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Drugs in Africa: a global problem

In Africa drugs are a problem and one more obstacle to development. This is the opinion of international bodies charged with fighting international drugs trafficking. “After experience in hashish and heroine smuggling West African drug cartels are looking for new contacts in Latin America to expand cocaine trafficking to the entire sub-Saharan region of Africa” the International Drugs Control Body said in a report in 2001.


This is a fundamental turning point in international drug trafficking which sees Africa as one of the world's “key” drug distribution areas. Up to the 1990s Africa was on the margins of the drugs route. The change came in 1993, when the Nigerian police confiscated 300 kg of heroine coming from Thailand. This was the sign of a change which transformed many small African smugglers, mostly Nigerians, from carriers for third parties into members of gangs led by Africans capable of negotiating on equal terms with similar organisations on the other continents.


The presence of these criminal organisations, widespread urbanisation, loss of traditional African value, diffusion of a hedonistic culture are factors which created the premises for an African drugs market. So Africa is no longer a transit point for drugs it is also a 'virgin' terrain for drug peddling.

Methodological Premise 

The figures presented, although probably lower than the actual situation, serve to analyse the tendency, (increase, decrease), in drug trafficking,. 

According to a study on Cocaine undertaken by the Don Ciotti Association, statistics presented by international anti-drug offices do not refer to the entire world production of cocaine. The study notes discrepancy between the UN estimate with regard to the world production of cocaine  and information relative to seizures and consumption of cocaine in the Americas alone. 

According to the study, subtracting from the 937 tons of production indicated by the UN for 2004, the about 450 tons consumed in the Americas, one has a negative balance of 3 tons.

 “At this point from what should we subtract the circa 99 tons confiscated in the "rest of the world", the study says. This would produce a paradoxical negative balance of 102 tons of “missing”, cocaine, without having met the request in the 'rest of the world'  estimated at least 300 tons we can calculate a sort of black hole equal to about 400 tons of missing cocaine.

The black hole assumes even greater macroscopic proportions if calculated on the basis of the  US anti-drug agency.

Despite their limits reports by international drug control organisations are often the only means for analysing the phenomenon of drug trafficking.

Heroine in Africa

Seizures of opiates in Africa has registered a marked increase in recent years. According to UN figures for example in 2004 the amount of heroine seized was 60% more than in the previous year. 

The increase is mainly because drug seizures in central and western Africa more than doubled between 2003 and 2004. The heroine which transits in Africa is destined first for European markets and then for the market in North America. The heroine comes from countries in south west and south east Asia. 

The total amount of opiates seized in Africa is still modest (0.3% of the total seizures at world level). However it should be remembered that there are no reliable statistics and that the level of the seizures does not reflect the actual flow of drugs which transit in Africa due to ineffective local police forces incapable of intercepting illegal loads.


With regard to the use of opiates in Africa, the UNODC notes an increase particularly in eastern and southern Africa and says the increase of heroine here is because these areas used as transit areas by drug traffickers who do not scorn the local market. 

In  South Africa, one of the few African countries which issues reliable figures, up until the first years of the new millennium, requests for treatment for heroine abuse represented only 1% of the total number of requests for treatment for dependence from drugs, including alcohol. In 2005 the percentage had risen to 7%. 


The UNODC 2007 report on drug trafficking speaks of a heroine market divided as follows: Afghan heroine destined for markets in central Asia, Europe, Middle East and Africa; whereas heroine produced in the “golden triangle” serves markets in China, the rest of Asia and Oceania; heroine from Latin America serves the North American market. 

However the report notes that “a small but growing part of Afghan opiates are sent to northern America via east and west Africa and via Europe”. 

The report says the global heroine demand remains stable “despite a marked increase in countries along the main drug trafficking routes”. 

These include several African countries according to the report which stresses the harmful effect of heroine and other drugs on populations already sorely tried by poverty and AIDS. 

UNODC speaks of a marked increase in the use of heroine in Mozambique, Zambia, Kenya, Tanzania and Ivory Coast, and slower increase in South Africa, Madagascar, Ghana, Liberia and Senegal.

From the Andes to Kilimanjaro: cocaine is invading Africa

The most concerning factor is however the cocaine which passes through Africa on the way first to Europe and secondly to North America. 

