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A two day state level workshop on ‘Child centred risk informed programming’
was jointly organized by KSDMA and UNICEF at Central Residency Hotel,

Thiruvananthapuram on 16t and 17t of December 2019.

Participants of the workshop included dignitaries like Dr B Ashok [.A.S, Secretary, Water
Resources Department, Smt Latha [.A.S, Commissioner Land Revenue and Dr. P
Pugazhenthi IFS, Director ST development, Dr. M P Antony, member Kerala State
Commission for Protection of Child Rights, Smt. Anita Damodaran, Secretary of Kerala
State Commission for Protection of Child Rights, officials from various departments of
the Government of Kerala including Social Justice, Scheduled Castes Development,
Scheduled Tribes Development, Women and Child Welfare, General Education, office
holders of UNICEF,UNDP,KSDMA,SPHERE, NGOs and students who presented their

views and experiences. The list of registered participants is enclosed herewith.
Inauguration

Dr. Sekhar L Kuriakose, Member Secretary, KSDMA welcomed the dignitaries and
participants. He gave a brief account of the present scenario of disaster management in
the state and requested the representatives from various departments to ensure their
active participation in sharing their experiences and opinions for increasing inclusivity.
Hon. Chief Secretary of Kerala Mr. Tom Jose IAS inaugurated the function and
emphasized the problems faced by the vulnerable sections of the society especially
children during disasters and post disaster stress and trauma experienced by them and

the importance of such workshops.

Dr.Biju Prabhakar IAS, Special Secretary in charge of the Department of Social Justice
commented on the need for child centred vulnerability analysis. He suggested that
disaster management should also focus on the trafficking attempts of children which
happened in some of the relief camps in Kerala during the deluge of 2018. He
recommended that Government jobs should not be offered to convicted sex offenders.
Institutionalised care for children like child care homes are creating a dependency
syndrome which prevents children from becoming self reliant or self confident. Hence
deinstitutionalisation should become one of the focus areasof those working for the

welfare of children.
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After the inaugural session, Dr. Pugazhenthi IFS, the Director of ST Development

Department drew the attention of the participants to the following matters:

e Talking about the hardships that tribal population had faced during the recent
calamity, he stated that social calamities are more frequent than natural calamities.
Although we did commendable job during and after the disasters we need to
improve on our preventive-mitigative measures especially among tribes. Citing the
example of the tribes of Vaniyampuzha, who stayed out of harms way during land
slides, he requested KSDMA, the ultimate authority of disaster management in
Kerala to investigate and integrate Indigenous Knowledge (IK) of tribes in disaster
management plans. He highlighted the unscientific land use pattern in Idukki and

Wayanad. And the unscietific philosophy of construction of houses in Idukki.

e Regarding women and children, health and nutrition are major risks. This is
especially so in the case of health and nutrition of pregnant and lactating women in
Attappady. Lack of awareness among tribes about various government schemes and
sexual abuse of a girl student by her teacher were also mentioned by Dr.

Pugazhenthi.



e He lamented that the two departments namely, the Scheduled Tribes Develoment
department and Forest department, who assist the tribes when disaster strikes,

unfortunately do not have disaster management plans.

SESSIONS

DAY:1-16/12/2019

Mr Sarbjith Singh Sahota, Emergency Specialist & OIC DRR Section, UNICEF India, gave
an overview of the concept and approaches of Child Centred Risk Informed
Programming (CC-RIP). He began the session by appreciating the level of work done by
people of Kerala in camps during the flood of 2018. The spectacular manifestation of the
social capital of Kerala during the floods was particularly noteworthy. At the same time
one needs to be wary of the impacts of climate change that have started gripping Kerala
in recent times. The primary risks like natural disasters with their underlying risks tend
to make children, women, elderly, disabled, and the most vulnerably predisposed to be
severely impacted by the disaster. Therefore he stressed the need for addressing the
issue of disaster risk reduction for the vulnerable sections of society as a fundamental
question in the workshop. He gave an outline of Risk Informed Programming (RIP)
defining Risk Informed Programming - as the adjustment of routine development
practices through situation analyses, planning design, implementation, monitoring,
O&M and tracking of results with respect to intensity of hazards, seasonality of shocks
and stresses, prevailing vulnerability of different population groups and long-term
patterns/predictions. Risk is multi-dimensional, and it depends on factors like hazard,
shock, exposure, vulnerability and capacity. He highlighted the need for making every

part of the respective sector’s or group’s programme/project cycle, risk informed.

