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Reflecting the recent increased public awareness of the topic, this is the
first and most comprehensive resource for over a decade on the
molecular basis, prevalence, treatment options, socioeconomic impact
and prevention strategies of FADS. Edited by world-renowned experts,
this compendium includes the latest research results to provide new
insights and realistic estimations of FADS frequencies in Western
communities.An invaluable resource for every professional dealing with
the diagnosis, prevention and treatment of FADS, from researchers via
health professionals to social workers.


