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Abstract 
Abstinence education lessons were designed to address teen pregnancy and 
sexually transmitted infection (STI) among adolescent youth. A community 
nonprofit organization with extensive experience in abstinence education 
trained youth leaders and high school students to collaborate with public 
school health education teachers. The lessons were based on Promoting 
Health Among Teens! [PHAT] Abstinence-Only, School Edition (Jemmott, 
Jemmott, & McCaffree, 2014). Originally developed for use in schools with a 
high proportion of African Americans, they were adapted for use in schools 
with a high proportion of Latinos. Over 1000 students from nine middle 
schools in the northwest part of the United States participated. Responses to 
pre- and post-intervention survey items were compared and indicated im-
provements in knowledge of the benefits of sexual abstinence and changes in 
attitudes toward abstinence. The outcomes of the It’s Legit II: Promoting 
Health Among Teens! Project indicated that it was implemented well, re-
ceived well, and had a beneficial effect.  
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1. Introduction 

The purpose of this evaluation of a federally funded Competitive Abstinence 
Education (CAE) program in the United States was to assess a project designed 
to address teen pregnancy and sexually transmitted infection (STI) among 
adolescent youth by providing lessons intended to change perceptions and in-
tentions. This project developed lessons for use in public schools serving mul-
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ti-cultural, diverse populations with many Hispanic/Latino youth. It was based 
on an evidence-based tool with demonstrated effectiveness in reducing early 
sexual initiation among African American youth, the Promoting Health 
Among Teens! [PHAT] Abstinence-Only, School Edition (Jemmott, Jemmott, 
& McCaffree, 2014). Jemmott, Jemmott, & Fong (2010: 9-10) conducted the 
foundational research and reported that “The results indicate that a 
theory-based abstinence-only intervention reduced self-reported sexual in-
volvement among African American students in grades 6 and 7, a population 
at high risk of pregnancy and STIs, including HIV. The abstinence-only inter-
vention compared with the health-promotion control intervention reduced by 
about 33% the percentage of students who ever reported having sexual inter-
course by the time of the 24-month follow-up, controlling for grade, age, and 
intervention-maintenance condition. Although other studies have reported 
intervention-induced reductions in sexual intercourse among adolescents, this 
is the first randomized controlled trial to demonstrate that an abstinence-only 
intervention reduced the percentage of adolescents who reported any sexual 
intercourse for a long period following the intervention, in this case, 24 
months after intervention”. 

This curriculum is age-appropriate at the middle school age level, which is a 
critical time and a time when youth are likely to be receptive to this message. 
Smith, Panisch, Malespin, & Pereira (2017) found, in an evaluation of the effec-
tiveness of abstinence education delivered to 5772 middle and high school stu-
dents, that the program was more effective with younger boys than with older 
boys. Another reason for choosing this curriculum was that Goesling, Colman, 
Trenholm, Terzian, & Moore (2014: 499), after a systematic review of abstinence 
education programs, called for more research to address “two main gaps∙∙∙ a lack 
of replication studies and the need for more research on Latino youth”.  

Northwest Family Services (NWFS), a nonprofit agency in Portland, Oregon, 
worked with public school health teachers to implement the project. NWFS al-
ready had considerable experience implementing abstinence education and 
serving areas with high needs, including a previous 2-year CAE program using 
the Heritage Keepers curriculum; four previous grants (each 5 years) from the 
Office of Adolescent Pregnancy Programs (OAPP, later transferred to the Office 
of Adolescent Health) for implementing abstinence education programs; and 
three Community Based Abstinence Education (CBAE) grants.  

Risks for Sexually Active Teens 
Although the teen pregnancy rate has been dropping in recent years, it still is a 

concern as the majority of teen mothers live in poverty. “In 2014, Hispanic ado-
lescent females ages 15 - 19 had the highest birth rate (38 births per 1000 ado-
lescent females), followed by black adolescent females (34.9 births per 1000 ado-
lescent females) and white adolescent females (17.3 births per 1000 adolescent 
females)” (Office of Adolescent Pregnancy, 2016: 1). A related problem is sex-
ually transmitted infections (STIs). STIs are widespread and rates have been in-
creasing among youth in Oregon (Terry, 2017) and across the country: “In 2015, 
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rates of the three most common reportable STIs—chlamydia, gonorrhea and 
syphilis—reached a record high level∙∙∙ [with] approximately 1.5 million reported 
cases of chlamydia.”  

