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Efforts to Accelerate Stunting Reduction in Tegal 
City, Indonesia

Background: One of the problems currently faced by Indonesia is nutritional problems in the 
form of stunting. Stunting is a disruption in the growth and development of children due to 
chronic malnutrition and recurrent infections, characterized by their length or height being below 
the standard. 

Methods: This descriptive research aimed to describe the condition of stunting in Tegal City 
and the efforts of the Tegal City government in contributing to the reduction of the stunting rate. 

Results: This activity has shown good results, this can be seen from the reduction in the stunting 
rate in Tegal City from 9.94% in 2022 to 8.21% in 2023. The program to reduce stunting rates 
in Tegal City was established through the formation of the stunting reduction acceleration 
team (SRAT). Some of the activities carried out by SRAT include sensitive services linked to 
poverty management program activities, such as providing integrated healthy livable houses, 
interventions in the use of yard land, expanding family planning acceptors, refining social 
assistance recipients, and providing access to drinking water and sanitation management. Specific 
services are carried out by strengthening specific interventions on a provincial scale, enhancing 
communication and behavior change by strengthening communication and behavior change and 
planning and monitoring the evaluation of regional apparatus organizations’ program integration. 
Collaboration with potential partners is also key in accelerating stunting reduction, along with 
ongoing monitoring and evaluation of performance. This activity has shown positive outcomes, as 
evidenced by the reduction in the stunting rate in Tegal City from 9.94% in 2022 to 8.21% in 2023.

Conclusion: The prevalence of stunted children in Tegal City has decreased. Effective 
leadership, a strong civil society, and targeting vulnerable communities during the 
implementation of specific and sensitive nutrition interventions are the main factors that 
support the achievement of these targets. 

Keywords: Acceleration, Effort, Indonesia, Reduction, Stunting

A B S T R A C T

Citation Izah N, Mulyani Y, Desi NM, Hidayah SN, Fatimah OZSF, Rakhimah F, et al. Efforts to Accelerate Stunting Reduction 
in Tegal City, Indonesia. Journal of Research & Health. 2024; 14(5):427-438. http://dx.doi.org/10.32598/JRH.14.5.2389.1

 http://dx.doi.org/10.32598/JRH.14.5.2389.1

Use your device to scan 
and read the article online

Article info:
Received: 06 Nov 2023
Accepted: 21 Apr 2024
Publish: 01 Sep 2024

Copyright © 2024 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

http://jrh.gmu.ac.ir
https://orcid.org/0009-0008-2605-2059
https://orcid.org/0000-0001-5625-0365
https://orcid.org/0009-0009-8925-0914
https://orcid.org/0009-0006-3751-0786
https://orcid.org/0000-0003-1077-5128
https://orcid.org/0009-0000-9225-1023
https://orcid.org/0009-0008-0533-3652
https://orcid.org/0009-0004-9262-5186
https://orcid.org/0009-0000-0682-0438
https://orcid.org/0000-0002-2026-8931
https://www.google.com/search?q=politeknik+muhammadiyah+tegal+address&oq=politeknik+&gs_lcrp=EgZjaHJvbWUqBggBEEUYOzIGCAAQRRg7MgYIARBFGDsyBggCEEUYOTIQCAMQLhivARjHARixAxiABDIHCAQQLhiABDINCAUQLhivARjHARiABDIHCAYQLhiABDINCAcQABiDARixAxiABDIHCAgQABiABNIBCTY4OTNqMGoxNagCALACAA&sourceid=chrome&ie=UTF-8
mailto:nilaizah12@gmail.com
http://jrh.gmu.ac.ir/
http://dx.doi.org/10.32598/JRH.14.5.2389.1
https://crossmark.crossref.org/dialog/?doi=10.32598/JRH.14.5.2389.1
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


428

September & October 2024. Volume 14. Number 5

Introduction 

o achieve the goal of advanced Indonesia 
2045, every problem faced by this nation 
must be addressed collectively. One of 
the problems currently being faced by 
Indonesia is the nutritional problem in 
the form of stunting. The World Health 
Organization (WHO) defines stunting as 

a disruption in the growth and development of children 
due to chronic malnutrition and recurrent infections, 
characterized by their body length or height being below 
the standard [1]. 

