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Health SIRG members 

I hope this newsletter finds you and your family well after the summer 

holidays. This is  our third newsletter: the first was on diabetes and the second 

on physical activity and people with IDD. Feedback from members and the 

wider community have been very promising. 

In this edition of the newsletter we focus on health checks; you will get a brief 

synopses of a number of new and innovative projects that are currently 

taking place around the world. Contact details are provided so you can 

contact the lead person in these projects. Again I ask Health SIRG members to 

forward their ideas for future newsletter topics for the next newsletter in Jan 

2016. Feedback on the newsletter is also welcomed so we can improve the 

information we share with you.  

The Health SIRG is asking all members to complete a survey now on-line to 

identify each persons’ clinical, academic and research areas so we can better 

connect in the future regarding joint research projects, publications, 

consultancy and other related activities. I encourage all members to complete 

the survey.   

The abstract call for the IASSIDD World Congress to be held in Melbourne, 

Australia is out: closing date 15th Dec 2015. The Health SIRG would like to 

put forward a number of symposiums (four research papers). Can you please 

e-mail me if you are putting forward a symposium and the four papers (with 

authors names). Make sure you highlight this on the on-line submission.  

I would like to take this opportunity to thank-you for your support with this 

group and I look forward to seeing those who can travel to Melbourne were 

we will hold our annual Health SIRG meeting.  

 

Dr Laurence Taggart 

Chair of the Health SIRG  
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It is widely recognised that providing health assessments for people with IDD in primary care can 
help identify unmet health need and increase the chances of effective health promotion for this 
population group. Notably,  studies in the UK, Australia, New Zealand and Canada over the last 
20 years, have provided evidence that delivering a systematic health assessment can 
significantly improve the quality of primary health care people with IDD receive. However, the 
body of work in this area consistently suggests uptake of health assessments and wider structural 

barriers are key factors preventing further progress.  

This newsletter presents four features by leading research and clinical experts in the area of 
primary health care and IDD. The first feature by Laurence Taggart and Toni Caufield in 
Northern Ireland, explores the Health Checks that are being undertaken by specifically 
appointed nurses known as ‘health facilitators’ to support General Practitioners and Practice 
Nurses. Over 10,000 health checks have been completed on adults with IDD. More recently, the 
role of the health facilitators are evolving to focus more on health promotion such as breast 

screening, and cardio-vascular risk factors and prevention of diabetes.  

The second feature by Nick Lennox and Lyn McPherson briefly discusses how the clinical trial 
using Comprehensive Health Assessment Program (CHAP) with adolescents with IDD has shown 
similar effects as that demonstrated by previous studies with adults.  Recent advancements in this 
area of research have been made, demonstrating the benefits of electronically integrating the 
particular health assessment of choice into the General Practitioners’ everyday computer 
software. This feature by Lennox and McPherson points to the potential benefits of people with 
IDD speaking up for themselves via the use of an ongoing health record and advocacy kit called 
the Ask Health Diary.  The authors also refer to exciting future developments re the Ask Diary -as 
an iPhone App. with access to data on follow-up health assessments using original RCT 

participants. 

The third feature by three different research teams, 2 in Canada and one in Australia, focuses 
on the implementation of CHAP in the Canadian province of Manitoba. Building on a previous 
survey in 2011 showing only a 10% uptake of health assessments by community based service 
agencies, they report on a qualitative study exploring the attitudes of health professionals 
towards CHAP.  The authors report benefits and challenges associated with the CHAP. Improved 
training for General Practitioners is a reported way of overcoming one of the highlighted 
challenges. This challenge has been acted upon by the research teams, having received funding 
to run a training programme on CHAP for health professionals. Future plans include rolling out 

the implementation of CHAP to other Canadian provinces. 

The final feature is reported on by a Canadian research team led by Hélene Ouellette-Kuntz. 
This work focuses on empowering adults with IDD while understanding system-level factors 
associated with better preventive care. It aims to improve the uptake of health assessments for 
adults with IDD using an accessible language information package. The package included details 
about the annual health check-up, its importance, instructions to facilitate booking an 
appointment, and a link to a video of the written information in the mail out. The feature goes 

onto to describe a further 3 post graduate studies in progress. 

