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Learning Objectives

Describe three elements of adolescent-friendly health
services.

|dentify three key barriers to health care access faced
by adolescents

Explain why confidentiality is essential to adolescent
clinical care

ldentify importance of taking a comprehensive sexual
health history
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Adolescents

» For the most part, adolescents are:
» Healthy
» Resilient
» Independent yet vulnerable

» Adolescents are not:
» Big children
» Little adults
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Why Focus on Adolescent Health?

Reduce death and disease, now and for the rest of
their lives

Fulfill the rights of adolescents to health care,
especially reproductive health care

Increase the chances for healthy adulthood
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Presenter
Presentation Notes
 Lifelong health habits are formed in this time period, creating a unique window for health care providers and health educators. 
 Adolescents are at particular risk for behaviors that may lead to health conditions, including STIs and alcohol and drug use. During routine health care visits, providers have an opportunity to screen for risk and provide health education. 



Strategies for Providing Optimal Care

» Adolescent-Centered Care

» Cultural Competency / Cultural Humility
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Case Scenario

You have recently accepted a new position as
practitioner at a pediatric office. The clinic sees a small
population of adolescents but wishes to expand its
efforts with this population.

What are some Initial steps that you take to ensure

that your office is adolescent-friendly?
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Presentation Notes
 Is the clinic accessible? Financially affordable?
 Are there adolescent focused materials on display such as magazines, posters, etc.?
 Does the clinic offer flexible scheduling?
 Has the staff been trained to be sensitive to adolescents’ needs?
 Does the clinic offer comprehensive services?
 Is a minor’s right to confidential health care respected, and has the staff been trained to ensure confidentiality?
 Does the clinic have a method of helping youth transition into the adult medical care system?


Things to consider

Is the clinic accessible? Does the clinic offer
Financially affordable? comprehensive services?
Are there adolescent Is a minor’s right to
focused materials on confidential health care
display such as respected, and has the
magazines, posters, etc.? staff been trained to
Does the clinic offer ensure confidentiality?
flexible scheduling? Does the clinic have a
Has the staff been method of helping youth
trained to be sensitive to transition into the adult
adolescents’ needs? medical care system?
PHYSICIANS

REPRODUCTIVE

HEALTH



External Barriers to Adolescent Care

» Perceived lack of
confidentiality and restrictions
(parental consent/natification) § B
» Poor communication by ﬂﬂIH.EEI}EH‘IEIIBE IIIIIIIIE
providers THEY NEED QUALITY HEALTH SERVIGES THAT RECOGMIZE THIS
» Insensitive attitudes of care
providers “Flease fespect my privacy
» Lack of provider knowledge "
and skills
» Lack of money, insurance, and "
transportation
» Inaccessible locations and/or
limited services
» Limited office hours
PHYSICIANS
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Presentation Notes
Additionally, adolescents face many structural and external barriers that may limit access and willingness to utilize health services.
 Primarily, confidentiality concerns can significantly limit health care utilization for adolescents. A recent study of girls younger than 18-years-old attending family planning clinics found that 47% would no longer attend if their parents had to be notified that they were seeking prescription birth control pills or devices, and another 10% would delay or discontinue STI testing or treatment. [i]
 Clinician-related barriers also exist, including insensitive attitudes on the part of providers, lack of knowledge and skills regarding reproductive and sexual health, insufficient or inadequate communication, and clinician discomfort with the discussion of sexual behavior with adolescents. [ii]
 Since teenagers often rely on others for transportation, geographically inaccessible locales can be formidable structural barriers to care.
Sources:
[i] Reddy DM, Fleming R, Swain C. Effect of mandatory parental notification on adolescent girls’ use of sexual health care services. JAMA 2002;288:710–4.
[ii] Huppert JS, Adams Hillard PK. Sexually transmitted disease screening in teens. Curr Womens Health Rep 2003;2:451–8.



Adolescent-Friendly Services

Adolescent-specific

Multi- and
Interdisciplinary

Accessible
Financially affordable

Adolescent-focused
materials on display

Peer educator component
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Adequate space
Confidential
Flexible scheduling

Comprehensive
services

Continuity of care

Help transitioning into the
adult medical care
system


Presenter
Presentation Notes
Establishing a comfortable, confidential, safe space maintained by office staff and providers.
Communicating respectfully and appropriately.
Screening for high-risk behavior.
Awareness of how:
ability, age, culture, gender identity, sexual orientation, religion, or socioeconomic status can affect an adolescent’s reproductive health.