The participating officials were then divided into groups according to their area of
work and were asked to do a risk analysis of Kerala. Before the group work started Mr.
Sarbjit Singh Sahota pointed out the dangers of treating children (Age 0-18) as
monolithic entity in our understanding of risks; he urged the participants to
disaggregate the term ‘children’ as detailed in the figure below to reflect the life cycle of

children.
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(Below each age group are different Gol schemes which are aimed at reducing the

vulnerability across age groups).

Mr. Sahota reminded the groups that all the groups of children have different
vulnerability and capacity and a child’s vulnerability starts converting into capacity as
the child grows into adolescence. He recommended that at least five areas, as listed

below, have to be focused while working on child centred programming.

1. Water and sanitation

2. Health sector (Public health, reproductive health, child health, immunization and
safety)

3. Educational sector

4. Nutrition

Child Protection (Psycho-social care)

Before concluding his presentation he commended the integration of Disaster Risk

Management into school curriculum by the state of Kerala. He said that Kerala is the



only state in the country to integrate DRM into curriculum; other states have only

separate chapters.

The following session was led by Shalini Prasad, C4D Specialist UNICEF. She talked
about Accountability to Affected Population (AAP) developed by UNICEF globally. The
AAP generally analyses the participation and engagement of people who are affected in
a disaster. It is an active commitment to use power responsible by taking account of,
giving account to, and being held to account by the people humanitarian organizations
seek to assist. AAP aims at putting communities and people at the centre of
humanitarian action and promoting respect for their fundamental human rights
underpinned by the right to life with dignity, and the right to protection and security as
set forth in international laws. She said that AAP and RIP aim at strengthening
participation of affected population by placing them at the centre of humanitarian and
development action. AAP can facilitate primary data collection and risk analysis that put
children and their special needs, vulnerabilities and capacities at its centre. AAP can also
facilitate sharing of relevant, culturally appropriate and action-oriented information
with affected communities and enhancing their efficiency to make informed decisions

and can influence behavioural change.



A video was presented by Mr. Ajith Chacko, Consultant UNICEF regarding JPPI (the
acronym for APP in Malayalam). He said that for helping rebuild Kerala with
participation and feedback from affected community Janakiya Pankalithavum
Punarnirmanavum Initiative was launched by Government of Kerala supported by UN
and other departments. JPPI intended democratic decentralization to ensure post
disaster recovery processes. It was decided that beyond repairing the damage, the state
should prepare for a new future with the involvement of common people. He talked
about the key findings of JPPI. From Oct 2018 to Jan 2019 they had conducted a study in
more than 489 GPs and municipalities. In that survey the priorities of women and
children were health services and schools resuming besides repair/reconstruction of

houses. The survey found that

®  For 63% of children, the biggest challenge was access to schools.

42% reported conversion of schools to relief camps.

37% reported loss of books, bags etc.

35% reported no access to schools due to damaged roads/water logging

B 14% of girls and 15% of boys stopped going to school temporarily during floods

® 2% of children were reported as working after the floods. Majority of the

respondents of the survey were in Kottayam and Idukki districts.

The impacts on children based on the first round of survey are as follows

®  Destruction of learning environment

®  Parents fear sending children to schools during extreme weather events

®  Loss of livelihoods pulls children/ youth from schools to work
The second round of feedback collection was started in Aug 2019 and ended in Oct
2019. He concluded that the findings will help in risk informed planning as a situation

analysis or risk analysis in Kerala. He also suggested that since these are the views and

perceptions of people they should be considered during RIP planning.

Dr.K.B Valsalakumari IAS (Retd.), DRR consultant UNICEF who delivered a session on
the shocks and stresses the state faces/may face and its various disaster management

perspectives such as capacity, vulnerability and exposure, pointed out the significance
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of the workshop in the context of the guiding principles of Sendai Framework for
Disaster Risk reduction and also the Paris agreement on climate change. She requested
the delegates from departments to make necessary adjustments in their plans by
integrating the issues of children as well as the other vulnerable sections of the society.
All disasters, she said, will have to be viewed in the context of climate change that
aggravates the situation. Highlighting the significance of inter departmental
convergence of services she pointed out that, that will accomplish better results in all
aspects of disaster management. Ensuring the safety of children, not only during
disasters but also during normal times is important. She shared the situation of

Kavalappara, especially that of the schools and anganwadis-their structural instability,

loss of bridges, very narrow exit routes from anganwadis to main roads etc.

