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In rural communities, those with opioid use disorder
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also presented in the tables. Kappa resulfs are interpreted as follows: values <0 as indicating no agreement and 0.01-0.20 as none to slight,

0.21-0.40 as fair, 0.41- 0.60 as moderate, 0.61-0.80 as substantial, and 0.81-1.00 as almost perfect agreement.



	Opioid Use Disorder Stigma & Barriers to �Pregnancy Care & Treatment in Rural Communities

