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Integrating mental health into HIV prevention and care: a call to action 

Journal of the International AIDS Society | 24 June 2021 

Robert Remien, Melanie Abas, Vikram Patel and Dixon Chibanda 

Mental health is a universal human asset, indivisible from other public health priorities, and especially

important to people living with and at risk for HIV [1, 2]. Much has been written about mental health and

HIV in high-resource settings, especially in the United States. However, 90% of all those living with HIV

globally, and 83% of the world’s total population, live in low-income and middle-income countries (LMIC).

Knowledge generated in high-income countries may not translate to the very diverse contexts

encountered in LMIC where factors such as poverty, patterns of the burden of disease, gender norms,

discrimination against specific groups, and mental health resources vary greatly. Given this context, this

Special Issue of the  Journal of the International AIDS Society  focuses on mental health and HIV,

predominantly in LMIC settings with a high HIV burden, and among key populations at greatest risk of

HIV, to highlight: (1) the linkage between mental health problems, and other psychosocial factors, which

increase HIV risk; (2) the interventions and strategies to prevent HIV among people with mental health

problems; (3) factors associated with common mental disorders among young people and adults living

with HIV and (4) interventions to improve mental health among persons with HIV (PWH). 

 

COVID-19: the turning point for gender equality 

The Lancet ǀ 16 July 2021 

Senait Fisseha, Gita Sen, Tedros Adhanom Ghebreyesus, Winnie Byanyima, Debora Diniz, et al 

The impacts of the COVID-19 pandemic have gone far beyond the disease itself. In addition to the

increasing number of COVID-19 deaths, the pandemic has deepened social and economic inequalities.

These indirect impacts have been compounded by pervasive gender inequalities, with profound

consequences, especially for women, girls, and people of diverse gender identities.2 There has been an

escalation in gender-based violence within households, increasing numbers of child marriages and female

genital mutilation,4 and an increased burden of unpaid care work,5 with impacts on mental health.

Communities of people affected by HIV are, again, at the crossroads of injustice and targeted

discrimination. Measures to control the pandemic have reduced access to essential health and social

welfare services, including sexual and reproductive health services, reduced employment and labour force

https://mailchi.mp/54ac9f06902f/hst-bulletin-21-april-8012277?e=[UNIQID]
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25748
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25748#jia225748-bib-0001
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25748#jia225748-bib-0002
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01651-2/fulltext%20%C2%A0
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participation, and decimated many household incomes. Here again, women have borne the brunt of

marginalisation, particularly those working in the informal sector. 

 

Does depression screening in primary care improve mental health outcomes? 

The BMJ ǀ 16 July 2021 

Brett Thombs, Sarah Markham, Danielle Rice, Roy Ziegelstein 

Depression is usually identified when patients report symptoms or when clinicians recognise them through

routine assessment of patient wellbeing. Screening can potentially increase rates of depression

recognition. Depression screening involves administering a symptom questionnaire to all patients not

known or not suspected of having depression. It is intended to identify symptomatic people who may not

otherwise be recognised or seek treatment. A cut-off is used to classify positive and negative results, with

further assessment of those with positive results, and, as appropriate, management. The Patient Health

Questionnaire-9 (PHQ-9) is among the most used depression screening tools in primary care. In the UK,

the National Institute for Health and Care Excellence (NICE) encourages general practitioners to be alert

to possible depression, but not to screen routinely. The National Screening Committee recommends

against screening. Depression screening in general practice was financially incentivised by the UK Quality

and Outcomes Framework from 2006 to 2013 but was subsequently removed owing to disappointing

results; almost 1000 patients had to be screened for each new depression diagnosis and almost 700 for

each new antidepressant prescription. In North America, the Canadian Task Force on Preventive Health

Care (CTFPHC) recommends against screening, whereas the US Preventive Services Task Force

(USPSTF) recommends screening all primary care patients “with adequate systems in place to ensure

accurate diagnosis, effective treatment, and appropriate follow-up.” 

  

Access to healthcare for people with disabilities in South Africa: Bad at any time,

worse during COVID-19? 

