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ABSTRACT. In 2018 – 19, eight Indigenous and non-Indigenous individuals from Canada, Greenland/Denmark, Sweden, 
and Alaska/United States came together to address research questions relevant to Arctic nations’ shared challenges and 
opportunities. Our work incorporated critical, community-based perspectives on Arctic health and well-being and promoted 
strengths-based approaches developed in partnership with Arctic communities. In this article we describe the group’s 16 
action-oriented policy recommendations to support health and well-being in the Arctic in four thematic areas: 1) acknowledge 
and integrate Indigenous rights and knowledges, 2) implement meaningful action to address Indigenous determinants of 
health, 3) expand health-oriented monitoring and assessment programs, and 4) implement community-led, critical research 
approaches that focus on partnerships, reciprocity, adherence to ethical guidelines, and funding community-based research. 
Our recommendations are actionable guidelines for policy and research aimed at reducing inequities, supporting Indigenous 
expertise and existing knowledge, and promoting thriving communities in the Arctic.
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RÉSUMÉ. En 2018-2019, huit personnes autochtones et non autochtones du Canada, du Groenland (Danemark), de la Suède 
et de l’Alaska (États-Unis) se sont réunies pour discuter de questions de recherche se rapportant aux défis et aux occasions 
se présentant dans les nations de l’Arctique. Notre travail a tenu compte de perspectives critiques et communautaires sur la 
santé et le bien-être dans l’Arctique, en plus de promouvoir des approches fondées sur les points forts, approches élaborées de 
concert avec des collectivités de l’Arctique. Dans cet article, nous décrivons les 16 recommandations de politiques axées sur 
des actions formulées par le groupe. Ces recommandations ont pour but de favoriser la santé et le bien-être dans l’Arctique et 
portent sur quatre grands thèmes : 1) reconnaître et intégrer les droits et les connaissances des Autochtones; 2) mettre en œuvre 
des actions significatives tenant compte des déterminants de la santé des Autochtones; 3) élargir les programmes d’évaluation 
et de surveillance axés sur la santé; et 4) adopter des démarches de recherche critiques dirigées par les collectivités mettant 
l’accent sur les partenariats, la réciprocité, le respect des lignes directrices en matière d’éthique et le financement de travaux 
de recherche communautaire. Nos recommandations prennent la forme de lignes directrices réalisables pour donner lieu à des 
politiques et des recherches visant à réduire les inégalités, à appuyer l’expertise et les connaissances actuelles des Autochtones, 
et à promouvoir des collectivités florissantes dans l’Arctique.
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BACKGROUND

In 2018 – 19, eight Indigenous and non-Indigenous 
individuals with strong connections to the circumpolar 
North participated in the Fulbright Arctic Initiative 
(FAI), cohort II, Resilient Communities group. The group 
included members from Canada, Greenland/Denmark, 
Sweden, and Alaska/United States. The group was brought 
together for a series of three week-long seminar meetings 
and individual research exchanges in Canada, Finland, 
and the United States. The task set before the group was 
to explore evidence, perspectives, and policies related to 
resilience in Arctic communities. 

The FAI is a part of the Fulbright Scholar Program. The 
first cohort of the FAI was launched in 2015 during the U.S. 
chairmanship of the Arctic Council. Formally established in 
1996, the Arctic Council is the leading intergovernmental 
forum promoting cooperation, coordination, and interaction 
among the Arctic states, Arctic Indigenous Peoples, 
and other Arctic inhabitants on common Arctic issues, 
in particular on issues of sustainable development and 
environmental protection in the Arctic (AC, 2021). 

The FAI aims to bring together scholars from all eight 
member states of the Arctic Council (i.e., Canada, Finland, 
Greenland/Denmark, Iceland, Russia, Sweden, Norway, 
and the United States) to develop research and policy 
priorities for the Arctic. The intention of FAI is to create 
international interdisciplinary scientific collaboration 
among participants to enhance problem solving, advance 
research, and provide policy recommendations in the Arctic 
(Virginia et al., 2016). As part of the initiative, fellows 
addressed public policy research questions relevant to the 
shared challenges and opportunities of Arctic nations.