The importance of Africa, west Africa especially, as a cocaine transit centre the way to the rich western markets is demonstrated by the number of seizures in recent years. The number of cocaine seizures in the whole of Africa increased three times between 2003 and 2004, while in the same period, seizures in west and central Africa increased six times. The largest seizures in the years 2000-2004 were reported in Cape Verde, followed by South Africa, Kenya, Ghana and Nigeria. However cocaine seizures in Africa represent only 1% of the world total. Also in this case the figure is vitiated due to feeble local police forces which fail to intercept the greater part of the flow of cocaine arriving from South America. 

In 2004, 50% of the cocaine seizures on the continent were made in west and central Africa. The transit zone most used by cocaine traffickers is the Gulf of Guinea, from where the drug is carried to Europe in small quantities by persons called “donkeys”, who take the risk of swallowing cocaine ovules in the hope of passing customs control at the airports of destination. In recent years also in west Africa the amount of cocaine seized has increased indicating a growing tendency to use this area for cocaine in transit for Europe and Asia. 

One of the most affected countries is Kenya, where a ton of cocaine was seized in 2004. In general terms the spread of cocaine in Africa is demonstrated by the fact that of the 32 African countries which supply figures on drug seizures to the UNODC, no less than 23 (72%) reported cocaine seizures, compared to the 34% in 1990.

There are two reasons why cocaine traffickers tend increasingly to use Africa as a transit point. The first is that local and US authorities have improved control systems in the Caribbean and central America, traditional route used by traffickers. In recent years for example US control stations have been opened from the Andes to the Caribbean islands. The Dutch authorities have also intensified control with air patrols based in the Islands of Curaçao and Saint Martin. 

The second factor is connected with the fall in cocaine use in the United States compared with a growing demand in Europe. Although North America has the highest number of consumers in the world (6.5 million, or half the world consumption), the tendency is for the demand to diminish. 

Between 1998 and 2004 there was a 20% drop in the diffusion of this drug. In the same period in western Europe, where there are 3.5 million cocaine consumers (26% of the world total), there was an increase in the diffusion of the “white power”. In Spain and the United Kingdom the figure is 2%. 

Africa therefore is a safe and easy route to reach a growing market. 

A collateral effect is the creation of an African market with concerning constant growth in recent years.  

The growing availability of cocaine leads to more consumption of the drug in Africa. According to the UNODC between 1992-2004 cocaine abuse grew at a much steadier rate in Africa than in the rest of the world. This increase is noted most in southern and west Africa. 

Examining figures on persons who have recourse to rehabilitation from drug dependence, the increase in cocaine consumption emerges clearly. In the early 1990s very few people were being treated for cocaine abuse, at the end of 1996 they were 1.5% of cases treated in drug rehabilitation centres and 6%. in the period 1999-2000. In the period 2001-2004 there was a fall in the percentage of people asking for treatment for cocaine dependence (less 5%). 

Since 2004 the figure has been increasing: 7.5% in 2004 to 8.5% in the first four months of 2005.

Cocaine in West Africa

The country traditionally affected by drug trafficking is Nigeria. In fact the largest seizure of cocaine in Africa was made here in 1993 and Nigerian criminal organisations are part of the global and trans-national crime system. Nigerian Mafia thrives also because Nigeria is a member of the Commonwealth, with close relations with the Indian subcontinent producer of opium and heroine and with the Anglo-Saxon consumer world.

In the late 1980s Nigeria's role as a strategic centre was growing and in 1992 so much cocaine was found at the airport of Lagos that the Nigerian authorities suspended all direct flights to and from Rio de Janeiro. Since that time Nigerian traffickers are considered the main carriers of the drug, an industry at the service of heroine and cocaine trading. They are in all the key places where the drug is produced and sold. With Nigerian residents abroad they have formed criminal clans equal to those of Colombians, Turks and Chinese. 

Nigerian Mafia organisations, like others, rely on tribal, clan and family solidarity. In 1995 the US authorities estimated that 50% of the heroine in the United States was brought in by Nigerians who used Poland and Hungary as transit points for cocaine destined for western Europe. 

One west African country which produces reliable figures on cocaine trafficking is Ghana. Local authorities report that in one year 2003-2004 cocaine seizures increased 40 times from 15 kg in 2003 to 617kg in 2004. Most of this cocaine is destined for the British market. 

