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To improve the eifectiveness of the pre-school faeding
prosr o ¢#nd to 1ntegrote prevantative health, sanits-
tion, nutrition, pre- and poste—nctlil mother «nd child
cere &nd domestic educution within the existing progrom,
over Lne course of J years.

helation Lo oectorzl uoalse.

ulven the jresent L.J. strategy of relatively stral, ht-
line bi-leteral &ssistance through the current Tunisis
J=yesr plin with possible tercinution thereof in FY 1981,
it 13 perticulirly important to maximize the effective-

ness ol on-going sciivities in griority sreas, which
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include rural development, training for women, envi-
ronmentil heulth (including senitation, nutrition and
preventative heulth proprums), and long-term planning
énd munegement aevelopment.

This project will correlate, in the aspect of health
screening, imaunizations and referrsl, with current
efforts to develop a csédre of community health workers.
The 1970 Family Heslth care team report indicates &
physiciun dependence in the rural health system thet
cun be detrimental in response to patient needs and
care continuity.

A current project to assist in the refinement of a
nationz1 rnutrition policy end plénning, will include
deta development on localized nutrition deficiency
problems. This lre-School Feeding project can provide
a4 vehicle to aid the described data development, the
amelioruation of the problem, and for implementation of
aprropriste rolicy and plenning decicions.

iargetl wroup of Heneficiaries

The tar,et beneficiaries are the femily units thot

have children enrolled in the fre-School Feeding Fropyrume.
Th: vZ,0l1l enrollees, in the L=t age group, regpresent

a total of s« ,)0l persons on a family-unit basis or
1le> percent of the totsl population wnd 1 ;- percent of
the U-L &ge group in the project &rea. This latter age
group his been desi-neted as & hiph priority group by

the vovernment of lunisia. Thse mothers snd under-six

children will be benefited by the health-care and
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educational activities of the project, as indirectly

will the futhers and older childrane. The pro ject will

not recessarily be restricted to th2 mothers who have
chiluren enrollec¢ in the Fre-Schcol Feeding trogram, thus
presenting a potentislly broader beneficiary base.

General Description of the Iroject.

1) lhe project purpose of improvement of the infrastruce
ture and effectiveness of the pre-school feeding
prosram will include ¢
8) improvement of the quality of meals served, through

recipe variation, attention to the cooking opera-
tion, «nd promotion of the increased loczl donation
and/or growing of other foods.

b) iroviding sufficient furniture and kitchen/dining
equipment for orderly &nd timely serving of meals.

c¢) Improving, sugmenting or reestablishing the
physical plsnt necessury for proper storege,
preperatvion ¢nd serving of foods.

d) +nelysis of locslized dietsry deficiencies for the
purpose oif providing &ppropriate nutritionel sSupe-
rlements, principally through promotion of perent-
operated vegetuble gardens.

e) finalysis oi the commedity lo- istics system to
effect tim:ly delivery anc usage &nd reduce
feeding interruptions and wastage through

overstocking.
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f)

Imyprove the monitoring and surve llance of
feeding center operations by the NCS3 staff

in coordinztion with Chd.

These improvements will effected by the NCGSS
staff, locel NCs55 committees, soclal assistants
of the Ministry of Socisl selfare, the CKS
personnel and project staff und leace Corps
nutritionists. The centers plant and equipment
improvements will be based a complete center by
center pre-project situation assessment to be
carried out during April-June 1577. This evi-
luction will examine the administrative and
logistical system and establish the framework

for managesment improvements.

2) The project purpose of integration of environmental

health (including sanitation, nutrition and preven=

tative health), and training for women will include 3

&)

b)

c)

seriodic age-weizht and anthropomorphic measuring
of the children anrolled in the pre-=school feeding
centers, their younger brothers and sisters, and
other childreun to the extent the mothers of non-
enrollees will participate.

Institution of & regulerized immunizations pro-
gram {or the children.

ieriodic and to~need health assesaments of the

participants, &na doctor referrals as is required.
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d) lre- ana post-natal counseling and examinations
for mother and their new-born children.

e) Sroup nutrition education classes for women,
including dietary considerstions during end after
pregnancy ana illness.

f) snvironmental saritation, ircluding food hy:iene
education.

g) Food prepsration demonstrsations based in locul
low=cost nutrition:lly-sound foods,

h) Child-care classes and counseling including the
importance oi breast-feeding, and proper wesning
foods.

