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Abstract: Food insecurity and intimate partner violence are important determinants of health and
wellbeing in southern Africa. However, very little research has attempted to investigate the association
between them even though food insecurity is anticipated to increase in the region, mostly owing
to climate change. The objective of this paper was to descriptively review peer reviewed studies
that investigated the relationship between food insecurity and intimate partner violence in southern
Africa. Literature searches were carried out in Scopus, Web of Science and PubMed databases without
any time restriction. A total of five studies that investigated the association between food insecurity
and intimate partner violence were identified in South Africa and Swaziland. Of these four studies
used a cross-sectional design, and one employed a longitudinal design. Samples varied from 406 to
2479 individuals. No empirical studies were found for the remaining southern African countries of
Angola, Botswana, Malawi, Namibia, Zambia, Zimbabwe, Lesotho, and Mozambique. Moreover, the
reported findings indicated that there was an association between food insecurity and interpersonal
violence (i.e., physical, psychological, and emotional) in the sub-region regardless the fact that the
five studies used diverse measurements of both food insecurity and intimate partner violence.

Keywords: food insecurity measurement; women; intimate partner violence; climate change; intimate
partner violence measurement; cross-sectional study; longitudinal study

1. Introduction

Intimate partner violence (IPV) is defined as violence that can occur between two
people in a present/former intimate relationship. It exists worldwide regardless of cul-
ture or level of country development [1]. According to the World Health Organization
(WHO) [2], IPV is defined as “behavior within a present/former intimate relationship
that causes physical, sexual or psychological harm, including acts of physical aggression,
sexual coercion, psychological abuse and controlling behaviors” [2]. Thus, the term helps
to distinguish IPV from other types of domestic abuse such as child and elderly abuse,
which are also frequent globally [2]. Additionally, although women may be violent in
relationships with men, as well in same-sex partnerships, the most common perpetrators
of violence in IPV are male intimate partners or ex-partners committing violence against
women [3]. By contrast, men are far more likely to experience violent acts by strangers or
acquaintances than by someone close to them [4].

It is now well acknowledged that IPV is a major human rights concern and that it
is associated with an array of adverse physical (e.g., poor self-reported physical health,
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injuries), reproductive and sexual (e.g., increased risk for unintended pregnancies and
abortions, miscarriage, sexually transmitted infections, and human immunodeficiency virus
(HIV)) and psychological health outcomes (e.g., suicidal thoughts and attempts, depression,
and anxiety) [5–11]. Many household and community-level factors (e.g., education level,
food insecurity (FI)) are associated with IPV, including poverty and other factors that
contribute to the disempowerment of women. Food insecurity is an important risk factor
for IPV, which is the central issue in this review.

The relationship between FI and IPV has been found to exist across the world [12–14].
For instance, a study in Nepal carried out among married women found that being food-
insecure was “associated with higher odds of some types of IPV, specifically emotional and
physical IPV”. In the study, accounting for women’s level of empowerment explained some
of the relationship between FI and IPV [15]. Likewise, in California, Ricks and colleagues
found that women with very low food security had fivefold increased odds of reporting
IPV in the past year [16]. Moreover, in Ecuador, a mixed methodology study found that
there was a potential link between FI and women’s experience of IPV including greater
conflict and stress within couples and reduced household wellbeing [17]. Although few,
some studies have investigated how FI in men is associated with men’s perpetration of
IPV. For instance, conducting a multi-country study in five Asian countries, Fulu and
colleagues found a bivariate relationship between FI and higher rates of men’s use of
partner violence [18]. Another study, from Ivory Coast, found that stress originated from FI
and that urban poverty was related to “IPV perpetration among men as they felt unable
to meet their gendered role of providing for the family” [19]. There is now agreement
that, in many low- and middle-income countries (LMICs) including those in southern
Africa, women are likely to experience more FI than men [20], a situation that was further
exacerbated by the COVID-19 pandemic [21,22]. It is suggested that the relationship FI
and IPV can be understood through three different pathways. Firstly, that economic abuse
from a partner (through the denial of an adequate access to financial resources) might
produce food insecurity [23]; secondly, those who detach themselves from abusive relations
might end up relying on financial assistance and low-paid jobs for survival [23]. Therefore,
these individuals might have problems in acquiring food as they will likely to be unable
to afford it due to economic strain [24]; a situation that increases the risk of being food
insecure. On the other hand, IPV is likely to expose individuals (e.g., women) to a greater
risk for food insecurity that is also moderated by the abused individual’s current financial
status [16,25,26]. It is suggested that compared with people with higher income, those
with low-income, often are at greater risk of food insecurity after IPV [27,28]; thirdly, that a
context that facilitates increased food insecurity is likely to also contribute to an increase in
violence (e.g., poverty). Moreover, research has shown that poverty is strictly associated
with both FI and IPV [29]. Furthermore, there are those who suggest that food insecurity can
also be seen as an indicator of financial stress which has been found to precipitate IPV [30].