South African Family Practice | 19 July 2021 

Emma L. McKinney, Victor McKinney, Leslie Swartz 

People with disabilities, especially those living in low- and middle-income countries, experience significant

challenges in accessing healthcare services and support. At times of disasters and emergencies, people

with disabilities are further marginalised and excluded. During the coronavirus disease 2019 (COVID-19)

pandemic, many people with disabilities are unable to access healthcare facilities, receive therapeutic

interventions or rehabilitation, or gain access to medication. Of those who are able to access facilities,

many experience challenges, and at times direct discrimination, accessing life-saving treatment such as

intensive care unit admission and ventilator support. In addition, research has shown that people with

disabilities are at higher risk of contracting the virus because of factors that include the need for

interpersonal caregivers and living in residential facilities. We explore some of the challenges that people

with disabilities residing in South Africa currently experience in relation to accessing healthcare facilities. 

 

 

(Return to Top)

RECENT PUBLIC HEALTH NEWS
 

In-depth: What South Africa's power cuts mean for healthcare facilities 

News24 ǀ 14 July 2021 

Most people in South Africa will be familiar with that moment of sudden silence when the lights go out and

you realise that load shedding has just started. Load shedding or power cuts to call a spade a spade, has

become an inconvenience most people simply have no choice but to endure. Something fewer people will

have experienced is that moment when the power kicks out, and rather than your house, it is a hospital

room or theatre that is plunged into darkness. As stated in a 2019 paper in the South African Medical

Journal, power failures and the lack of a robust contingency plan could prove catastrophic in any

healthcare environment, with varied and far-reaching consequences. The consequences of power cuts in

healthcare facilities can indeed be “varied and far-reaching” including losing power in theatre, various

types of electrical equipment not working, food spoiling, refrigerated medicines becoming too warm, or

computer systems becoming temporarily unusable. Power cuts can also result in increased admissions. A

paper looking at the effect of load shedding on paediatric hospital admissions in Cape Town found a 10%

increase in hospital admissions for days where load shedding was experienced on the same day, or no

https://www.bmj.com/content/374/bmj.n1661%C2%A0
https://safpj.co.za/index.php/safpj/article/view/5226
https://www.news24.com/health24/news/public-health/in-depth-what-south-africas-power-cuts-mean-for-healthcare-facilities-20210713%C2%A0
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more than two days prior, compared to when there was no load shedding in the past two days. 

 

HIV Emerges as Significant Risk for Severe COVID 

Health Policy Watch ǀ 15 July 2021 

People living with HIV face a significant risk of severe COVID-19 and should be prioritised in national

vaccination programmes, according to research presented on Thursday ahead of the International AIDS

Society’s (IAS) HIV Science conference which starts on Saturday. The World Health Organization (WHO)

research looked at the data of 15,500 HIV positive people from 24 countries who had been hospitalised

for COVID-19. “Among patients with a known outcome, 23% died in hospital,” according to IAS. After

adjusting for age, sex and co-morbidities, the study team determined that HIV infection was associated

with an increased risk of severe COVID-19 and death in hospital. Almost 95% of cases were from South

Africa, the epicentre of the world’s HIV pandemic, and researchers found that HIV positive Africans

hospitalised for COVID-19 were at a greater risk of death than those from Europe and the Americas. 

 

UN shift on HIV prevention raises hope we can end Aids by 2030 – now we need to

turn words into action  

Maverick Citizen ǀ 16 July 2021 

The United Nations was created to help the world anticipate, respond to and minimise global crises. In our

increasingly interconnected world, health crises such as HIV/Aids and Covid-19 have become a vital part

of that mission. And the UN’s influence on global health has been substantial. In 2001, the first UN Special

Session on HIV/Aids charted a path to dramatically increase global access to HIV testing and treatment,

inspiring highly effective efforts such as the Global Fund to Fight HIV, TB and Malaria, the US Pepfar

programme and many other efforts that transformed national and global responses to Aids. Since then,

most recently this past June, the UN has reconvened every five years to update the principles and

priorities that guide global responses to a health crisis that still causes more than 1.5 million new

infections each year. As might be expected, these negotiations, which involve every UN member state,

can be challenging. Advocates were understandably disappointed that the latest UN Declaration on Aids

did not speak more forcefully on the need to protect the human rights of key populations at risk for HIV,

such as young people, women and girls, people who use drugs, men who have sex with men, transgender

individuals, and other poor and disenfranchised communities. As co-chairs of the Global HIV Prevention

Coalition, which comprises the 25 highest HIV burden countries, Unaids and other key UN agencies,

leading funders and civil society partners in the Aids response, we strongly echo those concerns.