This phase of the project entails the intaegration oi two
clagses of in-place pors-professionals, the public heelth
nurses anu socisal workers. The I'His in rurel areas are
involved to a large extent in curative practice of minor
ills and injuries. Thes formalizution of group activities based
in existing feeding centers will enable these nurses to
practice preventiutive heu:lth to & pgreater extent and will
assure more constant &nd earlier contact of a high-risk
group of children and their mothers with required medical
care.

The social workers orerate laryely on @ house to house
contact biasis.lntegr.tion of their aclivities intc an
estiblished-center fremework will felp * ) optimize their
productivity and constancy of contact with their target

populetion.
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These feeding centers have not been used for these pro-
Jected purposes herastofore. The on-going feeding prosram
will continue, with utilization of the same facilities
for the eamplified progrim of environmental health, thus
avoiding the sometimes detrimental relating of food
distributions to attendance. A ssurling of local NCSS
committees indicates thit no attendance problem will
obtein.

Similar propgrams of environmental health exist in a
relatively small nunber of Uovernment MCH and health
centers located yrincipslly in urban and semi-urban
8reas. This project therefore will concentrate on semi-
rural locations, and in urbsn &nd semi-urben areas to
the extent the mothers of feedins progrem enrollees are
not accomodiéted in existing centers.

Conditions lLxrected at und of iroject

Le A1) of the existing feeding centers will have adequate
and prorerly equijiped locations and will have upgraded
their feeding operation by the end of the projecte.

2. 111 of the target beneficiaries will be receiving
health screening consultaticn and referrsl services
by the end of the project.

oe hll of the target beneficiary mothers will be purtici-
peting in preventative heelth, nutrition, sanitation,
child-cure ¢nd food preparation budgeting education

by the end ol the fproject.
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4. Kealization of a vovernment of Tunisia long-range
operiticnal plan for continuation of & pre=school
faedins/environmental health/women's tréining program

by the end of the projecte.

1I. FRUCJICT BACRGuLLND

ko

Be

History of Froposul .evelopment

This project had its origin in the results of & review
of the lre=School Feeding progrum which was sponscred by
Chtiwe. ulCu, in late 1379- esrly 1v7t. This report msde
a seriesof recorrendations that included @

1) Lwrrove organizational structures,

2) Linprove physicel stute of feeding centers,

5) nevise system of distribution,

t) lmprove quslity of wmesls served,

5) <«xpind services ollered.

lThese recommendations are solidly based in the fincings
of the study, and heve, in this project application,
been trunsloted into a positive prorram, with emphasis
given to the offered ser¥ices that will be located in

the existing but under-utilized center facilities.

‘rior wxperience in iroject and nelated Arease.

In some 17 years of oyperating feeding programs in

iunisis, Ciw has gornered experience in almost every
feauing catezory. 1his has incluced the operation of
¥Ch feeding/tréining pro, rams under the direction of

a Tunisian staff nutritionist, which &lso involved



off-shore consultive nutrition suprort. lresent Cid
staff experience includes the desi:n and implementation
ol & villare health worker/mobile heulth teams (CiG)
project, Lt environmental health educavion/women's
training programs, &na the administration of a wide
variety of projects involving both UIG and Sec. <ug
funds.

Host Country sctivity in lroject;irogram areas

The Tunisian Yovernment nutrition activities were origi-
nclly spresd over the { inistries of liealth, Social
nffairs, oducstion, npriculture, and i'lanning. To
provide more coherent nutrition planning the National
Institute of Nutrition and Food Technology was estébli-
shed in 1%0% with Us~lU assistance.

In terms of jreventive health, there exists within the

[inlistry of iublic lieslth & Division of treventlve &rnd

Sociel .edicine which hus the following functicns 3

Lo Coniuvets campsigns agoinst specific deseases
(maleria, trachoms, tuberculosis, schistosomiasis).

ie. Vaccination, smbulatory treatment and detection of
comauunicable discoses.

e unvironmental sanitation including drinking weter,
campuipns against insects and other pests, sanitary
conditions of public flaces.

e School h=2alth educetion.

This division has soout 1,u( employees, &lmost all

with & low level of training who are 3upposed to visit

every house within their area of jurisdiction every
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fifteen duys. liowever, only about & ;. of the total
FOPH budget is devoted to preventive medicine.

The above paersonnel orerste out of rural hospitals
and dispensaries, antj-tuberculosis dispensaries,

%0 MCHC's (which sre now mostly curative in nesture),
1, 8kin diseases centers, 12 rablescenters and 12

border health posts.