Although the United Nations (UN) General Assembly recently estimated that approxi-
mately 27.4 million people would experience further FI in the next 6 months in southern
Africa [22] still very little research has focused on the potential relationship between FI
and IPV in the sub-region. Therefore, this study aimed to review empirical studies that
investigated the relationship between FI and IPV in southern Africa.

2. Material and Methods
2.1. Search Strategy

A systematic literature search in Scopus, Web of Science and PubMed was facilitated
by three trained librarians at the University of Gävle. The systematic review was conducted
according to the Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) statement [31] (Figure 1). The literature search searched for studies with no date
limit to cover any published research that ever studied the relationship between FI and
IPV in any gender group in southern Africa. The inclusion criteria were peer-reviewed
studies written in the English language that had been conducted in southern African
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countries and focused on the relationship between FI and IPV. Exclusion criteria included
publications in languages other than English as well those with exposures other than FI.
Search terms included “food insecurity and IPV in southern Africa”, “food insecurity
and domestic violence in southern Africa”, “food insecurity and gender-based violence
in southern Africa”, “food insecurity and violence against women in southern Africa”,
“food insecurity and violence against men in southern Africa”, “food insecurity and in-
timate partner violence against men in southern Africa”, “food insecurity and violence
against girls in southern Africa” or “food insecurity and violence against pregnant women
in southern Africa”. Furthermore, all the above terms were used to obtain searches in
all the combinations mentioned above for each of the countries of the southern African
region (Angola, Botswana, Malawi, Namibia, Lesotho, South Africa, Swaziland, Zambia,
Zimbabwe, and Mozambique).
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Figure 1. From: Moher, D.; Lberati, A.; Tetzlaff, J.; Altman, D.G. The PRISMA Group. Preferred
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2009, 6(6), e1000097. doi:10.1371/journal.pmed1000097. [31]. For more information, visit www.
prisma-statement.org (accessed 12 September 2022).

2.2. Article Selection and Assessment

A total of 235 articles were identified. Once duplicates had been removed, 138 arti-
cles remained to be thoroughly screened. These were exported to Mendeley Reference
Management Software [32] for manual screening. First G.M. and J.S. read the full text
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of the twelve articles that were selected as eligible for the review. At this stage, seven
articles were further excluded as they did not measure FI but used other measures (e.g.,
food poverty, food inadequacy). Food insecurity is measured at two levels of severity. In
households with low food security, the hardships experienced are primarily reductions
in dietary quality and variety. In households with very low food security, the hardships
experienced are reduced food intake and skipped meals. Food poverty is defined as the
“inability to access nutritionally adequate diet and the related impact on health, culture,
and social participation” [33], while food inadequacy occurs when there is an inadequate
dietary energy intake according to certain recommended levels [34].

Disagreement regarding inclusion and exclusion criteria was resolved between all the
authors (G.M., J.d.C.F., E.M., J.S.) by considering the review’s main objective. A total of five
articles met the inclusion criteria (see Figure 1).

3. Results
3.1. Countries Where the Studies Were Carried out and Study Design

The search identified a total of five studies that quantitatively investigated the associa-
tion between FI and IPV in South Africa (four studies), and Swaziland (one study) [35–39].
Four studies used a cross-sectional design, and one employed a longitudinal design. The
study samples varied from 406 to 2479 individuals. The studies are summarized in Table 1.
There were no empirical studies investigating the relationship between FI and IPV found
for Angola, Botswana, Malawi, Namibia, Lesotho, Zambia, Zimbabwe, and Mozambique.