 Communication and flexibility are a vital part of adolescent care. Examination requirements and guidelines can be flexible, and providers should undertake the most appropriate steps to maximize the adolescent's health.


Adolescent Friendly Services: Develop

Referral Network

Social worker

Nutritionist

Psychologist or counselor
Family Planning clinics
Ob/Gyn or Family Practitioner

Department of Health clinics/School Based clinics

» Ensure referrals have providers who are similarly
adolescent trained and/or competent with teens
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Adolescence In Context

» Changes during adolescence are
shaped by

» Race/Ethnicity
» Religion
» Socioeconomic Status

» Family

» Peers
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Presentation Notes
Question to audience: What other factors affect an adolescent’s experience of the changes that occur during adolescence?

A few possible answers:
Community
Urban/Rural environment

Young men and women go through the same stages 

Male stages are generally 1–2 years later




The Culture of Adolescence

» Peer dependent
» Egocentric

» Distinct language and
dress

» Popular culture influence

» Ongoing search for
identity
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Cultural Competence: Strengths

Brings culture into the discussion about manifestation
of disease and notions of health

Encourages providers to learn about cultures of
patients served

Supports respect for cultural differences and diversity
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Presentation Notes
Knowledge and understanding of another person's culture; adapting interventions and approaches to health care to the specific culture of the patient, family, and social group.



Weaknesses in “Cultural Competency”

Not clearly defined

Denotes attainment of concrete level of knowledge

Risks cultural stereotyping

Focus on others instead of reflecting on individual
and organizational biases and prejudices
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Cultural Humility

Puts onus on provider to
self-evaluate how
personal biases may
affect service delivery

Encourages provider
self-reflection and self-
awareness

Redresses power
Imbalances in patient-
physician dynamic
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Presenter
Presentation Notes
Health care providers consider a person's culture from the individual's specific view  and requires providers actively listen to those from differing backgrounds while at the same time being attuned to what they are thinking and feeling about other cultures.

Source: 
Tervalon M, Murray-Garcia J. Cultural humility versus cultural competence: a critical distinction in defining physician training outcomes in multicultural education. J Health Care Poor Underserved. 1998 May;9(2):


Healthcare Providers’

Race and
Ethnicity

Marital Status

Sexual
Orientation

Gender
|dentity

Age

|dentities

Profession

Religion

Medical
Specialty

Parental
Status

Training
Background



Issues to Confront Before Seeing an

Adolescent Patient

» How comfortable are you talking to adolescents?

» What are your feelings/beliefs about adolescent
sexuality?

» Are you able to separate your own values in order to
treat your patient?



Self-Evaluation During a Clinical

Encounter

» How do you react when confronted with a patient
situation that does not fit your expectations?

» Does the situation provoke feelings of anxiety and
discomfort?

» Are you able to assess what is going on within yourself
as well as within the patient?

www.diversityRx.org
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Case Discussion

» Michelle is a 15-year-old woman who has come to your
clinic with her mother complaining of an ear infection.
Her mother requests to remain in the room for the
exam.
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Presentation Notes
Explain to the mother that though you commend her for her interest in her daughter’s health care, in your office, a patient’s confidentiality must be assured.
 Invite the mother to wait outside in the waiting room until you have finished interviewing her daughter. 



Rationale for Confidentiality

Confidentiality in Adolescent Health Care

Supported by
Expert
Consensus

Clinically Developmentally
Essential Expected




Clinically Essential

In a clinical setting, confidentiality affects an
adolescent’s

» Trust with health care providers
» Decision to seek care

» Disclosure of behaviors

» Follow-up for care
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Presentation Notes
 Several studies support the rationale for confidentiality in adolescent medicine and demonstrate that confidentiality is clinically essential in adolescents’ decisions to seek care, disclosure of behaviors, and follow-up for care. Details on those studies and their findings regarding the importance of confidentiality to clinical care appear in the following slide.           

This slide was developed by Ryan Pasternak, MD, MPH, ARHEP faculty member, and Director of Adolescent Medicine at Louisiana State University Medical Center.


