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INTRODUCTION

The sense of hearing" is perhaps the most important

and the least cared for sense organ of all the 5 senses of

the human body. The hearing abilities of man has made it

possible for him to communicate through verbal language. The

acquisition and monitoring of speech, the detection of

potential danger, the elementary feeling of existing in a

living universe, all depend upon the auditory modality.

Throughout the waking life, the ear receives an

uninterrupted stream of messages from the environment i.e.,

audible messages which are screened, sorted and acted upon.

How precious hearing is, becomes clear only when it is

lacking.

Hearing is the most expedient basis for normal language

acquisition, and language is the key stone of modern society.

Hearing loss must be identified as early as possible in the

first 2 years of life, so that its effects may be diminished

to a certain degree and that he may mature to a full role in

the society.

Sir Terrance Cawthorne (1956) says ... "One of the

loveliest events of which every parent of a normal child
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is an entranced witness, is the gradual change from babbling

into words which may occur after a year. By far, the

commonest cause of any delay in the development of speech is

an imperfection in the organ of hearing which prevents the

infant from hearing.

"Loss of hearing" is one of the most common physical

impairment (Gerber, 1980). All of us at some time or the

other, are affected by some disease or another in our lives.

The faster these diseases are identified, and earlier the

proper treatment is initiated, the better are the results,

but if they are neglected or ignored, they could turn out to

be fatal to the person or can cause such serious handicap

that he would have to live with it for the rest of his life.

As the saying goes "Prevention is Better Than Cure"., one

must try to prevent hearing loss.

Hearing impairment affects the communication of an

individual. In children, it produces a delay or deviant

speech and language development. Man's needs for

communication with his fellow men is possibly his greatest

need and the fulfillment of his other needs and desirea is

largely dependant upon, or at least greatly facilitated by

his ability to hear.
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Apart from this, hearing loss aiso affects language

acquisition, especially, when the hearing loss occurs within

the critical period. This is a period from five months to

two years which is the best period for learning and most

important for the acquisition of speech. Since, we know that

speech and language is the key stone of modern society, so

lack of adequate speech and language, causes devastating

effects. Hence, serious attempts must be made to prevent

hearing loss and appropriate habilitative/ rehabilitative

steps must be taken in respect of those individuals who

already have a hearing loss.

The presence of hearing impairment, in fact, effects the

entire life of the individual, not just his or her abilities

to perceive auditory cues.

Hearing loss affects man both physiologically and

psychologically like withdrawal from the society,

nervousness, irritability, instability etc. Sometimes,

irreversible damage to the hearing mechanism can become the

consequence.

They also have to face anxiety, frustration, hostility,

penalty etc. which make their life even more difficult. It
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is hard for a normal individual to comprehend how difficult

it is to live in a culture like ours without possessing the

ability to speak or hear. Only a person who has enjoyed the

privilege of hearing for sometime and then become deaf can

say how the condition is.

Hearing loss and the constraints imposed by hearing

impairment not only affect the life of a hearing impaired

child but also affects the lives of their family members.

After much expectations about the child, when the parents

realise that their child has a hearing-impairment, a series

of emotional reactions occur. These emotional reactions can

manifest as shock, anxiety, anger, depression, guilt,

resentment etc. They will be in a state of panic and

confusion. Parents are faced with a multitude of problems.

In addition to the concerns like providing appropriate

hearing aids, initial auditory training, educational

placement, speech therapy and corrective treatment required

for the child, they are faced with strong feeling related to

guilt, denial, anger, feelings of incompetence, of self

doubt, and chronic sorrwow .

Loss of hearing has often been seen to cause more social

and adjustment problems than the loss of other human
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capacities. Such as that of vision, smell, or even motor

abilities like in the case of paralysis. This is because, a

person with hearing loss, loses his abilities to communicate

and becomes a recluse in society. Without his ability of

normal communication, the person finds him cloistered.

The "Ear", whioh is a God given gift, like any other

organ is liable to damage from various sources, and this

damage can occur, in any part of the ear.

Hearing impairment is a disability. So, it should be

detected as early as possible. If hearing loss is identified

early, then it helps to prevent further deterioration, to

reinstitute the function by starting rehabilitative

procedures early and thus the early use of residual hearing

for speech development. It also helps in accurate school

placement of the child as soon as feasible and to give

vocational rehabilitation, wherever applicable.