This stunting problem is not limited to Indonesia; it 
also occurs in various countries. The WHO estimates 
that the prevalence of stunting (dwarfism in toddlers) 
worldwide was 22%, affecting 149.2 million people in 
2020 [2, 3]. In Indonesia, based on data from the Asian 
Development Bank, the prevalence of stunting among 
children under 5 years of age was 31.8% in 2022, plac-
ing Indonesia in 10th place in the Southeast Asia region. 
Furthermore, in 2022, based on data from the Ministry of 
Health, Indonesia's stunting rate decreased to 21.6% [4-
6]. Chronic malnutrition that occurs in early childhood 
is a cause of stunting, which adversely affects children's 
mental and physical development, and contributes to the 
intergenerational transmission of malnutrition and poor 
birth outcomes for the next generation. Stunting is an 
indicator of an inadequate birth and care environment 
and is associated with learning challenges and barriers to 
community involvement [7]. Therefore, the prevalence 
and severity of stunting are indicators used to assess 
populations and can be used to track the development 
of children in a population over time. It is estimated that 
149.2 million children worldwide will experience stunt-
ing, which represents approximately 22% of all children 
aged up to five years [6, 8]. 

The problem of stunting has a significant impact on 
the future of children worldwide. Stunting can reduce 
the survival of children under five, affect school per-
formance, and hinder community economic productiv-
ity. Stunted children, when they grow up, are at risk of 
producing lower-quality human resources. In a healthy 
population, approximately 2.5% of children have a z-
score of <-2 based on the child’s growth curve [9, 10]. If 
this percentage exceeds 2.5%, it indicates a growth prob-
lem. Stunting is a chronic condition resulting from poor 
nutritional status during growth and development from 
early life. Stunting is an obstacle caused by a lack of nu-
tritional intake and health problems in stunted children, 
as determined by calculations based on the height index 

z-score value, with results falling below <-2 standard 
deviations. Stunting describes a chronic malnutrition 
situation in children that takes a long time to develop 
and recover, preventing the child from reaching normal 
height for their age [11-13]. 

Stunting is a nutritional problem worldwide, with 
around 165 million children under five affected. Also, 
80% of children with stunting are widespread in 14 
countries in the world, with Indonesia ranking fifth in the 
number of stunting cases. Data on stunting in Indonesia 
shows that the national prevalence increased from 35.6% 
(2010) to 37.2% (2013), and then decreased to 30.8% in 
2018. Additionally, data from nutritional status monitor-
ing in 2017 indicates that the percentage of stunted tod-
dlers in the toddler group (29.6%) is greater than that of 
infants (20.1%) [14-16]. 

Linear growth in a child is an indicator of children's 
well-being. Child well-being provides an accurate mark-
er of differences in human growth and development. 
This tragic fact impacts millions of children around the 
world, who are not only hindered in reaching their po-
tential for physical growth and mental development due 
to suboptimal health conditions and inadequate nutrition 
and care but also suffer irreversible physical and cogni-
tive damage associated with stunted growth [11, 17]. 

Bearing in mind the importance of this problem, the 
president of the Republic of Indonesia, in his remarks 
at the opening of the national working meeting on the 
family, population, and family planning development 
program (Banggakencana) and stunting reduction at the 
Halim Perdanakusuma BKKBN Auditorium Jakarta on 
25 January 2023, stated that the impact of stunting is not 
merely a matter of height and the most concerning effects 
are the child’s low ability to learn and the emergence of 
chronic diseases that can easily affect the child’s health 
[18, 19]. Therefore, it is hoped that the target percentage 
of stunting in Indonesia will decrease to 14% by 2024. 
The President of the Republic of Indonesia also believes 
that with collective effort, this target is achievable, as 
long as everyone works together [19]. 

To address the stunting problem, the central and re-
gional governments are implementing a convergence 
action plan consisting of eight stages, including: Iden-
tifying the distribution of stunting, assessing program 
availability and obstacles in the implementation of 
integrated nutritional interventions, developing activ-
ity plans to enhance the implementation of integrated 
nutritional interventions, organizing district/city-level 
stunting discussions, providing legal certainty for vil-
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lages to fulfill their roles and authority in integrated 
nutrition interventions, ensuring the availability and 
functioning of cadres who assist village governments 
in implementing integrated nutrition interventions at 
the village level, improving the stunting data manage-
ment system and intervention coverage at the district/
city level, measuring the growth and development of 
children under five, and publishing district/city stunt-
ing figures, as well as reviewing the performance of 
programs and activities related to reducing stunting 
over the past years [11, 12, 14].

