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sample and chi-square tests to compare alcohol use . o . . , decreased AU screening frequency.
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- Specialists’ beliefs regarding clinical responsibility to

- 272 survey responses (64.7%/35.3%) by pediatric screen were associated with screening frequency.
endocrinologists/rheumatologists > Conclusion

- 39.3% screen for alcohol use annually or more 3.7

- 39.3% sometimes (< annually), and 21.3% rarely/never 3 3.27 - Efforts are needed to address structural barriers
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