Dr Martin Bollard & Dr Bev Temple  

 

N
e
w

sle
tte

r S
u
m

m
a
ry

 



Newsletter of the IASSIDD Special Interest Research Group on Health Issues Page 3 

Northern Ireland operates a National Health Service in common with other parts of the UK.  General 
Practitioners (GPs) provide free primary health care to a panel of patients mostly resident in their locality. 
There were 351 GP practices in 2013/14 (353 in other years) with around 1,100 GPs employed in total. 
The average number of patients per practice was around 5,200 of whom 3,800 are adults aged 20 years. 
In addition Health Boards may contract with GPs to provide additional services to subgroups of patients such 

as those with IDD under what is known as Directed Enhanced Service (DES).   

As in other parts of the UK, a DES for Learning Disability was introduced regionally in 2010 with GPs entitled 
to claim £75 for each patient with IDD who had a health check. Guidance was provided on the type of 
checks to be undertaken based on the Cardiff Health Check (Royal College of General Practitioners, 2010). 
This assessment is formatted in such a way as to capture any changes with the individuals health over the past 
year (symptom checker usually completed by a nurse) followed by a full physical examination which is usually 
conducted by the GP. In many cases the individual with an IDD is supported through this process by a formal 

or informal carer. 

Since 2010 over 10,000 health checks have been conducted on adults with IDD. Many GPs and Practice 
Nurses have been supported by the health facilitators to conduct a health check. McConkey et al. (2015) 
found that 84% of GP practices in Northern Ireland provided health checks covering an estimated 87% of 
the population with IDD. Overall, 64% of people known to practices had received a health check which is 

significantly higher than comparable percentages of around 46% reported for England.  

As professionals within primary healthcare have become familiar and confident in the delivery of the DES, the 
focus of the health facilitation service has now shifted from supporting practices with the assessment process 

to:  

 The development and integration of individual person centred health promotion action plans, 

 The collation and utilisation of health check information to inform service development and 

 The creation of partnerships with statutory and voluntary agencies to ensure that people with an IDD have 
equal and sustainable access to healthcare, health information and health promotion activity and are 

supported to partake in National Cancer Screening opportunities for example. 

Throughout Northern Ireland a number of health promotion projects have been instigated by or in partnership 
with health facilitation these include: smoking cessation; weight management; mental health and well-being; 
bowel cancer awareness; breast examination and healthy lifestyle programmes. There has also been the 
development and delivery of health education programmes i.e. Heart Health programme which has been 
adapted for use with people with IDD in collaboration with the Public Health Agency, British Heart Foundation 
and local council, the delivery of DESMOND ID which is a structured Type 2 diabetes education programme 
and the delivery of PEPE an epilepsy education programme designed specifically to meet the needs of this 
population. To promote access to services, health facilitators have also worked alongside mainstream health 
services in the development of easy read material i.e. bowel care, type 2 diabetes, health checks and Triple 
AAA screening. The forging of robust partnerships with agencies and organisations has raised awareness of 
the needs of people with IDD which will be incorporated into future service planning.  

 

Dr Laurence Taggart & Toni Caufield (Health Facilitator)  

Health Checks in Northern Ireland 
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Health Assessment in Australia 

Over the last 15 years health checks or health assessments have emerged as an effective process to improve the 

delivery of primary healthcare.  In Australia we have performed three randomized controlled trials (and a number of 

non-randomized studies) in adults and most recently in adolescents with intellectual disability.  All of these studies 

confirm the findings of previous work which identified high levels of unmet health needs, which included the non-

recognition of disease, or if recognized, poor treatment and inadequate health promotion and disease prevention.  It 

also reinforced and more rigorously tested other research performed in Australia and elsewhere where a non-

randomized methodological approach had been taken. Similar studies have been performed in the New Zealand, UK 

and USA, most notably by Prof Michael Kerr the architect of the Cardiff Health Check in Wales, Olive Webb in New 

Zealand and Prof Anna Cooper in  Scotland, using the 21st Century Health Check. 

In Australia we used the Comprehensive Health Assessment Program (CHAP).  The CHAP attempts to diminish the 

barriers to health care such as poor access, a poor health history and lack of understanding of unmet health needs by 

people with intellectual disability and their primary health providers.  It acts to empower people with intellectual 

disability, their parents or paid carers and encourage them to advocate for better healthcare. Over all it tries to 

improve communication between all those involved who are supporting the person and better integrate the disability 

support and healthcare.  