The recommendations presented here are a collaborative 
synthesis of our unique lived and professional experiences 
to support research on health and well-being in the 
circumpolar North, respectful and mindful of the 
communities in which we both reside and work and have 
done so for decades. Our perspectives were thus informed 
by decades of research, professional expertise, and 
experiences of living in and collaborating with thriving 
Arctic communities. Our recommendations also build on 
the work conducted by the first Fulbright Arctic Initiative 
(2016 – 17) (Virginia et al., 2016). This article describes 
the final policy recommendations of the FAI II Resilient 
Communities group, which are intended for policy and 
decision makers as well as researchers in the Arctic focused 
on improving the health and well-being of Arctic peoples. 

FAI scholars have heard Arctic communities repeatedly 
state that Arctic scholars and policy makers need to 
dig deeper into narratives on health and well-being in 
the Arctic to move past a focus on resilience and rather 
focus on understanding and supporting what makes 
Arctic communities thrive (Healey Akearok et al., 2019). 
Historically, health research in the Arctic has primarily 
been focused on documenting disease and risk factors using 
a narrow set of deficit-oriented epidemiologic indicators 

(i.e., prevalence of diseases). This type of research might 
inform the design and resource requirements of a health 
system but does not adequately capture the complexities 
of community health and well-being and fails to highlight 
pathways that support community well-being. Research 
on Arctic communities’ contexts, strengths, and continued 
expressions of well-being has received insufficient attention. 
Consequently, the fellows developed and published a 
conceptual framework to encourage investigation into the 
contextual factors that support circumpolar communities to 
thrive (Cueva et al., 2021).  

METHODS

As part of the Fulbright experience, scholars came 
together to develop policy recommendations to support 
health and well-being in the Arctic. The scholars held 
in-person and online collaborative meetings during the 
18-month-long programme, conducted a circumpolar 
sharing circle (Healey Akearok et al., 2019), facilitated 
interdisciplinary workshops and roundtables in Alaska, 
Denmark, Greenland, Iceland, and Washington D.C., 
completed circumpolar literature reviews, and implemented 
individual research projects focused on the circumpolar 
North. Throughout these activities, the scholars listened 
to a diversity of voices sharing perspectives on health 
in the North, including Arctic community members, 
organizational representatives, health care providers, 
researchers, policy makers, youth, and Elders. 

A short summary of our recommendations has been 
published in a policy brief produced by the Fulbright Arctic 
Initiative. The purpose of this paper is to share the rationale 
for the recommendations and provide guidance towards 
implementation. 

The recommendations outlined in this paper both 
validate and expand upon the Fulbright Arctic Initiative  –  
Cohort I (Virginia et al., 2016) and move the field of health 
and wellness research in the Arctic forward. The Arctic 
Health Declaration (AC, 2011:2) by the Arctic Council 
signed by seven of the eight Arctic states, asserts: 

We declare our intention to:

 • Strengthen circumpolar collaboration in health 
promotion, disease surveillance, and culturally 
appropriate health care delivery,

 • Increase circumpolar sharing of knowledge regarding 
common health opportunities and challenges such as 
lifestyle related wellbeing, health, and ill-health,

 • Continue empowerment of Indigenous Peoples and 
other Arctic residents through health promotion and 
disease prevention, including increased participation in 
health research by Indigenous Peoples and other Arctic 
residents,
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 • Enhance mental health and prevention of substance 
abuse and suicides through exchange of experience and 
good practices,

 • Extend use of e-health applications including 
telemedicine as a means of improving health and health 
care,

 • Continue efforts to improve and sustain long-term 
observation, monitoring, and surveillance of diseases 
and changes in Arctic health, including circumpolar 
comparative studies to identify lessons learned, best 
practices, and innovative models and approaches for 
improving health, 

 • Increase circumpolar cooperation on assessing, 
mitigating, and adapting to the health impacts of climate 
change and environmental impacts on health, 

 • Enhance cooperation regarding health promotion 
and research with relevant Arctic Council observer 
organizations, regional bodies, and the World Health 
Organization.

Our goal as FAI II scholars was to advance the 
recommendations of FAI I to facilitate action-policy 
implementation with the Arctic Council and national 
governments among the eight Arctic member states. 