3.2. Reported Findings

Hatcher et al.’s study [35] investigated the pathway from FI to IPV perpetration among
peri-urban men (n = 2006) in South Africa and employed a cross-sectional quantitative
design. The study measured FI using the Household Food Insecurity Access Scale (HFIAS),
with items including having no food in the house, going to sleep hungry, and going without
food. The study’s results indicated that, among the studied partnered men, those who were
food-insecure had double the odds of IPV perpetration [35]. Another study conducted in
South Africa by Hatcher and colleagues [36] applied a longitudinal design (n = 2479) to
assess the direction and strength of the association between FI and men’s perpetration of
IPV and used the HFIAS to measure FI as in the study above [36]. To measure IPV, the
study investigated occurrence of physical and sexual violence, in the past year, towards
a current partner or ex-partner using the WHO Multi-Country Scale on violence against
women. The authors created an outcome variable that simultaneously included hitting,
choking, and forced sex. The response for the IPV outcome was “any IPV” versus “no IPV”.
The study’s findings showed that food-insecure men had significantly increased odds of
IPV perpetration at T0 and follow-up times T1 and T2, even after controlling for important
co-variates [36].
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Table 1. Summary of 5 studies included in the systematic review (Authors own processing of the results of the identified studies).

Author, Year/
Country/Reference

Study
Objective

Design,
Sample, and Methods of

Analysis
Measurement of FI Measurement of IPV Perpetrators/Victims Type of IPV

Outcomes Findings (Overall)

Hatcher A et al.,
2019/South Africa [35]

To examine the relationship between
men’s food insecurity and their

past-year IPV perpetration

Cross-sectional
quantitative study
(n = 2006 currently

partnered men); logistic
regression analysis

Household Food
Insecure Access Scale

(HFIAS)—past
3 months.

Men’s perpetration of
IPV-measured through a n
index of items on physical
and sexual violence in the

past year

Perpetrators: male
Victims: female Any type of IPV

In the studied sample, FI was
associated with doubled

odds of intimate partner violence
(OR = 2.15, 95% CI = 1.73, 2.66). This

association persisted after
controlling for socio-demographics,

relationship characteristics, and
neighbourhood clustering

Hatcher A et al.,
2022/South Africa [36]

To determine the direction and
strength of the longitudinal

association between food insecurity
and men’s perpetration of IPV.

Longitudinal quantitative
study (n = 2479 men);

logistic regression analysis

Household Food
Insecure Access Scale

(HFIAS)—past
3 months.

Men’s perpetration of
IPV-measured through a n
index of items on physical
and sexual violence in the

past year

Perpetrators: male
Victims: female

Any type of IPV
(physical, emotional
and sexual violence)

FI had an independent,
longitudinal association with men’s

IPV perpetration in
a peri-urban

South African settlement. rates of
IPV perpetration (52.0%) and

food insecurity (65.5%) was high.
Food insecure men had significantly
higher odds of IPV perpetration at
T0, T1 and T2 (ORs of 1.9, 1.4 and

1.4, respectively).

Bloom et al.,
2020/Swaziland [37]

To investigate whether a woman’s
agency impacts the relationship
between food insecurity and IPV
among women seeking antenatal

care in Eswatini. The study tested if
whether food insecurity was

associated with IPV and having
constrained agency would increase

food insecure women’s risk of
experiencing IPV

Cross-sectional
quantitative study
(n = 406 women)

Experiential food
security (e.g.,

someone’s individual
experience(s) of being

without adequate
amounts of
food)—past
12 months.

9-item WHO Violence
Against Women Scale

(VAWI)—past 12 months

Perpetrators: male;
Victims: female

Any type of IPV
(physical, emotional
and sexual violence).

There was a statistically significant
relationship between FI and IPV,
with high levels of FI associated

with risk of IPV risk.