This research and some concerted advocacy resulted in the Australian Federal Government providing funding to 

general practitioners to perform the health assessment for all people with intellectual disability since 2007.  

Unfortunately thought a subsequent government made it impossible to track the implementation of health assessments 

throughout Australia and as a consequence we have limited and only indicative information on implementation.  This 

suggests somewhere over ten thousand people are receiving evidenced based health assessments in Australia every 

year.  

My group have recently completed the first randomized controlled trial of health checks with adolescents with 

intellectual disability and are currently seeking publication of the study findings.  In essence a similar effect was found 

to that we have reported in adults.  We have done considerable work towards electronic integration of health checks 

with emerging eHealth systems and examined the use of an ongoing health record and advocacy kit call the Ask Health 

diary.  This tool appears to improve access to primary healthcare and the probability of a person with intellectual 

disability speaking up for themselves.  We are currently about to release the Ask diary as an iPhone App. With access 

to data on follow-up health checks on our original RCT participants, in the future we hope to investigate the optimal 

frequency of health checks and examine the process to maximize implementation.  

Nick Lennox and Lyn McPherson 

HealthMatters Program is a partnership between the 

University of Illinois at Chicago and two community 

based organizations, ARCA (New Mexico) 

and NorthPointe Resources (Illinois) with a common aim 

to improve health of people with developmental disabilities (DD). The goals are to develop and share tools for 

bidirectional health promotion research, service-learning, and training, support health promotion program 

development, implementation, and evaluation and disseminate and integrate evidence-based health promotion services 

for people with DD. HealthMatters Program envisions people with DD being empowered to Take Charge of their 

Health by building capacity among their community-based support networks.   

http://www.healthmattersprogram.org/ 
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Shahin Shooshtari1,  Beverley Temple1, Celeste Waldman1, Sneha Abraham1, Hélene Ouellette-Kuntz2, Nick Lennox3,  

1University of Manitoba (Canada), 2Queen’s University (Canada), 3University of Queensland (Australia)    

Research on Comprehensive Health Assessments for Adults with ID in Manitoba  

 

 

This paper focuses on the efforts made for the implementation of the Comprehensive Health Assessment Program (CHAP) 

for adults with intellectual disability in the Canadian province of Manitoba. The province of Manitoba has a population 

of 1.25 million, making it the 5th largest Canadian province/territory. Based on the linked provincial health and non-

health administrative data, the overall prevalence of intellectual disabilities in the province was estimated at 0.47% 

across all ages. Using the same data sets, our research team has reported significant disparities in health, access to 

health services, and mortality rates between persons with and without intellectual disabilities living in Manitoba. In 

Manitoba there are over 100 community-based service provider agencies supporting persons with intellectual 

disabilities. In 2011 our research team conducted a survey of these agencies and found that only 10% of these agencies 

organize for comprehensive health assessments to be provided for their clients. With funding from the Canadian Institutes 

of Health Research (CIHR) in 2013, our research team conducted a qualitative study using a sample of physicians, nurse 

practitioners, support workers and families to determine the feasibility of implementing the Comprehensive Health 

Assessment Program (CHAP) for adults with intellectual disabilities in Manitoba. The CHAP is a tool developed by 

Professor Lennox and colleagues from Australia, designed to help minimize the barriers to access primary health care for 

persons with intellectual disabilities by prompting comprehensive health reviews. The two main objectives of our study 

were to: 1) assess the attitudes towards implementation of the CHAP among general practitioners, nurse practitioners, 

families, and support workers providing care to adults with intellectual disabilities in Manitoba; and 2) explore their 

specific needs in using the CHAP. Data were collected through 23 individual interviews and two focus groups.  

Overall we found that implementation of the CHAP was perceived as beneficial for persons with intellectual disabilities. 

A number of common benefits reported by all stakeholders including improving continuity of care, providing better 

health care for adults with ID, enhancing the knowledge of health care providers, encouraging support workers’ and 

family members’ involvement, and providing an important baseline of information about the person with intellectual 

disability. Six barriers for the implementation of the CHAP in Manitoba were identified including the time required to 

complete the CHAP, the potential of client communication and behaviour to create a difficulty in completing the 

assessments and potential follow-up testing, the perceived lack of physician willingness to take part in the CHAP, the 

length of the CHAP as potentially being too long, making it difficult to complete, the current lack of funding to complete 

the CHAP as well as a question about who’s responsibility it would be to follow-up on the action plan after the CHAP 

was completed. To overcome the reported barriers, the study participants suggested several strategies including 

education and training of general practitioners, other healthcare providers, and unpaid caregivers and families about 

the health issues faced by persons with ID, involving nurses in the assessment process, and having an electronic version of 

CHAP.  

