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Abstract

Context: The aim of this study was to systematically review published articles reporting on the prevalence of vasomotor and sexual
symptoms in Iranian women.
Evidence Acquisition: Five databases including MEDLINE, PsycINFO, CINAHL, SCOPUS and Google scholar, as well as four Iranian
databases including SID, Iranmedex, IranDoc and Magiran were searched during July 2016 to retrieve studies reporting on the preva-
lence of vasomotor and sexual symptoms in Iranian middle-aged women. Risk of bias was assessed using a standard risk of bias tool.
Results: Twelve independent studies met our inclusion criteria and provided data for this review. The prevalence of vasomotor and
sexual symptoms was high although the ranges were wide. This might be due to utilization of different study designs, methods
of recruitment, instruments, and the time frame over which symptoms were assessed. There was a lack of information in most
studies on the severity of symptoms as an important determining factor for clinical use. In addition, distress associated with sexual
symptoms has not been assessed by any study. High risk of bias was observed for the eleven studies for both external and internal
validity.
Conclusions: High quality research is needed to establish the true portray for the prevalence and severity of vasomotor and sexual
symptoms associated with distress in Iranian women.
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1. Context

Due to decline in estrogen levels during menopause,
women may experience different physical, vasomotor
(VMS; hot flashes and night sweats), psychological and sex-
ual symptoms. However, prevalence of menopausal symp-
toms varies in different societies and ethnic groups (1-6).

With increasing life expectancy among Iranian
women, there is a need for identifying and addressing
issues, which they might encounter during and after
menopause. Therefore, a number of studies were un-
dertaken in various parts of Iran. In a recent literature
review of the prevalence of menopausal symptoms in
Asian middle-aged women (7), one study (8) from Iran
was included, since only English-language studies were
reviewed. Due to publication bias, a true portray of the
prevalence of menopausal symptoms in Iranian middle-
aged women might not be presented. The aim of this
review was, therefore, to retrieve all published Persian and
English-language articles reporting on the prevalence of

vasomotor and sexual symptoms among Iranian middle-
aged women, to summarize the findings of these studies,
and to assess their quality using a standard risk of bias
tool.

2. Methods

In this review, the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) statement
was used as a guideline (9).

2.1. Search Strategy

English electronic databases including Ovid MEDLINE,
PsycINFO, CINAHL, SCOPUS and Google scholar and four Ira-
nian databases including SID, Iranmedex, IranDoc and Ma-
giran were searched for English and Persian-language arti-
cles. The latest search was performed in July 2016.

Our search term combination was as follows: MeSH
headings, text words and word variants for “menopause
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(Yaesegi)” or “climacteric” or “perimenopause (Holo-
hoshe-Yaesegi)” or “postmenopause” or “menopausal
symptoms” or “vasomotor symptoms” “sexual symptoms”
and “prevalence” or “incidence” or population-based” or
“community survey” “clinic-base” or “epidemiology” and
“Iran” or “Iranian”. Reference lists of included studies
were inspected manually to identify additional relevant
articles. Four reviewers (Ensieh Fooladi, Zoleikha Atarod,
Maryam Masoumi and Marzieh Azizi) assessed the titles
and abstracts of all retrieved references separately to
identify studies that appeared to fulfill the inclusion cri-
teria. All potentially eligible articles were identified and
retrieved in full-text.

2.2. Selection Criteria

All indexed and non-indexed original cross-sectional
or longitudinal studies that reported on the prevalence of
vasomotor and sexual symptoms in Iranian women were
retrieved, irrespective of the definition of menopause,
types of menopause, recruitment method, instruments
used for the assessment of menopausal symptoms, and
the year of publication. Studies, which were reviews, re-
ported on the results of clinical trials, included women
using menopause hormone therapy (MHT) while report-
ing menopausal symptoms or included women with co-
morbidities (breast cancer or osteoporosis), were excluded
from our review.

2.3. Data Extraction and Management

Relevant information was extracted independently by
Maryam Masoumi and Marzieh Azizi into descriptive ta-
bles and was cross-checked by the third and fourth review-
ers (Ensieh Fooladi and Zoleikha Atarod). Consensus was
reached before final inclusion of the papers. Extracted
variables included the following: first author, publication
year, city, items ranked high on the risk of bias tool, sam-
pling method, sample size, age, instrument used, type of
menopause and menopausal symptoms. For studies that
did not utilize a validated tool for assessing menopausal
symptoms, validated instruments, such as green climac-
teric scale (GCS) and menopause-specific quality of life
(MENQOL) were used for categorizing menopausal symp-
toms (10).