Previous evaluations of abstinence education programs indicate that teachers 
implementing the program are more effective if they believe that abstinence 
from sexual activity outside of marriage is reasonable and possible (DeGaston, 
Jensen, Weed, & Tanas, 1994). NWFS staff and peer leaders will be of this belief 
system and knowledgeable about practical ways of encouraging positive attitudes 
among youth about sexual abstinence. An interesting aspect of this project was 
the practical collaboration between public school health education teachers, 
whose training would have been in sex education with a focus on promoting the 
use of contraception based on the assumption that youth would not abstain, and 
abstinence education experts from a nonprofit agency in the community who 
trained high school peer leaders to assist in presenting the abstinence education 
lessons to middle school students. In this project the agency, NWFS, had well 
established relationships with schools, having offered a range of useful programs 
over the years (see http://www.nwfs.org/empowering-youth.html).  

The Intervention 
The intervention used strategies addressing the social and emotional well-being 

of the youth served, based on three compatible theories: 1) social learning theory 
(Bandura, 1977, 1997, 2004); 2) the theory of reasoned action (Ajzen & Fishbein, 
2005; Fishbein, 2008); and the related theory of planned behavior (Hartman, 
2009; Romano & Netland, 2008). All of these theories have provided a basis for 
successful change in health-related behaviors by developing skills that are pro-
tective factors. Social learning theory emphasizes the role of modeling in learn-
ing. Positive youth development principles provide a foundation for lessons to 
enhance self-efficacy, positive identity, and pro-social behaviors which are all 
protective factors associated with abstinent behavior. The related theories of 
reasoned action and planned behavior assume that an individual’s behavior is 
determined by intentions resulting from attitudes, normative beliefs, and per-
ceived behavioral control.  

The PHAT curriculum is interactive, with a focus on positive goals, and has 
many lessons involving role plays, appropriate refusal skills, and discussion. 
Originally designed for use in schools with a high proportion of African Ameri-
cans, it was adapted by NWFS for use in schools with a higher proportion of La-
tinos. Select Media offers guidance on how to adapt PHAT for use with different 
ages and different ethnic or racial groups, such as changing the names used in 
role plays to be culturally appropriate. NWFS, in previous abstinence education 
interventions, had developed dramas with input from the local Latino commu-
nity and also had developed a program, with a manual (Fuller & Bankston, 
2002), for recruiting, training, supervising, and motivating high school students 
to help with middle school abstinence education and to serve as role models. The 
high school students led discussions and shared their experiences and advice in 
term of finding abstinence valuable and possible. Ferraro & Pressler (2011), who 
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found in a longitudinal study that compared academic achievement in 21 high 
schools with an abstinence education program with 21 schools without such 
programs, that students in the schools with the abstinence education program 
had better results academically. They suggest that this was because of the influ-
ence of the peer leaders who were trained to present the abstinence education 
lessons: “The PEERS [Peers Educating and Encouraging Responsible Sexuality] 
program is distinctive in that∙∙∙ high school students deliver the content. Perhaps 
the message ‘abstain to attain’, has more gravity when delivered by a fellow stu-
dent than by an adult” (Ferraro & Pressler, 2011: 234).  

Another adaptation was the addition of multimedia projects in which students 
created visuals and other items illustrating their understanding of what they 
were learning, with talent, creativity, and quality being recognized as their post-
ers and other items were displayed at school, online, and in the community, with 
prizes awarded for the most outstanding ones. NWFS maintained web sites with 
information for youth and parents. 

Importance of Educational Goals 
Abstinence education involves helping youth set goals, including goals to 

graduate from high school. Oregon has the worst graduation rate in the country 
and teen pregnancy is one of the top five reasons Oregon teens drop out of 
school. “While the national average reached a record high of 81.4 percent, the 
four-year graduation rate in Oregon was only 69 percent. Furthermore, Oregon 
hadn’t improved from the year before, showing stagnation as the last remaining 
state with graduation rates lower than 70 percent” (Roth, 2015). According to 
Child Trends Databank (2017), by their senior year in highs school, about 49% 
of teens will be sexually active, and sexually active youth have lower levels of 
educational achievement, and more problems with substance abuse and depres-
sion, than youth who abstain. Youth who feel connected to school are more 
likely to delay initiation of sexual activity.  