Abrahams et al.,
2021/South Africa [38]

To study the association between
common mental disorders (CMDs),

FI insecurity and
domestic violence among pregnant
women attending public obstetric

units and antenatal care clinics
in Cape Town during the

COVID-19 lockdown.

Cross-sectional
quantitative study

(n = 885 pregnant women);
Poison regression analysis

Household Food
Insecurity Access

Scale (HFIAS)—past
12 months

Composite Abuse Scale
Short Format

(CAS-SF)—past 12 months

Perpetrators: male
Victims: female

Physical,
psychological, and

sexual abuse

In the study, almost 43% of the
studied pregnant women were food

insecure. The study reported that
15% of participants reported

psychological abuse, 14% physical
abuse and less than 2% sexual

abuse, respectively.

Barnett et al.,
2019/South Africa [39]

To study the
association between maternal

childhood trauma, IPV and FI in
pregnant

women in South Africa. In addition,
the study assessed whether

maternal depression mediated the
relationship IPV-IF

Cross-sectional
quantitative study

(n = 902 pregnant women)

USDA HSSF-SF
(Household Food

Security Scale-Short
Form)—past
12 months.

9-item WHO Violence
Against Women Scale

(VAWI)—past 12 months

Perpetrators: male
Victims: female

Physical,
psychological, and

sexual abuse

Results of the study found that
antenatal maternal depression, IPV

and childhood trauma were
prevalent, and associated with FI.
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Bloom et al.’s research in Swaziland (n = 406) was carried out through a cross-sectional
quantitative study to investigate how agency and FI impacted violence-related outcomes
among pregnant women [37]. Food insecurity was measured using “experiential food
insecurity”, which meant that participants were asked if they had had experiences of being
without adequate amounts of food in the past year. Violence was measured using the
nine items of the WHO Violence Against Women Scale (WHO-VAWS). The IPV outcomes
consisted of physical, emotional, and sexual violence. The study’s findings showed that
there was a statistically significant association between FI and IPV, and also that high levels
of FI were associated with an elevated risk of IPV [37]. Abrahams et al.’s South African
study used a cross-sectional design to determine the relationship between common mental
disorders and FI and experiences of violence among pregnant women (n = 885) during the
COVID-19 lockdowns [38]. Food insecurity in the past 12 months was measured using
the HIFAS scale. Intimate partner violence was measured using the Composite Abuse
Scale, short form (CASR-SF), to assess violence experienced in the past 12 months. The
IPV outcomes pertained to physical, psychological, and sexual abuse. Results of the study
showed that almost half of the sample were food-insecure and that participants were
subjected to physical, psychological, and sexual abuse. Interestingly, the study also found
that sexual abuse occurred to a lesser extent than did physical and psychological abuse [38].
Barnett et al.’s study assessed the association between maternal trauma, IPV and IF in
pregnant women (n = 902) using a cross-sectional quantitative design [39]. In the study, FI
was measured using the US Department of Agriculture (USDA) Household Food Security
Scale, short form (HFSS-SF), to capture food hardships due to financial constraints. In the
study, the measurement of FI included FI experienced by children in the household; and
IPV was measured using the WHO Multi-Country Study Instrument which allowed the
assessment of violence in the past 12 months and measured physical, psychological, and
sexual abuse. Findings of the study indicated that there were higher rates of IPV (7–27%)
in the study sample. Moreover, emotional IPV and childhood FI and depression partly
mediated the relation between emotional IPV and FI as well as physical IPV and FI [29,39]
(see Table 1). No studies investigating the relationship between FI and IPV were found for
Angola, Botswana, Malawi, Namibia, Lesotho, Zambia, Zimbabwe, and Mozambique.

3.3. Summary of the Reported Measurement of FI and IPV across the Five Studies

Three of the five studies used the “Household Food Insecurity Access Scale (HFIAS)”
to measure food insecurity, however two asked questions related to the past twelve months
food insecurity, while the third asked for the past three months [35,36,38]. Bloom’s study
used a different measure of FI called experiential food insecurity over a period of twelve
months [37]. On the other hand, Barnet study measured FI in the past twelve months using
the household food security scale (HFSS-SF) [39]. Furthermore, violence related outcomes
were also measured using different instruments. For instance, two of the five studies used a
IPV index of items related to physical and sexual violence in the past twelve months [35,36].
Bloom et al., study used the 9 item WHO Violence Against Women Scale to measure
physical, emotional, and sexual violence [37]. Abrahams et al., and Barnet et al., study
used The Composite Abuse Scale-Short Format (CAS-SF) to violence in the past twelve
months, and the WHO Multicountry Study Instrument to measure physical, psychological
and sexual abuse [38,39].