ARCTIC HEALTH AND WELL-BEING
POLICY RECOMMENDATIONS

Our 16 policy recommendations focus on four thematic 
areas: 1) acknowledge and integrate Indigenous rights and 
knowledges, 2) implement meaningful action to address 
Indigenous determinants of health, 3) expand health-
oriented monitoring and assessment programs, and 4) 
implement community-led critical research approaches. 
Recommendations associated with each theme are designed 
to support current and future Arctic communities and 
policy makers to develop pathways to address health 
inequities and thrive. 

Our recommendations incorporate critical, community-
based perspectives on Arctic health and well-being and 
privilege the perspectives of Indigenous Peoples in the 
Arctic. Current research suggests that community-led 
critical research approaches with Indigenous communities 
include 1) community-based participatory research 
methods that foster equity between Indigenous and 
academic partners, 2) an effort to bridge the cultural 
and worldview gaps between Indigenous knowledge 
and Western science through engaged conversations 
between Indigenous community members and scientists, 
3) engagement to address the ethics of research with 
Indigenous communities and local control of research 
studies conducted with Indigenous Peoples, on their lands 
and in their water systems, and 4) a need to attend to the 
ethical and cultural dimensions of generating research 
outcomes that Indigenous communities can actually apply 
to their lived experiences (Nickels and Knotsch, 2011; 

Sámediggi, 2018; Wallerstein et al., 2018; Matthews, 2019; 
Qaujigiartiit Health Research Centre, 2019; Rasmus et al., 
2020; Lavoie et al., in press).

The work promotes strengths-based approaches 
developed in partnership with Arctic communities in 
Canada, Alaska, Sapmi, and Greenland. These approaches 
transform deficit-based approaches to a position of 
asset and strength (Maton and Hrabowski, 2004). The 
16 recommendations are described in more detail and 
discussed below according to the four thematic areas. 

Acknowledge and Integrate Indigenous Rights and 
Knowledges

The Arctic is the home of Indigenous Peoples with 
recognized Indigenous rights under international treaties 
and covenants (Toebes, 1999; Lavoie et al., 2021a). Despite 
these provisions, the Arctic has become a contested space in 
dominant discourses, with an increasing number of Arctic 
and non-Arctic states and stakeholders competing for a say 
in governance over economic and political interests in the 
circumpolar North (Johannsdottir and Cook, 2017; Keil 
and Knecht, 2017). Throughout circumpolar countries, 
Indigenous Peoples have focused self-determination activities 
on securing their stewardship over sustainable resource 
development in their territories. International interests in 
the Arctic have largely focused on access to resources and 
have side-stepped international covenants on Indigenous 
rights (UN, 2011). Dominant discourses have ignored the 
thriving Indigenous communities that exist across the Arctic, 
the thousands of years of Indigenous knowledge and local 
knowledge that live in these communities and their relevance 
to discussions of sustainable development in the Arctic, and 
the needs of Arctic communities that, in our view, must 
supersede other interests. 

To acknowledge and integrate Indigenous ways and 
knowledges we recommend:

 • that all countries participating in Arctic research 
implement the United Nations Declaration on the Rights 
of Indigenous Peoples (UNDRIP),

 • that Indigenous knowledges, expertise, and community 
perspectives are integrated effectively into policy and 
health system design in local, regional, state, federal, and 
international levels of governance,

 • to change Indigenous representation on the Arctic 
Council from that of Permanent Participants to the same 
status as states, in all consensus-building processes, and 

 • that funding is allocated for organizations working to 
advance the rights of Arctic peoples. 

We assert that Indigenous Peoples’ rights to 
self-determination and sovereignty must be fully 
acknowledged, with Indigenous knowledges guiding the 
creation, implementation, and continual assessment and 
improvement of health and well-being in the Arctic. As 
local communities and populations must be involved, 
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the specific definitions and contributions of Indigenous 
knowledges and the actualization of Indigenous rights will 
differ from one country to the next and among Indigenous 
nations. Nevertheless, circumpolar nations should begin or 
expand commitments to recognize Indigenous knowledges 
and rights, both to reduce health inequities and adhere to 
obligations outlined in the UNDRIP. 

UNDRIP articulates the inalienable rights of Indigenous 
Peoples “to the enjoyment of the highest attainable standard 
of physical and mental health.” Article 24 specifically 
outlines the right to health; states who have signed onto 
UNDRIP are thus obligated to guarantee that Indigenous 
Peoples receive the same services accessible to all 
citizens without discrimination. Signatory states must 
also guarantee access to services grounded in Indigenous 
cultures, medicines, and practices and must address 
determinants of health negatively impacting Indigenous 
health, at least to the same extent as is possible at the 
national level. 