Identification of hearing loss can be done by

maintaining a high risk register (HRR); by neonatal

screening; or both, and by educating the public.

Inoreased publio awareness can have positive effects

on the implementation and planning of Hearing Conservation
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Programmes. This can be achieved only with the help of

initiative on the part of the audiologist and the social

workers. It is their duty to develop interesting modes to

convey valuable information to the public.

Public awareness can be created using various modes,

the main ones being the mass media and through public

education. Through the mass media, it can be done via the

television, radio, magazines, posters (slogans, picture,

etc), through contests (on various aspects of speech and

hearing), puppet shows, comics, cartoons, dance dramas,

songs, etc.

Public education can be carried out through exhibitions,

home visits, itinerant services, workshops, professional

lectures, seminars, symposiums, demonstrations, pamphlets,

video and audio cassettes, charity shows, booklets, brochures

and street plays. Street plays are one of the most important

modes because it establishes a direct contact with the public

Unless the public is aware of the problem,prevention and

rehabilitation become questionable. Creating an awareness

among the public is one of the primary duties for a

professional. This can be achieved by selecting target
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groups, to which the orientation can be given. It is ideal

to have target groups who usually come in contact with the

general public in their daily lives. Better still, another

potential target group would be the actual subjects (the

public themselves), who need to be made aware. Based upon

this, we can see that awareness of hearing loss is not yet

fully established in our country.

However, public awareness, in spite of its important

role in prevention and early identification, is not given an

adequate amount of significance in India. This is mainly due

to various reasons like poverty, ignorance, social biases,

caste and racial discriminations, superstitious beliefs and

myths, black magic, belief on spiritual power etc. which are

highly prevalent in Indian society combined with a complete

lack of interest and initiative among the Indian people.

Public awareness basically is important for primary

prevention, which relates to early detection, early

diagnosis, early aid, traatment and rehabilitation, so that

the impact of the disability will be integrated as much as

possible.

Primary prevention also relates to the awareness of the

public, mainly for the achievement of the above mentioned



8

aspects, and one of the most explicit techniques of creating

mass public awareness is by means of "Street Plays'.

Street plays can be defined as consisting of a script

made by the professionals and aimed at increasing public

awareness by making use of themes, actors and colourful

costumes to attract the attention of the mass. Plays since

ancient times have been a powerful medium of expression and

putting forth one's ideas or message to the public in a

relevant manner. Message, script, enactment, stage

projection, costumes, dialogue delivery, constitute important

constituents of a play. During the course of history, plays

evolved into various forms. This is especially true for a

country like India where various forms of plays are popular

in particular regions for example, Nautanki in the regions of

North India, Kajri in the West and Koothu in some southern

parts. There are innumerable such forms.

Of late, street plays have become part of such forms,

though some ancient forms are also prevalent. Street plays

of the day are short, to the point, professional, use very

less of constumes and music. They are more symbolic and

dialogues are very powerful. They also use film parodies,

humor and other popular gimmicks.
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Street plays have been successfully used by various

government agencies such as National Literary Mission, Health

and Family Welfare agencies and obtained startling results.

Reasons for this are not difficult to cite as these plays are

less time consuming, adaptable and less expensive.

Most of the street plays usually stretch to a maximum of

half an hour, hence the message has to be conveyed within a

limited, short period of time only. Street plays help in

pulling crowds, hence it should be interesting enough to

achieve the goals.

Scripts for street plays can be adapted to any language,

dialect, or for that matter, any other form of enacting (even

stage enactment). These plays can be easily organized at

fairs, festivals and other places. The language of the

script is usually simple and lucid. For that matter ,

it is even adaptable to a vast cross-section of the society.

Street plays can also be adapted in accordance with cultural

and religions customs and sentiments of the society. This is

very important as plays which do not do so can become a

subject of controversy as it has happened at many times.
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Public awareness also relates to secondary prevention

(screening, diagnosic evaluations and counselling) as well as

tertiary prevention (surgery, rehabilitation through therapy,

providing assistive devieces facilties for education, job

placements, concessions etc.

Awareness is one of the main objectives of a street

play. Awareness would mean, an increased insight and

knowledge in any aspect. Public awareness brought about by

means of street plays would help to enlighten the public

regarding the speech and hearing problems, as well as the

functions and facilities available at the All India Institute

of Speech and Hearing. It also serves to remove various

myths and misconceptions that the public might be having

regarding various issues concerning speech and hearing

problems.