Stunting is still a serious health problem faced by In-
donesia. Based on data from the 2022 national nutrition 
status survey (SSGI), the prevalence of stunting in Indo-
nesia is 21.6%. This number represents a decrease from 
the previous year, which was 24.4%. Although it is de-
clining, this percentage is still high, especially consider-
ing that the target for stunting prevalence in 2024 is 14% 
and the WHO standard is below 20% [17, 19]. 

Stunting is caused by various factors, one of which is a 
lack of important intakes, such as animal, and vegetable 
protein and iron, from before birth to after birth. This de-
ficiency in babies being born with poor nutrition leads to 
stunting in children. To overcome this problem, the Min-
istry of Health is campaigning for the importance of giv-
ing animal protein to children, especially children under 
two years of age. After the baby reaches six months old, 
it is essential to regularly monitor their growth. Animal 
protein sources that can be consumed include milk, eggs, 
fish, and chicken. These foods are suitable options for 
stunted children because animal protein contains com-
plete nutrients, such as amino acids, minerals, and vita-
mins, which are crucial for supporting children’s growth 
and development [4, 6]. This is supported by research 
results that provide strong evidence of a relationship be-
tween stunting and indicators of food consumption de-
rived from animals, such as eggs, meat/fish, and milk or 
processed products (cheese, yoghurt, etc.). This research 
also shows that consuming food derived from more than 
one type of animal protein is more profitable than con-
suming food derived from a single source. Unfortunate-
ly, despite its effectiveness in preventing stunting in chil-
dren, per capita protein consumption remains relatively 
low. The average daily per capita protein consumption is 
62.21 grams (above the standard of 57 grams); however, 
the consumption of eggs and milk is 3.37 grams, meat is 
4.79 grams, and fish/shrimp/squid/shellfish account for 
approximately 9.58% [8, 18]. 

In Indonesia, the incidence of stunting was 24.4% in 
2021 and decreased to 21.6% in 2022. Additionally, the 
rates for other nutritional issues in 2022 included 7.7% 
for wasting, 17.1% for underweight, and 3.5% for over-
weight. In 2022, Central Java Province ranked 7th from 
the bottom with a stunting rate of 16.8%. Although this 
figure has decreased compared to 2021, it is still above the 
target. In Tegal City, the incidence of stunting increased 
from 5.51% in 2021 to 9.94% in 2022 [4, 11, 12]. 

Conditions that have the potential to increase the preva-
lence of low birth weight (LBW) also rose, from 5.2% 
in 2016 to 6.12% in 2020. Many factors contribute to 
stunting in children. For example, the frequency of preg-
nant women with chronic energy malnutrition (CED) 
increased from 10.7% in 2017 to 12.96% in 2020. Con-
ditions that have the potential to increase the prevalence 
of LBW also increased from 5.2% in 2016 to 6.12% in 
2020. Additionally, blood tablet coverage for pregnant 
women decreased from 90.4% in 2016 to 87.9% in 
2020, while antenatal care (ANC) declined from 92.2% 
to 86.9% in 2020. The percentage of births in health fa-
cilities decreased from 99.8% in 2016 to 99.6% in 2022, 
and the rate of underweight toddlers increased from 
4.05% in 2016 to 4.1% in 2020 [14]. The rate of anemia 
in pregnant women also increased from 14.32% in 2017 
to 15.84% in 2020 [18]. 

This research aimed to analyze the stunting reduction 
program in Tegal City and its achievements.

