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I N T RODUCT I ON

Intimate partner violence (IPV) is a serious public health issue that demands strategic, targeted, and
community-oriented approaches for effective violence prevention. Strategies for addressing  IPV have
traditionally focused on the symptoms of violence instead of the cause of violence. However, in order to
make continued progress in the health and safety of communities, primary prevention approaches in IPV
must be incorporated into IPV strategies. This IPV prevention state action plan (SAP) uses a public health
approach to effectively identify, implement, and evaluate strategies to prevent first-time IPV victimization
or perpetration.
 
IPV affects millions of American every year. Nationally, IPV accounts for 15% of all violent crimes, 45.1%
cases of sexual violence, 62% of all stalking cases, and 7% of all homicide victims (1, 2).  Approximately 1 in
4 women and 1 in 7 men in the US have reported experiencing severe physical violence from a partner,
resulting in more than 200,000 phone calls to domestic violence hotlines annually (2, 3). Lifetime
prevalence of sexual violence, physical violence, or stalking by an intimate partner in the United States is
37.3% (4). Tennessee residents are particularly at risk for IPV perpetration as Tennessee is among the top
five states in the nation for domestic-related homicides (5).
 
According to the Violence Policy Center, Tennessee has ranked in the top 10 of states in the nation for IPV
related homicide of women for nine years in a row (6). Given the severe risks attributed to IPV for
individuals and families, it is essential for the state of Tennessee to mobilize a collaborative primary
prevention effort with motivated and diverse stakeholders to make safer, happier, and healthier
communities for generations to come. This SAP will serve as a vision, guide, and resource to reduce and
eliminate IPV in Tennessee. 

BACKGROUND
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Tennessee has the fourth highest rate
of domestic-related homicide in the
US. The graph to the right illustrates
the states with the highest rates of
domestic-related homicide and the
states with the lowest (5).
 

TN IS #4 IN DOMESTIC-
RELATED HOMICIDES

Homicide Rate per 100,000 Females
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The Domestic Violence Prevention
Enhancements and Leadership Through
Alliances (DELTA) Impact program is a grant
project funded by the CDC, which challenges
grant receiving states to reduce the likelihood
of, and risk factors associated with, IPV through
strategic approaches and primary prevention
using the social-ecological model (SEM) (7). The
SEM is a public health framework that helps
researchers and professionals identify
appropriate intervention avenues that will reduce
the prevalence of negative health outcomes (7).
By looking at how individual, relationship,
community, and societal factors interact in
people's lives, it is possible to determine how one
level influences the other and develop 
 intervention strategies that create healthier
environments from across all levels of the SEM.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By strategically focusing on the community and
societal levels of the SEM, DELTA Impact projects
may induce wholesale social norm changes that
can lead to improved health outcomes. The
DELTA Impact grant will allow the state of
Tennessee to actualize real and sustainable IPV
prevention across the state.
 
The Tennessee Coalition to End Domestic and
Sexual Violence (the Coalition) was awarded the
DELTA funding in 2018. With this grant, the
Coalition is aiming to prevent IPV by partnering
with multiple stakeholders from the public health,
education, non-profit, government, and criminal
justice sectors to implement evidence-based and
informed prevention programs in Tennessee.
These essential partnerships will form the
foundation of Tennessee's prevention strategies
and will  bring people and resources together to
make an IPV-free Tennessee a reality.

DELTA IMPACT

Intimate Partner Violence Prevention Plan
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INDIVIDUAL

Individual attitudes,
behaviors, health, social,

history

RELATIONSHIPS

Family, peer, partner relationships

COMMUNITY

Culture, access to services, systems

SOCIETAL

Inequalities, policies, culture norms



The Coalition was formed by a group of advocates
in the early 80’s as a movement to end family
violence. Recognizing the need to develop
services across the state for abused women and
children, in 1984 the Coalition successfully
advocated for legislation which increased
marriage license fees to generate state funding
for domestic violence shelters and child abuse
prevention agencies. 
 
In 1995, the Coalition garnered support for the
passage of the Violence Against Women Act
(VAWA) which created federal funding for social
service providers, law enforcement and courts to
address domestic and sexual violence. This
funding helped establish the Coalition’s Women’s
Resource Center on Domestic and Sexual
Violence and led to the merger of the Coalition
with the Tennessee Coalition Against Sexual
Assault. The Coalition’s grassroots public policy
advocacy has led to the passage of more than 200
new Tennessee laws designed to increase victim
safety and offender accountability, including
orders of protection, stalking, domestic assault,
free rape exams, and mandatory testing of rape
kits.