Post-intervention Survey Previously Related to Longer Term Outcomes 
The Promoting Health Among Teens! Abstinence-Only, School Edition, 

(Jemmott et al., 2014) curriculum comes with a research based survey that 
measures changes from pre- to post-intervention in students’ responses to ques-
tions about knowledge, attitudes, and perceptions that a two year follow up 
found to be associated with a reduced incidence of initiation of sexual activity: 
“The abstinence-only intervention reduced sexual initiation (risk ratio [RR], 
0.67; 95% confidence interval [CI], 0.48 - 0.96). The model-estimated probability 
of ever having sexual intercourse by the 24-month follow-up was 33.5% in the 
abstinence-only intervention and 48.5% in the control group. Fewer absti-
nence-only intervention participants (20.6%) than control participants (29.0%) 
reported having coitus in the previous 3 months during the follow-up period” 
(Jemmott et al., 2010: 152). Using the pre- and post-intervention survey, they 
found that the adolescents who received the Promoting Health Among Teens! 
Abstinence-Only Intervention believed more strongly that practicing abstinence 
would prevent pregnancy and HIV/AIDS∙∙∙ and reported weaker intentions of 
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having sexual intercourse over the next three months than did those in the con-
trol group. They also believed more strongly that practicing abstinence would 
help them achieve their career goals than did those in the control group (from 
http://www.prweb.com/releases/2011/10/prweb8900706.htm). Knowing that the 
survey results were positively associated with a reduced incidence of initiation of 
sexual activity in research with a two-year follow-up was important because CAE 
grants provided limited funding for project process and initial outcome evalua-
tion with no funds for research with longer term follow-ups. The pre- and 
post-intervention survey used in the evaluation of It’s Legit II also included 
some other items of interest, including some from a survey developed for a ran-
domized controlled trial developed by the Office of Adolescent Pregnancy Pre-
vention which NWFS had previously found reliable and valid (Vincent, Xue, 
Tobin, & Fuller, 2011).  

Project Objectives 
The project had objectives related to activities and to expected outcomes, in-

cluding: 1) public school teachers, NWFS staff, and peer leaders working togeth-
er to provide the PHAT curriculum for participating middle school students; 2) 
public school health teachers providing lessons with information on reproduc-
tive anatomy, fetal development, and STI prevention information; 3) lessons will 
increase perceptions that abstinence facilitates avoidance of risks for HIV/STI 
and unplanned pregnancy; 4) lessons related to abstinence will bolster positive 
attitudes and beliefs regarding abstinence; and 5) lessons will result in stronger 
intentions to practice abstinence, as measured by a pre- and post-intervention 
survey.  

2. Method 

Settings and Participants 
The participating schools were located in urban, suburban, and rural areas of 

Multnomah and Clackamas Counties in Oregon. These counties had rapidly 
growing, low income ethnic populations that have high birth rates. The schools 
were in 3 different school districts: 1) Colton School District, 2) Oregon City 
School District, and 3) Gresham-Barlow School District.  

A total of 2211 middle school students completed pre- and post-intervention 
surveys during the first and second years of the project, which was called “It’s 
Legit II” locally, as it followed an earlier CAE project known as “It’s Legit”. Fall 
Term of the first school year (2015-16) of It’s Legit II, was needed for hiring and 
training project staff, developing informed consents and obtaining approval 
from the University of Oregon’s Institutional Review Board, and meeting with 
public school teachers to set up the schedules and plan for implementation. The 
lessons in the schools were provided between January and June of 2016. Pre- and 
post-intervention surveys were completed by 988 students from eight middle 
schools. The age of participating students ranged from 12 to 15 years old, with 
the average age being 14 (standard deviation, SD = 0.5). Slightly over half the 
respondents were female (52%). The second year of the project, 2016-17, lessons 
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started Fall Term and continued throughout the year, with different classes par-
ticipating different terms. Students from 9 middle schools participated, includ-
ing Gardiner, West Orient, Dexter McCarty, Damascus, Clear Creek, Ogden, 
Gordon Russell, Colton, and Baker Prairie. The number of middle school stu-
dents who responded to both pre- and post-intervention surveys that could be 
matched on confidential codes, in accord with an approved Institutional Review 
Board (IRB) protocol, was 1223. More students were provided with the interven-
tion but did not complete both surveys, perhaps due to being absent either when 
the pre-intervention survey was given (115 students had no pre-intervention da-
ta) or when the post-intervention survey was given (128 had no post interven-
tion data) or both times (61 had neither pre- nor post-intervention data). This 
indicates that 1528 students were served the second year of the project and 80% 
responded to both pre- and post-intervention surveys. Participation was volun-
tary. Age ranged from 12 to 15 years old, with the average age being 13. About 
half of the respondents were female (51%).  