A brief overview of the causes as depicted in the play

shows that the ear is divided into 3 parts - The outer ear,

the middle ear and the inner ear, and problems can occur in

any of these 3 parts to result in hearing loss. Hearing loss

could be due to, congenital malformation of the external ear,

middle ear, or inner ear (as a result of genetic and

hereditary factors) or due to blockages in the ear canal
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(acquired). Middle ear infection, rupture or

perforation of the ear drum, and ossicular chain

discontinuity could also lead to hearing loss. Hearing loss

can also result from, destruction of the hair cells of the

cochlea due to

(i) aging

(ii) high noise exposure or

(iii) due to the consumption of drugs harmful to the ear

(ototoxic drugs),

which is usually irreversible.

All aspects regarding the nature of hearing; impact of

hearing loss, causes of hearing loss, risk factors, detection

and early rehabiltitive procedures should be a knowledge, not

just for the audiologist, but more importantly for the people

who suffer as well as the parents, family members, member of

the society, anganwadi workers, school teachers, social

workers, etc. These people play a very important role in

early identification. Thus, it calls for public awareness on

a massive scale.

It gives them information regarding hearing, the

importance of hearing, about the consequences of hearing

impairment, causes, risk factors, importance of early

identification, early rehabilitation, speech therapy,
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auditory training, etc. All the above are put forth in a

very colourful and interesting story form by means of a play

to attract the attention of the public. It is one of the

best methods for updating the knowledge of the public. Thus

the language used in the street plays is simple enough

for better understanding for the public. This study is thus

carried out to check how effective and informative these

plays would be if they are made accessible for the public.

The best method to test the efficacy of the street plays is

by means of constructing questionnaires which consists of

simple straightforward objective type questions, which can be

easily answered by the public in a short time. So, by

administering pre and post questionnaires, we can note the

efficacy of the street play by analysing the pre and post

exposure scores. The questionnaire should be such that the

questions pertain to the main aims taken up in the play, for

the education of the public - like causes, risk factors,

prevention of hearing loss etc. It should cover all the

aspects, only then can the efficacy be truly tested.

The main aims of the present study are :

1. First and foremost, the purpose is to evaluate the

efficacy of such an interesting mode for public education,

"STREET PLAYS".
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2. To make the public aware of the following :

(i) The phenomenon of hearing, importance of the sense of

hearing and impact of the loss of hearing.

(ii) The basic anatomy and physiology of the ear.

(iii) Causative factors of hearing loss, risk factors, and

usual signs and symptoms of ear diseases.

(iv) Importance of early identification and the role of high

risk registers.

(v) Preventive measures for the common types of hearing

losses, and rehabilitation.

(vi) Awareness of the facilities avaialble in a speech and

hearing centre.

(vii) To project how the hearing-impaired can be helped by

those who live in close proximity.

Thus keeping the above facts in mind, an effort is made

to make the public aware of hearing impairment, its causes,

identification, prevention and management. There is very

little effort towards running awareness campaigns regarding

the same. Hence, the present study was conducted.
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STATISTICAL HYPOTHESIS

There is no significant difference between the pre-

exposure and post-exposure scores of the target group to the

street play.
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METHODOLOGY

This independent project aims at studying the efficacy

of street plays developed in conveying message to the general

public. To find this out, a questionnaire was developed,

based on the aspects which have been put-forth in the play to

be enacted in the public, which is discussed later in this

section. The efficacy of the street play was judged by

comparing the pre exposure and post exposure scores on target

groups. The two sets of scores were subjected to

statistical analysis to find out the significant of variance.

Selection of the subjects

A group of 40 subjects, preferably the adult population

were selected for the study, based on the following criteria:

(i) The subjects chosen belonged to the rural areas. So, the

plays have been mainly enacted in the rural areas. This

is because, these are the areas which are in maximum need

of public education and awareness.

(ii) All subjects had good comprehension of spoken Kannada.

(The subjects with reading ability in Kannada, were

preferred)
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(iii) The subjects had minimum knowledge of the speech and

hearing field, and have not had much exposure to the

aspects of hearing loss and its rehabilitation before.