2.4. Risk of Bias Assessment

In order to assess the risk of bias, we used a reliable
risk of bias tool developed by Hoy et al. (11). Testing of the
tool indicated its validity and reliability. There was an over-
all high inter-rater agreement of 91% and the Kappa statis-
tic of 0.82 (95% confidence interval: 0.76, 0.86). Accord-
ing to the study of Hoy et al., agreement was almost per-
fect for the individual items on the tool and moderate for

the summary assessment (11). The tool consists of 10 items,
all rated as high or low risk: 1) representativeness of study
sample; 2) target population representativeness; 3) sam-
ple selection method; 4) probability of non-response bias;
5) data collection method; 6) acceptable case definition
used; 7) validity and reliability of the study instruments, 8)
standardization of data collection; 9) appropriate length
of prevalence period; and 10) presence of error in calculat-
ing or reporting the numerator and/or denominator of the
study parameter. Items 1 to 4 assess the external validity of
the study (domains are selection and non-response bias),
and items 5 to 10 assess the internal validity (items 5 to 9
assess the domain of measurement bias, and item 10 as-
sesses bias related to the analysis). Item 11 is the summary
item on the overall risk of study bias. For this item, studies
were classified as presenting low risk of bias when at least
9 criteria were met, moderate risk of bias for studies that
met 7 or 8 criteria, and high risk of bias when the studies
met less than 7 criteria. To ensure that the criteria of risk of
bias were applied consistently for each included study, two
reviewers (Ensieh Fooladi and Zoleikha Atarod) re-assessed
the risk of bias results.

2.5. Definition of Menopause

In this review, we adopted the stages of reproductive
aging workshop (STRAW) definition for reproductive ag-
ing (12). Menopause is defined after 12 or more months of
amenorrhea following the final menstrual period (FMP).
Early post-menopause is defined as 1 to 5 years of FMP, and
late post-menopause as more than 5 years since the FMP.
Peri-menopause is characterized by increased variability in
menstrual cycle length (early stage) or two or more missed
periods and the occurrence of amenorrhea of 60 days or
longer (late stage).

3. Results

3.1. Search Results

Figure 1 provides detailed results of the literature
search and study selection process. The literature search
identified 2538 potentially relevant articles for review from
both English and Persian databases (Figure 1). After ex-
cluding duplicate records, 538 titles and abstracts were
screened for eligibility. Of these, 497 studies were excluded
because they were either a clinical trial, conducted outside
Iran or included women with co-morbidities. This resulted
in the remaining 41 articles for the full-text review. How-
ever, 29 articles were excluded after full review: 6 included
women on MHT, 17 reported means, and 4 reported associa-
tions without data on the prevalence of menopausal symp-
toms. After reading the full text, two articles were excluded
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from the review because information regarding VMS and
sexual symptoms were not provided (13, 14). Overall, 12 in-
dividual original studies were included in our systematic
review (8, 15-25).

3.2. Description of Included Studies

An overview of included studies is provided in Tables 1
and 2 (8, 15-25). Studies were published between 2001 and
2015. Seven studies were written in English (8, 15-17, 19, 24,
25) and the remaining were in Persian. Sample size var-
ied from 60 to 1397 participants, with a total number of
5650 women. All studies collected data through face to
face interviews or self-administered questionnaire using a
cross-sectional study design. One study was conducted in
the capital city of Iran (Tehran) (17), and the remaining in
other cities of Iran. The age of women included in the stud-
ies ranged from 40 to 78 years, however, three studies did
not report the age of the women (17, 21, 23). All studies in-
cluded women with natural menopause except two stud-
ies, in which the menopause type was not specified (23, 25).
Three studies reported symptoms of menopause in three
categories of pre-, peri- and postmenopausal stages (18, 20,
25). Eight studies included only postmenopausal women
(8, 15, 17, 19, 21-24). Only one study provided data on symp-
toms of peri- and post- but not for the pre-menopausal
group (16). Three studies used the STRAW definition to
classify menopause status (16, 18, 20), while four studies
used the world health organization (WHO) criteria (8, 17,
24, 25). However, in two studies women were considered
postmenopausal if they had 12 months of amenorrhea or
had an FSH level higher than 30 pg/mL (21, 22). One study
used incorrect criteria for the definition of menopause,
which was 2 to 7 years of amenorrhea (19). The remain-
ing studies did not provide details on how menopausal
status was determined (15, 23). All studies included natu-
rally postmenopausal women except two, which did not
mention the type of menopause (23, 25). Seven studies did
not specifically state that women using MHT had been ex-
cluded (8, 17, 18, 20-23). Three studies specified that women
using MHT had been excluded (15, 19, 24, 25). In one study,
although HRT use was not mentioned as an exclusion crite-
rion, no participant reported its use (16). In three studies in
which pre- and perimenopausal women participated, the
use of OCP was unspecified (16, 18, 20).