4. Discussion

Of the five empirical studies identified through the review, four were carried out in
South Africa. One was conducted in Swaziland. Furthermore, all but one of the studies
used a cross-sectional quantitative design. Only one of the two studies by Hatcher and
colleagues [36] used a longitudinal design. Elsewhere, other studies among diverse popu-
lation groups have used a cross-sectional qualitative design to investigate experience of
household FI and IPV [40]. For instance, a study that investigated Colombian women’s
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experiences of household FI and IPV found that respondents related FI to IPV; and that
women experienced more severe forms of FI during times of abuse [40].

The present review also found that the measurement of FI was made using different
instruments. Three studies used the Household Food Insecure Access Scale (HFIAS), a very
reliable and valid measure of food insecurity. According to some sources, the measurement
of food security/insecurity has been a matter of continuous debate [41–43]. The reviewed
studies used experience-based food insecurity measurement scales which are known to
have some advantages such as (i) measuring directly the food insecurity experience as
perceived by the affected respondents; (ii) to capture both the physical and psychologic
dimensions of food insecurity; (iii) to map and understand the causes and consequences of
food insecurity and hunger using the household as the unit of analysis; (vi) straightforward
data collection, processing and analysis that is inexpensive which allows decentralization
of data collection efforts; (v) the use of same scale, easy adaptation to local languages that
facilitate its application in diverse cultural settings [44]. However, others argue that the
experience-based food insecurity scales fail to capture issues related to food and water
safety hazards caused by microbial and other contaminants [44]. Furthermore, others argue
that it is difficult to establish cut-off points for classifying households into different levels
of food insecurity since it is unknown if the cut-off points will end up being similar or
not in different countries which in turn makes difficult to compare results globally [45–49].
Nevertheless, despite the different instruments used, all studies found moderate to high
prevalence of FI across the studied samples [35–39].

The five studies also used different instruments to measure IPV, mostly asking about
experience of violence in the past 12 months, and outcomes included physical, psychologi-
cal, and sexual violence. The studies used scales such as the 9-item WHO Violence Against
Women Scale (VAWS) and the Composite Abuse Scale Short Format (CAS-SF) to measure
physical, psychological and sexual violence [50]. For instance, the 9-item WHO Violence
Against Women Scale is one of the most valid instruments used to measure violence espe-
cially due to the fact that it was developed in cooperation with several networks and expert
groups based on the original conflict tactics scales [50]. The CAS-SF is a brief and self-report
measure of IPV experiences by women that has been found reliable and valid as well as
suitable for population based studies [51]. It is argued that all currently existing assessment
tools used to measure IPV fail to reflect underlying gendered dynamics [52] as they are
descriptive and use tripartite categorization based on the mere appearance of the violent
act, classifying partner violence as either physical, psychological/emotional, or sexual [52].
Moreover, others put forward the need to distinguish acts of IPV according to violence
severity and intensity, situational influences, perpetrator’s motivations, societal patterns of
gender- related dominance/control as well as the impacts and personal meanings of the
abuse for both the perpetrator and the victim, to allow valid IPV assessment that takes the
context of the violence into account [53,54].

Overall, the results of the review confirmed that the identified empirical studies
found a statistically significant association between FI and IPV in southern Africa [35–39]
(Table 1). This is in line with results from a systematic review of the relationship between
FI and violence against women and girls (VAWG) in low- and middle-income settings
(including Sub-Saharan Africa and southern Africa), which found that FI and VAWG were
statistically and quantitatively related [14]. The authors of that review argued that their
results suggested pathways in which FI led to household stress or tension across gender
roles; they also reported that VAWG exposure led to FI, especially in situations where
women were poorer after living in violent households [14]. Given that world hunger and
severe FI have grown, especially after the onset of COVID-19, there is a likelihood that many
women (and girls) will be further exposed to IPV. This is crucial for Sub-Saharan Africa
and southern Africa specifically, as some of the countries in the region are experiencing
internal conflicts in parallel, which are known to further exacerbate both FI and IPV [55].