(iv) The subjects did not have any sensory impairment, so,

that they can perceive and register the message conveyed

by the street plays.

(v) The subjects did not have seen any such similar

enactment of street plays before.

Keeping all the above criteria in mind, 40 subjects

(both male and female) were selected for the purpose of the

study. There was no specificity of age range among the

subjects but the bulk of it was chosen from the adult age

group.

Selection of the street play

From a previously compiled independent project,

consisting of a number of street plays for the purpose of

public awareness, one was chosen which dealt with hearing

loss and related aspects - which was short, simple, and could

be easily understood by the layman. The play explained all
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the aspects of hearing loss without the unnecessary use of

technical terms or ambiguous statements. The above play was

modified to suit the purpose of this study, that is to test

the efficacy of street plays for public awareness.

The street play, hence modified, depicts aspects about

the hearing mechanism, the importance of the sense of

hearing, the impact on an individual with hearing loss, the

causes for hearing loss, risk factors, signs and symptoms,

importance of early identification, high risk register,

prevention of hearing loss and rehabilitation procedures in

various types of hearing loss.

Selection of the participants to enaot the play

Based on the story and plot of the play a number of

students were chosen to enact the suitable roles. The

students thus chosen were well versed in spoken Kannada.

They were able to effectively modulate their voice, combined

with appropriate expressions to convey the message explictly

to the public. They were clear in their articulation, did

not fumble or have stage fright.
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These students were then oriented towards the script

of the play and adequately prepared for enactment in public.

Appropriate costumes, and make-up were also made use of

to give life to the play.

Also, a few students were chosen to entertain the public

with songs in short breaks before and in between the play.

This was done to make it more attractive.

The participants have tried to use the colloquial

Kannada during the play to make it more understandable for

the villagers.

For the enactment of the play, 5 villages were chosen

and the members residing in the village were informed before

hand regarding the play. The time chosen for the enactment of

the play was late in the evening, so that, the people could

come back from work and then watch the play. After the

conclusion of the play, pamphlets were distributed among the

public which gave them an idea about the problem and the

kinds of services available. The script of the play has been

included in Appendix I .
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Development of the questionnaire

The questionnaire was developed baaed on the aspects

covered in the street plays regarding hearing and hearing

loss, to check if the public has been able to gain any

knowledge after watching the play or not. There were totally

40 questions which was developed keeping the target

population in mind. The questionnaire consisted of 2

sections:

Section I : True/False type questions

Section II : Multiple choice type questions.

A sample of the questionnaire is given in Appendix II

Pilot trial of the questionnaire

The developed questionnaire was distributed to 10 (5

professionals and 5 non-professionals). Before administering

it to the public, the questionnaire was standardized by

administering it to a group of people and asking them to rate

the questions based on intelligibility (for the layman),

simplicity, language level, reliability and validity. Their

suggestions were taken and necessary ones were incorporated

into the questionnaire. The standardized questionnaire was

then administered to the public to test the efficacy of the

street plays.
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COLLECTION OF DATA

The data was collected in three steps :

1) Pre-exposure score

Prior to the enactment of the play the subjects chosen

for the study were briefly explained about the purpose of

this study and what is expected out of them. For the

subjects who knew to read Kannada, the questionnaires were

given and the experimenter explained, how to fill in the

questionnaire. Special emphasis was given on encouraging the

subjects not to guess. Instead they were instructed to

indicate, "I DON'T KNOW", in appropriate cases, thereby

eliminating/reducing the probability of false positive

responses. They were given appropriate time to answer it.

In case, the subjects did not know to read Kannada, then

the experimenter herself along with a few students who could

read Kannada sat with the subjects and asked them the

questions. They were only expected to verbally give the

answers.

On the top right hand corner of the questionnaire, the

subjects name was written as an identification mark below

which, was marked "PRE EXPOSURE for the ease of comparative

study with post exposure data.
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ii) Exposure to the street play

The group of subjects were then asked to be seated at a

place from where they could have a clear view as well as

optimum audibility while the play was being enacted and were

instructed to watch the play carefully. No additional

explanation about the play was given so as to prevent

biasing. They were duly informed prior to watching the play

that they would be given another set of questionnaire to be

filled in after watching the play.

iii) Obtaining post exposure soores

After exposure to the street play, the questionnaires

were again distributed to the same subjects on whom pre-

exposure testing had been administered. Again, in case of

those who were unable to read, students were seleoted to read

out the questions to the subjects and take down the answers.