Unequivocal international commitments that recognise the dignity of all people and eliminate laws and

policies that stigmatise and criminalise people living with or at risk for HIV are essential to ending the

epidemic – and we will continue to fight for them. 

 

Pandemic puts Brazil back on the world hunger map

The New Humanitarian ǀ 19 July 2021 

Not long ago hailed for its exemplary efforts to reduce hunger, Brazil is seeing a marked deterioration in

its food security indicators as the economic fallout of COVID-19 deepens and a growing number of people

struggle to afford a nutritional diet amid government aid cuts. Considered an upper middle income

country, Brazil was removed in 2014 from the World Food Programme’s Hunger Map after a decade of

progress in reducing hunger. But less than seven years later, more than half its 212 million population is

grappling with some level of food insecurity – and almost one in 10 with serious hunger. “With more than

19 million people facing serious food insecurity, the ‘yellow [warning] light’ has been turned on,” Daniel

Balaban – director of the Center of Excellence against Hunger, and the WFP’s representative in Brazil –

told The New Humanitarian. To be placed on the WFP’s Hunger Map, a country must have at least five

percent of its population facing serious food insecurity. With nine percent of Brazil’s population now in that

category, “we can say that the country is effectively back on the map”, said Balaban. Because Brazil's

IBGE census bureau hasn’t officially released the latest data – there is no scheduled date for that release

– the map can’t yet be updated to reflect this, he explained. 

 

Opening session of the IAS Conference on HIV Science 

UNAIDS ǀ 19 July 2021 

The International AIDS Society (IAS) Conference on HIV Science opened on 18 July. The participants

were welcomed by Adeeba Kamarulzaman, the Chair of the IAS, and Hendrik Streeck, the local Chair of

the conference, who held up UNAIDS as an example of the multisectoral approach that was needed for

https://healthpolicy-watch.news/hiv-emerges-as-significant-risk/
https://www.dailymaverick.co.za/article/2021-07-16-un-shift-on-hiv-prevention-raises-hope-we-can-end-aids-by-2030-now-we-need-to-turn-words-into-action/%C2%A0
https://www.dailymaverick.co.za/article/2021-07-16-un-shift-on-hiv-prevention-raises-hope-we-can-end-aids-by-2030-now-we-need-to-turn-words-into-action/%C2%A0
https://www.thenewhumanitarian.org/news-feature/2021/7/19/pandemic-puts-brazil-back-on-the-world-hunger-map
https://www.unaids.org/en/resources/presscentre/featurestories/2021/july/20210719_opening-session-ias-conference-hiv-science%C2%A0
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the response to COVID-19. The opening address was delivered by Angela Merkel, the Chancellor of

Germany, which was followed by a panel discussion. The panel’s speakers drew parallels between the

need for global solidarity for COVID-19, especially with regard to access to vaccines, and for HIV,

recognizing that both viruses spread regardless of borders and need a global response. They also spoke

about the imperative to not let the HIV response be slowed because of the COVID-19 pandemic.

Repeated emphasis was made on the bi-directionality of COVID-19 and HIV investments, reminding the

audience of the importance of investment in HIV science for developments in COVID-19. Jens Spahn,

Germany’s Federal Minister of Health, accepted that the global response to COVID-19 has been slow but

stressed that political decisions had been made to increase global vaccine access, and supply would

increase briskly in the coming months. Yvette Raphael, a South African activist living with HIV, recounted

her struggle to fight stigma and discrimination relating to HIV, gender and race/ethnicity. She reminded the

audience that scientific data relate to real people with human relationships. Soumya Swaminathan, the

Chief Scientist at the World Health Organization, reflected on the priorities of primary health care and

universal health coverage. Perhaps the most frequent and strongly felt sentiments concerned the need to

combat misinformation and disregard for science. “Follow the science” was a phrase that resonated over

the course of the rich discussion. 