Taking action on the findings of the feasibility study, in 2015 our research team applied for and was awarded a grant 

by the University of Manitoba for “Training Healthcare Providers to Use the Comprehensive Health Assessment Program 

(CHAP)” in Manitoba. We are currently working with the provincial department of health, Manitoba Family Services, 

Community Living disABILITY services, Colleges of Medicine and Nursing of the University of Manitoba, and several of 

community-based service agencies supporting persons with intellectual disabilities planning training workshops for 

healthcare providers and support workers. As the next step, we aim to implement the CHAP in Manitoba, link the 

individual-level data collected through the CHAP assessments with the provincial health administrative data to evaluate 

the effectiveness of the CHAP in terms of improvements in accessing preventive care, continuity of care, and utilization of 

health services by persons with intellectual disabilities. Results of such studies will facilitate the broad implementation of 

the CHAP not only in Manitoba, but also across other jurisdictions in Canada, and abroad as an effective public health 

intervention.  
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Hélene Ouellette-Kuntz1 , Virginie Cobigo2, Natasha Plourde2, Jeff Dixon1, Glenys Smith 1, Casey Fulford2 

1Queen's University, 2University of Ottawa  

The need for preventive care through primary care for persons with intellectual and developmental disabilities 
(IDD) is well-established. The disparities in uptake in Ontario, Canada have been well documented and efforts to 
reduce them implemented. However, the impact of system-level factors on uptake of primary prevention is poorly 
understood. Our team, which links professors and students from epidemiology at Queen’s University and psychology 
at the University of Ottawa, has undertaken a program of research focused on empowering adults with IDD while 
understanding system-level factors associated with better preventive care. Our work is part of the Health Care 
Access Research and Developmental Disabilities program (www.hcardd.ca) funded by the Canadian Institutes of 

Health Research.  

Hélène Ouellette-Kuntz (Professor at Queen’s University) and Virginie Cobigo (Associate Professor at the University 
of Ottawa) assisted by Casey Fulford (PhD Candidate at the University of Ottawa) have developed and 
implemented a population-based intervention aimed to increase uptake of the annual health check-up by adults 
with IDD. An accessible language information package was sent in the Fall of 2014 to 39,868 adults with IDD 
across Ontario. The package included details about the annual health check-up, its importance, instructions to 
facilitate booking an appointment, and a link to a video of the written information in the mail out. We have 
conducted telephone interviews with over 200 adults with IDD and/or their caregivers who received our package 
and we are now meeting with a dozen of the adults with IDD across the province to learn about their experiences 
and to obtain detailed feedback on the package mailed to them. Preliminary findings indicate that only about a 
third of adults with IDD read the mail sent to them by themselves; most have it read and explained to them by 
someone else. The package was deemed to be generally easy to understand and has led some adults to seek a 
health check-up. The population-level impact of the intervention will be assessed by examining physician billing 

data patterns. 

Student projects and theses are contributing to our understanding of system-level factors in facilitating access to 
preventive care for adults with IDD in Ontario. A first study by Natasha Plourde (PhD candidate at the University of 
Ottawa) sought to identify system-level factors associated with screening of female patients with IDD for breast 
and cervical cancer. Factors were identified through a systematic review of the literature. A population-based 
retrospective cohort study was then conducted using health and social services administrative databases. Using 
logistic regression, it examined the association between uptake of cancer screening and level of continuity of 
primary care, controlling for patient age, income, and morbidity level, as well as primary care physician age, and 
gender. Findings show that very high morbidity, having a young primary care physician, and having a female 
primary care physician were significantly associated with higher odds of both breast and cervical cancer screening 

uptake. 

Jeff Dixon (MSc candidate at Queen’s University) leads the second project which asks if the patient-centered 
medical home model, as exemplified by Ontario’s Family Health Team primary care model, contributes to 
improvements in preventive care for adults with IDD. By employing a retrospective cohort approach including a 
difference-in-differences analytical methodology, it is comparing uptake of the periodic health exam and three 
cancer screens amongst Ontarians with IDD aged 18-64 years while under traditional primary care models (i.e., a 
general practitioner paid through fee-for-service) and under the new Family Health Team model. Jeff will also 

assess if this policy shift has had an impact on use of the healthcare system by this population group. 