The set of questionnaires used for the post - exposure

testing were differentiated from the first set by marking

POST EXPOSURE below the name of the subject, on the top right

hand corner. The subjects were given adequate time to answer

the questions.
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Statistical analysis was used to analyse the difference

between the pre and post exposure scores to test the efficacy

of the steeet play.

Also, a graphical representation was used to depiot the

increase in the number of subjeots who gave correct responses

for each question (Appendix III).
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RESULTS AND DISCUSSION

This project has been taken up with the aim to assess

the efficacy of street piays.

The data obtained was analysed using statistical

procedures, (mean, standard deviation, range and t-test).

Scoring pattern

The questionnaire items were soored in a binary system

of correct or incorrect. Each correct answer gets 1 mark and

each incorrect answer gets 0 mark. Items including 'I don't

know' were also scored zero.

The same principle was applied to both pre and post

exposure studies.

All the response figures were tabulated in a

continuation form for further statistical analysis. Two

separate tabulations were made for pre and post exposure

scores. The scores were on Y-axis and the subjects were on

X-axis. Two sections of the questionnaire, namely,

true/false questions and multiple choice questions were

considered separately.
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STATISTICAL ANALYSIS

To find out the significance of the variance among the

two samples (pre-exposure and post-exposure), t-test of

significance was applied to the data and inference was drawn.

Further, the pre and post exposure scores were analysed

and presented in the form of descriptive statistics.

The individual pre-exposure and post-exposure scores

were tabulated and t-test was administered to analyze the

data. The two sections of the questionnaire:

Section I - true/false type questions and,

Section II - Multiple choice type questions, were considered

separately for statistical analysis. Then, a combined

analysis of the 2 sections was also done.

SECTION I (True/false questions) :

The statistical analysis of the pre exposure scores

showed a mean of 6.9 and standard deviation of 3.303 (Range :

2 to 14). When the post exposure scores were analyzed, the

mean score got was 17.425, with a standard deviation of 2.099

(Range : 13-20) as given in Table 1.
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When 't' - test was applied, to analyze, a highly

significant difference of the means, a t-value of 17.254 was

obtained at 0.01 level of significance.

SECTION II (Multiple choice questions) :

The statistical analysis of the data revealed mean pre-

exposure scores of 6.425, with a standard deviation of 3.257

(Range : 2-12). A mean score of 17.025 was obtained for the

post exposure scores, with a standard deviation of 2.423

(Range : 12-20) as given in Table-1.

An analysis of significant difference of the mean

revealed a 't' value of 16.562 which clearly showed a

significant difference between the pre-exposure and post-

exposure mean scores at 0.01 level of significance.

COMBINED ANALYSIS OF SECTION I AND SECTION II

The score obtained from the true/false questions as well

as the multiple choice questions were clubbed together and

the same has been statistically analysed. The statistical

analysis of the pre-exposure scores showed a mean of 6.663

and standard deviation of 3.268 (Range 2-14).
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When the post-exposure scores were analyzed, the mean

score got was 17.225, with a standard deviation of 2.261

(Range : 12-20) as given in Table 1.

When 't' test was applied to analyze, a highly

significant difference of the means, a t-value of 16.765 was

obtained at 0.01 level of significance.

From this, we can infer that the street play was high

informative, useful and very effective in creating public

awareness.

All the data are presented in the form of multiple bar

diagrams, where, the backward slash represents the pre-

exposure scores and the forward flash represents the post

exposure scores.
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Table-1: Depicts the mean, standard deviation and range of
pre-exposure and post exposure scores of the
subjects for section I, Section II and the combined
analysis for both Section I and II.

From the above table, we note that the ratio of the actual

observed difference of means to the standard error of the

data was highly significant, ruling out the difference owing

to chance factors.