Developmentally Expected

Confidentiality is developmentally expected:
» Emotional need for increasing autonomy

» Increasing intellectual capacity to give informed
consent

» Opportunity to take responsibility for health
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Presentation Notes
Adolescents demonstrate an increasing need for autonomy. The stage of development is characterized as a transition from the dependence of childhood to the independence of adulthood. This process does not occur overnight. Additionally, adolescents have been shown to have increasing intellectual capacity to give informed consent. Many studies have demonstrated that by age 14 most adolescents possess adult decision-making capacity.

Sources:
Kuther T. Medical decision-making and minors: issues of consent and assent. Adolescence. 2003;38:343–358. 

Petersen A, Leffert N, Graham B, et al.. Promoting mental health during the transition into adolescence. In Health Risks and Developmental Transitions during Adolescence. In: Eds J. Schulenberg, J. L. Maggs & A. K. Hierrelmann. New York: Cambridge University Press, 1997.

Petersen A, Leffert N, Graham B, et al.. Promoting mental health during the transition into adolescence. In Health Risks and Developmental Transitions during Adolescence. In: Eds J. Schulenberg, J. L. Maggs & A. K. Hierrelmann. New York: Cambridge University Press, 1997.

This slide was developed by Ryan Pasternak, MD, MPH, ARHEP faculty member, and Director of Adolescent Medicine at Louisiana State University Medical Center.



Professional Consensus

Professional organizations support
confidential adolescent health care.

ACOG '88 || SAHM '92 AAFP '89
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Presentation Notes
The American College of Obstetricians and Gynecologists, the Society for Adolescent Health and Medicine, the American Medical Association, the American Public Health Association, and the American Academy of Pediatrics have reached consensus that:
 Minors should not be compelled or required to involve their parents in their decisions to obtain abortions, although they should be encouraged to discuss their pregnancies with their parents and other responsible adults. 
 American Academy of Pediatrics, Committee on Adolescence. The Adolescent’s Right to Confidential Care When Considering Abortion. Pediatrics;1996:746–751.
 American College of Obstetricians and Gynecologists. ACOG Statement of Policy: Confidentiality in Adolescent Health Care. Washington, DC: American College of Obstetricians and Gynecologists; 1988. 
 American Public Health Association. Resolution 9001: adolescent access to comprehensive reproductive health care. Am J Public Health. 1991;81:241. 
 Council on Scientific Affairs, American Medical Association. Confidential health services for adolescents. JAMA. 1993;269:1420–1424.
 Society for Adolescent Medicine. Position statements on reproductive health care for adolescents. J Adolesc Health. 1991;12:657–661.
This slide was developed by Ryan Pasternak, MD, MPH, ARHEP faculty member, and Director of Adolescent Medicine at Louisiana State University Medical Center.



Confidentiality: Parental Perspective

Parents are not the enemy.

Parents are experiencing their own adjustment to
their child’s adolescence.

Providers have an opportunity to educate parents
about the need for confidentiality in the provider-
patient encounter.
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Presentation Notes
It is important to remember that in the vast majority of cases, parents have accompanied their children to the health care provider’s office out of genuine concern. They too are having to adjust to their teenagers new independence. Unfortunately, in discussing confidentiality it seems as though we are against parental involvement which is absolutely not the case. Health care providers should encourage parental involvement but leave the decision of when and how to the adolescent patient. 


Discuss Confidentiality in Advance

Inform parents about the confidentiality policy up front
before a visit.

» Send a letter home:

Detail when parent will or will not be included in the
clinical visit.

Discuss billing issues (e.g., routine STI testing, etc.).

» Display materials discussing importance of
doctor/patient confidentiality.

PHYSICIANS

REPRODUCTIVE

HEALTH



OUR POLICY ON CONFIDENTIALITY

Our discussions with you are private. We hope
that you feel free to talk openly with us about
yourself and your health. Information is not

shared with other people unless we are
concerned that someone is in danger.

Sample statement developed by URMC Department of Pediatrics





Presenter
Presentation Notes
IS THE VIDEO FROM ARSHEP ON REQUESTING THE PARENT LEAVE THE ROOM? IF SO, YES THIS IS GREAT
Maybe we can add this video here about how to ask the patients to leave the room:

https://www.youtube.com/watch?v=85RzUF53r9o


Meeting the Parents/Guardian for the First
Time

Lay out the course of the visit

Explain office policy regarding visits

Validate parental role

Elicit any specific questions/concerns

Direct questions to the youth while appreciating
parental input
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Presentation Notes
This slide was developed by Ryan Pasternak, MD, MPH, ARHEP faculty member, and Director of Adolescent Medicine at Louisiana State University Medical Center.