IIi. PROJECT ARALYSIS
A. Economic Lffects of tha Fro]ect

The project effects in relaudon to the intended
beneficiaries are principally long-term, in the project
goals of improved nutrition and heslth and women's
training. The improved educstion cepscity, increased
work-life productivity, greater life expectancy and

the assertion of & more meaningful role for women in
socliety will be a gradual but entirely logical result.
while the rroject desls with a pre-set though large
beneficiary numbers buse, the inclusion of non-feeding
prosrém mothers and the time-based turnover will provide
an even si;nificuntly luarger beneficiary involvement.
The low per-capita project cost will be thereby even
lower thin herein projected.

In the short-term, the project will progote the develop-
ment of & mcre efficient rural eavironmantal health
delivery system and education utilising inplace

personnel more efficiently at & lesser per-capita cost

...I
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than is possible in the existing house to house
visiting spproach.

Better nutrition for the family units will have the
short-term result of reducing the incidence of
debilitating 1illness and consequent loss of school
and work time snd the economic loss therewith to the
family &and the state. Earlier dlagnosis of acute and
chronic illness, more timely tregtment, and greater
continulty of patient care will @¢lso result.

Technology to be used and its implementation

The genertl scheme of this project is two-fold. It

will reclify a series of delineated problems, and it
will provide & coordinutive focus for a series of
services relat~d to the lerson, family and community
needs. These actions will be undertaken in basically
two hut interrelated steps.

The [irst step will relsate to the on-going pre-school
feeding pro rems The problems have been surveyed in
the Cilw~tLLICC contruct study in lete 1475 - early
1976, Ain evaluzticn of this study, including consultae
tions with Uovernment of Tunisia orzans, led to the
conclusion thut the projected rectifications are fully
within the ¢dministrative cepabilities of Ci5, relate
completely Lo its genersl objectives and prior and
concurrent undertakings in other countries, comply
fully with the objectives and personnel capabilities of

the GUT counterparts concerned with said program



operations, and sre buapetarily realistie.
The problems znd the rectification methodology cre :
Ls lhysical plant, which vuries from excellent to
unsuitablzs for pro;ram purpose, and will require
a) hepairs, often of a minor nature
b) addition to existing plant, which varies from
ninor toc major chinges
¢) naplacement wherein the present facilities
cu.nnot be renoveted.
<« ileal qualiry, rérticularly in the unveriableness by :
&) 1romoting the freraration of IC3lk in & variety
ol ways
b) introducing various flarouvings
¢) balancing the use of ICSI: with locul foods
d) Alternating ICS:¥ with other L 480U blended foods
e) feriodic contrcl of the cooking methodology
o« bistribution, from late deliveries to overstocking.
&) Close ccordination with neirional NCsY committees,
to estiblish imjproved delivery schedules
b) Correction of the current over-stocking by inter-
dicting new deliveries and/or redistributing
stocks if warrunted.
¢) Improve the receipt and use of stock inventory/
use rete data.
4e bquipment deficiencies, which véry from pots and

cookers to taovles and benches.
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a) lroviding sufficient equipment based on benefi-
ciary numbers requirements
b) teriodie repuirs/replecements to maintain minimum
standards.
Y. isnagement suvervision
&) kromote improve control of attendance keering
b) Coordination feeding recipient selection with
the local NCSS5 committees to assure selection
always on a most-needy basis.
¢) Periodic control of center personnel, to assure
proper hours of operation, proper food preparation,
hygienic conditions and full rations.
The second step of the lroject will be the development of
health care and environmental health education. This will
begin during the first project stsre wherein training
seminars for the socieal workers and the education:l materials
for use in training mothers in the centers will be developed.
#lso, health screening activities will be initiated utilising
the tublic iiealth Nurse infrastructure in rural aress.
Generally, rhysiciuns sre not avsilaile for mass proyrams
in preventive health on & regular basis. The use of nurses
at the feeding centers, who are assigned to rural stations
in far grester numbers than physicians, has the advantages of
ie Maximizing the utilization of the nurses time, as
oprosed to thelr house to house rounds.
Lo kromot;ng & greater derendence on pare-profegsionsls
for preliminary health cere, with the corollary of

maximizine the utilization of Lhe fewar phvsici&ns for



established or suspected graver illnesses.
Je Frovide a more regular preliminsry health care for
the 111,
The public health nurses will be assigned to the feeding
centers on a scheduled bésis to perform these services ¢
le kstablishing health records of the children including
their immunization record and anthropomorphic measu-
rements charted on & regular schedule.
~e oScreening the chiluren for suspected illnesses or
nutrition-related physical deficiencims and per{orming
first aid &s required.
o+ Heferral of the children to competent medical facilities
when medical problems sre suspected and for required
immunizations.
+« froviding consultive service to pregnent and lactuting
mothars.
tnvronmental health educution will be directed at the
mothers of feeding program enrollees, utilising the
cadre of female sociil workers presently assigned to
regional or local social development centers or to rural
centers fcr young girls. These social workers have had
trainini in a series of subjects which include home
economics &nd home management, gardening, aviculture,
sewlng, cookinyg, child care, health, methods of social