The Arctic Council has grown over its 20 years as the 
Circumpolar Council, and Permanent Participants continue 
to collaborate with little funding and human resources 
(AC, 2016). Meaningful engagement is a priority of the 
Permanent Participants of the Arctic Council and the 
Arctic communities they represent (PAME, 2017). The 
category of Permanent Participants of the Arctic Council 
was established in the founding declaration—the Ottawa 
Declaration—of the Arctic Council in 1996 (AC, 2016). 
The intent in the Ottawa Declaration was for Permanent 
Participants to actively participate and be fully consulted 
while decisions were to be made by consensus of all 
Arctic Council members including Permanent Participants 
(AC, 2016). Given the growth of the Arctic Council and 
recognition of the UNDRIP, we recommend that the Arctic 
Council expand the role of the Permanent Participants to 
the same status as states to support the health and well-
being of Arctic Indigenous Peoples.

Implement Meaningful Action to Address Indigenous 
Determinants of Health

Personal, social, economic or environmental factors 
determine the health status of individuals and populations 
(WHO, 2021). These health determinants impact 
populations through micro- (interpersonal), meso- (societal) 
and macro-(system) levels of influence. Determinants of 
health may include but are not limited to (Bambra et al., 
2010; Chatwood et al., 2012; Driscoll et al., 2013):

 • Income and social status  –  Higher income and social 
status are linked to better health. The greater the gap 
between the richest and poorest people in a society, the 
greater the differences in health.

 • Education  –  Low education levels are linked with poor 
health, more stress, and lower self-confidence.

 • Physical environment  –  Safe water and clean air, healthy 
workplaces, safe houses, communities, and roads all 
contribute to good health. 

 • Occupation  –  People who are employed are healthier, 
particularly those who have more control over their 
working conditions.

 • Social support networks  –  Greater support from 
families, friends, and communities is linked to better 
health. 

 • Culture  –  Customs, traditions, and the beliefs of the 
family and community all impact health.

 • Genetics  –  Inheritance plays a part in determining 
lifespan, healthiness, and the likelihood of developing 
certain illnesses. 

 • Personal behavior and coping skills  –  Nutritious eating, 
keeping active, staying tobacco- and alcohol-free, and 
dealing well with life’s stresses and challenges all impact 
health.

 • Historical trauma  –  Historical trauma linked to the 
colonization of Indigenous Peoples has disrupted 
traditional cultural practices, beliefs, and food systems 
that promoted health.

 • Health services  –  Access and use of services that 
prevent and treat disease influence health.

 • Sex, gender and age  –  Individuals of different genders 
suffer from different types of diseases at different ages.

An emerging literature on Indigenous determinants 
of health is drawing attention to the importance of self-
determination, language, the expression of Indigenous 
knowledges, and the connection between the land and 
spirituality (Greenwood and de Leeuw, 2012; MacDonald 
et al., 2013; Greenwood et al., 2015; Tagalik, 2015; Healey 
Akearok, 2018; Redvers, 2020). 

To implement meaningful action to address Indigenous 
determinants of health we recommend:

 • beginning with what Indigenous and Arctic communities 
are already doing to support health and well-being, then 
commit to supporting their initiatives and priorities, 

 • recognizing and enhancing Indigenous leadership 
in communities, the academy, health systems, and 
governance structures, 

 • creating and supporting pathways for community 
practices, perspectives, and priorities on determinants 
of health to be integrated in health care systems and 
governments, and 

 • seeking the perspectives of underrepresented groups, 
such as young people and the elderly, and integrate these 
into health services and systems.  

In the realm of public health, improving health outcomes 
in populations requires addressing the root causes of illness 
and the positive protective factors that contribute to well-
being. Addressing determinants of health that are identified 
by Arctic communities as critical is essential to the 
advancement of health and well-being in the Arctic. Many 
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locally driven organizations and service providers across 
the Arctic have developed interventions such as programs 
and services that originate from local perspectives and 
build on the strengths of Arctic communities and peoples. 
Such approaches address health determinants through 
multiple pathways. These pathways may include the 
revitalization of Indigenous languages, supporting youth 
leadership, or the promotion of local food systems (Allen et 
al., 2014; McMillan, 2015; Watson, 2017; Cueva et al., 2018, 
2020; Kenny et al., 2018; Redvers et al., 2019). 