This is significant because in terms of percentages, cocaine seizures in the world increased  by 18% and 4.000% in Ghana between 2003 and 2004. In the same period in Africa cocaine seizures increased 3 times from 1.1 tons to 3.6 tons.


Recently other facts emerged to show that Ghana is now an important west Africa cocaine transit point. In November 2005 in Ghana in a home in East Lagos the police seized 588kg of concaine. In 2006 in April 2,310kg of cocaine were found on a ship MV Benjamin docked at the port of Tema. 


According to UNODC drug trafficking organisations tend to use west Africa as a transit point because US and EU customs give less attention to goods coming from Africa than those coming from Latin America. In the case of Ghana, and other countries in the area, the fact that they are not on the list of cocaine producers means their goods are less subject to careful inspections. However in recent years things have changed and Ghana is now on the “high priority” inspection list. 


Traffickers try to bribe police and customs offices to allow the transit of drug loads. To investigate cases of corruption in the police force, Ghana's interior minister set up a committee of investigation with the name of the country's president Georgina Wood, who formerly held major positions in the police force and local judiciary. The Georgina Wood Committee was set up following the two major seizures of cocaine mentioned above. The committee called for stricter control on the coasts of Ghana with navy and airforce patrols, and the formation of an independent coastguard service. 


Guinea Bissau has also become a cocaine transit point between Latin America and Europe. A recent police operation led to the discovery of 674kg of cocaine and the arrest of south American drug traffickers. Other west African country involved in the drug flow are Cote d'Ivoire, Senegal and Nigeria.


Cocaine trafficking in Guinea Bissau is connected with that in Senegal. In late June 2007 the police in Dakar seized more than 2 tons of cocaine. Part of the drugs were found in a yacht drifting off the coast of Senegal, and the rest was found in a house at Mbour sea resort south of Dakar.


On the boat investigators found documentation which proved that Guinea Bissau is used by drug traffickers as a transit deposit for cocaine from Latin America destined for Europe. The international dimension of the drug trafficking was revealed by the nationalities of those arrested: (one Colombian, one Venezuelan, one Ecuadorian, one French woman and three Senegalese). Documents found in the possession of those arrested revealed that the traffickers had been to neighbouring countries: Sierra Leone, Guinea Conakry, Guinea Bissau and Gambia. 

The Senegalese authorities denied the existence of cocaine deposits in Senegal but admitted the infiltration of foreign criminal gangs, which us Dakar airport to send cocaine to Europe. The police in Senegal said that in the first six months of 2007, it seized a record 44kg of cocaine at Dakar air port and arrested about 30 drug carriers most of them Nigerian. 

A growing number of carriers from Guinea Bissau are being arrested as they board flights for Portugal, where they enter without a visa. Foreign money laundering organisations have also been discovered in Senegal. The record seizure by the Senegalese police, equal to the total amount of cocaine seized in west Africa between September 2006 and May 2007, was the last in a series of seizures made in various parts of West Africa in the first six months of 2007. 

These include 800kg of cocaine seized at sea off the Canary Islands and the same amount seized by the French navy off the coasts of Ivory Coast. Besides ships, criminal organisations also use the air for their illegal trafficking. 

In Venezuela  2.5 tons of cocaine were found on a flight about to leave for Sierra Leone, in May 2007, 600kg of cocaine were found on a Cessna registered in Venezuela, which made an emergency landing in Nouadhibou, Mauritania. 

The UNODC west African delegate said the increase in cocaine seizures in the region is more accidental than the result of better policing and that nine out of ten drug despatches for Europe reach their destination without difficulty.

Sahel new frontier for drug trafficking?

From the coasts of West Africa drug trafficking organisations are expanding to countries of the Sahel region, a strategic bridge between the Atlantic, the Maghreb and the Mediterranean, ever more appreciated by human trafficking and international terrorism as well. A connection between these criminal realities and the vastness of the territories to control cannot be excluded a priori. A reality which is a cause of alarm for the governments of the affected countries. 

After the seizure of three truck-loads of drugs and arms in April the President of Niger, Mamadou Tandja promised the army would intensify efforts to free the country from the “real threat”  of being “surrounded” by drugs and arms traffickers.