The survey asked about Hispanic/Latino ethnicity separately from race, and 
before asking about race. In 2015-16, of those who responded to this question, 
25.3% were Hispanic and these could be of any race. In 2016-17, 26% were His-
panic. The list below shows the response options for the question about race fol-
lowed by the percentage selecting that option the 1st and then the 2nd year of 
the study: 
 Two or more races, 28.3, 28.0 
 American Indian, 4.3, 6.1 
 Asian, 2.7, 2.9 
 African American, 2.0, 2.4 
 Hawaiian or other Pacific Islander, 1.5, 1.7 
 White, 61.3, 85.8 

3. Results 

Each year of the project, responses to pre- and post-intervention survey items 
were compared. Paired samples t-tests were used to determine if statistically sig-
nificant changes occurred. In this section, items with significant changes (p < 
0.001) both years are listed, along with their pre- and post-intervention mean/ 
average and standard deviation (SD).  
 I know what my goals are. 1) Agree, 2) Disagree  

1st Year: 
Pre-intervention mean (SD) = 1.19 (0.40)  
Post-intervention mean (SD) = 1.13 (0.33) 
2nd Year: 
Pre-intervention average (SD) = 1.16 (0.37)  
Post-intervention average (SD) = 1.12 (0.32)  

 Here are some questions about things that people your age might talk to a 
parent or guardian about. Mark one answer for each topic that best describes 
when or if you have talked to a parent or guardian about that topic: Topic: 
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Abstinence 
Response Options: 1) Never, 2) Some time ago (more than 2 months ago), 3) 

About a month or two ago, 4) Recently, this week or a few weeks ago 
1st Year: 
Pre-intervention mean (SD) = 1.78 (1.02) 
Post-intervention mean (SD) = 2.08 (1.18) 
2nd Year: 
Pre-intervention average (SD) = 1.71 (0.88) 
Post-intervention average (SD) = 2.24 (1.25) 

 If I have sex, I might get HIV.  
1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree 
1st Year: 
Pre-intervention mean (SD) = 3.10 (1.04) 
Post-intervention mean (SD) = 3.93 (0.95) 
2nd Year: 
Pre-intervention average (SD) = 3.06 (0.98) 
Post-intervention average (SD) = 3.88 (1.03) 

 If I have sex, I might get a sexually transmitted disease (STD). 
1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree  
1st Year: 
Pre-intervention mean (SD) = 3.25 (1.06) 
Post-intervention mean (SD) = 4.11 (0.86) 
2nd Year: 
Pre-intervention average (SD) = 3.25 (1.05) 
Post-intervention average (SD) = 4.06 (0.96) 

 If I have sex during my teen years, pregnancy could occur.  
1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree 
1st Year: 
Pre-intervention mean (SD) = 3.67 (1.04) 
Post-intervention mean (SD) = 4.19 (0.85) 
2nd Year: 
Pre-intervention average (SD) = 3.67 (1.06) 
Post-intervention average (SD) = 4.16 (0.91) 

 If I do not have sex during my teen years, my parent(s) or guardian(s) will be 
proud of me. 1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) 
Strongly agree 

1st Year: 
Pre-intervention mean (SD) = 4.01 (1.03) 
Post-intervention mean (SD) = 4.18 (0.95) 
2nd Year: 
Pre-intervention average (SD) = 3.99 (1.02) 
Post-intervention average (SD) = 4.13 (1.02) 

