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Foreword

The Central Australian Aboriginal Congress makes this submission to the Board of Inquiry into the Protection of Aboriginal Children from Sexual Abuse in good faith. 

However, Congress also shares the well aired concern of many that the Northern Territory government has established this inquiry partly as a substitute for immediate practical interventions. After all, much of what needs to be done is already known.

In the wake of public outcry the Chief Minister announced this inquiry in June 2006. It is not necessary to wait until the end of April 2007, when the Board is due to report, and then until whenever the government may act in response. We should not have to wait so long for a possibly serious attempt by government to deal with a problem which continues to deteriorate. 

For this reason, Congress proposes that the Board reports earlier than 30 April, and at least releases interim recommendations for urgent action in the meantime.

Congress also asks that the Board builds into its recommendations benchmarks or targets, including timelines, by which the adequacy and extent of future government action can be measured.

In addition, Congress requests that the Board makes this and all other non confidential submissions public, utilizing its website.

Should the Board wish, Congress would be pleased to assist with further information and advice if requested.

Introduction

This submission is based on a case study about a 12 year old Aboriginal girl who could be one of many living in Alice Springs and surrounding communities. It describes a situation that is very familiar to those who work with youth, in child protection, health care, the criminal justice system – and government authorities. Because of periodic bouts of media attention, usually centred on revelation of yet another hideously violent homicide, child sexual abuse or tragic self harm, it is also well known to those in the wider public who are interested. 

Assurances from government leaders of their concern and determination to fix the problem usually accompany these episodes. High level consultations (styled variously as a ‘summit’
, roundtable or forum
) reform packages and plans, special bodies (called task forces and, becoming even more Pythonesque, multiple ‘strike forces’)
 and official inquiries
 are often brandished as evidence of their sincerity.

Unfortunately, these devices are not accompanied by the necessary decisive interventions. As a result, the problems continue, partly because solutions are complex, expensive and often electorally unpopular.
In this submission, Congress presents a range of proposals that would contribute to the reduction of sexual abuse and related problems affecting Aboriginal children. Their relevance and need is apparent from the following story. 

Case study – Family Background
We have chosen a young girl for our case study, but the story would be very similar if it was a boy.  The problems that beset Aboriginal children begin before they are born.
The mother of the girl in our case study is twenty eight years old. She grew up on an Alice Springs town camp. She went to Yipirinya School in the 1980s, where she and her siblings are remembered as star pupils.  The mother was a teacher’s pet, bright and full of promise.  There was a popular view that schooling would give her passage into a successful mainstream career and lifestyle.  
Her mother completed half of Year 10 at Yirara College before commencing a relationship with another student of the school during the June July school holidays.  He was a young initiated man her own age and a promising footballer. They both declined to go back to school. They had lots of dreams for their life together. But her family did not approve. He was the wrong way, not connected to her tribal or language group. But the two youngsters stuck it out living first at his family place on a town camp, then at her grandmother’s house. Their parents had never managed to get a place of their own and the young couple had no chance either.  

He got training at the Institute for Aboriginal Development (IAD) but it never led to a job. Later he got injured badly at football, and couldn’t play for a long while. He started drinking and getting angry with her. He was jealous and she ended up running away from him when he was violent. They had the young daughter who is the subject of this case study when they were both 16 yrs old. But the relationship became even more abusive after the birth. He continued to drink heavily. Then he went into a juvenile detention centre for hitting her, causing her to have a miscarriage, a broken arm and much surgery. After he was released he was sent out bush by his family and Correctional Services. Out there he formed a new relationship and saw little of his daughter for many years. He has since had four children from two relationships and works on Community Development Employment Program (CDEP).
The mother has had three more children and several other relationships with violent partners. She lives in a town camp world where everyone drinks heavily and violence is commonplace.  As a result of the alcohol and beatings, she has been hospitalized on many occasions. She had Territory Housing accommodation at one time but was evicted because of visitors and drinking. She was left with a large housing debt. Her children were removed by Family and Children’s Services (FACS) and placed with other family at this time. She only spasmodically cared for the girl on whom this story is centred, and none of her four children remain in her care.