Communities innovate to meet emerging demands. 
These innovations are rarely published in peer-reviewed 
literature or noticed by dominant cultural structures 
and organizations. Still today, policies and programs 
designed to support communities are informed by urban-
centric evidence and mainstream values (Lavoie et al., 
2016, 2021b). This disconnect perpetuates problematic 
perceptions that Indigenous communities are “in need” 
of assistance, where, in fact, outside assistance might be 
experienced as interference with locally informed solutions. 
It is imperative that policy makers, program planners, and 
researchers engage communities to learn of and from local 
initiatives and innovations and ensure that outside support 
builds on existing local priorities and expertise. 

Although Indigenous knowledges can inform and 
shape culturally relevant, effective, and sustainable 
policies, Indigenous Peoples are rarely provided with 
such opportunities. Further, circumpolar Indigenous 
communities have been largely excluded from participation 
in international and national discussions that can directly 
impact their health and well-being. Indigenous Peoples’ 
presence and participation in international fora are 
constrained by limited access to invitations, as well as 
resources to mobilize, plan interventions, and attend these 
meetings. Indigenous rights can only be operationalized 
if Indigenous participation is privileged and resourced 
appropriately. 

Expand Health-Oriented Monitoring and Assessment 
Programs

The most common narratives on health and well-
being in the circumpolar North focus on a small scope 
of epidemiologic indicators (Bjerregaard et al., 2004; 
Sherry, 2004; Hansen et al., 2010; Young, 2012; AMAP, 
2015; Redvers et al., 2015). While this work is valuable, 
there is much that lies below the surface of indicators 
such as mortality, incidence, and prevalence rates of 
specific diseases. To support thriving communities in the 
circumpolar North, the academic community needs to delve 
deeper to investigate strengths-based factors that promote a 
culture of health (Cueva et al., 2021).

To expand health-oriented monitoring and assessment 
programs we recommend:

 • establishing health and well-being monitoring programs 
in Arctic contexts that follow Indigenous ethical 

guidelines and build on Indigenous knowledges to track 
community-defined measures of health and well-being 
over time,

 • creating and expanding approaches to the assessment 
of Arctic peoples’ health and well-being that include 
integrated mixed methods and innovative research in 
small populations,

 • implementing and evaluating community-driven and 
evidence-based strategies to address health inequities in 
Arctic communities, 

 • allocating funding for information sharing between 
communities throughout the Arctic.

To address health and well-being and the inequities in the 
Arctic in a meaningful way, we recommend that monitoring 
programs for health and well-being are in place. In some 
Arctic regions, monitoring systems need to be established, 
whereas in other regions they need to be strengthened and 
coordinated among different agencies and sectors through 
collaboration. Further, we argue that such monitoring 
programs must go beyond the classic epidemiological 
indicators that often dominate the discussions on health in 
the Arctic to ensure the inclusion of new and innovative 
approaches to assess Arctic peoples’ health and well-being. 

Indicators are the foundation stones of monitoring 
and assessment programs and we argue that researchers, 
community members, and policy makers must 
innovatively collaborate in developing indicators to 
make sure that these are community-driven, relevant, 
and meaningful in their context. Identifying relevant 
indicators for thriving communities through a circumpolar 
sharing circle is an example of an innovative method that 
is also in line with Indigenous science and ways of sharing 
information among Arctic peoples (Healey Akearok et 
al., 2019). By exploring more culturally relevant methods 
in epidemiological research, indicators for health and 
well-being in the Arctic will be more likely to mirror 
the holistic understanding of health in many Indigenous 
cultures across the circumpolar area. 

We recommend that community-driven (and evidence-
based) strategies to address health inequities in Arctic 
communities already in place receive funding and resources 
to enable proper implementation and evaluation. Often new 
research and strategies are put into place without connection 
to existing programs and experiences. This issue is typically 
caused by the lack of community engagement before, 
during, and after implementation. Evidence generated 
from outside circumpolar communities is often privileged 
and resourced, whereas local community-based strategies, 
even when shown to be effective, are rarely used to inform 
larger-scale innovations. Developing systems that prioritize 
local knowledge and the translation of this knowledge to 
community members and policy makers across circumpolar 
countries are critical to advancing wellness in the North. 