Case Questions for Discussion

After you have asked the mother to “please step out,”
Michelle confides in you that she has had
unprotected sex and thinks she might be pregnant.

Can she consent to a
pregnancy test without the
consent
of a parent?
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Minors Can Consent to

Many Health Care Services

States have expanded minors’ authority to consent
for
health care.

» Signifies recognition that mandated parental
Involvement can deter teens from seeking services

Even without relevant specific statutes, physicians
commonly provide care to a mature minor without
parental consent.
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Minors Can Consent to

Many Health Care Services

States have expanded minors’ authority to consent
for
health care.

» Signifies recognition that mandated parental
Involvement can deter teens from seeking services

Even without relevant specific statutes, physicians
commonly provide care to a mature minor without
parental consent.
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Who Is a Minor?

Definition of a minor:

» In most states, a minor is a person under the age of
18.

Exception to Minor Status

Legal Emancipation:

e Being married
e Serving in the military
e Being financially independent of parents

Often minors need to go to court to establish legal emancipation
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Legal Rights Differ by State

Laws vary by state regarding minors’ rights to
confidential care.
State-by-state factors affecting rights:
» Legal definition of “minor”
» Conditions of legal emancipation
» Parental notification and consent requirements
» Mandatory reporting requirements
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Title X and Confidentiality

» If a clinic Is Title X funded, services must be
confidential.

» Pre-empts state statutes
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Presentation Notes
 Title X and other protections: Title X dictates that family planning services must be confidential. In many states, confidentiality is decided by the provider but because Title X is federal, it pre-empts state statutes. Medicaid provides for confidential services to minors, along with Title X.
 Talk to the Legal Risk Manager at your institution to learn more about HIPPA regulations and how your institution is implementing them (varies by institution).


Limits of Confidentiality

How to Tell

» Discuss with adolescent
When others need to be informed
Self harm, harm to them or others
Why others need to be involved
Justify your reasoning/level of concern
Who to involve
Who is going to do the talking
What information to share


Presenter
Presentation Notes
Now- you’ve done everything- Developed a confidentiality statement, posted it in your clinic and provided a signed version in each chart.  You have instructed all staff in confidentiality concerns for the clinic and telephone etiquitte.  Now-  If you have patient in a situation that you feel requires outside assistance or parental support  Discuss with the adolescent.  Discuss Whether others need to be informed  and Why others need to be involved. Justify your reasoning/level of concern with MEDICAL reasoning.    Discuss Who to involve -parents may not always be the best choice or the ONLY choice and discuss who is going to do the talking.             Determine What information needs to be shared and determine a time frame in which to tell. Oftentimes you will find that giving the adolescent the 1st crack at telling works wonders, if not you have a plan.


Comprehensive Psychosocial Intake
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Adolescent Psychosocial History

SHEEADSSS (or HEEADSSS)

S: Strengths/Spirituality
H: Home

E: Education/Employment
E: Eating

A: Activities

D: Drugs

S: Sexuality

S: Suicide/depression
S: Safety

PHQE&'&#& Klein DA, Goldenring JM & Adelman WP. Contemporary Pediatrics. 2014.
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Presenter
Presentation Notes
You may want to ask questions about strengths first thereby reversing the HEEADSSS screening in order to emphasize your patient’s positive qualities. Taking this strengths-based approach 

References:
Goldenring JM, Rosen DS. Getting into adolescent heads: an essential update. Contemp Pediatr. 2004;21(1):64-90.
Ginsburg KR. Viewing our adolescent patients through a positive lens. Contemp Pediatr. 2007;24(1):65-76.
Resnick MD, Bearman PS, Blum RW, et al. Protecting adolescents from harm. Findings from the National Longitudinal Study on Adolescent Health. JAMA. 1997;278(10):823-832


Utilizing HEEADSSS

Ask less-sensitive questions first on each topic
Can use written guestionnaire in waiting room

Provider should follow up on answers drawing
concern

Time limitations make model difficult
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Presentation Notes
It’s a biopsy; not a comprehensive psychosocial evaluation. Need to know your referral resources.