Because of the mother’s chaotic life, the girl has been in the care of many adults. Apart from her mother, these were her mother’s mother and her father’s mother, and her mother’s sisters for short periods. She even lived with her father at one time, but the house was crowded, she got into lots of trouble with her step mother and father, there wasn’t a school close by so she ended up being sent into St Mary’s Cottages in Alice Springs with her younger brother to attend a local primary school. Her brother did okay but she ran away from school and St Mary’s said she couldn’t stay. 

She drifted back to her grandmother’s place and her older run amok cousins. When picked up by FACS after being caught sniffing inhalants with a number of the older children, the girl said she didn’t want to live out bush with her father any more because he was too tough and angry with her. FACS agreed to her staying in town despite her time with her father having been probably the most stable time of her life. She wasn’t formally taken into care because her mother said the girl could stay with her. She intermittently attended Irrkerlantye School where her grandmother and other family paint for the Art Centre. Then at the end of first term 2006 the school was closed down permanently and the children were transferred into mainstream primary school.  While some children have survived this transition and completed the school year, after the first week she, like others who were on the periphery of the Irrkerlantye program, declined to attend the new mainstream school. She is no longer enrolled anywhere and, most likely, her school days are over.

The reasons the girl offers for non attendance at school are that she has no friends there, its boring, ‘kids tease me’, and the ‘teacher is cross’. These may be fair and valid as far as they go, but they are not the whole story. Other more fundamental factors are that she may not have had breakfast or clean clothes to face school –  and she’d have no money for lunch.
Even more importantly, the domestic routine of preparation for school, ingrained expectancy to attend, support and encouragement over school work – with which a child will otherwise struggle, is missing. So are facilities for learning at home. Similarly absent are reinforcements about the point of school and its connection with a desirable and reachable future. So too are examples of success with which she might identify and use as role models. And her own mother’s early promise at school came to nothing anyhow. Her father’s attempt to get her into boarding school was a failure.
At the age of 12 having not experienced a long term caring parent-like relationship, the girl considers herself responsible to no-one and ‘boss for herself’. When various family try to regulate her behaviour, such as not to stay out late, she sees no reason to comply. Nor can she see much reason to go to a government primary school, again despite some encouragement by family and school authorities. Her grandmother is very keen to talk up going to school but gets silenced when the girl mentions going back and hanging at Irrkerlantye, particularly the Arts Centre. The programs still running there are for adults and she is seen by others as being too young and disruptive.
Health

Alongside all this are important health factors. Because of a childhood infection, otitis media, the girl has perforated eardrums and consequent hearing loss. This makes learning difficult. Social interaction in unfamiliar environments is more difficult and unrewarding for partially deaf people of any age. And there are also the regular debilitative sicknesses that go with overcrowded and poor housing with insufficient washing facilities, endemic bacterial pathogens, an unhygienic domestic regime – all compounded by reduced resistance because of poor nutrition. 

In addition, the girl has a rheumatic heart disease, requiring monthly antibiotic injections – on a continuing basis. For this, and despite her negative reaction, the family and health service has so far ensured that she gets to the clinic.

The heart disease resulted from rheumatic fever, itself a consequence of an unnoticed, untreated or inadequately treated, streptococcal throat infection. The perforated ear drums would probably have a similar origin. Though rare in first world countries, such conditions, rheumatic fever and otitis media, are commonplace in the fourth world Aboriginal settlements of central Australia. 

Company and lifestyle

Though they may not all have completely dropped out of school at such an early age, the girl’s older siblings, cousins and friends have a similar existence, similar problems – and similar prospects. So will her younger siblings.  And naturally enough, the girl now spends her days and nights in this mutually reinforcing company.

While some of the others have been taken through the court and are formally in the care of the Minister
 or are subject of a supervision order under the Youth Justice Act they all lead similar lives. The Minister for Family and Community Services is meant to have the same responsibilities ‘for the care, protection and maintenance of the child’ as a parent, but this does not necessarily amount to much in practice.
The young people move around, staying with a relative on one camp here, another relative at a house in town there, stopping at a family member’s house somewhere else and helping themselves to what food may be available – and other things like bedding. They are very disruptive. People growl at them and tell them to go somewhere else, or to go to school, to stop drinking, to stop sniffing substances, and to stop smoking gunga.  

They have no legal income and rely on hand-outs, stealing and benefits from sex related favours for food, clothing, alcohol, drugs and other things. Those children in the care of the Minister receive food orders and other material assistance at the discretion of Departmental officers of the FACS Program of the Department of Health and Community Services.