Women 2022, 2 404

4.1. Research Gaps and Practical Implications

The five studies identified by this review were carried out in two countries, mostly by
South African researchers [35–39]. This finding is concerning as it shows that two countries
of the sub-region experience substantial prevalence of both FI and IPV, and it is likely that
FI and IPV are an issue also in the other countries of the sub-region [22]. From a policy
and practice perspective this finding is important since there is a general expectation that
climate change will exacerbate the prevalence of FI in the sub-region [56]. We agree with
Hatcher and colleagues [14] that there is a need for evidence for efficient strategies that
can jointly target FI and IPV in women and in girls. However, the same applies regarding
violence against men, on which topic no study was found in this review. The review
findings also have practical implications: Firstly, because FI and IPV are strictly linked to
health (as determinants of health) [57,58], future studies in the identified countries need to
investigate the potential dual burden caused by joint exposure to FI and IPV on physical
and psychological health outcomes. Secondly, research on the association FI and IPV is
warranted in Angola, Botswana, Malawi, Namibia, Zambia, Zimbabwe, Lesotho, and
Mozambique to provide a better understanding of the magnitude of this relationship; as
well as how they potentially affect population health outcomes in these countries. Thirdly,
because both FI and IPV are endemic in Southern Africa and the expectation that FI will
increase due to climate change, the understanding of their relation relationship will be
crucial for the achievement of the UN Sustainable Development Goals (SDGs), specifically
goal 2 (End hunger, achieve food security and improved nutrition and promote sustainable
development and agriculture); goal 3 (Good health and wellbeing at all ages); and goal 5
(Achieve gender equality and empower women and girls) [59].

4.2. Limitations and Strengths

This review has limitations as it only includes peer-reviewed articles written in English.
It is possible that non-English articles on the topic exist; and these have not been included.
However, this review also has strengths. To our knowledge, this is the first descriptive and
systematic review of the relationship between FI and IPV in the southern African region.
Additionally, although most of the studies were carried out using cross-sectional designs,
with only one applying a longitudinal design, the overall results indicate that there is an
association between FI and IPV in the sub-region.

5. Conclusions

This systematic, and descriptive review found that there was empirical evidence of an
association between FI and IPV in southern Africa. A total of five studies were identified,
four of which were carried out in South Africa. No studies were found in the countries
of Angola, Botswana, Malawi, Namibia, Lesotho, Zambia, Zimbabwe, and Mozambique.
The five identified studies were all quantitative and used cross-sectional and longitudinal
design and a variety of instruments to measure FI and IPV. There is a need for the remaining
countries in the sub-region to conduct their own studies to reach an understanding of the
magnitude of the contribution of FI to IPV outcomes, as well as the consequences of both FI
and IPV for health and wellbeing. Furthermore, comparative studies across all countries of
the sub-region using similar instruments for FI and IPV measurements are needed. Given
the dual burden represented by FI and IPV, for women in particular, policy makers need to
ensure that research is a priority to provide evidence and facilitate potential interventions
that will be crucial in work towards the achievement of UN SDGs 2, 3 and 5.
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Abbreviations

FI food insecurity
USDA United States Department of Agriculture
HFIAS The Household Food Insecurity Access Scale
HFSS-SF Short form of the Household Food Security Survey Module
IPV intimate partner violence
CAS-SF Short Format of the Composite Abuse Scale
WHO World Health Organization
9-item WHO-VAWS 9-item Violence Against Women Scale
CI confidence interval
OR odds ratio
CMD common mental disorder

Cross-sectional design
Is a type of observational study design. In a cross-sectional study, the
investigator measures the outcome and the exposures in the study
participants at the same time

Longitudinal design
Is the study of a variable or group of variables in the same cases or
participants over, a period of time, sometimes several years
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