 

Medicine and mayhem: How to restore medical security and supply after the looting 

Maverick Citizen ǀ 20 July 2021 

On Tuesday pharmacist Jubi Nxumalo, executive director of Junxion Pharmacies, was counting his losses

in Katlehong, Gauteng. Junxion Pharmacies has three branches, in Spruitview, Katlehong and OR Tambo

International. In Katlehong, the pharmacy was burnt to the ground, while the OR Tambo branch was

unscathed. On Tuesday Nxumalo was still trying to save what was left of the other pharmacy. He tells

Spotlight besides the medicine, all the computers were taken, including the USBs on which their backup

files were stored. Nxumalo says there is already anxiety from patients about medicine. “I’m just trying to

save what I can,” he says in between shouting orders of what to pack up and what to leave in the looted

pharmacy. 

 

Court orders education departments to provide learners with daily meals during

Covid-19 pandemic 

Daily Maverick ǀ 21 July 2021 

Minister of Basic Education Angie Motshekga and eight provincial education departments have been

ordered by a court to provide meals to learners who need them during the Covid-19 pandemic. The

negotiated settlement, made an order of court, has put Motshekga and the provincial education MECs on

terms to produce, within one month, a “realistic and practical” plan to provide qualifying learners with a

daily meal during the pandemic. Equal Education (EE), which launched the court proceedings, says it will

be closely monitoring and evaluating the revised plans “in the spirit of cooperation and with the shared

interest of putting learners first” and to ensure the successful roll-out of the National Schools Nutrition

Programme (NSNP). This week, EE and two Limpopo schools sought an urgent order from the Pretoria

high court against the Minister and the MECs, claiming they were in breach of a previous order granted in

July last year, that they ensure that all qualifying learners, whether attending school or not, were given a

daily meal. The most recent statistics in March this year, showed that some 1.5 million learners were still

going hungry, EE said in its court papers. 

 

DSD vaccine rollout: ECD workers get their chance 

Health-E News ǀ 21 July 2021 

The Department of Social Development (DSD) is aiming to vaccinate over 240 000 of its workforce by the

end of this week as South Africa enjoys an uptick in its national COVID-19 vaccination rollout during the

past few days. In more good news, members of the Early Childhood Development (ECD) workforce will

finally have a chance to be vaccinated after missing out previously. Kicking off in Thembisa, Ekurhuleni

yesterday, this particular vaccination rollout will see close to a quarter of a million workers in not only the

ECD sector but also the Social Service Professionals (SSPs) in public, private and Non-Governmental

Organisations (NGOs) targeted. These include social workers, auxiliary and student social workers and

child and youth care workers. Joining them are community development practitioners employed by the

DSD and frontline staff working all of their facilities such as the South African Social Security Agency

(SASSA), the National Development Agency (NDA) and the South African Council for Social Service

Professions (SACSSP). 

https://www.dailymaverick.co.za/article/2021-07-20-medicine-and-mayhem-how-to-restore-medical-security-and-supply-after-the-looting/%C2%A0
https://www.dailymaverick.co.za/article/2021-07-21-court-orders-education-departments-to-provide-learners-with-daily-meals-during-covid-19-pandemic/?utm_campaign=snd-autopilot
https://health-e.org.za/2021/07/21/dsd-vaccine-rollout-ecd-workers-get-their-chance/
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TRAINING AND RESOURCES
 

HSTi offers accredited and non-accredited short courses and full programmes 

The Health Systems Training Institute (HSTi) is the training arm of the Health Systems Trust (HST), a

leading force in the South African public health sector. HST was established in 1992, on the brink of

democracy in South Africa, and has since played a significant role in strengthening the national primary

health system through health research, informatics, clinical support, capacity-building and training. 

 

Metastatic Breast Cancer (MBC) support programme 

Free online email course written by fellow MBC Survivors to help others affected by MBC cope better. We

know how scary and stressful a cancer diagnosis can be and with the diagnosis of cancer comes a whole

new set of questions and challenges. There are plenty of good resources available, but it can be daunting

to find your way through them. Also, Survivors need varied types of support throughout their journey. The

iSurvivor Metastatic Breast Cancer support programme is the first of its kind in the world, using short,

weekly emails to guide you along your journey towards a new hope and wholeness. 

