H.; D'Alton, Mary E.

	Journal:
	American Journal of Obstetrics & Gynecology. 177(3):626-631, September 1997.

	Abstract:
	Objective: Our purpose was to establish whether obstetric ultrasonography interpreted by a live video telemedicine link is comparable to interpretation by videotape review in a low-risk patient population.

Study Design: An Integrated Services Digital Network (ISDN 6) was established from three satellite offices to our central prenatal diagnostic center. Patients seen at these satellite offices had a complete fetal anatomic survey recorded onto videotape by a trained ultrasonographer. A live interactive video telemedicine link was then established to our center by the digital network, and a perinatologist directed the ultrasonographer through the anatomy survey. Subsequently a different perinatologist, blinded to the telemedicine interpretation, reviewed the videotaped examination. The reports from the videotaped and telemedicine scans were then compared on the basis of a score of 33 anatomic items.

Results: The first 200 patients seen at the satellite offices were included. Telemedicine and videotape interpretations provided similar scores in 84% of scans. In 17 of the 33 anatomic categories telemedicine provided significantly better scores than videotape, whereas in the remaining 16 anatomic categories the scores were equivalent. More videotape than telemedicine examinations required repeat ultrasonography because of suboptimal imaging (10% vs 3%, p = 0.003).

Conclusions: The interpretation of obstetric ultrasonography with use of live video telemedicine is comparable to videotape review. Fetal telemedicine may prove to be a useful tool for providing ultrasonographic interpretation of fetal anatomy to a network of low-risk obstetric practices.

	Comment:
	Referenced.  Full Text. While a dated article, comparing live video-linked ultrasound foetal US vs. video-taped US, that the live link was not only comparable to video, but in some instances superior as the video-linked perinatologist was able to direct the US operator and hence result in less unsatisfactory scans. 

	Full Text Link
	OVID JumpStart Weblink

	Full Reference:
	Malone FD, Nores JA, Athanassiou A, Craigo SD, Simpson LL, Garmel SH, et al. Validation of fetal telemedicine as a new obstetric imaging technique. Obstet.Gynecol. 1997 Sep;177(3):626-631.


	Title:
	A tele-obstetric broadband service including ultrasound, videoconferencing and cardiotocogram. A high cost and a low volume of patients.

	Authors:
	Norum J. Bergmo TS. Holdo B. Johansen MV. Vold IN. Sjaaeng EE. Jacobsen H.

	Journal:
	Journal of Telemedicine & Telecare. 13(4):180-4, 2007.

	Abstract:
	We established a tele-obstetric service connecting the Department of Obstetrics and Gynaecology at the Nordland Hospital in Bodo to the delivery unit at the Nordland Hospital in Lofoten. The telemedicine service included a videoconferencing link (3 Mbit/s) for transmission of ultrasound scans and a low-speed data link (telephone modem) for transmission of cardiotocograms (CTGs). One hundred and thirty pregnant women entered the antenatal clinic in Lofoten during the eight-month study period. A total of 140 CTGs were recorded. The tele-ultrasound service was used in five cases (4%). The cases were serious malformation, Down's syndrome, breech presentation, vaginal bleeding during pregnancy and triplets. Analysis showed that the cost of patient travel was NOK 2460 per transfer. The variable cost of videoconferencing was NOK 250 per consultation. However, the total investment costs for the telemedicine service, including the broadband infrastructure, was NOK 1.7 million (Euro 212,000). The telemedicine service was not cost saving at annual workloads below 208. We conclude that the installation has to be used by other medical specialities to make it cost-effective.

	Comment:
	Referenced.  Full Text.  Telemedical installations are very costly and in order to be cost-effective need to be used by various medical specialities, as their use in obstetrics is limited.  When patient transport costs are included, an individual tele-consultation is significantly cheaper, but the initial system installation cost and broadband network is prohibitive.  

	Full Text Link
	RSM Press Weblink

	Full Reference:
	Norum J, Bergmo TS, Hold{} B, Johansen MV, Vold IN, Sjaaeng EE, et al. A tele-obstetric broadband service including ultrasound, videoconferencing and cardiotocogram. A high cost and a low volume of patients. J.Telemed.Telecare 2007 Jan;13(4):180-184.


	Title:
	Technical dependability of obstetric ultrasound transmission via ISDN.

	Authors:
	Nores J. Athanassiou A. Malone FD. D'Alton ME.