 If I do not have sex during my teen years, I will be proud of myself.  
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1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree 
1st Year: 
Pre-intervention mean (SD) = 3.81 (1.07) 
Post-intervention mean (SD) = 4.03 (1.01) 
2nd Year: 
Pre-intervention average (SD) = 3.84 (1.07) 
Post-intervention average (SD) = 4.03 (1.01) 

 Not having sex will help me further my education.  
1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree 
1st Year: 
Pre-intervention mean (SD) = 3.62 (2.14) 
Post-intervention mean (SD) = 4.04 (1.04) 
2nd Year: 
Pre-intervention average (SD) = 3.65 (1.12) 
Post-intervention average (SD) = 4.13 (1.02) 

 Not having sex will help me focus on getting a good job.  
1) Strongly disagree, 2) Disagree, 3) Not sure, 4) Agree, 5) Strongly agree 
1st Year: 
Pre-intervention mean (SD) = 3.46 (1.15) 
Post-intervention mean (SD) = 4.01 (1.05) 
2nd Year: 
Pre-intervention average (SD) = 3.56 (1.12) 
Post-intervention average (SD) = 4.06 (1.04) 

 If you feel healthy, you don’t have an STD. 
Note that although the change in the mean for this item was statistically sig-

nificant (p < 0.001) both years, it was only in Year 2 that the change in which 
response options were selected reflected the actual teaching of the program. It 
this item is revised for future surveys, it would be better to code “Don’t know” as 
zero than as three or to just not include that option. The correct answer is “false” 
(see 
http://www.webmd.com/sexual-conditions/features/could-you-have-std-not-kn
ow#1) 

1st Year: 
Pre-intervention mean (SD) = 2.45 (0.65) 
1) True 53%, 2) False 7.2%, 3) Not sure 39.8% 
Post-intervention mean (SD) = 1.30 (0.67) 
1) True 82.4%, 2) False 5.1%, 3) Not sure 12.5% 
2nd Year: 
Pre-intervention average (SD) = 2.45 (0.67) 
1) True 10.0%, 2) False 34.9%, 3) Not sure 55.1% 
Post-intervention average (SD) = 2.13 (0.46) 
1) True 5.4%, 2) False 77.0%, 3) Not sure 17.6% 

 If a person has an STD, the person’s sexual partner probably has it too. 
1st Year: 
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Pre-intervention mean (SD) = 1.87 (0.96) 
1) True 53%, 2) False 7.2%, 3) Not sure 39.8% 
Post-intervention mean (SD) = 1.30 (0.67) 
1) True 82.4%, 2) False 5.1%, 3) Not sure 12.5% 
2nd Year: 
Pre-intervention average (SD) = 1.88 (0.96) 
1) True 53.4%, 2) False 6.3%, 3) Not sure 40.7% 
Post-intervention average (SD) = 1.29 (0.68) 
1) True 83.5%, 2) False 3.4%, 3) Not sure 13.1% 
Discussion 
Were the Objectives Achieved? 
The first four objectives of this project were clearly met and the fifth one, 

which will be discussed in more detail below, if used in the future for other 
projects, should be re-worded to take into account initial status of participants.  

Objective 1: Public school health teachers and NWFS staff will provide the 
Promoting Health Among Teens! [PHAT] Abstinence-Only, School Edition 
(Jemmott et al., 2014) curriculum for participating middle school students. This 
objective was achieved. Project leaders from the community agency and teachers 
in the schools worked well together. The fact that a 9th school asked to join the 
project the second year speaks well for the reputation of the project in the com-
munity.  

Objective 2: Public school classroom teachers will provide sections of the 
Promoting Health Among Teens! Abstinence-Only, School Edition (Jemmott et 
al., 2014) curriculum for participating middle school students that include les-
sons with information on reproductive anatomy, fetal development, and STI 
prevention information. This objective was achieved. 