They are regularly treated for sexually transmittable diseases (STIs).  Sometimes they are assaulted or injured in fights with other Aboriginal youth. The latter are often fuelled by inter-group rivalry.

Following the nationally publicised murder of one of these children in Alice Springs in January this year, parents and families are very aware of the danger they are in.  They feel powerless to intervene. For girls especially, the risk of violence is always present. Having witnessed so many sexual and other assaults, including on their own mothers, it has become a normal part of their lives. In and around the Alice Springs town camps and community fighting, bashing, non-consensual sex is unexceptional, not a crisis for those involved but a terrible fact of life.

Occasionally FACS or another agency, such as the Reconnect Program, arrange for some of them to spend a period out at Injartnama or Ilperle
 or other outstations. They can then return to town looking more healthy and even with some commitment to reform. But school doesn’t happen and everyone gets bored so marijuana or other substance misuse starts to happen again to fill in the time. They go back to their previous chaotic life style.  
For a 12 year old with a disjointed history of care, there is a sense of belonging, and the appeal of gang or group
 membership – because of the status it offers. Members occasionally refer to themselves as ‘gangers’. Status is, of course, important. But group membership will not be enough to make up for the continual messages that she does not belong in the wider, dominant, society. Nor could she become part of it if she wanted, so there is not that much point in behaving as that society may want. The lifestyle she chooses, from very limited options, at least offers some strong elements of excitement, instead of an existence that is experienced as foreign, discriminating and at best uninteresting.

The future

The sort of life we are describing is commonplace amongst Aboriginal children in Central Australia. The established pattern makes it relatively easy to sketch what may well happen to the girl.
On the health front there are particularly high risks, especially given that the girl already has a condition that could easily become life threatening. If she interrupts the regular antibiotic therapy for her rheumatic heart condition, this could lead to heart failure – and soaring health risks if she was to survive. This serious prospect is enhanced by increasing use of alcohol, something that is normal for uneducated, unemployed and alienated Aboriginal youth. There will also be other diseases, including STIs – for which she will receive intermittent treatment. Other diseases will be chronic, such as diabetes. This will mean the risk of renal failure before she is 40.

On her current trajectory, and following her mother, the girl may well commence a serious relationship in her mid teens, and then drift through serial relationships with violent men. She will suffer broken bones, sometimes internal injuries, and repeated face and head wounds. Periodically she will need hospitalization.

She will be very young when she becomes a mother, quite possibly while still a child herself. From before the baby is born, and because of factors like poor nutrition, stress, alcohol and smoking, its health will be compromised. Low weight at birth will be a sign. Afterwards, through poverty, ignorance or indifference, the young mother will neglect or maltreat the child, and it will be looked after on an itinerant basis, possibly with state intervention.

The girl will never own a home; she will never become a responsible renter. She will be homeless, sleeping rough or staying where she can in overcrowded, unhygienic and otherwise dangerous dwellings. There will be no meaningful employment or other positive contribution to the wider society. She will die young, from injury or chronic illness.

Government neglect

The Northern Territory Education Act states that school attendance for children between six and fifteen years is compulsory. But this law is for show. It is not enforced, or likely to be amended and made enforceable. Arguably the girl has long been maltreated within the terms of the Community Welfare Act. Not the least of this is that through not going to school, and not receiving the necessary support for doing so, she has suffered serious intellectual impairment. Territory government authorities have not intervened as the law suggests they should. This is despite the clear duty of the Minister for Family and Community Services to protect children. The Community Welfare Act says that the Minister is meant to exercise power to secure such care and guidance as will promote the child’s welfare. Formally at least, the Minister’s main consideration is the welfare of the child.

Through her department (FACS), the Minister has not to date been prepared to intervene. There is still time to do so, as under the Act the girl remains a child until she is 18. However, if the Minister / FACS did intervene, because of limited resources and practical obligations, this may not help anyhow.  There is not always secure alternative accommodation for children like this girl. That is a place to stay where she would be properly cared for and supported, and obliged to go to a suitable school. Under present circumstances, children in the care of the Minister are free to come and go as they please (unless they have been transported to an outstation that is harder to leave, for a period), and not to go to school. 
Discussion

The story we have is typical. It closely fits the circumstances of many Aboriginal children in Central Australia, particularly all those without families able to provide properly for the care and development of their children. For this reason it provides a good basis for considering the adequacy of government responses to the various problems that are evident in the story. It is also a good basis for considering what services need to be introduced or extended in order to deal with the problems.