	Journal:
	Telemedicine Journal. 3(3):191-5, 1997.

	Abstract:
	OBJECTIVE: To evaluate the dependability of a live telemedicine link for the transmission of obstetric ultrasonograms using a commercial telephone network. MATERIALS AND METHODS: We established an integrated services digital network (ISDN), consisting of three dedicated telephone lines from three satellite offices, to our central prenatal diagnostic center. All patients had a sonographic evaluation recorded on videotape by a trained sonographer. A live interactive video telemedicine link was then established, and a perinatologist directed the sonographer through the scan. A report was issued on the basis of the telemedicine examination. The number of calls required to obtain satisfactory real-time images was recorded, as were the reasons for suboptimal transmissions. The first 150 transmissions were excluded from this study. The results in the subsequent 100 patients who agreed to participate were analyzed. RESULTS: We were able to provide obstetric interpretations in all 100 patients scheduled to be examined using the telemedicine link. A single connection was required in 85 cases, two calls in 5 cases, three calls in 8 cases, four calls in 1 case, and five calls in another case. A repeat call was required in 20 cases because of poor image transmission; other repeat calls were caused by failure to connect (5 cases), calls disconnected (2 cases), and no image transmission (2 cases). CONCLUSIONS: The provision of telemedicine services for obstetric ultrasonography in the community is feasible, but the need for repeat connections because of technical failures needs to be incorporated into cost and time analyses in order to provide a measure of the system's efficiency.

	Comment:
	Referenced.  NO Full Text.  Dated article describing the failure rate / number of re-calls needed to be done to obtain adequate ultrasound results.  Most cases did only require the single, initial link-up / call.  However there were a number of failures requiring re-calls and the time and cost of these need to be considered in any telemed system evaluation.

	Full Text Link
	

	Full Reference:
	Nores J, Athanassiou A, Malone FD, D'Alton ME. Technical dependability of obstetric ultrasound transmission via ISDN. Telemedicine journal : the official journal of the American Telemedicine Association 1999 Apr;3(3):191-195.


	Title:
	Competencies and skills for remote and rural maternity care: a review of the literature.

	Authors:
	Ireland, Jillian; Bryers, Helen; van Teijlingen, Edwin; Hundley, Vanora; Farmer, Jane; Harris, Fiona; Tucker, Janet; Kiger, Alice; Caldow, Jan

	Journal:
	Journal of Advanced Nursing. 58(2):105-115, April 2007.

	Abstract:
	Aim: This paper reports a review of the literature on skills, competencies and continuing professional development necessary for sustainable remote and rural maternity care.

Background: There is a general sense that maternity care providers in rural areas need specific skills and competencies. However, how these differ from generic skills and competencies is often unclear.

Methods: Approaches used to access the research studies included a comprehensive search in relevant electronic databases using relevant keywords (e.g. 'remote', 'midwifery', 'obstetrics', 'nurse-midwives', education', 'hospitals', 'skills', 'competencies', etc.). Experts were approached for (un-)published literature, and books and journals known to the authors were also used. Key journals were hand searched and references were followed up. The original search was conducted in 2004 and updated in 2006.

Findings: Little published literature exists on professional education, training or continuous professional development in maternity care in remote and rural settings. Although we found a large literature on competency, little was specific to competencies for rural practice or for maternity care. 'Hands-on' skills courses such as Advanced Life Support in Obstetrics and the Neonatal Resuscitation Programme increase confidence in practice, but no published evidence of effectiveness of such courses exists.

Conclusion: Educators need to be aware of the barriers facing rural practitioners, and there is potential for increasing distant learning facilitated by videoconferencing or Internet access. They should also consider other assessment methods than portfolios. More research is needed on the levels of skills and competencies required for maternity care professionals practising in remote and rural areas.

	Comment:
	Referenced.  Full Text.  This review of the literature on skills, competencies and continuing professional development for remote and rural health practitioners found little concrete published material.  They stress how the use of internet and video-conferencing could be used to improve the availability of educational programs to remote / rural practitioners.  



	Full Text Link
	OVID JumpStart Weblink

	Full Reference:
	Ireland J, Bryers H, Teijlingen Ev, Hundley V, Farmer J, Harris F, et al. Competencies and skills for remote and rural maternity care: a review of the literature. J.Adv.Nurs. 2007 Apr;58(2):105-115.
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