 
To create safer communities, the Coalition
established the Women’s Resource Center on
Domestic and Sexual Violence, the Domestic
Violence State Coordinating Council, the Dianne
Stewart Emergency Assistance Fund for Victims,
the Statewide Victim Notification System
(SAVIN), the Senator Tommy Burks Victim
Assistance Academy, the model Law Enforcement
Training Project, the Rural Outreach Project, the
Coalition's legal clinics, and a host of annual
trainings, conferences and webinars. The
Coalition also supports collaboration among
service providers, law enforcement and courts
through the establishment of local community
task forces, Sexual Assault Response Teams, and
family justice centers.  
 
The Coalition launched the first statewide public
awareness campaign on domestic and sexual
violence and continues to facilitate prevention
efforts though the DELTA Impact Project and the
annual Rape Prevention Education Conference.

THE TENNESSEE COALITION TO END
DOMESTIC & SEXUAL VIOLENCE

Tennessee Coalition to End
Domestic and Sexual Violence

Intimate Partner Violence Prevention Plan

Austin Peay State University
CEASE, Inc.
Center for Policy Research
Domestic Violence State
Coordinating Council
Legal Aid of East Tennessee
Prevent Child Abuse
Tennessee

Sexual Assault Center
Tennessee Department of
Children's Services
Tennessee Department of
Health
Tennessee Law Enforcement
Training Academy

ESSENTIAL PARTNERS
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Violence from a current or former partner poses
a significant risk to hundreds of thousands of
Tennessee residents each year, with significant
societal and personal consequences. According
to the latest National Intimate Partner and Sexual
Violence Survey (NISVS), Tennessee is ranked
13th in the nation for the rate of persons who
reported experiencing stalking or sexual or
physical violence by an intimate partner in their
lifetime – 40% of women, 32.5% of men (9). In
2017 the Tennessee Bureau of Investigations
received 77,355 reports of harm from domestic
violence offenses against children and adults, and
domestic violence was determined to be the
cause of at least 81 deaths. Women are at the
greatest risk of physical harm or homicide by an
intimate partner. According to crime data, 93% of
female murder victims were killed by someone
they knew, and women in Tennessee are
murdered by men at a rate of 1.91 per 100,000,
one of the highest in the nation (5).
 

SCOPE OF THE ISSUE
Youth are especially vulnerable to victimization.
In fact, the majority of sex offenses in TN were
committed against minors under the age of 18
(10). Exposure to abuse early in life is a significant
predictor of perpetration and/or later
victimization. This particular indicator is included
within the Adverse Childhood Experiences (ACEs)
survey. ACEs are stressful or traumatic events,
including abuse, poverty, household dysfunction,
etc. 

Women
40%

Men
32.5%

Other
27.5%

Persons Who Reported Stalking or Sexual or
Physical Violence by an Intimate Partner
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Tennessee is paying special attention to

addressing and preventing ACEs. The state

approved $2.45 million in recurring funding to

address ACEs (12). These efforts largely overlap

with bolstering protective factors to prevent

IPV. The Building Strong Brains program

through the Tennessee Commission on Children

and Youth is aiming to provide safe, stable

relationships and environments for every child.

In addition, community infrastructure and

evidence based early intervention programs  are

being implemented across the state. These

efforts are crucial to IPV prevention and we are

developing relationships for further

collaboration. 

 

61%

27%

Of Tennessee participants had at least
one ACE (11)

Of Tennessee participants had three
or more ACEs (11)



In 2017, the Youth Risk Behavior Survey reported
that 10.8% of Tennessee high school students had
experienced physical dating violence in the past
year – making it the fourth highest in the nation
(13).  According to the NIPSV, an estimated
213,000 female minors experience IPV annually
in TN (2). 

SCOPE OF THE ISSUE,  CONTINUED
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Many abuses go unreported and can span
multiple years, which can lead to drastic physical
and mental health consequences for victims and
survivors of any age. The majority of female
victims (75%) report some form of IPV-related
impact; such as injury, missing school/work,
feeling fearful, and experiencing PTSD symptoms.
The effects of IPV are significant and people who
have experienced IPV in their lifetime report
higher rates of headaches, chronic pain,
reproductive issues, and difficulty sleeping.