The third project, still under development, is by Glenys Smith (MSc candidate at Queen’s University). Glenys will 
examine trends in preventive care among adults with IDD in Ontario over the past twelve years relative to that 

seen in the general population.  

Preventive Care Research in IDD in Ontario 

Improving preventive care for adults with intellectual and developmental disabilities in Ontario:  

Empowering individuals while understanding system-level factors understanding system-level factors 
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IASSIDD CONGRESS: Abstract  
 

 

 

PEER REVIEWED – 180 WORDS – 90 MINUTES FOR SYMPOSIUM – ABSTRACT PUBLISHED IN JIDR 

Platform presentations will be submitted individually, regardless of whether they are part of a planned 

symposium or not. Those that are NOT part of a planned symposium will grouped by the program committee 

with three other presentations that share a related theme.  

Authors are asked to identify whether they are submitting as part of a planned symposium. 

If part of a planned symposium, please enter, “This abstract is part of a planned symposium” including the 

title of the symposium and a listing of all 4 papers, including authors, in the Comment for Conference Director 

area. Include the name of the author chosen to moderate the symposium.  

EXAMPLE This abstract is part of a planned symposium "Recreation for Adults with Down Syndrome". 

Papers include 1)  Smith, Albert "Floor Hockey", 2) Jones, Barnaby "Music Appreciation", 3) Singh, 

Ahana "Yoga", 4) Couture, Emile "Speed Skating". Albert Smith will moderate.  

If NOT part of a planned symposium, please enter, “This abstract is not part of a planned symposium” in the 

Comments for Conference Director area. It will be grouped with related presentations to form a symposium.  

Abstracts must be no more than 180 words, and must include the following headings, separated by colons:   

Aims:   Two or three sentences describing background, hypothesis and relevance to IDD research 

Method: three to five sentences describing participants, scientific method, and analysis plan    

Results: Three to five sentences describing findings. No tables or figures can be included in the abstract.   

Conclusion: One sentence describing interpretation of results and one to two sentences highlighting 

contribution to the field.  

IT IS IMPORTANT TO LET SESSION ORGANIZERS KNOW THAT WE WISH TO HAVE PAPERS NO LONGER 

THAN 15 MINUTES.  

Symposium sessions will be 90 minutes long, allowing each presenter 15 minutes to present, with 30 

minutes after all presentations for moderator summary (5 min) and Q&A (25 min).   

 

 

Platform Presentations 
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The theme for the congress will be “Global Partnerships, Enhancing Research, Policy and Practice”. The 
program for the congress is shaping up to be one of the most exciting ever produced. Prof Fiona Stanley, who  
has been one of Australia’s leading researchers and was recognised as Australian of the Year in 2010, has 
agreed to be our patron and a key note. There will be 8 keynotes and 16 lead lecturers across a wide range 
of topics relevant to research in IDD. The congress will be held at the “state of the art”  Melbourne Convention 
and Exhibition Centre. We will be taking advantage of the newer technologies with an electronic program and 
real time interactivity with the speakers. Those who have visited Melbourne would agree that it lives up to its 
reputation as the “World’s Most Liveable City” and there is a wide range of accommodation options within 
walking distance of the venue. The venue is well serviced with rail and tram links which make for easy access 
from most parts of suburban, Melbourne. As chair of the local organising committee I will be working on a 

social program that highlights the best of what our city has to offer.  

A/Prof Bob Davies 

Save the dates in your diary NOW! 

Health SIRG Financial Support for the 15th IASSIDD WORLD CONGRESS 

Support for Students and Early Career Researchers: 

 

 

 

Two awards are to support participation of students and early career researchers (individuals within 10 
years of obtaining a degree) at the 2016 IASSIDD World Congress to be held in Melbourne, Australia from 

August 15 to 19, 2016.  

 

NOTES:  

·         All applications require submission of an Abstract for the IASSIDD World Congress by December 15, 

2015 using the online system. 

·         All applications also require completion of the common form and receipt of all supporting documents 

by December 15, 2015. 

·         All Recipients will be required to submit a photo and brief biography to the Secretariat by the 

deadline stipulated in the offer letter. 