To do this it is helpful to list the various problems that affect children such as the girl described in this story.

· Born of teenage parents who at the time were living in overcrowded accommodation where violence and alcohol abuse was common place, and inter-generational parenting patterns were not working well.

· Inadequate provision for early family intervention and building a framework of family support that could have assisted teenage parents to better fulfil their child care and parenting responsibilities. This inter-generational failure ensured that the problem of developing effective parenting education and supports for town camp and other families continues into another generation.

· Failure of the Minister to provide an active early intervention strategy for the care and control of this child at an early age.

· Failure of the Minister to provide alternative accommodation geared for the protection and care of Aboriginal children, in the absence of functional parenting and/or violent relationships.
· The lack of parenting programs and family support services on town camps.

· The lack of teenage parenting programs that include accommodation support, parenting and relationship building education and support

· The lack of programs for fathers with anger problems and a history of violence to women. 
· Inadequate, overcrowded housing, particularly on town camps and some remote communities.  
· Other local environmental health risks.

· Ease of access to alcohol, due largely to industry indifference and the failure of government to regulate supply.

· The availability of other dangerous drugs and inhalants.

· Poor nutrition, caused by ignorance, indifference and poverty.

· Lack of enforcement of laws concerning maltreatment of children and school attendance.

· Failure on the part of law enforcement authorities to prevent violence.

· A corresponding tolerance of sexual abuse and other violence on the part of families and communities.

· Lack of appropriate schooling for educationally disadvantaged Aboriginal children, instanced partly by the closure of Irrkerlantye Learning Centre.

· Absence of relevant visible pathways from school to employment and meaningful lives.

· Underlying poverty, and the gross visible inequality known to impact directly on health and wellbeing and the probability of violence. 

· Cultural dissonance (gap), social exclusion and institutional racism that undermine motivation to behave in ways conducive to good health and fulfilling lives.

What is needed?

Solutions or ways of moderating these problems are many and interconnected. They are also complex and expensive and sometimes electorally unpopular, making them unattractive to government. Nevertheless, such responses are necessary. A range of them is as follows.

Direct government responsibilities

1. Where children are in the care of the Minister there should always be agreed, detailed, meaningful and practical plans for their care and development. These plans should include action to assist in preparing families for the child’s restoration to their care, where the latter is feasible. To better do this you need to continue to actively engage with fathers even after separation. The need for quality plans is fundamental, and could be written into a new or amended Community Welfare Act. 

2. When, to fulfil its obligations, FACS works with other agencies, clear protocols are necessary. The nature of shared responsibilities should be detailed, and accountabilities made transparent. Similarly better quality recording and reporting, for accountability and quality assurance, is required. This also applies to communication, including referrals and follow up between agencies, including schools. Present practices are too lax and open to slippage and abuse.
3. For the Department of Health and Community Services (FACS) to be able to lift the quality of its work, it must embark on a path of staff renewal. It has too few experienced child protection staff, with too high a turnover. Quality professional staff need to be recruited and retained. For this, better support is required. Similarly, provisions for professional development should be enhanced. 
4. Special attention should be paid to the support and development of Aboriginal community welfare workers in FACS. And much more effort should be put into ensuring that there is effective intercultural liaison. To do this, FACS must do more to ensure the continuity and accumulated experience of its front line staff. Familiarity and trust, between officers and the community, is vital for quality service delivery and accountability. It must also support collaborative case work with community organisations working on the front line of service delivery. 

5. Sexual abuse and assault has never been easy for victims to report. This is partly because of the risk of repercussions, particularly in the absence of effective intervention. It is also because of the lack of known and readily accessible and understanding authorities that are properly equipped for appropriate and timely responses. The latter includes counselling and related healing programs. Such facilities should be put in place immediately.  

6. At the same time, there needs to be effective provision for protection of other persons who seek help, provide information, or make referrals regarding sexual abuse and other assault. They need to feel confident that they will not suffer, and that the effort was worthwhile. A subculture of silence needs to be broken.
7. More support for alternative carers, such as foster parents and relatives, in the way of finance where necessary, education and advice, and respite provisions, etc. is required. 