1
IN
10

HIGH SCHOOL STUDENTS EXPERIENCED
PHYSICAL DATING VIOLENCE

Several factors are known risks or stressors that
are related to higher rates of IPV. Lower levels of
income, educational attainment, and employment
are correlated with increased risk of IPV
perpetration and victimization (2). Furthermore,
research has shown that LGBTQ communities 
and racial/ethnic minorities bear the greatest
burden of IPV victimization, so prevention
strategies should be culturally inclusive.

HEALTH IMPACT AT A GLANCE 

TWICE
AS LIKELY TO EXPERIENCE DEPRESSION

15 TIMES

MORE LIKELY TO ACQUIRE HIV

42%

HAVE EXPERIENCED INJURIES AS A
RESULT OF PHYSICAL OR SEXUAL
VIOLENCE

Women exposed to intimate partner
violence are

38%

OF ALL MURDERS OF WOMEN GLOBALLY
WERE REPORTED AS BEING COMMITTED
BY THEIR INTIMATE PARTNERS (14)
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Centers for Disease Control (CDC): United States health protection agency
Domestic Violence Prevention Enhancements and Leadership Through Alliances (DELTA): A grant
project funded by the CDC, which challenges grant receiving states to reduce the likelihood of, and risk
factors associated with, IPV through strategic approaches and primary prevention using the SEM
Intimate Partner Violence (IPV): A serious public health concern that describes physical, sexual, or
psychological harm done by a current or former partner or spouse
Primary Prevention: The concept of preventing disease or negative health outcomes before they occur
Protective Factors: A factor that decreases an individual's likelihood of experiencing a negative health
outcome
Risk Factors: A factor that increases an individual's likelihood of experiencing a negative health
outcome
Social Ecological Model (SEM): Conceptualization of health of populations by observing different
environmental levels for intervention (individual, relationship, community, societal)
Sustainability: To maintain project goals over extended periods of time

PR EV ENT I ON  P LANN ING

The IPV prevention plan is intended to be used as a road map for Tennessee prevention work. With the
expertise and feedback of essential partners, the State Leadership Team has identified weakness areas
and paths forward. This living document will serve as the central location for all state activities, resources,
and mobilizations strategies.

STATEMENT OF PURPOSE

STATE LEADERSHIP
The State Leadership Team collaboratively coordinates prevention efforts across the state. The work
group is made up of diverse stakeholders who are qualified to provide expertise in healthcare, education,
policy, and direct services. Collaboration on this scale highlights  programmatic offerings across the state
and enhances communication pathways to effectively implement prevention strategies.
 
Partner state and community-level organizations include the Coalition, Center for Policy Research, Austin
Peay State University, CEASE, Inc., Tennessee Department of Health, Prevent Child Abuse Tennessee,
Legal Aid of East Tennessee, Tennessee Law Enforcement Training Academy, Domestic Violence State
Coordinating Council, Sexual Assault Center, and Tennessee Department of Children's Services.
 

DEFINITIONS
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While evaluating certain risk and protective factors, it is important to note that intimate partner violence
can happen to anyone.  This document purposefully focuses on risk factors for perpetration of violence
(15). This approach takes blame off of the victim and highlights the importance of focusing on prevention.
It is important to note that risk factors mentioned below do not necessarily predict IPV perpetration. 
 

Unemployment
Young age
Anger and hostility
Lack of non-violent social problem-solving
skills
Poor behavioral control or impulsivity
Emotional dependence and insecurity
Prior history of being physically abusive
Desire for power and control in relationships
Hostility towards women
Attitudes accepting or justifying IPV
Being a victim of physical or psychological
abuse (consistently one of the strongest
predictors of perpetration)
Witnessing IPV between parents as a child
History of experiencing poor parenting as a
child
History of experiencing physical discipline as a
child

INDIVIDUAL

Poverty and associated factors (e.g., high
unemployment rates)
Low social capital-lack of institutions,
relationships, and norms that shape a
community’s social interactions
Poor neighborhood support and cohesion
Weak community sanctions against IPV (e.g.,
unwillingness of neighbors to intervene in
situations where they witness violence)