In Burkina Faso the coordinator of the anti drug trafficking office said an 'incredible' amount of drugs had been intercepted in the first three months of  2007. He also spoke of a new transit route in west and south west Burkina. In the Spring of 2007, Burkina police intercepted 49kg of cocaine worth 10 million US dollars on the border with Mali, a major transit point from trafficking in human persons. The caravan routes which crossed Mali and Niger for thousands of years are now used by criminal gangs: trafficking in humans, arms and drugs, and cigarette smuggling. “In recent months we have seen an increased use of Sahel countries like Mali and Niger for cocaine trafficking” said UNODC director for West Africa Antonio Razzitelli.


According to the UNODC the drugs are imported into coastal cities in Conakry, Guinea, Senegal and Togo, then moved to the towns in the interior before being sent on to Europe.


The head of Burkina Faso's anti drug trafficking committee stressed the need to coordinate police operations in the region. “It is necessary to unite forces and work together to break the criminal networks" he said stressing that little cooperation between Sahel countries and police forces with scarcity of means make effective action to counter criminal networks even more difficult.

the cannabis market

While at the moment for drugs such as cocaine and heroine Africa is only a place of transit or a residual market, the principal local drug product is cannabis. 

Cannabis production, introduced in east Africa by Arab, Persian and Indian traders in the 12th century,  spread to southern Africa in the 15th century and then to Congo and Angola in the 19th century. Cannabis only reached west Africa after the second world war carried by Nigerian and Ghana troops who had fought with British in Burma (today Myanmar), where they began smoking marijuana. This explains why in countries where it has been present for longer cannabis is used in traditional medicine, but in west Africa it is used for “recreational” purposes. However until the 1980s the African production of cannabis was limited. Then it began to increase for trade.

Cannabis production is divided in three categories: cannabis grass (flowers and leaves), resin or hashish (plant secretion during flowering) hashish oil, less used. According to the 2006 World Drug Report cannabis grass is cultivated illegally mainly in 176 countries: 27% in Africa principally in Morocco (3,700 tons South Africa (2,200 tons) and Nigeria (2,000 tons). 

The main producer of hashish is Morocco which supplies northern African and European markets. Thanks to efforts by the Moroccan authorities the local production of cannabis has diminished in recent years, while production has increased in other countries, west Asia (Afghanistan, Pakistan), Albania. UNODC said that in 2003 it cooperated with the Rabat government in a campaign to estimate national cannabis resin production with the following results: 3,060 tons grown by 96,600 peasant families on 134,000 hectares of land in northern Rift region. The same investigation in 2004 registered a 10% drop: cannabis grown in 120,500 hectares and a estimated production of 2,760 tons.


In 2005 there was a 37% drop: cannabis grown in 72,500 hectares with a production of 1,070 tons. Cannabis seizures increased in the past 12-15 years. In 1990 an estimated 16% of world seizures of cannabis were made in Africa, in 2002 the figure rose to 20%, to reach 31% in 2004. Increasing cannabis seizures in Africa is due to more police control in Nigeria and South Africa.


The principal market for cannabis is western Europe and 80% of the cannabis consumed in Europe comes from Morocco, through Spain and Holland and is then distributed to the other countries. North Africa is the world's third largest market for cannabis coming mainly from Morocco. Part of the cannabis produced in Afghanistan and Pakistan feeds markets in west Africa. 


With regard to social problems connected with the consumption of cannabis, it should be remembered that this most widespread drug in the world was used in 2004 by an estimated 162 million people,  3.9% of the world population aged between 15 and 64 years. In relative terms (the percentage of people who use cannabis compared to other drugs) cannabis is used mainly in Oceania, followed by North America and Africa. Since 1992 in Africa there has been an increase in cannabis use mainly in Algeria, Nigeria and Zambia. 

The tendency to use this drug may be underestimated in several African countries unable to collect information to follow the phenomenon. Partial information shows an increase in cannabis use in West, East and North Africa, in line with the global tendency of expanding cannabis consumption.

Until the 1980s African production of cannabis was limited. Then where there was a marked increase in cannabis production for trade. Drug production in Africa took land and resources from agriculture and this was because of a drop in farm products prices all over the world. Farming in Africa was in crisis and many farmers chose to cultivate cannabis. 

A simple calculation shows why; in 1995 in Guinea a 20-25 kg sack of marijuana was worth the equivalent of the annual income of a farming family of eight. Today on the Kinshasa market in DR Congo, 25kg of marijuana sells for 1,000 US dollars but 80kg of manioc sells for 10 dollars. 