 

 

(Return to Top)

PUBLICATIONS AND REPORTS
South African Health Review ǀ CALL FOR LATE-BREAKER ABSTRACTS 

The editors of the 2021 edition of the South African Health Review (SAHR) recognise that there are

ongoing developments with respect to South Africa’s response to the COVID-19 pandemic. 

There are however significant challenges in particular areas of the health systems response that still

confront us, coupled with some emerging opportunities and forward thinking lessons for intervention. To

ensure the special COVID-19 themed 2021 SAHR adequately covers contemporary issues, we are

inviting further abstract submissions that cover research, perspectives and case studies on:

COVID-19 vaccine and treatment research

South Africa’s Vaccine Rollout Strategy

Sector specific impacts (eg. health, education, social development) and corresponding responses

to the three waves of SARS-Cov-2 infections

Emerging lessons for the future management of further waves of COVID-19 and the prevention of

pandemics and other public health emergencies. 

Submissions Open for Late-Breaker Sessions on TB, COVID-19 and Lung Health 

The 52nd Union World Conference on Lung Health is pleased to announce that submissions for Late-

Breaker Sessions are open from 15 July-12 August 2021. Submit now. In keeping with the spirit of a late-

breaker session, we ask that only new, innovative and significant findings of broad interest that have

occurred after 12 May, or for which information has just become available, be submitted for the late-

breaker sessions.  

  

South African Maternal, Perinatal and Neonatal Health Policy  

This Maternal, Perinatal and Neonatal Health Policy provides a framework for the delivery of quality,

comprehensive, and integrated MNH services and will guide the development and review of guidelines

and related MNH interventions, including strengthening of the service delivery platform, governance,

leadership and accountability for the provision of quality MNH services, development of advocacy

messages, and guiding civil society priorities and community initiatives. The policy will also guide the

development and review of academic curricula and the setting of research priorities. 

   

Start Free, Stay Free, AIDS Free — Final report on 2020 targets 

Since the framework was launched, UNAIDS and partners have reported annually on progress towards

achieving these targets. Since the deadline for achieving the targets passed in December 2020, this is the

https://www.hstinstitute.co.za/Training
https://www.isurvivor.co.za/mbc.htm
https://www.hst.org.za/media/Pages/Call-For-Late-Breaker-Abstracts.aspx
https://mailchi.mp/theunion/remindersubmissions52unionworldconference-722192?e=057cdd7fb0
https://www.knowledgehub.org.za/elibrary/south-african-maternal-perinatal-and-neonatal-health-policy
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2021/july/20210721_start-free-stay-free-aids-free
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final Start Free, Stay Free, AIDS Free progress report. Although the targets were global, partners

identified 23 countries for intensified focus under the framework. This report specifically highlights

progress against the targets in focus countries. 

  

Report: Donor Government Funding for HIV in Low- And Middle-Income Countries in

2020 

South African National Department of Health Maternal, Perinatal and Neonatal Health Policy Maternal,

Perinatal and Neonatal Health Policy provides a framework for the delivery of quality, comprehensive, and

integrated MNH services and will guide the development and review of guidelines and related MNH

interventions, including strengthening of the service delivery platform, governance, leadership and

accountability for the provision of quality MNH services, development of advocacy messages, and guiding

civil society priorities and community initiatives. The policy will also guide the development and review of

academic curricula and the setting of research priorities. 

 

WHO - Consolidated guidelines on HIV prevention, testing, treatment, service

delivery and monitoring: recommendations for a public health approach 

These consolidated guidelines on HIV prevention, testing, treatment, service delivery and monitoring bring

together existing and new clinical and programmatic recommendations across different ages, populations

and settings, bringing together all relevant WHO guidance on HIV produced since 2016. It serves as an

update to the previous edition of the consolidated guidelines on HIV. These guidelines continue to be

structured along the continuum of HIV care. Information on new combination prevention approaches, HIV

testing, ARV regimens and treatment monitoring are included. There is a new chapter on advanced HIV

disease that integrates updated guidance on the management of important HIV comorbidities, including

cryptococcal disease, histoplasmosis and tuberculosis. The chapter on general HIV care, contains a new

section on palliative care and pain management, and up to date information on treatment of several

neglected tropical diseases, such as visceral leishmaniasis and Buruli ulcer. New recommendations for

screening and treating of cervical pre-cancer lesions in women living with HIV are also addressed in this

chapter. 