COMMUNITY

Traditional gender norms and gender
inequality (e.g., women should stay at home,
not enter workforce, and be submissive; men
must support their family and make the
decisions)
Culture that normalizes aggression toward
others
Weak health, educational, economic, and social
policies/laws

SOCIETAL
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TENNESSEE PROTECTIVE FACTORS FOR
IPV*

*Protective factors play a major role in violence
prevention, but cannot definitively predict a

positive health outcome
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Friendship
Social support (e.g., tangible help, support from
neighbors)
Strong family support 
Non-violent problem solving skills 
Reduction of Adverse Childhood Experiences
(ACE's)

Neighborhood collective efficacy (i.e.,
community cohesiveness, support,
connectedness, mutual trust, and willingness
to intervene for the common good)
Coordination of resources and services among
community agencies
Access to mental health and substance abuse
services.

RELATIONSHIP COMMUNITY

Protective factors are individual or environmental characteristics, conditions, or behaviors that reduce
the effects of stressful life events. These factors also increase an individual’s ability to avoid risks or
hazards, and promote social and emotional competence to thrive in all aspects of life, now and in the
future.  The State Leadership Team is assessing protective factors most pertinent to the state of
Tennessee. The below list contains protective factors for both perpetration and victimization (15). 
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S TA T E  GOA L S
The state goals were selected through a collaborative effort by the State Leadership Team. These goals
are intended to continuously and effectively reduce IPV through primary prevention efforts in Tennessee. 
 
The State Leadership Team is made up of diverse partners and stakeholders with a vested interest in
reducing and eliminating IPV within the state. Most importantly, the State Leadership Team hopes to see
sustainable reduction of IPV perpetration in the future.
 
The Leadership Team identified four goals for the state.  
 

IV. Policy Development and
Implementation

I. A Vision for Infrastructure
Development

II. Priorities in Coordination
and Collaboration

III. A Focus on Youth
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Tennessee has multiple services and resources
but no central method for comprehensive
understanding of prevention in the state.
 
The State Leadership Team will initiate the
development and implementation of a live data
dashboard and resource inventory. These will
provide a comprehensive list of programmatic,
evidenced-based curriculum, and up-to-date data
for the state. 
 
County specific information will be compiled and
made available to providers on a web-based
platform. This will give providers a nuanced view
of their local population and will allow providers
to adapt to the needs of their community. Each
county will be able to access their specific risk and
protective factors to determine the most relevant
target areas for programming. In addition, a
comprehensive list of Tennessee programs will be
created to help facilitate statewide initiatives. 
 
The State Leadership Team will continue to
develop best strategies to promote continued
progress in data, informatic, and on-the-field
infrastructure. 
 

 
The State Leadership Team will determine the
best method for the storage and dissemination of
all information collected, including the possibility
of:

I .  VISION FOR INFRASTRUCTURE
DEVELOPMENT

F OCUS

CEASE, Inc. is responsible for financial management
training in select counties across East Tennessee.
Hancock County, Tennessee is the second poorest
county in the state. It has several high risk factors
for violence including unemployment, witnessing
IPV as a child, and traditional gender norms. The
trainings aim to increase protective factors and
strengthen access to benefits for the community at
large. CEASE partners with the Hamblen County
housing authority, which has affordable housing in
both Hamblen and Hancock counties, to offer
classes in financial management. The aim is to start
impacting one community at a time while training
individuals within the community to continue to
teach the course. CEASE has signed an MOU with
the Hamblen Housing Authority to work together
to help provide support, safe location, internet, and
free childcare to eliminate barriers to care for at
risk populations.

FINANCIAL MANAGEMENT

An interactive map that allows you to click on
specific counties to pull up information
A search function that pulls up all information
by zip code 

This  information will be made available on the
Coalition's website, tncoalition.org.
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The State Leadership Team is developing and
strengthening a statewide framework to promote
collaboration across the four IPV prevention
focus areas: infrastructure development,
collaboration and coordination, focus on youth,
and policy development. The team will use
collaborative strategies to promote culturally
relevant and cross-institutional community
engagement. Regular meetings  and other
methods of communication will be emphasized .
The team will strategize to include participants
across the state from diverse geographic
locations.
 