Communication Tips (1)

Establish rapport

Provide confidentiality assurance and establish limits
of confidentiality

Ask permission

Normalize

Note nonverbal cues

Healthy respect and regard for privileged information
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Communication Tips (2)

Minimize note-taking, particularly during sensitive
guestioning

Talk in terms the adolescent will understand
Developmentally appropriate questions

Ask open-ended questions

Practice listening skills

It's a conversation...not an interrogation!
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Taking a Sexual History

PHYSICIANS® Why is this important?
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Most Males and Females Begin Sex at

Age 17

Adolescence is a time of rapid change.

" of adolescents who have had sex by each age
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Presentation Notes
http://www.guttmacher.org/pubs/FB-ATSRH.html#2 (May 2014) 

On average, young people have sex for the first time at about age 17.

Special tabulation by NCHS, 2013



When Do Adolescents Seek

Sexual and Reproductive Health (SRH) Services?

=» The average teen waits X months after becoming
sexually active to make her first family planning visit.

“The pregnancy test is an admission of unprotected sexual
activity and an indication of the need for appropriate
reproductive counseling.”™

PHYSICIANS
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Presenter
Presentation Notes
ANSWER: 14 MONTHS
Most common reason why adolescents seek family planning care: pregnancy test.
We want to get to teens before they have sex to help them make these decisions, but to do so, we have to bring it up.
Source:  The Alan Guttmacher Institute, Fulfilling the Promise: Public Policy and U.S. Family Planning Clinics, 2000.


What Is Healthy Sexuality?

Sexual development and growth is a
natural part of human development

Healthy sexuality is expressing the
sexual aspects of yourself that
minimizes health risks

Risk is activity that compromises a youth’s
health and well-being
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Presentation Notes
Healthy sexuality is expressing the sexual aspect of yourself that minimizes risk to physical and mental health and emphasizes appropriate adult sexual health and well being.


Why Is a Sexual History Important?

Affirm healthy behaviors

Address patient questions or concerns
Provide interventions for risk behaviors
Prevention counseling

Explore potential dysfunctions
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Sexual History-Taking Template

Gender identity
Sexual orientation

Sexual coercion, abuse,
survival sex
Sexual activity
» Coitarche
» Sexual satisfaction
» Number of partners
» Frequency of intercourse
» Type of sex practices
(oral, anal, vaginal)
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STI history and risk
assessment

Pregnancy history and
risk assessment

Contraceptive behaviors
Substance use


Presenter
Presentation Notes
Elements uniformly present in templates for sexual and reproductive history taking include questions and discussions on: sexual orientation, sexual activity; number of partners;  frequency of intercourse; type of sex practices; sexual abuse experience; STI history and risk assessment; contraceptive behaviors, and pregnancy history and risk assessment. Added elements in some history taking and counseling templates include discussions on substance use as a sexual and reproductive health risk. 


Providing Developmentally

Appropriate Counseling

Recognize sexual developmental milestones
When are they “ready” for sex?

When Counseling:
» Can your patient think abstractly or concretely?

Age = development

Recognize variations:

» Very mature 14-year-old vs. an immature 17-year-
old
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Presenter
Presentation Notes
This slide was developed by Tonya Chaffee, MD, ARHEP faculty member, and Assistant Professor of Pediatrics at University of California at San Francisco Medical Center. 


Discussing Sexual and

Romantic Relationships

Have you ever had a crush on a boy or girl? What
was that like?

Have you ever had a romantic relationship with
someone?

How would you describe it?
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Important Points in Teen Sexual History:

Characteristics of a Healthy Relationship

Nonviolent conflict resolution
Open and honest communication
Right to autonomy for both people/ Readiness?
Shared decision-making
Trust

Mutual respect
Individuality

Empathy

Catallozzi et al. 2001
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Presentation Notes
Healthy relationships have open and honest communication. No relationship is conflict free, but the key to a healthy relationship is knowing how to resolve those conflicts. 
Belief in non-violent conflict resolution/anger control—how we express anger is what makes the difference between healthy and unhealthy relationships
Ability to negotiate and adjust to stress
Open and honest communication—each partner needs to say exactly what they mean without interruption
Partners work together to make decisions—about the relationship or their own interests
Belief in partner’s right to autonomy—individuals in a relationship need to be free to pursue their own interests, make their own decisions and take their own actions
Individuality—not choosing who you are or what you do to please your partner
Shared decision making
Trust—partners are able to rely on one another
Mutual Respect—each person values the other and understands personal boundaries
Honesty—when someone says something, it’s actually what they mean
Compromise
Fighting fair—when disagreeing, partners stick to the subject of the argument without getting emotional or insulting
Empathy—taking time to figure out a partner’s feelings