A likelihood-exposure graph was then introduced to the participants for discussions in
groups and also for a general awareness on the theme. She mentioned about the child
risk analysis study that has been conducted by KSDMA at panchayat level, which was
then explained by Dr.Pratheesh C Mammen and Mr.Sathyakumar CJ.

Dr.Pratheesh C Mammen, Programme Coordinator, UNICEF detailed the process of

mapping the risks associated with various anganwadis done by KSDMA using the data



from KSDMA and Women and Child Welfare department. He mentioned it as just a
beginning of integration and also pointed out the lack of integration of data. He opined
that such integrated map outputs will be helpful in analysing the areas with increased

vulnerability and can also be useful for a season wise risk analysis.

Mr.Sathyakumar C ], hazard analyst KSDMA, commented that the study was carried out
on a panchayat basis and if the geospatial survey data of anganwadis were available, the

study would attain precision which remains as a progress to be achieved in future.
AFTERNOON SESSIONS

Mr. Xavier Thomas,UNICEF led the post lunch session detailing the terminologies
(hazard,exposure, stress,vulnerability,etc.) and their connectedness in disaster
management. He stressed that the districts of Kerala are prone to various disasters,
hence there are huge differences in their exposure and likelihood. An exposure-
likelihood graph was then displayed to be discussed in groups and the groups were
asked to prepare similar graphs based on the data and information that they have about

various disasters of Kerala.

There were some doubts among the participants whether they should consider
drowning and road accidents and about the criteria based on which values are being
assigned for likelihood and impact of disasters in the graphs. The group work was
taken forward, clarifying doubts and answering questions as the graph was based not
on statistical analysis but on overall assumption (based on observation, available data

etc) which require strong scientific support in future.

There were six groups and the participants discussed the likelihood and impacts of
major disasters and finalised them in the form of graphs. Most of the groups included
new accidents/disasters in the list which could become detrimental to child’s
development and welfare. Representatives from each group presented their

assessments.

These assessments and the symbology used for the matrices are given below with the

likelihood- exposure scores.
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Session with school children

Dr.Pratheesh C Mammen moderated the session with school
children, pointing out the necessity to hear from them as they
are a vulnerable group in the society and hence should be
consulted for making effective plans for them. The major
problems faced by them were scarcity of water especially
drinking water, spread of diseases during monsoon season,
waste disposal problems especially plastic waste, problem of
road accidents and lack of signals in certain schools adjacent
to the main roads, dehydration during summer season,
dizziness while in the assembly etc. When children were
asked about what will they do when a fire incident happens in
their school, the children replied enthusiastically that they will
scroll down to escape from fire and smoke and it generated a
loud round of applause. He also suggested that in order to
tackle different problems faced by the children, all relevant
departments should act in coordination. Before concluding
the session, the increasing number of drowning among

children was also mentioned.
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The final discussion was moderated by Mr. Sarbjit Singh with
the observations from within the groups. The discussions
ended with a consensus identifying the major disasters in
Kerala and represented in terms of their likelihood and

impacts.

DAY:2-17/12/2019

Mr. Xavier Thomas started the second day by a brief recap of
the previous day’s discussions and asking the participants
about the feedback of the previous day. The usefulness of the
workshop in programme planning was discussed. Many
suggested the need for district specific evaluation of risks and

impacts as they are affected by disasters differentially.

GROUP DISCUSSION

The participants were grouped into 5 groups and were
requested to discuss and present their views on women and
child vulnerability, risk and capacity. Group 1 on education
commented about the risks and wvulnerabilities of the
educational sector as structural wvulnerability, collapsed
infrastructure, and geographical location of schools, problems
in the accessibility to schools, need for psycho-social support
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for students, lack of knowledge and safety measures, panic

among children and their parents.