Objective 3: Public school health teachers and NWFS staff will provide the 
Promoting Health Among Teens! Abstinence-Only, School Edition (Jemmott et 
al., 2014) curriculum for participating middle school students with effective les-
sons related to abstinence during the academic school years of the project to 
heighten perception of risk for HIV/STI and unplanned pregnancy. The effec-
tiveness of these lessons will be measured using the pre- and post-intervention 
survey items about perceptions of risk for HIV/STI and unplanned pregnancy: 
 If I have sex, I might get HIV.  
 If I have sex, I might get a sexually transmitted disease (STD).  
 If I have sex during my teen years, pregnancy could occur.  

This objective was achieved. We expected to see a statistically significant 
change (p < 0.05), indicating increased perception of risk. For all three of these, a 
very statistically significant change (p = 0.001) occurred both years. 

Objective 4: Public school health teachers and NWFS staff will provide the 
Promoting Health Among Teens! curriculum for participating middle school 
students with effective lessons related to abstinence during the academic school 
years of the project to bolster positive attitudes and beliefs regarding abstinence. 
The effectiveness of these lessons will be measured through the survey which we 
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expect to show a statistically significant (p < 0.05) post-intervention change in 
the average scores on items related to benefits of being abstinent, specifically: 
 If I do not have sex, my parents will be proud of me.  
 If I do not have sex during my teenage years, I will be proud of myself.  
 Not having sex will help me further my education.  
 Not having sex will help me focus on getting a good job.  

This objective was achieved. We expected to see a statistically significant 
change (p < 0.05), indicating increased perception of risk. For all four of these, a 
very statistically significant change (p = 0.001) occurred both years.  

Objective 5: Public school health teachers, NWFS staff, and peer leaders will 
effectively provide the Promoting Health Among Teens! adapted curriculum for 
participating middle school students during the academic school years of the 
project so that stronger intentions to practice abstinence will be developed. This 
will be measured through the survey showing a statistically significant (p < 0.05) 
post-intervention change in the average scores on items related to intentions to 
practice abstinence:  
 How likely is it that you will decide to have sexual intercourse within the next 

3 months? 1) Very Unlikely, 2) Unlikely, 3) Not sure, 4) Likely, 5) Very Like-
ly. 

Most of the students (82% in the 1st year and 86% in the 2nd year) already 
thought it was “Unlikely” or “Very Unlikely” when asked before the interven-
tion. After the intervention, in the 1st year, 83% thought it was “Unlikely” or 
“Very Unlikely” and 86% had the same perception in the 2nd year. This was a 
positive outcome, although not a statistically significant (p < 0.05) change. This 
project did not have a control group but other studies with control groups have 
shown that interventions to protect, support, and encourage initial positive atti-
tudes are successful if the high initial percentage that is maintained, even when 
an increase does not occur. This is because, as youth get older, even over a few 
months at this critical time in their lives, if there is no intervention, the number 
of youth who start taking changes with risky behaviors increases. Thus, when a 
control group is compared to an intervention group, often the scores of the con-
trol group will deteriorate and success for the intervention group is to avoid that.  
 I will not have sex in the next 3 months. 

How much do you agree or disagree? Strongly Disagree = 1; Disagree = 2; In 
the Middle = 3; Agree = 4; Strongly Agree = 5 

Before the intervention, in the 1st year, the average response was 4.38. After 
the intervention, it was 4.43. In the 2nd year, the average response was 4.43 and 
afterwards, it was 4.44. Although not a statistically significant (p < 0.05) changes, 
these were positive outcomes, indicating that the intervention probably helped 
maintain positive attitudes. Most of the youth already were strongly in favor of 
abstinence, creating a “ceiling” effect. The intervention provided encouragement 
for the students with positive attitudes. Averages probably would have gone 
down for a control group in a research project with an equivalent, randomly as-
signed, control group. However, research with control groups is expensive and 
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often, schools are not interested in participating in that type of research where a 
group of students do not receive what is expected to be a worthwhile interven-
tion, just to show that they will do worse than other students who do receive the 
intervention.  

In situations like this, instead of using wording in objectives that just says 
“stronger intentions to practice abstinence will be developed” it would be better 
to add “or, if initial intentions to abstain are already high, these high intentions 
will be maintained”.  

4. Conclusion 

The outcomes of both years of the It’s Legit II: Promoting Health Among Teens! 
Project indicated that it was implemented well, received well, and had a benefi-
cial effect. This evaluation indicates that projects like this should continue to be 
supported and promoted.  
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