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ot anroaci " l Jtre;‘f‘ oy (nientonto « Brief counselling with provision of referral services was feasible to be implemented in ANC in resource-
constrained settings.

 Significant improvements in mental health, QOL, social support and use of community resources were seen.

« Ongoing contact to the research team among intervention participants might have promoted behaviour
change among them.

« Because of the limited duration of follow-up, sustained effects of the intervention can’t be guaranteed.
140 128 110 « Sample might not be representative of abused women in general.
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Figure 2. CONSORT Diagram®

Screened 173 met 143

(625 inclusion constgnted included retained retained . : ..
women) criteria sartioipate in the trial in 15t F/U in 27 F/U * Need of further rigorous studies to expand and/or support these findings.
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