Education  
8. There should be special educational facilities for educationally disadvantaged Aboriginal children.  

9. What has a track record of working is the ‘all of family learning centre approach’ such as Yarrenyty-Arltere Learning Centre at Larapinta Valley town camp and the now de-funded Irrkerlantye Learning Centre that did such effective work building school attendance in Eastern Arrentre family groups.  These learning centres engage families in attending with their children and supporting them at the school. Aspects of Yipirinya school and most remote area schools operate on similar principles. 
10. The Commonwealth funded MindMatters school based program also works on this principle of family inclusion. As an alternative to hostel accommodation it provides supported accommodation for not just the student, but their carers as well. 

11. There is a critical need for safe accommodation close to schools, in Alice Springs and at remote settlements. These would be places where children with dysfunctional families and at risk of abuse can be secure and properly cared for, over extended periods if necessary. In some cases children would be obliged to live in these facilities. Some facilities would be in the form of hostels with close support and supervision. Others could be large houses, with paid house parents and support staff (including security if necessary). 

12. Another alternative is to develop supported ‘therapeutic communities’ similar to models in Tasmania and elsewhere. This might involve building a gated or secure group of houses for ‘at risk’ families that want to sustain changes in their lives. The service build community resilience and leadership over time by ensuring the safety of families and assisting them to access support services and self help groups.  
13. While boarding schools have no great tradition of being a sustainable option for many high needs young people, access to mainstream boarding schools is indicated for some. 
14. Short of full scale alternative accommodation, nutritional supplementation is warranted – such as through school breakfast and lunch programs. Similarly, other support for children who enrol at mainstream schools could be provided, such as clean uniforms, school equipment and transport.
15. The Education Act or the Community Welfare Act needs to be amended so that the compulsory school attendance for children between six and fifteen years is enforced. Residential facilities could be used in this regard, as well as personnel with responsibilities in respect of truancy.

Community based services
16. Aboriginal community based early intervention and child care services are required to assist with monitoring infant welfare. They could support breast feeding programs and that provide opportunities of engaging primary carers in parenting groups, parenting education and self help styled programs. In addition they can assist isolated parents, support help-seeking behaviour in parents and actively link children with special needs to medical and allied health treatment services. 

17. Provision of longer term accommodation and support to young parents similar to the Ampe Akweke service established by the Alice Springs Youth Accommodation Support Service (ASYASS) for young teenage mothers. 

18. Treatment programs for abusers should also be extended. These should be available beyond convicted or known offenders, to males who are at risk of perpetuating the abuse and violence that they have witnessed and experienced through their own lives. Treatment options must be developed, delivered and monitored, with the participation of community leaders. 

19. Training in the recognition and appropriate referral of victims and perpetrators of sexual and other assault should be widely accessible to persons working in relevant fields, including doctors, nurses and other health professionals, as well as those who work in schools. 
20. This type of education should also be extended to the wider public, through dissemination of appropriate messages. As part of this, efforts should be made to reduce public tolerance of sexual abuse and other violence. This might entail countering messages being spread through pornography, particularly videos depicting violence as well. Supply reduction is part of the answer. 

21. The positive role of home visitation as an early intervention strategy for improving health outcomes is well established. This is especially where parenting knowledge and skills are deficient. Home visitation programs can offer parental education, social support, linkages with other health, education and welfare services and have been shown to reduce verified cases of child abuse.
 

Health
22. The recently developed Alice Springs Alcohol Management Plan, focusing on reducing supply, harm and demand, should be fully implemented by the end of 2007. 

23. With the high prevalence of ear infection and hearing loss amongst Aboriginal children in central Australia, the Northern Territory Aboriginal Health Forum’s (NTAHF) Aboriginal Ear Health and Hearing Strategic Plan needs to be fully rolled out as a matter of priority. 

24. Victims of sexual abuse often present to primary health care services as the first point of contact they have with any service provider. It is therefore very important that good quality accessible primary health care services are available throughout the Northern Territory. This will require the full implementation of the Primary Health Care Access Program (PHCAP), as well as adequate in-service training of all front line health professionals so that they are able to recognize the early warning signs of sexual abuse.