External intrusion and sustained cultural repression 
in Arctic Indigenous communities has interrupted the 
transmission of local knowledge. Indigenous Peoples of the 
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Arctic have a right to assess and contextualize their own 
social-cultural vitality and well-being (UN, 2011; Ritsema 
et al., 2015; Poto, 2017). Facilitating Indigenous Peoples’ 
actualization of this right advances Indigenous self-
determination and allows for local, regional, national, and 
international decision makers to make informed decisions 
founded on Indigenous epistemologies, which often vary 
immensely from Western epistemologies (Thayer-Bacon, 
2003; Chilisa, 2012). So many strengths and challenges 
are shared across the Arctic, and research as well as policy 
must ensure the sharing of information about successful 
programs and experiences to promote health and well-being 
across communities within regions as well as throughout 
the circumpolar world.

Implement Community-Led Critical Research Approaches 

Increasing attention on the Arctic has led to an increase 
in Arctic research on health and well-being, including 
health research in Arctic Indigenous communities. A 
growing segment of the research community is focused on 
explaining and understanding Indigenous knowledges and 
ways of knowing. Researchers have become increasingly 
aware that Indigenous knowledges must be recognized, 
recorded, and shared in ways that are unique to, and 
shaped by, the communities and individuals who are 
holders of this knowledge (ACUNS, 2003; ITK and NRI, 
2007; First Nations, Metis, and Inuit Health Research 
Strategic Planning Committee, 2015; Mearns, 2017; Healey 
Akearok, 2018). 

Community-led critical research approaches focus 
on research that is community-centered, supports 
co-learning and co-leadership among community members 
and researchers, and is initiated and supported by the 
community. Community-led critical research approaches 
ensure both adherence to community ethics protocols and 
that data and subsequent analyses accurately reflect the lived 
realities of Arctic peoples. A recent circumpolar review of 
ethical guidelines suggests that only Canada and the United 
States have developed guidelines and processes that respect 
the need to engage Indigenous communities in the creation 
and co-creation of knowledge (Lavoie et al., in press).

To implement community-led critical research 
approaches we recommend:

 • ensuring equitable and reciprocal partnerships between 
Arctic communities, key stakeholders, and researchers 
throughout the research process from the identification 
of priorities to research questions, data collection, data 
analysis, and sharing of findings,

 • committing financial and political support for 
community-led critical research approaches, including 
designated funding mechanisms,

 • enhancing reciprocity (i.e., direct benefits for both 
researchers and communities) within research as 
negotiated by communities, key stakeholders, and 
researchers, and

 • adhering to ethical guidelines for research in the Arctic 
where guidelines exist, and support the creation and 
promotion of ethical guidelines for research where 
they have not yet been developed. These guidelines 
and processes should be developed in partnership with, 
and be endorsed by, Arctic Indigenous communities. 
Guidelines may require multiple levels of review, 
including national, regional, and community-based 
ethics review boards.

 
Our recommendations are essential for ensuring that 

research conducted in the circumpolar context is an asset to 
Indigenous communities and built on the local knowledge, 
expertise, and paradigms of these communities. Health 
research with Indigenous circumpolar communities most 
often involves small, remote populations, which creates 
opportunities for innovative approaches to enhance 
scientifically rigorous health research (Allen et al., 2018). 
More recently, there is an increasing call for community-
driven research that joins Indigenous science with Western 
science (Dickerson et al., 2020). This integration of diverse 
knowledge systems creates the context to move forward the 
field of scientific inquiry with Indigenous communities. 

CONCLUSION

In this paper we have recommended action for research 
and policy in the Arctic within four thematic areas to 
support current and future Arctic community members 
and policy makers to develop pathways to address health 
inequities and thrive. In our work, the research topics, the 
methods, and the authors are from or have an established 
history of engagement and knowledge co-development with 
northern communities. Therefore, our recommendations are 
presented through the lens of scholars with this history and 
life experience. However, the recommendations presented 
here are not representative of the entire Arctic population 
on the topic of future policy directions, as the North is home 
to numerous heterogeneous populations and perspectives. 
We hope that future policy research applies and expands 
the recommendations shared in this manuscript and shares 
divergent perspectives from the Indigenous Arctic. 
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