Methods 

This descriptive research analyzed policies and pro-
grams that are specific and sensitive to nutrition, as well 
as the process involved in collecting and analyzing the 
data. Data analysis was used to find out the programs 
implemented in preventing stunting carried out through 
a review of existing data. Data were obtained from four 
sub-districts and 27 villages. The validity of the data was 
then identified through clarification to the health service 
where the data were collected. After obtaining clarifica-
tion, interviews were then conducted with 32 stakehold-
ers to obtain more in-depth information regarding the 
programs that had been implemented by the government. 
Sampling for the review was carried out using total sam-
pling across all clinical settings in the 4 sub-districts and 
27 villages. Data collection was used to describe policies 
and programs through desk reviews and to explain stunt-
ing prevention programs, including both sensitive and 
specific interventions. The subjects of the interviews in-
cluded sub-district heads, midwives, community health 
cadres, and heads of community health centers. Indi-
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analysis of quantitative data was used to determine trends in the prevalence of stunting in 

toddlers up to five years of age. 

 

 

3. Results 
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Figure 1. Stunting prevalence and targets

viduals involved in the government’s stunting program 
were selected as interview samples. A statistical analysis 
of quantitative data was used to determine trends in the 
prevalence of stunting in toddlers up to five years of age, 
and it was done using SPSS software, version 20.

Results

The national stunting incidence rate has decreased ev-
ery year, however, this figure is still above the target set 
by the stunting reduction program (Figure 1).

Data from the Tegal City Health Service indicated that 
the incidence of stunting in toddlers was 8.21%, with 
rates of wasting at 8.38%, underweight or thin toddlers 
at 13.49%, LBW babies at 6.38%, exclusive breastfeed-
ing coverage at 65.89%, and anemia in pregnant women 
at 16.46%. 

Figure 1 also shows stunting data in the Tegal City area, 
revealing that the incidence of stunting in Tegal City has 
increased from 5.51% in 2021 to 9.94% in 2022, but de-
creased again in 2023 to 8.21% as of February 2023. 

Table 1 shows that the incidence of stunting in Tegal 
City in 2023 was 1,002 children under five (8.21%), 
with the highest rates occurring in the Sumur Panggang 
sub-district at 14.51%, Kalinyamat Kulon sub-district 
at 13.06%, Debong Tengah sub-district at 11.96%, and 
Debong Kulon village at 11.71%. These four sub-dis-
tricts account for the highest number of stunting inci-
dents in Tegal City. 

Indonesia is committed to addressing the prevalence of 
stunting, as evidenced by the existence of presidential 
regulation number 72 of 2021 concerning the accelera-
tion of stunting reduction in Indonesia. This regulation 
includes strategies such as reducing the prevalence of 

stunting, improving the quality of family life prepara-
tion, ensuring the fulfillment of nutritional intake, en-
hancing parenting practices, improving access to and the 
quality of health services, and increasing access to drink-
ing water and sanitation. It is hoped that this presiden-
tial regulation will further accelerate progress in reduc-
ing stunting, which aligns with the scaling up nutrition 
(SUN) strategy. 

The following outlines the flow of the Audit Kasus 
stunting (AKS) team's implementation and the role of 
the family support team in accelerating stunting reduc-
tion. The AKS is a team assigned to monitor and assess 
national stunting cases. The AKS flow and family sup-
port can be seen in Figures 2 and 3.

In the stunting reduction acceleration program, the pro-
vision of Pemberian Makanan Tambahan (PMT) activi-
ties is consistently carried out effectively. PMT refers to 
activities that provide additional nutrition for children. 
The PMT given to stunted toddlers is processed and 
packaged appropriately to meet their specific needs (Fig-
ure 4). By 2023, Tegal City will have established four 
healthy kitchens in quality family villages. 

Discussion 

The national strategy to accelerate stunting reduction is 
implemented through five pillars and eight convergences 
aimed at addressing stunting through sensitive and spe-
cific interventions [16, 20]. These pillars were 1) Laws 
and regulations, 2) Policies, 3) Initiatives, 4) Support for 
national regulations, and 5) The commitment of regional 
governments at the district/city level. Strategic efforts 
implemented by the Tegal City government began with 
the establishment of the Tegal City stunting reduction ac-
celeration team (SRAT). 
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Several activities carried out by the SRAT include sen-
sitive services related to poverty management program 
activities, such as the provision of integrated healthy 
livable houses, interventions in the use of yard land, 
expansion of family planning acceptors, refinement of 
social assistance recipients, and the provision of access 
to drinking water and sanitation management. Specific 
services are carried out by strengthening targeted inter-
ventions on a provincial scale (primarily in the health 
sector). This includes communication and behavior 
change initiatives, planning and monitoring evalua-
tions, integration of the targets from presidential decree 
72/2021 into the program and activity targets of regional 
apparatus organizations, selection of intervention prior-