This is why cultivation of drugs has serious effects on food security in Africa. The Kinshasa Association against Drug Abuse, LIPILDRO, warns that because farmers prefer to grow a cannabis, by 2010, Congo will face a serious food shortage.


In this country there are also experiments with opium poppy growing in Equator province and cocaine in the Shaba region. South Africa is still the largest Cannabis producer in Africa followed by Lesotho and Malawi.

Synthetic drugs

In Africa production of synthetic drugs is limited, except in South Africa where there has been an increase in metamfetamine and methaqualone making in recent years. The tendency was confirmed by the discovery and destruction of secret laboratories: 1995-1999 one a year, in 2000-2003 every year 17, and 28 dismantled alone in 2004. Another factor which reveals an increase in the use of synthetic drugs in South Africa has been an increase in ecstasy seizures: in 2004 seizures increased by  385% compared with the previous year. 


Synthetic drugs were also part of a programme of secret chemical and biological warfare started by the apartheid regime. According to witnesses during the trial of the man responsible Dr Wouter Basson ('Doctor Death' for the local press), between 1992 and 1993 in what was called 'Project Coast', laboratories connected with South African secret services produced more than 900kg of  ecstasy ( 73 million pills). The year before, 500kg of the substance had been imported from Croatia by the apartheid regime through a secret service cover-up company.


This quantity of imported and produced synthetic drugs were to be used as an incapacitating agent to control the crowds (and perhaps even to drug opposition leaders to discredit them, leading them to commit ridiculous actions in public) and for distribution in black slums to purposely induce drug abuse and dependence. 

The end of the apartheid regime stopped this and other criminal plans included in 'Project Coast'. However before the regime fell Dr Basson managed to sell the South African secret service cover up companies, some of which had produced chemical and biological weapons and synthetic drugs. Moreover hundreds of kilos of chemical substances used to produce tools of death disappeared. 

Dr Basson was suspected of having his own company and in fact when arrested in 1997 he was found in possession of 20,000 dollars worth of ecstasy pills. 

East Africa: a concerning situation


In East Africa, the principal cocaine transit point is Kenya. In 2004 alone 1.1 tons of cocaine were seized between the capital Nairobi and the coastal town of Malindi. During the operation which led to the discovery of this large amount of the drug, several employees of a local air company (not involved in the trafficking) were arrested, some of them in London. 

Investigations revealed that the drug which transited in Kenya was put on the British market with the help of the disloyal air company employees. Other East African countries affected by drug trafficking besides Kenya are Ethiopia, Botswana, Zambia and South Africa. In the latter, according to the South African Institute of International Affairs, cocaine is used by some 500,000 people, one third of the adolescents use drugs and there are at least 300 international drug trafficking organisations present in the country. 

The countries in this region are not only transit places they are also markets especially for cocaine. For example, 80% of the cocaine which reaches Zambia is sent to Europe but the remaining 20% is consumed locally. 


Interpol has warned of the increasing use of drugs in Africa. “Drugs not only pass through those countries they are remaining there” an Interpol official told 150 delegates at the annual international  Interpol meeting in Rio de Janeiro, Brazil. “It is now routine for loads of several tons of cocaine to transit in Africa” he added.


According to one analyst present at the meeting, if the increased drugs use tendency continues, Africa will soon face series social crises due to drugs. 

Climatic conditions in most of Africa are favourable for cannabis growing which is more profitable and requires less work than other crops. 

Whole farming families can live more decently on cannabis production and afford to buy food and medicines and send children to school. 

Cannabis is cultivated in Africa mainly for the local market, but in recent years an increase in cannabis trade from sub-Saharan Africa has been noted. Most cannabis plantations are in Comores, in Ethiopia, Kenya, Madagascar, Tanzania and Uganda. 


In Kenya, cannabis growing is an old tradition but in recent years it has become first a production limited to the local market and was then transformed into an illegal trade extending to the international dimension. 

Cannabis is grown in west Kenya and in the region of Mount Kenya, where according to some reports, cannabis is grown over 1,500 hectares. Plantations of drugs are hidden among those traditionally destined for food, but there are also smaller plantations in protected areas of national parks. 