Four studies employed random sampling from the
community (8, 15, 16, 19), while, the other eight studies, se-
lected patients from menopause clinics or from a list of
women available at primary health care centers (17, 18, 20-
25).

Candidates were asked if they experienced
menopausal symptoms in the past two weeks in one
study (16), in the past month in four studies (15, 19, 24, 25),

and in the past 6 months in one study (18). Lifetime expe-
rience of menopausal symptoms was asked in one study
(8). There was no description of duration of menopausal
symptoms in the five studies (17, 20-23).

3.3. Vasomotor Symptoms

Table 1 shows information on the prevalence of vaso-
motor symptoms (VMS) reported in 12 studies. The study
sample sizes ranged from 134 to 1397. Four studies re-
ported VMS including hot flashes, night sweats and sweat-
ing (15, 19, 24, 25), three studies reported hot flashes and
night sweats (17, 18, 20), and five studies provided data only
for hot flashes (8, 16, 21-23). Eight studies reported VMS
only for postmenopausal women (8, 15, 17, 19, 21-24), one
study reported VMS (only hot flashes) for peri- and post-
menopausal women (16), and three studies reported the
prevalence of VMS by menopause status (18, 20, 25). Six
studies did not utilize validated tools (8, 17, 20-23). Eight
studies used validated questionnaires (15, 16, 19, 24, 25). No
study used VMS diary for recording VMS.

For premenopausal women, the reported prevalence
for hot flashes varied from 31.4% to 33.2% (18, 25), and for
night sweats, from 2.4 to 23.2% (18, 20). The prevalence of
hot flashes and night sweats for peri-menopausal women
ranged from 39% to 70.0% and from 20.3% to 51.2%, respec-
tively. The prevalence of hot flashes for postmenopausal
women in the various studies ranged between 58.4 % and
80.9%, and for night sweats, between 24.9% and 86.1%.

Thus, the published studies reported a wide range
for the prevalence of VMS and there was substantial
overlap in VMS for perimenopausal and postmenopausal
women. Apparently, the prevalence of VMS was higher in
postmenopausal women than perimenopausal and post-
menopausal groups, and also in postmenopausal women
the prevalence was high with a wide range.

3.4. Sexual Symptoms

Twelve individual studies reported data on the preva-
lence of sexual problems in women at midlife (Table 2).
Sexual problems included loss of interest in sex, change in
or reduced sexual desire, avoiding intimacy, vaginal dry-
ness and dyspareunia. Nine studies reported prevalence
of vaginal dryness of which three reported prevalence ac-
cording to menopause status (18, 20, 25). Six studies used
invalidated questionnaires to assess the prevalence of sex-
ual problems (8, 17, 20-23). The reported prevalence of vagi-
nal dryness for premenopausal, perimenopausal and post-
menopausal women ranged between 1.6% and 28.1%, 6.1%
and 40%, and 10.2% and 94.4%, respectively. As expected, the
prevalence of vaginal dryness was consistently higher in
postmenopausal women than in premenopausal women
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Figure 1. Study Flow Diagram
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across studies. For the premenopausal women, the preva-
lence of loss of interest in sex ranged between 30.7% and
31.9%. In perimenopausal women, the range of reported
prevalence for low libido and dyspareunia was from 36.8%
to 43.1%, and 28.1% to 34.5%, respectively. The range of avoid-
ing intimacy among postmenopausal women was from
81.7 to 93.9%. Use of medications for sexual problems was
not specified in most studies. In addition, no study re-
ported distress associated with sexual problems.