ity targets based on PK21 results, review of gubernato-
rial decree 34/2019 concerning the acceleration of stunt-
ing prevention, collaboration with potential partners in 
the context of accelerating stunting reduction (including 
UNICEF, Tanoto Foundation, universities, NGOs, BA-
ZNAS, and corporate CSR), and monitoring and evalu-
ating performance based on the targets set in presiden-
tial decree 72/2021. Additionally, data and knowledge 
management efforts focus on increasing the coverage 
and quality of data collection. Multisector interventions 
have the potential to produce reductions in childhood 
stunting, as demonstrated by other countries [21]. The 
stunting reduction acceleration program is implemented 
with a family assistance team consisting of 633 members 

Figure 2. The AKS implementation flow

Izah N, et al. Stunting Reduction Efforts. JRH. 2024; 14(5):427-438.
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Figure 4. Family assistance flow and application

divided into 211 groups. This team includes health pro-
fessionals responsible for providing health services and 
serving as coordinators of the family assistance team in 
efforts to accelerate stunting reduction.

The stunting reduction acceleration program is imple-
mented with a family assistance team consisting of 633 
people divided into 211 groups. This team includes 
health professionals responsible for providing health 
services and serving as coordinators of the family as-
sistance team in efforts to accelerate stunting reduction. 
Additionally, family welfare cadres are tasked with me-
diating and supporting families in their efforts to reduce 
stunting, while family planning cadres assist families 
in these efforts as well. This aligns with other studies 
that actions to reduce stunting require improvements 
in food and nutrition security, education, WASH (wa-
ter, sanitation, and hygiene interventions), health, pov-
erty reduction, and the status of women [22]. The Tegal 
City government formed a stunting case audit team to 

identify stunting cases and intervene in those that require 
it. Moreover, the targets for Bapak Asuh Anak stunting 
(BAAS) activities include Catin, pregnant women, and 
children aged 0 to 23 months. BAAS involves engaging 
parents, especially fathers to play an active role in con-
trolling stunting by increasing their knowledge and par-
ticipation in family matters, such as food preparation and 
environmental sanitation. The BAAS activity currently 
underway involves providing additional food (PMT) in 
the form of two eggs per day for six months. Another ac-
tivity carried out in the BAAS program is meeting clean 
water needs [6, 15, 18]. 

The general task of the family assistance team is to assist 
the priority targets of family assistance, which include 
counseling, facilitation of referral services, and facilita-
tion of acceptance of social assistance programs, as well 
as ongoing surveillance/observation to detect early risk 
factors for stunting [7, 23, 24]. Specifically, the activities 
of the family assistance team include conducting screen-
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Table 1. The prevalence of stunting in Tegal City
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ings for 3 (three) months for Catin, providing education, 
and facilitating support for those with risk factors for 
stunting, addressing these factors, and offering assistance 
to all pregnant women through regular pregnancy checks 
and monitoring until delivery [25]. Midwives help with 
normal births, carry out early detection of risk factors, 
accompany and refer births with risks to appropriate 
health facilities, and provide postpartum care. They also 
offer communication, information, and education (CIE) 
regarding family planning, support postpartum mothers 
in utilizing postnatal family planning services, and carry 
out early detection of risk categories and complications 
during the postpartum period, facilitating referrals when 
necessary. Additionally, midwives provide care for new-
borns and assist in the care and development of children 
under five years (toddlers) by conducting screenings to 
assess risk factors for stunting. They facilitate babies to 
receive exclusive breast milk for six months and provide 
breast milk complementary foods (MPASI) to babies 
over six months of age with adequate nutrition and com-
plete basic immunization according to schedule, while 
also facilitating families to receive social assistance [26-
29]. This aligns with other studies that indicate factors 
associated with stunting include the child's age and the 
dominant livelihood practice in the community, empha-
sizing the importance of improving maternal, infant, and 
young child nutrition through organizing nutrition inter-
ventions both directly and indirectly, within and outside 
the health sector [30-32]. 