 
 
 
 

I I .  PRIORITIES IN COORDINATION AND
COLLABORATION
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The Leadership Team will convene quarterly to
discuss programmatic and policy updates across
the state. These meetings will allow the group to
mobilize resources and prevention efforts across
the state, and address current and foreseen
challenges to IPV prevention. Meetings are open
to the public, so that community leaders and
individuals may have their voices included in IPV
prevention initiatives. 
 
 
 
 
 

Improved coordination by
knowing available

prevention resources,
projects, and personnel   

Improved awareness and
visibility through

communication and buy-in

Improved access to
resources through
improved resource

management strategies Improved accountability
through unified

expectations

Improved cross-sector
knowledge 

R E S U L T S

Improved partner and
community relationships

by increasing activation and
participation

( 1 6 )
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The State Leadership Team will stay aware of
changes in Tennessee that affect IPV programs.
The team will inform service providers about the
ways changes will impact IPV programs to ensure
services will maximize their positive impact in the
community. 
 
The State Leadership Team has identified key
programs in the state and will update its resource
inventory to identify more. These programs
include IPV and the Workplace training, Prevent
Child Abuse Tennessee's home visitation program
and hotline support, and prevention education at
institutions of higher learning (e.g., sororities,
athletic departments). There is a gap in
information about resources offered in the state.
The team will coordinate and enlist participation
from prevention partners to resolve information
gaps that persist in prevention work.
 
The team will coordinate and collaborate with
providers for sustainable prevention
programming. Creating a framework of
prevention information within the state will be
invaluable to prevention professionals and, most
importantly, potential victims and survivors in the
future.

I I .  PRIORITIES IN COORDINATION AND
COLLABORATION, CONTINUED

F OCUS
Austin Peay State University currently has a
bystander intervention initiative called
“Upstander”. Upstander is a two hour in-
person training that utilizes bystander
intervention strategies. The Upstander
training will be delivered using Peer
Educators. Peer Educators provide the
training two times per semester to their peer
groups. In order to reach the community, a
social marketing campaign to raise awareness
about bystander intervention techniques will
be implemented across the entire campus.
There will be an undergraduate student
dedicated to managing social media,
developing a program logo, and designing
materials. Data collection will inform
guidelines moving forward and
implementation in additional universities
across Tennessee.

BYSTANDER INTERVENTION



Tennessee is an Erin's Law state. Erin's law

stipulates that all public schools must include a

program aimed at preventing child sexual abuse.

It has a three pronged approach to engage

students, school personnel, and

parents/guardians. The State Leadership Team

will review current programs across the state that

are in compliance with Erin's Law. 

 

A subcommittee of experts in youth outreach and

prevention will review programs that are used in

the K-12 school system and in the community. In

addition, the subcommittee will consider efforts

that have been successful in other states and/or

are CDC recommended.

 

After careful consideration of existing programs

the subcommittee will create a list of

recommended programs.  

 

This list will be shared via:

 I I I .  FOCUS ON YOUTH

Tennessee Coalition to End
Domestic and Sexual Violence

Intimate Partner Violence Prevention Plan

F OCUS
AGE GROUP 0-18 YR

Centerstone: Teen pregnancy prevention
program
 
Prevent Child Abuse TN: Provides Growing
Great Kids curriculum to parents
 
Ready by 6: Training given to parents aimed at
reducing ACE's
 
Sexual Assault Center: Safe@Last and BE!
 
TN Department of Health: Current programs
include Coaching Boys into Men, Athletes as
Leaders, and Safe Dates
 
 
 
 
 
 

TENNESSEE SPECIFIC:

ADDITIONAL
CONSIDERATIONS:

Shifting Boundaries 

Safe Place to Learn 

The Incredible Years

Tennessee Coalition to End
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DELTA listserve and e-newsletter 

The Coalition's website

Marketing and promotional materials 

The team will promote and connect primary

prevention efforts geared toward youth.  

 The box above contains programs that promote protective factors at the community and societal level. 

 The State Leadership Team will emphasize such programs and track requests for trainings and programs.

This will serve as an indication that Tennessee is moving toward primary prevention efforts  for youth at

the community and societal levels.
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The State Leadership Team will stay informed of
how public policy may impact IPV prevention efforts
across the state. Currently, Tennessee does not
have a cohesive strategy to discuss and review
policy initiatives with community members, service
providers, and prevention workers. Outlining how
policy affects IPV prevention is necessary in order
to promote more effect strategies to address gaps
and challenges presented by policies. The lack of
collaborative policy oversight is a detriment to
programs that are unaware of newly instituted rules
and regulations.
 
