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account for the heterogeneity present in those data.Violation of The alternative is that much effort will be expended
investigating noise with little consequent protectionHomogeneity: A
or improvement in the public’s health. This alterna-
tive is not desirable, as it undercuts both the scientif-Methodologic Issue in
ic and necessary social and political support forthe Use of Data Mining pharmacovigilance activities.
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