In summary, across the published studies, the range

of the reported prevalence of sexual symptoms in pre-
and perimenopausal women was high. Sexual issues were
highly prevalent in postmenopausal women with nar-
rower ranges.

3.5. Risk of Bias

Classification of the overall risk of bias showed that
five studies (17, 20-23) presented high risk of bias both for
external and internal validity items. These studies used
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Table 1. Prevalence of Vasomotor Symptoms in Iranian Middle-Aged Women

Author/Year/City, Risk
of Bias Indicator
(Item Ranked Higha )

Sampling Method N Age Group, Y
Instrument Used/

Validated/ Translated
Distribution of

Menopause Status, %

Symptoms (%) in Different Menopause Stages

Symptoms Pre Peri Post Total

Abedzadeh
Kalahroudi, 2012;
Kashan, a 1, 6, 10

Cluster, Community 700 40 - 60 MENQOL, V/T 100 post

HF - - 80.9 -

NS - - 86 .1 -

Sweating - - 72.3 -

Alizadeh, M. et al.

2014 Tabriz, a 1, 2, 3, 4

Convenience, Health
centres

300 40 - 60 MENQOL, V/T
21.6 Pre, 31.9 Peri, 46.5

Post

HF 31.4 70.0 75.6 54.0

NS 19.2 39.7 64.0 38.0

Sweating 27.3 41.4 64.4 43.0

Asadi, 2012; Tehran,
a 1, 2, 3, 7, 9, 10

Convenience, Clinic 134 Not specified QNV 100 post

HF - - 59.5 -

NS - - 38.2 -

- - - - -

Askari, 2011; Gonabad,
a 1, 2, 9

Stratified random
sampling, list of PHCC

coverage
398 40 - 55 Modified GCS, V/T 37 pre, 37 peri, 26 post

HF 33.2 64.0 71.9 52.7

NS 23.2 51.2 57.9 39.8

Bouzari, 2013; Babol
a 1, 2, 6

Cluster, Community 700 40 - 60 MENQOL, V/T 100 post

HF - - 65.8 -

NS - - 74.3 -

Sweating - - 96.0 -

Dawlatian, 2007;

Kermanshah a 1, 2, 7, 9

Random sampling, list
of PHCC coverage

460 40 - 60 QNV 28 pre, 39 peri, 33 post
HF - - - 22.6

NS 2.4 20.3 24.9 17.2

Delavar Aghajani,
2011; Babol a 1

Cluster, Community 1397 45 - 63 SSC, V/T 47 peri, 53 post HF - 39.0 58.4 49.3

Fallahzadeh, 2007;
Yazd a 1, 7, 9

Cluster, Community, 346 40 - 70 QNV 100 post HF - - 73.7 -

Ghazanfarpour, M. et

al. 2015; Shiraz a 1, 3

Convenience Health
care centers

349 38 - 78 MENQOL,V/T 100.0 Post

HF - - - 58.9

NS - - - 56.06

Sweating - - - 63.3

Shojaeian, 2006;
Mashhad , a 1, 2, 3, 6,
7,9, 10

Convenience, Clinic 60 45 - 55 QNV 100post HF - - 62.5 -

Soltani, 2001; Ilam ,
a 1, 2, 3, 6, 7, 9, 10

Convenience, Clinic 306 Not specified QNV 100 post HF - - - 37.3

Tariverdi, 2007; Tabriz
, a 1, 2, 3, 6, 7, 9, 10

Convenience, Clinic 500 Not specified QNV 100 post HF - - 72.5 -

Abbreviations: GCS, Greene Climacteric Scale; HF, Hot Flashes; MENQOL, Menopause Specific Quality of Life; NS, Night Sweats; NM, Natural Menopause; PHCC, Primary Health Care Centers; QNV, Questionnaire Not Validated; SSC, Symptom
Score Card; V/T, Validated/Translated.
a Item under the risk-of-bias tool: 1 (national representativeness), 2 (target population representativeness), 3 (random selection or census undertaken), 4 (non-response bias), 6 (acceptable case definition), 7 (valid study instrument), 9
(prevalence period), 10 (appropriateness of numerator and denominator).