A State Leadership Team subcommittee will be
established to provide more direct feedback on the
policy development focus area of the SAP. 

 IV.  POLICY DEVELOPMENT
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F OCUS

The IPV and the Workplace evidence-
informed online training will be
disseminated by the Coalition throughout
the state with the goal of inducing gradual
norms changes in business and professional
settings across Tennessee. 
 
Participating workplaces will be assessed for
marked improvements of workplace
attitudes and climate regarding IPV topics
after training.  In addition, data will be
collected to track implementation of
workplace policies and procedures.
 
The Coalition will develop a standardized
workplace policy tool for the training, which
will also be available as a resource
throughout the state. It will be designed to
serve as guidance to managers, human
resources, and leadership personnel in order
to affect change at the organizational level. 

IPV AND THE WORKPLACE

The subcommittee will identify upcoming policy
changes, explain current policies, and identify
prevention funding for programs. As the
subcommittee will be tasked with keeping
abreast of policy changes, its effectiveness will
be determined by its ability to quickly and
effectively inform State Leadership Team
members about how and which policies will
affect the safety of Tennesseans.
Subcommittee members will be selected based
on their personal and professional interest in
the topic.
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WORKING

FOR

SAFE
FUTURES

SUS TA I N I NG
The State Leadership Team will track progress
of current programs and encourage growth and
development in the field by increasing access to

statewide resources, prioritizing primary
prevention, and boosting collaboration across
different sectors, organizations, and partners.

 

GOALS FOR THE FUTURE
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As part of our primary prevention efforts we use
multiple methods and data sources to evaluate:

E VA L UA T I ON
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Changes in the use of primary
prevention of IPV at the community and
societal levels
Changes in the availability of data on the
impact of IPV primary prevention
programs and policy efforts
Changes in IPV prevention program
funding and policy efforts across the
state
Changes in targeted risk and protective
factors of IPV outcomes 

Changes in state-level indicators

     

40 

30 

20 

10 

0 

The State Leadership Team will track outcomes
related to our SAP goals. The following
anticipated outcomes have been identified:

Goal 1: Infrastructure Development

User-friendly platform will be developed,

maintained, and utilized by stakeholders 

Increased stakeholder access to resources and data

Increased use of best practice programs and

equitable health approaches

Increased use of county-level data and focus on

relevant risk and protective factors

Goal 2: Priorities in Coordination and

Collaboration

Strengthened partner and community

relationships

Increased cross-sector knowledge

Increased coordination and collaboration

between programs in the state

Goal 3: A Focus on Youth

Comprehensive resource inventory of youth

prevention programs and curricula will be

created and maintained

Increased awareness of best practices programs

and curricula among youth prevention

stakeholders across Tennessee

Increased communication and coordination

between youth prevention stakeholders
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S T A T E  L E V E L  I N D I C A T O R S

(1) Number of substantiated child abuse/neglect cases (rate per 1000), (2) Number of reported child
abuse/neglect cases (percent of all children under 18), and (3) Number of people confirmed by CPS to be

victims of maltreatment (emotional, physical, and sexual abuse)

Victimization
(1) Number of Domestic Violence offenses reported in the state, (2) Number of DV offenses against

juveniles, (3) Number of murder victims resulting from DV, (4) Number of sex offenses, (5) Number of sexual
assault victims, (6) Number of women who experienced IPV during pregnancy, and (7) Percent of high school

students who experienced dating violence

Childhood Exposure to IPV

Victimization on College Campuses

IPV Services Utilization

Financial Strain Risk Factors

Harm to Children

Number of children that saw or heard parental violence in the home (population estimate 100,000)

(1) Number of forcible sex offenses reported on campus (crime on campus, sex offenses, forcible) and (2)
Percent of campus victims who knew their offenders

(1) Number of adult victims served by DV programs, (2) Number of children served by DV programs, and (3)
Number of DV hotline calls answered

(1) Unemployment rate (seasonally adjusted), (2) Percent of people in poverty, (3) Percent share of cost
burdened renters, and (4) Percent severely burdened renter share
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