Group 2, on the health sector, mentioned about malnutrition
and immunization problems faced by children, lack of staff in
the hospitals as they were deployed in relief camps, spread of
diseases and infections, snake bites, inaccessibility to remote

places, lack of vaccines, power failure, menstrual hygiene,

Leptospirosis etc.
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Group 3, on urban affairs talked about the blockage of
drainage, deforestation, illegal construction, waste
management, illegal mining, excavations, conversion of
wetland for other construction purposes and need for

reforming of policies.

LY

Group 4, on women and child development, stressed about the
differently abled, transgender, elderly, people with chronic
illness, persons undergone accidents with locomotor issues
and long term treatment. The group mentioned that all
vulnerable families were identified by WCD survey,
capacities of kudumbashree groups, SHGs, NSS, NCC

volunteers, core committee to deal with DRR under LSGI.
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Group 5 highlighted the wvulnerabilities and risks in dairy
development sector, fisheries and soil conservation. Lack of
manpower, food shortage, lack of coordination among
departments and impacts on agrarian economy were some of

these.

The general discussion and conclusion about the group work
brought out many suggestions like the safety of school buses
and vans, the trainings to be given to the drivers about first
aid, necessity of incorporating disaster management in

curriculum etc.

Mr.Sarbjit Singh requested the groups to discuss the
underlying causes of the deprivation associated with various
sectors on a general basis. The group members discussed and

presented their valuable findings based on disaster responses.

Group 1 presented the concerns in educational sector. Loss of
learning space, collapse of buildings, loss of learning
materials, dysfunctional schools as they were converted to
relief camps, health and epidemics outbreak, loss of
livelihoods of parents and PTSD were outlined as major
issues of the sector. They also mentioned current interventions

to address the deprivation like Samagra Siksha Kerala,
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Ujeevana, Grants from district panchayat, schemes of NGOs,
and school health programmes. Broken family, alcoholic
parents, bed ridden parents and lack of accessibility

(transportation) were also found to be deprivations.

One of the groups discussed and presented the perspective of
child exploitation-child labour. Ignorance of the affected
child, drug addiction, alcoholism, misuse of mobile phones
and internet, nuclear families, lack of awareness, absence of
parents or grandparents and unsafe shelter were root causes of

underlying deprivation in these sectors.

The group that dealt with health sector noted the causes of
deprivation as anti-vaccination propaganda, lack of
awareness, negative attitude towards immunization, other
systems of medicine against immunisation, recurrent infection
that prevent immunisation and inaccessibility to tribals on
religious grounds and superstitions. The current interventions
include IEC materials, Universal Immunization
Programme(UIP), MCH, RCH, ICDS, JSY, NHM, JSSK,

awareness programmes, social media programmes, etc.

Smt. Annie George, state coordinator UNDP, creatively

intervened in between and discussed the question of

25



responsibility of an incident, and the relevant departments
connected to it. The participants expressed their answer in
unison that coordination among departments 1s mandatory to

tackle such issues.

Mr. Mahendra Rajaram guided the group discussions
throughout and clarified points whenever groups were in
doubt. His was the voice of moderation and calm

thoughtfulness whenever emotions ran high and opinions

were sharply divided.
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The groups discussed further and formulated their findings as

follows:-

The first group represented the health sector and related risks
such as those associated with lack of immunization, lack of
vaccines, lack of awareness among people, lack of personnel,

hygiene, changing food habits etc.

The group dealing with education sector highlighted the
problems of education sector, the infrastructural problems of
schools, changes in emotional behaviours of children, waste

disposal problems, lack of awareness among parents, etc.

Another group representing agriculture, and allied sectors like
animal husbandry commented that there are problems due to

the lack of coordination between departments.

The group representing LSG stressed the lack of man power
in many areas and added the lack of departmental

coordination.
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Feedback

e Participants were all of the same opinion that the
workshop was very relevant in the present situation of

increasing atrocities against children.

e Everybody agreed to the fact that when a disaster strikes
it impacts the different sections of society differentially

depending upon their vulnerabilities and capacities.

e They said that discussions regarding the fund utilization
for most vulnerable sections (differentially abled, senior

citizens etc.) gave clarity for planning in the future.
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Two-day workshop has given some insight to have a
better planning related to disaster especially with

reference to the most marginalised segments of society.

The group exercises helped them to understand the
importance of how to be more prepared, since each group

contained officials from various departments.

Workshop enabled them to interact with various line

departments.

The workshop rendered information on how they should
relook at some of their plans, how they can make the
most vulnerable as the important stake holder in the

Pproccss.