 

Health Policy Handbook 

The Health Policy Handbook is designed to serve as a primer for congressional, executive branch and

support agency staff, journalists, and others who are interested in a quick-study of the key foundations of

health policy. This Handbook features a collection of six chapters, each devoted to one core health policy

topic and supplemented by extensive resource lists. 

 

Report: Donor Government Funding for HIV in Low- And Middle-Income Countries in

2020 

UNAIDS ǀ 19 July 2021 

This report provides the latest data on donor government resources available to address HIV in low- and

middle-income countries, reporting on disbursements made in 2020. It is part of a collaborative tracking

effort between UNAIDS and the KFF that began more than 15 years ago, just as new global initiatives

were being launched to address the epidemic. The analysis includes data from all 30 members of the

Organisation for Economic Co-operation and Development (OECD)’s Development Assistance Committee

(DAC), as well as non-DAC members where data are available. Data are collected directly from donor

governments, UNAIDS, the Global Fund, and UNITAID, and supplemented with data from the DAC. Of the

30 DAC members, 14 provide 98% of total disbursements and individual-level data are provided for each.

For the remaining 16 DAC members, data are provided in aggregate. Both bilateral and multilateral

assistance are included (see methodology for more detail).

(Return to Top)

CONFERENCES AND EVENTS
 

Afrobarometer Survey Release: Covid-19, Healthcare and NHI Webinar 

Join us on 28 July 2021 as we launch the release of the results of the Afrobarometer survey in South

Africa we conducted in May/June this year. We will discuss the views of ordinary South Africans on the

effects of Covid-19, how the state has performed on the pandemic and how people view vaccines and the

National Health Insurance Bill. 

https://www.knowledgehub.org.za/system/files/elibdownloads/2021-06/SA%20MPNH%20Policy%2023-6-2021%20signed%20Web%20View%20v2.pdf%C2%A0
https://www.who.int/publications/i/item/9789240031593%C2%A0
https://www.allhealthpolicy.org/handbook/
https://files.kff.org/attachment/Report-Donor-Government-Funding-for-HIV-in-Low-and-Middle-Income-Countries-in-2020.pdf
https://us02web.zoom.us/webinar/register/WN_cM_sLNjzTYeS5luBtQWz6w
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Bhekisisa Webinar — Procurement, policy and partnerships: Pandemic lessons for

the NHI 

Date: 30 July 2021 

Bhekisisa has invited speakers working in civil society, private and public healthcare to find out: 

1. about the challenges of standardising health care service tariffs, 

2. how the COVID-19 pandemic has shaped relationships between the private and public health care

sector, and 

3. how this influences the implementation of the NHI. 

  

Invitation to webinar on Preventing the Next Pandemic: Vaccine Diplomacy,

Surveillance and COVID Vaccines 

Date: 30 July 2021 

Join Dr. Peter Hotez for a 60-minute webinar hosted by the International Vaccine Access Center to

discuss topics ranging from vaccine diplomacy, the antivaccine movement, safety surveillance, and a new

COVID vaccine. 

 

Webinar: A New Public Health Order in the 21st Century 

Date: 5 August 2021 

Time: 16:00 (EAT) 

Ending the COVID-19 pandemic and mitigating its impact can be a reality where there is a collective effort

to use evidence-informed and effective interventions. The scale and magnitude of human, financial and

technological investment in the management of the pandemic creates successes but also highlights

weaknesses in our systems to address the needs of the marginalised and vulnerable persons. The

pandemic highlights the scales of inequalities and the challenges that continue to persist and undermine

momentum, putting at risk the progress made with health and economic development during the past

decade, with tragic implications for people’s lives, economies, health security, and sustainable

development. 

 

 

(Return to Top)

JOB OPPORTUNITIES
 

The Division of Community Paediatrics at the University of the Witwatersrand has a

Senior lecturer/Lecturer position vacancy. 

 

The closing date for applications is the 23 July 2021

  

You can obtain further details at the following websites: 

Job Details (wits.ac.za) 

SENIOR LECTURER AC 07 / Lecturer- Grade AC 08 - Mail & Guardian - Jobs (mg.co.za) 

  

Please apply via I-Recruitment https://irec.wits.ac.za 

  

 

(Return to Top)
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