Conclusion

Obviously, implementing such proposals would be expensive. But the all up costs, of doing little, as now, are also great. Aside from the human misery involved, these include the enormous expense of lifetime remedial health treatment, including costly surgery in a distant city; the high cost of imprisonment, police and courts; the loss of potential productivity through life years lost through incarceration and disability, nominal formal education and alienation from the labour market; and the absence of adequate parenting for any children involved – with the strong risk of them entering the same cycle of ill health, lack of socialization, unemployment and violence. In the longer term, it would be much cheaper to invest in the future by moving empathically on a broad front to eliminate the now commonplace problems described in this submission. In any case, it is our moral duty to do so.

�    See, for example, the Aboriginal and Torres Strait Islander Social Justice Commissioner’s report, Ending family violence and abuse in Aboriginal and Torres Strait Islander communities, An overview paper of research and findings by the Human Rights and Equal Opportunity Commission, 2001-2006 June 2006. � HYPERLINK "http://www.humanrights.gov.au/social_justice/familyviolence/" ��http://www.humanrights.gov.au/social_justice/familyviolence/�


�    On 26 June the federal Minister for Indigenous Affairs convened a ‘National summit’ meeting with state and territory counterparts about how to tackle violence in Indigenous communities. 


�    On 27-28 June the federal Department of Families, Community Services and Indigenous Affairs hosted a National Child Protection Forum.





�    On 14 July COAG agreed to establish a National Indigenous Violence and Child Abuse Intelligence Task Force ‘to support existing intelligence and investigatory capacity’. In addition, COAG announced that ‘Joint strike teams’ would be established ‘to work in remote Indigenous communities where there is evidence of endemic child abuse or violence’.


� HYPERLINK "http://www.coag.gov.au/meetings/140706/index.htm#indigenous" ��http://www.coag.gov.au/meetings/140706/index.htm#indigenous�





�    Following a spate of publicity about government inaction, on 22 June 2006, the Chief Minister government announced a Board of Inquiry into the Protection of Aboriginal Children from Sexual Abuse. The two person Board was established on 8 August 2006, with the stated purpose of the Inquiry ‘is to find better ways to protect Aboriginal children from sexual abuse’. It is due to report to the Chief Minister by 30 April 2007. The Board’s terms of reference include the task of examining ‘the extent, nature and contributing factors to sexual abuse of Aboriginal children’. The Inquiry’s emphasis is on developing a ‘more effective protection and response network’ and on ways ‘communities’ can ‘prevent and tackle child sexual abuse’. There is no obvious recognition that broader societal reform may be necessary. The Chief Minister said that ‘the announcement of the inquiry coincides with the official establishment of the Police/FACS Taskforce on Child Sexual Abuse’. http://www.nt.gov.au/dcm/ocm/media/index.cfm?fuseaction=viewRelease&id=882&d=5


�    The Minister for Family and Community Services through an order from the Family Matters Court under the Community Welfare Act.


� Injartnama and Ilperle are family run outstations located 120kms + from Alice Springs, that have taken in young people with substance misuse problems.  Currently these programs are not operating because of funding and program issues.  


�    The term ‘gang’ is used circumspectly. It does not necessarily signify organized delinquent behaviour. The word ‘group’ is also appropriate. 


� Young people’s hostels or group homes are not the only [or best] way of supporting children re-entering schooling. It is common that the ‘at risk’ group of children get teased and isolated within hostels because of their lack of social skills, learned behaviour patterns, family history and/or because they look and act within different cultural norms to other students. The result is often that they run away. 





� It should be noted that the NT Government has historically worked to support and establish child care facilities with funding and other support. This extends to their work with the Commonwealth department of Families, Community Services & Indigenous Affairs (FaCSIA) to build child care facilities and after school hours care services in many remote Aboriginal communities.  


� This valuable service had problems because of poor funding, recruitment and staff retention issues and with the model of service. Principally the problem identified was that it didn’t or couldn’t engage young mothers who were in relationships because the service couldn’t accommodate fathers. The pregnancy and birth of a child is a strong attachment time in a relationship where parents are usually highly motivated to succeed. The service was seen by fathers as working against them and instead needs to be able to engage with young intact couples and do long term work within two parent families


�    See, Council on Child and Adolescent Health, ‘The role of home-visitation programs in improving health outcomes for children and families’, American Academy of Pediatrics policy statement, Pediatrics, 101(3), March 1998, 486-489.
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