The National Population and Family Planning Agency 
(BKKBN) is an institution whose task is to control the 
population through implementing population and fam-
ily planning programs, as well as improving the quality 
of Indonesia's human resources. The agency communi-
cated other programs that have been implemented, in-
volving SRAT, community organizations, agencies, and 
resource persons from the BKKBN representative of 
Central Java Province, as well as Bappeda of Tegal City. 
BKKBN’s mandate is “to carry out government duties 
in the field of population control and the implementa-
tion of family planning. This activity is called BAAS, as 
outlined in circular number 441.8/001 of 2023. This pro-
gram involves several stakeholders, including individu-
als, communities, academics, professional organizations, 
the business sector, mass media, civil society organiza-
tions, universities, community leaders, religious leaders, 
and development partners, all of whom are related to the 
acceleration of reducing stunting (article 1, presidential 
regulation number 72 of 2021 concerning the accelera-
tion of reducing stunting) [26, 33]. 

Various efforts to reduce stunting have been made from 
various sectors, resulting in a decrease in the number of 
stunting incidents in Tegal City, although the decrease 
has not been significant. This may be attributed to the 
fact that in toddlers, stunting is related to the effects of 
chronic malnutrition experienced by the mother during 
pregnancy and the effectiveness of nutritional interven-
tions during the first 1,000 days of life [4, 6]. 

The potential long-term effects include intergenerational 
stunting and intergenerational poverty, indicating that 
there are still social problems, such as poverty, inequal-
ity, and disparities. At the program level, the obstacles 
faced include difficulties in coordination, weak strate-
gies, lack of stakeholder interest, unbalanced collabo-
ration structures, limited human resources, and budget 
constraints [34, 35]. Meanwhile, at the household and 
individual levels, issues arise from common percep-
tions regarding the causes, obstacles, and challenges of 
stunting in Tegal City. These issues include maternal 
education, maternal knowledge and practices related to 
parenting and food diversity for toddlers, economic fac-
tors, poverty, and food security at the household level, as 
well as a high incidence of anemia among teenagers who 
are expectant mothers. Additionally, the lifestyle of Te-
gal City residents still pays little attention to nutritional 
needs, particularly during the first 1,000 days of life [14, 
36, 37]. 

The experiences of several countries that have suc-
cessfully reduced the prevalence of stunting are based 
on a strong government commitment to formulating 
policies and implementing them. This includes sustain-
able political commitment, a multisectoral approach, 
organizational regulations at all levels, and increased 
access to high-quality health services. The integration 
of sensitive and specific interventions has the potential 
to reduce the global prevalence of stunting by between 
0.7 and 2.1% annually. Following the implementation 
of the stunting convergence action, the acceleration of 
stunting reduction in Yogyakarta reached 2.06% per year 
from 2018 to 2021, four times faster than the previous 
period (2007-2018), which saw a reduction of only 0.5% 
per year. Several countries are experiencing accelerated 
reductions in stunting at varying rates. For example, Ma-
harashtra, India, saw a decrease of 2.6% [29, 38]. Nu-
trition was improved through the efforts of the national 
movement for the first 1000 days of life, which involved 
cross-sector partners. The Yogyakarta Special Region 
Government prioritizes stunting as a key issue, uniting 
all efforts across programs and sectors through a five-
pillar national strategy and eight convergence actions 
[29, 38-40].
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Conclusion

In conclusion, Tegal City is one of the cities that has 
been able to quickly reduce the prevalence of stunting in 
children under 5 years after a period of stagnation. This 
success can be due to various factors, including effective 
leadership, a strong civil society, and targeted efforts to 
support vulnerable communities during the implemen-
tation of specific and sensitive nutrition interventions. 
The capacity to govern in a supportive environment is 
characterized by the promotion of program initiatives, 
including effective and sustained political leadership, 
the active participation of civil society in the design and 
implementation of policies and programs, the emphasis 
on adequate accountability mechanisms at all levels, and 
the implementation of evidence-based interventions that 
extend beyond the sector and into sustainable practices. 
Although the stunting rate has decreased, improved co-
ordination is still needed through multi-sectoral, multi-
actor, and strategic collaboration to enhance human 
resources and budgets, as well as to improve parenting 
practices, food diversity, household food security, and to 
prevent early marriage.
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