Sources:
Catallozzi et al. (2011). Understanding control in adolescent and young adult relationships. Arch Pediatr Adolesc Med, 165 (4), 313–319.
Glass et al. (2011) Adolescent dating violence: prevalence, risk factors, health outcomes, and implications for clinical practice. Curr Opin Pediatr, 23(4): 379–83.
Adapted from, “Hanging out or Hooking Up: Clinical Guidelines on responding to Adolescent Relationship Abuse” by Elizabeth Miller, MD, PhD and Rebecca Levenson, MA. 


Sexual Behavior Questions

Don't
Ask “Are you sexually
active?”

Use gender-biased
pronouns when referring
to sexual partners

Use judgmental language

Use slang unless patient
offers it first
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Do

Assure confidentiality

Explain why you are asking
sensitive questions
(normalize “l ask all my pt’s
these questions”

Ask patient to describe
specific sexual behaviors

Add “second tier’ questions
to assess comfort with
behaviors



Assessing and Counseling/Wrapping

up

Emphasize that your approach is nonjudgmental and
that you welcome future visits

When counseling, encourage pt to self identify health
Issues (e.g. poor diet), and empower them to make
decisions about changes they want to make to
Improve their health

“I'm here for you, and | want you to feel comfortable
confiding in me. If you have something personal to
talk about, I'll try to give you my best advice and
answer your guestions”
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Presenter
Presentation Notes
1) Goldenring JM, Rosen DS. Getting into adolescent heads: an essential update. Contemp Pediatr. 2004;21(1):64-90.
2) Goldenring JM, Cohen E. Getting into adolescent heads. Contemp Pediatr. 1988;5(7):75-90.
3) Klein DA, Goldenring JM & Adelman WP. Contemporary Pediatrics. 2014. 



Provider Resources and Organizational

Partners

American Academy of Pediatricians Section on Adolescent
Health : several provide and patient handouts
http://www?2.aap.org/sections/adolescenthealth/#

Association of Reproductive Health Professionals several
downloads for providers https://prh.org/teen-reproductive-
health/arshep-downloads/

Center for Adolescent Health and the Law confidentiality and
mandated reporting lawswww.cahl.org

Adolescent Health Working Group: several tool kits with specific
handouts for providers, patients and parents
http://www.ahwg.net/index.html
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http://www2.aap.org/sections/adolescenthealth/
https://prh.org/teen-reproductive-health/arshep-downloads/
https://prh.org/teen-reproductive-health/arshep-downloads/
http://www.cahl.org/
http://www.ahwg.net/index.html

Provider Resources and Organizational

Partners

www.gquttmacher.org Guttmacher Institute

janefondacenter.emory.edu Jane Fonda Center at Emory
University

www.msm.edu Morehouse School of Medicine

WwWw.prochoiceny.org/projects-campaigns/torch.shtml NARAL
Pro-Choice New York Teen Outreach Reproductive Challenge
(TORCH)

www.naspag.org North American Society of Pediatric and
Adolescent Gynecology

www.prh.org Physicians for Reproductive Health
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http://www.guttmacher.org/
http://www.msm.edu/
http://www.prochoiceny.org/projects-campaigns/torch.shtml
http://www.naspag.org/
http://www.prh.org/

Provider Resources and Organizational

Partners

www.siecus.org Sexuality Information and Education Council
of the United States

www.adolescenthealth.org Society for Adolescent Health and
Medicine

www.plannedparenthood.orqg Planned Parenthood Federation of
America

www.reproductiveaccess.org Reproductive Health Access
Project

www.spence-chapin.org Spence-Chapin Adoption Services
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http://www.siecus.org/
http://www.adolescenthealth.org/
http://www.plannedparenthood.org/
http://www.reproductiveaccess.org/
http://www.spence-chapin.org/

Questions??

Adolescent
Reproductive &
Sexual

Health
Education
Program

https://prh.org/arshep-ppts/
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