·         Award recipients will be notified in March 2016. Awards will be presented at the Congress 

https://www.iassidd.org/content/2016-financial-support 

SAVE THE DATE 

IASSIDD World Congress, Melbourne, Australia: 15th-19th August 2016 

APPLICATIONS DUE DECEMBER 15, 2015  

https://www.iassidd.org/uploads/article/organization/generalorganization/doc/2016%20World%20Congress%20Travel%20Awards-%20common%20application%20form_1Sept2015.pdf
https://www.iassidd.org/content/2016-financial-support
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Health Inequalities and People with Intellectual 

Disabilities 

Eric Emerson and Chris Hatton 

People with ID die at a younger age and have poorer health 

than their non-disabled peers. This is largely avoidable and is 

unjust.  

This book uses concepts from contemporary public health to 

provide a comprehensive evidence-based overview of: the 

nature and extent of the health inequalities experienced by 

people with ID; why these inequalities occur and persist; and 

what can and needs to be done to address these inequalities.  

The authors have a wealth of first hand experience gained from 

years of working at the interface between disability research 

and public health. This experience is collected and shared in this 

volume, which will be an invaluable resource for practitioners, 

advocates, policymakers and researchers concerned with health 

and social care and the wellbeing of disabled people.  

New Publications 

 

Cooper, SA et al. (2014): Practice Nurse Health Checks for Adults with Intellectual Disabilities: A clister-

design, randomised control trial. The Lancet, 1 (7), 511-521.  

 

Emerson E, Copeland A, Glover G. The Uptake of Health Checks for Adults with Learning Disabilities: 

2008/9 to 2010/11 (2011):  Improving Health and Lives: Learning Disabilities Observatory, IHAL 2011-08, 

Durham. www.improvinghealthandlives.org.uk/gsf.php5?f=11296  
 
Hatton, C. & Emerson, E. (2015): Health Disparities and Intellectual Disabilities: Interventional Research in 
Developmental Disabilities (NEW BOOK).  
 
McConkey, T., Taggart, L. & Kane, M (2015): Optimising the uptake of health checks for people with 
intellectual disabilities. Journal of Intellectual Disabilities, 19(3), 205-214. 
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 Health Promotion for People with Intellectual 

and Developmental Disabilities 

Laurence Taggart and Wendy Cousins (Eds) 

Both at the University of Ulster, UK 

People with IDD are affected by significantly more health 
problems than the general population and are much more 
likely to have significant health risks. Yet evidence suggests 
they are not receiving the same level of health education 
and health promotion opportunities as other members of 

society. 

This important, interdisciplinary book is aimed at increasing 

professional awareness of the importance of health promo-

tion activities for people with IDD. Written by an interna-

tional board of experts, it is a thorough and comprehen-

sive guide for students, professionals and carers. 

 

http://www.amazon.co.uk/Health-Promotion-Intellectual-

Developmental-Disabilities/dp/033524694X/

ref=tmm_pap_title_0?ie=UTF8&qid=1441622457&sr=1-

1 

Announcements & News  

Dear Health SIRG members, 

At the health SIRG meeting during 2014 European IASSIDD conference in Vienna we discussed ways to foster 

collaboration between health SIRG members. An important first step is to gain insight in who exactly are members and 

what are they working on? By sharing this information among our members we hope to make a first step toward more 

collaboration! 

 As a result the health SIRG board, in collaboration with Jenneken Naaldenberg from the Netherlands, has developed a 

short online survey. The questionnaire contains nine questions and will take you no more than 10 minutes to finish. Results 

will be communicated to all Health SIRG members through the newsletter. You will be asked to state whether you agree 

to share your contact information within the SIRG as well. Your participation in the survey is very much appreciated! The 

survey will be available until 30th Nov 2015 and we ask you to fill out the survey before that date. 

Survey Link http://stats.uci.ru.nl/~waling/limesurvey/index.php?sid=14935&newtest=Y&lang=en  

Survey 

https://owa.umanitoba.ca/owa/redir.aspx?C=JmGkrWNX9UGByJH88HdGcrjwVwXSCNIIwhW8NYJw28sJOw4a8uVRhtonKEXYco-RDEMQu8_UWhw.&URL=http%3a%2f%2fstats.uci.ru.nl%2f%7ewaling%2flimesurvey%2findex.php%3fsid%3d14935%26newtest%3dY%26lang%3den