The workshop involving different departments acted as a
platform to discuss cross-departmental issues and
integration of different activities involving different

sectors.

There was a suggestion among participants that it would
be better if at least one girl child was included in the
group discussion to hear the issues of girls during

disasters.

29



e Officials from departments like social justice and
education mentioned that this was their very first

experience of training on disaster management.
Way Forward

e Development of a definite protocol for the vulnerable
population of society is a necessity.

e Ensuring that existing relevant Acts and rules are not
violated but are strictly enforced.

e Action should be taken for inter departmental
coordination and for ensuring that the message of risk
informed programming reaches every department and is

integrated in every phase of planning.

e The gaps existing in the implementation of schemes for

vulnerable sections need to be addressed.

e A protocol should be formulated to address the
vulnerable sections of each department at the disaster

phase and normal situations.

e Local level planning involving location specific factors
and characteristics has to be considered and integrated in

preparedness and mitigation.
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Departmental level DM plans for the departments
involving vulnerable sections of the society has to be

formulated.

Mainstreaming of disaster management in the general
departmental plan also has to be thought about in terms

of components as wells as funds.

It is necessary to ensure the coordination among various

departments.
The DM plans must be regularly scrutinised and updated.

School level plans should be formulated for ensuring

safety of children at schools.

Academic curriculum must be framed by incorporating

updated information related to Disaster Risk Reduction.
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LIST OF PARTICIPANTS

SI | NAME DESIGNATION DEPARTMENT/OFFICE EMAIL ADDRESS MOBILE
no NUMBER
1 Shalini Prasad C4D specialist UNICEF 9810307446
2 Srbjit Singh Sahota DRR specialist UNICEF
3 Tom Jose IAS Chief Secretary chiefsecy@kerala.gov.in
4 Dr.Biju Prabhakar Special Secretary Department of Social Justice
5 Indu V Shelter Coordinator UNDP ar.induv(@gmail.com 9496367928
6 Dr.Shekhar L Kuriakose | Member Secretary KSDMA
7 AjithChacko Consultant UNICEF ajithlashree@gmail.com 9744797371
8 Dr.Madhu V Medical Consultant GH TVM DHS drmadhuv@gmail.com 9446391057
9 C. Sreekumar Village Director SOS Children’s Village sreekumar.c@soscvindia.org 9944045544
10 | Sreejith S Nair Field Coordinator SOMA sreejithnair661@gmail.com 8075713471
11 | Sriram A Training Manager JPPI Project, Kudumbasree 9895649037
12 | Resmi S Senior Clerk Directorate of Social Justice 999543305
13 | Suresh Photographer Sureshgetsmail.com 9895008687
14 | George Mathew Programme Officer Caritas India georgem(@caritasindia.org 6282942986
15 | Joe John George SPO KSDMA 9947756700
16 | Anishia P Chacko Senior Clerk Directorate of General Education rrsectiondpi@gmail.com 9446858486
17 | Pavizhamma S DDE (QIP) Directorate of General Education 9447884892
18 | Hari Prasad Social Coordination | SEEDS hariprasad@seedsindia.org 9400419839
Manager
19 | AlUnais AJ Agricultural Officer FIB, TVM unaisaj@gmail.com 9383470288
20 | Rohit KR Student K V Pattom 9496324365