Section
True or

Section
Multiple
Choice

Combined
Section
Section

I
False

II

I &
II

Mean
SD
Range

Mean
SD
Range

Mean
SD
Range

Pre-
exposure

6.9
3.303
2-14

6.425
3.257
2-12

6.663
3.268
2-14

Post
exposure

17.425
2.099
13-20

17.025
2.423
12-20

17.225
2.261
12-20

t-value

17.254

16.562

16.765
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SUMMARY AND CONCLUSIONS

Awareness is a big challenge in India, what with the

ignorance, illiteracy, superstitions prevailing like a

malignant syndrome among the Indian people. And above all,

the outlook of the Indian people is also not very encouraging

- self-centred thoughts do not seem to allow them to think

beyond their own world or to care for the few who are

probably not as fortunate as the rest of us. Keeping this

in mind, we have taken up the awareness programme regarding

the speech and hearing problems through one of the most

interesting and effective modes "STREET PLAYS".

The main purpose of this study is to evaluate the

efficacy of such an interesting mode for public education.

Secondly, to make the public aware of the following :

- The phenomenon of hearing, importance of the sense of
hearing and impact of the loss of hearing.

- Caustive factors, usual indications, the preventive measure
to be taken and where to seek help.

- Importance of early identification and the contribution of
family members, parents, social workers etc. in the
rehabilitation of the hearing handicapped.

For the purpose of the street play, a total of 40

subjects were selected from 5 villages. Thus the play was
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enacted 5 times in 5 different places. Each time, the

questionnaires were distributed and the pre and post exposure

scores were found.

The efficaoy of the play enacted depends upon a

variety of factors - participants, make-up, costumes, stage

setups, language used etc.

The outcome of the conducted study clearly demonstrates

the efficacy of street plays in public awareness and

education programmes. A percentile of 33.31 was obtained for

the pre-exposure group and a percentile of 86.13, post-

exposure, for the same group.

The subjective as well as the statistical analysis of

the pre and post exposure data revealed that the subjects had

gained a significant amount of knowledge after seeing the

street play. On analysing the questionnaires, we oan see an

increase in the number of correct responses in the post

exposure questionnaire by individual subjects. Also, on

analysing each question, it was seen that for every question

individually, there was an increase in the total number of

subjects who gave correct responses.
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The overall impression of the public was that the play

was good and highly informative. However, most of the

subjects opined a few suggestions for the street play to make

it more intelligible, attractive, and easy to comprehend.

* More visuals should be added to the play in the form of
models, charts, etc, to make it more comprehendible.

* A few humours could be added to the play to make it more
attractive.

* The duration of the play could be reduced as it is very
long and time consuming.

Basing on the above opinions, and own experience during

the study, the experimenter would like to suggest a few

modifications which should be followed while constructing

street plays for the purpose of public awareness.

1. The play should be attractive, short and easy to
understand.

2. The visuals (charts, models, etc.) should be included in
plenty and should be very colourful and self explanatory.

3. The play should be made interesting enough for the public
by supplementing it with songs, humors, etc.

4. While preparing the street play, the 'target group' should
always be kept in mind. Depending on their convenience,
cultural background, and language (coloquiai language) the
script and visuals should be presented.

5. The questionnaire must be short, simple, easy to answer
and devoid of technical terms.
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6. The level of language should be simple, sentences should
be preferably short with appropriate pauses and technical
terms should be avoided completely.

7. The play should clearly convey the message which one
wishes to convey to the public.

8. After the completion of the whole play, a small amount of
time should be spent for summarizing the message. This
must clearly spell out what the publio is expected to
know.

9. Last, but not the least, the prepared questionnaire must
be subjected to a pilot trial and necessary modifictions
made before using it with the public.
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APPENDIX-II

Name : MR . GANESHAYYA .
"Pre Exposure"









TOTAL SCORE- 4 .



Name : MR • GANESHAYYA
"Post Exposure"



TOTAL SCORE-17 .







TOTAL SCORE- 15 .



S.NO.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

APPENDIX III

QUESTION-WISE PRE AND POST SCORES OF ALL THE SUBJECTS

NO. OF SUBJECTS WHO HAVE CORRECTLY

PRE POST
(True/False Type)

15

10

12

14

12

10

7

1

8

7

15

7

5

3

2

20

6

24

10

9

35

20

30

27

22

16

18

6

12

14

26

19

11

7

4

34

15

33

21

17

PRE
(Multiple

24

25

22

14

2

1

6

2

10

20

14

19

12

6

1

4

6

13

1

11

ANSWERED

POST
Choice type)

37

36

31

29

6

9

11

4

23

31

29

33

23

15

3

14

18

29

2

17