non-validated questionnaires and four of them used con-
venient sampling (17, 21-23). Five studies had moderate risk
of bias (8, 15, 18, 19, 24). Only one study had a low risk of
bias (16). The items for which there was a high risk of bias
are included in the first column of Tables 1 and 2. Greater
risk of bias was found in the criteria related to external
validity including national representativeness of Iranian
middle-aged women (12 studies), sampling system (11 stud-
ies), and sample selection method (5 studies), and for in-
ternal validity potential areas of bias included definition of
menopause, reliability and validity of the instrument used
for measuring menopausal symptoms, and length of the
shortest prevalence period as well as inappropriateness of
numerator and denominator reported in the studies.

4. Discussion

We systematically reviewed previous studies reporting
on the prevalence of VMS and sexual symptoms among Ira-

nian women. This review highlights the high prevalence of
VMS among Iranian postmenopausal women in both pop-
ulation and clinic-based studies. These findings are in line
with findings from Western countries with a high preva-
lence report for VMS (2, 26-29) and are in contrast with
findings from south Asian countries such as Indonesia, Ko-
rea, China, Japan and Hong Kong, where there was a lower
prevalence of VMS compared to other menopausal symp-
toms such as physical and psychological symptoms (30).
Our findings confirm ethnic variation in reporting VMS by
women from different societies (1).

With regards to sexual complains, decreased sexual de-
sire and avoiding intimacy along with vaginal dryness and
dyspareunia were also highly reported across studies, par-
ticularly among postmenopausal women. Similarly, in one
study of 200 middle-aged Muslim women aged 40 to 65
years, decreased or absence of sexual desire was reported
by 94.5% of the postmenopausal women (31). A few cases
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Table 2. Prevalence of Sexual Symptoms in Iranian Middle-Aged Women

Author/Year/City,
Risk of Bias Indicator
(Item Ranked Higha )

Sampling Method Sample Size Age Group, Y
Instrument

Used/Validated/Translated
Distribution of

Menopause Status, %

Symptoms (%) In Different Menopause Stages

Symptoms Pre Peri Post Total

Abedzadeh, 2012;

Kashan a 1, 6, 10
cluster, community 700 40 - 60 MENQOL/V/T 100 post

low libido - - 83.7 -

vaginal dryness - - 73.7 -

avoiding intimacy - - 81.7 -

Alizadeh, M. et al.

2014 ; Tabriz, a 1, 2, 3,
4

Convenience, PHCC 300 40 - 60 MENQOL, V/T
21.6 Pre, 31.9 Peri, 46.5

Post

low libido - - 70.8 47.0

vaginal dryness - - 50.0 37.0

avoiding intimacy - - 53.5 34.0

Asadi, 2012; Tehran, a

1, 2, 3, 7, 9, 10
convenience, clinic 134 Not specified QNV 100 post

vaginal dryness - - 41.1 -

dyspareunia - - 9.5 -

Askari, 2011;

Gonabad, a 1, 2, 9

stratified random
sampling, list of PHCC

coverage
398 40 - 55 Modified GCS, V/T 37 pre, 37 peri, 26 post

low libido - - 30.8 32.1

vaginal dryness – - 37.2 25.6

dyspareunia - - 23.1 21.4

Bouzari, 2013; Babol,
a 1, 2, 6

cluster, community 700 40 - 60 MENQOL/V/T 100 post

low libido - - 92.9 -

vaginal dryness - - 94.4 -

avoiding intimacy - - 93.9 -

Dawlatian, 2005;

Kermanshah a 1, 2, 7,
9

random sampling, list
of PHCC coverage

460 40 - 60 QNV 28 pre, 39 peri, 33 post

vaginal dryness - - 10.2 6.3

- - - - -

- - - - -

Delavar Agajani,

2011; Babol ,a 1
cluster, community 1,397 45 - 63 SSC, V/T 47 peri, 53 post

low libido - - 47.2 45.3

vaginal dryness - - 33.1 29.2

dyspareunia - - 38.9 36.8

Fallahzadeh, 2007;
Yazd ,a 1, 7, 9

cluster, community, 346 40 - 70 QNV 100 post vaginal dryness - - 15.3 -

Ghazanfarpour, M. et

al. 2015; Shiraz ,a 1, 3
Convenience, PHCC 349 38 - 78 MENQOL, V/T 100 post

low libido - - - 58.6

avoiding intimacy - - - 24.5

vaginal dryness - - - 22.0

Shojaeian, 2006;