21 | Mohit KR Student K V Pattom 9496324365
22 | Arya A Intern KSDMA aa00Sarya@gmail.com 7034606557
23 | Kessiah J Panicker Intern KSDMA panickerkessiah@gmail.com 9539553404
24 | Anagha S Intern KSDMA anaghamala@gmail.com 9446655509
25 | Dessy Davis Dissertation Fellow KSDMA dessydavis2015@gmail.com 7994251091
26 | Abheesh Antony Programme Officer Caritas India abheesh(@caritasindia.org 9539910737
27 | Dr.Ummu Selma C Joint Director (Health) Directorate of Urban Affairs duatvpm@gmail.com 9447494342
28 | Koshy K Alex Assistant Director Dairy Development joshyalex@gmail.com 9447266155
29 | Jalaja S Assistant Director Social Justice adsjdplanning@gmail.com 8281999320
30 | Jayasree G Deputy Director Fisheries ddfmev.1020@gmail.com 9846642866
31 | Sreejith Driver KSDMA somasekharan.sreejith@gmail.com | 8138070085
32 | PriyaVP Assistant Director SoilSurvey and Soil Conservation | soilconservationkerala@gmail.com | 9446067097
33 | Dr. Ganesh G Veterinary Surgeon Animal Husbandry vs2.ahd@kerala.gov.in 9495828798
ganvet3(@yahoo.com
34 | T Anupama Junior Superintend Urban Affairs duatvpm@gmail.com 8891001200
35 | CJ Antony Member KeSCPCR 9446102715
36 | C A Latha Commissioner Land Revenue
37 | Nandakumar VM Superintend Land Revenue nandakumarvm12345@gmail.com
38 |ByjuLD Research Officer SCDD scddplanning@gmail.com 9446013358
39 | VasudevR V Student SarvodayaVidyalaya
40 | Reshmi Manohar SoilConservation Officer | Soil Survey and Soil Conservation | soilconservationkerala@gmail.com | 9633304567
41 | Suresh Kumar R S Junior Superintendent Panchayath Directorate sureshkumarktda@gmail.com 9995362599
42 | Anitha Damodharan Secretary KeCSCPCR
43 | Ronu Mathew Hazard Analyst KSDMA ronumathew(@rocketmail.com 9746983566




44 | Shaziya Shajahan Intern KSDMA shaziyashajahan1@gmail.com 8137032122
45 | Dr.Jissy Jyothis Environmental Officer Directorate of Environment and | jissyjyothi@gmail.com 7012885120
Climate Change

46 | Jinu Sam Jacob Program Manager DRM | Plan India, New Delhi JinuSamJacob@Planindia.org 9739877771
47 | G K Sunil System Manager District Panchayath systemmanager.dp@gmail.com 9947971555
48 | Jeby Simon Consultant UNDP 8281720764
49 | Thomas Joseph Driver KSDMA 8086484723
50 | Mahesh Gopinath Channel Reporter Malayala Manorama 9846771410
51 | Dr. Lakshmi P M Scientist DOECC environmentdirectorate@gmail.com | 9486076132
52 | Krishna Kumar Senior Clerk Panchayath kkmyyanad@gmail.com 7907266224
53 | Dr. M P Antony Member KeCSCPCR 9446002500
54 | Josphine Sebastine Programme Coordinator | Radio Neythal 9020489864
55 | Dr. B Ashok Water Resource

56 | Ramesh Krishnan RO FDA (NGO) fdaction@gmail.com 8129207788
57 | Sathyakumar CJ HA (DM) KSDMA cjsathyen@gmail.com 9744200741
58 | Abdul Majeed Sr AO, SCDD SCDD amkakkotil@gmail.com 8281999773
59 | R Prasannan JD, STDD STDD keralatribes@gmail.com 9496070321
60 | Manu S Student S N Adithya ajayj2405@gmail.com 8086764605
61 | Vijeesh P SPO Sphere India 9746649929
62 | Ajayl Case Worker, Kaval | FDA (NGO) ajayj2405@gmail.com 9539238664

Project

63 | Prem Manoj Sr CCR CRR 8138030004
64 | Dr. P Pugazhendi Director STDD 9447702525
65 | Sundari C Additional Director WCD 9447533690




66 | Annie George State Coordinator UNDP annie@bedroc.in 9442105074
67 | Dr.Sindhu S SNO for DM DHS drsindhusreedharan@gmail.com 9747853036
68 | Dr.Biju Director in charge Soil Survey 9447042147
69 | R Sreedevi ENGR Life Mission rejkalsree@redittmail.com 8547355228
70 | Jeshitha E Child Development PO WCD 9744559665
71 | Suresh Kumar S Superintend Panchayath Directorate sureskkumarktda@gmail.com 9995362599
72 | Mahendra DRR Officer UNICEF 9910713005
73 | Divya FDA (PC) FDA divyabavan@gmail.com 8593003779
74 | GeethuPrasanth Civil Engineer Life Mission geethuprasanth@gmail.com 9400670347
75 | Dr. K B Valsalakumari DRR Consultant UNICEF valsalakumari@gmail.com 9497724714
IAS (retd.)
76 | Dr. Pratheesh C Programme coordinator | KSDMA-UNICEF pratheeshcmammen(@yahoo.com 9400251570

Mammen