Cannabis growing has also started in coastal areas where farmers from the interior find fertile land free of police control and a market among the local people, tourists and foreign residents who prefer the coasts of Kenya.


With regard to opium, in the past, a few plantations were signalled in Kenya and along the coasts of Madagascar. Since 1993 no opium plantations have been reported in east Africa, but the vast size of the territory and scarcity of police control would allow the cultivation of opium poppy to resume. 


With regard to the local production of synthetic drugs, east Africa is a transit centre for methaqualone, Mandrax. coming from India and destined for the South African market. 

In recent years a reduction of Mandrax coming from India has led to a local production of the substance. In fact illegal chemical laboratories for the production of the synthetic drug were discovered in some east and southern African countries.


Some cases of laboratories discovered in Kenya and Tanzania were only small centres where Mandrax powder from India was compressed into pills, but other cases proved to be real factories for the production of Mandrax, with chemical precursors of unknown origin. The most concerning substances are ephedrine, pseudo-ephedrine, acetic anhydride and N-Acetylanthranilic acid

 (used to make Mandrax) e il pergamenato di potassium. 


The most well known local drug khat, a production which is legal in many east African countries. Khat is grown mainly in Ethiopia and Kenya and to a lesser extent in Tanzania, Comores and northern Madagascar. It is exported to the principal markets in the area (Djibouti, Eritrea, Somalia, Somalia and Yemen), as well as those in Europe and northern America. 

The use of khat continues to expand in the Horn of Africa and to play a key role in continued instability in Somalia, where it is estimated that people spend every year 64 million dollars on khat. This sum is almost double the amount of international aid donated to the country. Khat not only helps to disrupt society creating drug dependent citizens in Somalia, it also helps diffuse light arms, often exchanged for a batch of the drug.

Drug trafficking organisations are looking with interest at east and southern African countries with their port and airport infrastructures, the length of their coastlines and flourishing tourism. All elements which help hide drugs. 

Kenya has the largest trading port in the region, Mombasa, which serves most countries without direct access to the sea, and Nairobi airport is one of the busiest in the area. Drug trafficking networks also use the ports of Dar-es-Salaam (in Tanzania), Djibouti, Durban (in South Africa) e Maputo (in Mozambique) and are expanding activity in Ethiopia, Mauritius, Tanzania and Uganda, countries used as transit centres for drugs sent to Kenya, south and west Africa and from these areas to Europe and North America. 

Most of the drugs reach the region via the sea, hidden on Indian Ocean container ships. In some cases drug trafficking ships fix meetings in the open sea with smaller boats which then take the illegal cargo to land. Great quantities of heroine reach the region in this way but also by men and women carriers travelling on commercial flights and by post. One east Africa country effected by the drug trafficking and consumption is Uganda. 


According to a UNODC report, “Uganda is now a leader country in drug trafficking and consumption among the other countries of east Africa”. The drugs on Uganda's illegal market include cannabis, heroine, cocaine mandrax, as well as khat. UNODC says the increase in drug consumption is “due to two decades of armed war and lawlessness which seriously damaged police force infrastructures”. 

The report also says that climatic conditions all over Uganda are favourable for cannabis growing: “The plant is cultivated illegally in remote parts of south, west, central, east and north east Uganda. The exact dimensions of cannabis growing are unknown but an increase has been noted especially in production of cannabis for exportation”. Entebbe airport is used as a transit centre for sending heroine and mandrax from the Far East to South Africa.

Conclusion

Africa is growing in importance as a transit centre for drug traffickers although at the moment the greater part of drug seizures are made in other parts in the world. 

Given the scarce efficiency of African police forces and relatively recent awareness of the problem on the part of  local and international bodies we can suppose that the entity of drug seizures in Africa, fails to correspond with the effective entity of the loads which transit on the continent. 


Africa however is no longer simply a transit point for drugs from Latin America and Asia on the way to Europe and North America, it is now a market, perhaps “residual”, but nevertheless considerable for drug trafficking networks. 

Networks in which there are Africans, especially Nigerians, some in leading roles. The increasing consumption of drugs intravenously in many African countries such as Tanzania and Kenya, aggravates the problem of spreading HIV/AIDS. 

In Nigeria, for example a study revealed that drug consumption grows at the same rate as that of persons infected by the HIV virus in cities such as Kano and Port Harcourt. 
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