Mashhad ,a 1, 2, 3, 6, 7,
10

convenience, clinic 60 45 - 55 QNV 100 post
low libido - - 64.3 -

dyspareunia - - 32.1 -

Soltani, 2001; Ilam
,a 1, 2, 3, 6, 7, 9, 10

convenience, clinic 306 Not specified QNV 100 post dyspareunia - - 0.9 -

Tariverdi, 2007;

Tabriz ,a 1, 2, 3, 6, 7, 9,
10

convenience, clinic 500 Not specified QNV 100 post
low libido - - 72.0 -

dyspareunia - - 25.0 -

Abbreviations: GCS, Greene Climacteric Scale; HF, Hot Flashes; MENQOL, Menopause Specific Quality of Life; NM, Natural Menopause; NS, Night Sweats; PHCC, Primary Health Care Centers; QNV, Questionnaire Not Validated; SSC, Symptom
Score Card; V/T, Validated/Translated.
a Item under the risk-of-bias tool: 1 (national representativeness), 2 (target population representativeness), 3 (random selection or census undertaken), 4 (non-response bias), 6 (acceptable case definition), 7 (valid study instrument), 9
(prevalence period), 10 (appropriateness of numerator and denominator).

were using OCP or MHT in this study, which resulted in ex-
clusion of this study from the review. The treatment status
for sexual problems, especially vaginal dryness, was under-
reported. Receiving treatment might decrease the preva-
lence of sexual problems. Furthermore, distress of cases
regarding sexual difficulties has not been assessed in any
of the reviewed studies. Sexual difficulties associated with
distress might be lower in Iranian middle-aged women.

In terms of methodology, we observed a consider-
able methodological variation between studies, regarding
their design, sampling method, study population frame-
work, and definition of menopause. Overall, there were
a few high quality studies, which included a representa-
tive sample. Random sampling of the population was not
possible in most studies as the complete list of sampling

frame was not available in Iran. Hence, studies usually uti-
lized cluster sampling to obtain a representative sample.
In our review, only five studies adopted cluster sampling
correctly (8, 14-16, 19). Three studies employed the list of
cases covered by their local primary health care centres as
sampling framework, which may have not been up to date.
Some studies asked cases to visit the PHCC for an interview,
for which the refusal rate has not been mentioned. Con-
venient sampling was used in other studies, which could
have created selection bias and affected the study results.

In seven studies with incorrect menopause defini-
tion, misclassification of study population might have oc-
curred. Moreover, half of the studies did not use val-
idated instruments for assessing symptoms related to
menopause. Symptoms in all studies were reported subjec-
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tively and none of the studies used a diary for recording the
frequency of hot flashes.

Overall, using the risk of bias tool, 11 studies demon-
strated moderate/high risk of bias in both internal validity
and external validity.

Our review had a number of strengths and limitations.
English and Persian language studies were both included
in this review, which limited the potential for publica-
tion bias. In the previous review of menopausal symp-
toms in Asian women (7), only one study from Iran was in-
cluded, which might have not truly portrayed the symp-
toms prevalence. A limitation was that we only included
studies with reports on the prevalence of menopausal
symptoms and studies that reported mean values were ex-
cluded although they had used validated questionnaires.
The use of MHT or OCP was not specified in some stud-
ies included in this review. As a result, their results might
have been biased. It should be noted that nine stud-
ies exclusively included postmenopausal women, whose
menopause was natural and had no co-morbidity. Hence,
the results of this review cannot be well extrapolated to un-
healthy premenopausal and perimenopausal middle-aged
women and also to those with menopause as a result of
surgery. Moreover, severity of VMS and sexual issues associ-
ated with distress, which are of clinical importance, need
further investigation. It is recommended that future stud-
ies use objective methods rather than subjective methods
to accurately measure the frequency of hot flashes.

4.1. Conclusions

This systematic review was based on studies carried
out in Iran and showed VMS and sexual problems in Iran
were high, although with a wide range. High risk of bias
in the studies might have affected the study results. High
quality research is needed to establish the true portray for
the prevalence and severity of vasomotor and sexual symp-
toms associated with distress in Iranian women.
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