&ction, socil legislation und human relations.
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As the instruction in preventative heslth, nutrition,
sanitation and releted subjocts is clxgsrcom-oriented,

& series of seminars for the prectical ayplication of
these subjects, and to establish activity norms, will be
conducted by the (3., the WIN, snd Cil. The seminars

will emphasize nutrition:zlly-sound diets related to

locul, low-ccst food t#vallebilities, environmental
sanitation and feod hyiiene, food preparation demonstrae-
ticn techniyues, jre-~ &«nd post-natal dietary requirements,
the imrortince of brecst Teeding and proper weaning foods,
childcare <nd the »lanting of home vegetible gordens. These
subjects will toim th> basis of the educationcl efforts
for the woren &t the canters.

The soci:l workers are sssiined to rur:l posts for five
Years ind while the ossignments ere not necessarily to

a8 sin le post, th2 time period will engender continuity
and the dav:lorment of loci.1 relationships that will
assist ir tha success of the educuticoncl Frograme

#s the ..inistlry of .oclul ‘ssistance has offered to

revise their curriciiuw: to conform to the emrhases of

this projsct, socicl worker assignees arriving in the
latter phases 2f the project and beyond will be even
better uvrerired Lo carry thuse works.

ihe snclal ussisténts currently in the field number
approximitely L,~cu, with a minimun of 30 in each gouvers
norute (frovince). I'his project will utilise o7, or 1

for each two centers in the & provinces with which it is

concerned,
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S3ix teece Corps Volunt:ers will be assizned to the project
consisting of > couples with nutrition education back-
grounds. Their purposes will renge from teaching in a
series of representative centers in coordination with the
social assistents, ¢nd development of base-line data,
established dietary hubits end taboosy and locally~-accep-
taole centers mesl veristions and flevorings, to promotion
of home gardens &nd working with grours of fathers to
further promote participatios in end utilization of the
project services ¢nd education.

doc o=Culturial Fecturs.

The "Yale lroject™ studied nutrition and devel oyment of
Tunisiun children of wrtvn » lo+ socio-economic families
und dietery prictice:. of pregnunt and lactating mothers.
women in three communities were surveyed by means of
household surveys &nd oral questionnaires. The study
found thet from ,0 percent to 5G percent of the women
questioned actuully ate less during their pregancies
then they normuliy did. Twenty percent of the lactuting
mothers drank onl: one serving of milk per month.
Lactating nmothers consumed only 35 % of the ctlcium
recommended during tiis time, and only 50 ;. of the recom=
mended quantity of ribofluvin. Thirty percent of the
mothers did not brezdfeed, or stop;ed before ¢ months H
4U ;. of' the lledina (centrul city) riothers breedfesd their

children up to the age ol one and & half years, compared

oc.o/
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to %, ol the mothers in .Jaida anoubla, a community
of families wore rec ntly srrived [rom rural areag.
Twenty-three rercant of the women sho stopred breaste
feeding did so bucause they have "insufficient milk",
42, bacuuse of another Fregnincy, and 20 4. due to
illness. ~boul hulf of the children 18 months old never
or rarz2ly set egrs (one agg or less r2r month) and
about a third naver or rarely get meat. It is probable
that tha prevailin: myths about the advarse effacts

of er:s ani wa2nt for iniants are responsible for this
(for example there are beliels that ? S c2use stutte-
ring and mzat causes stubborness).

I study conducted for UNICSLF and tha inlstry of iublie
Haulth 2130 ravealed si,'nificant iniormation concerning
diets ‘lurin; pregnincy nnd lactation. In the reyions
studied -~ Sfax, Baja, snd kosserine —— throush inter-
views 4ith women, 1t wig found thut 55 . of tha women
dild noi chunze their diaets durin_ pregncncy. Jeventy
Fercant to ..! . Jdid not increase their food intike
during 42 poriod of luctoticn.

Both the Yale study and the UNIDIK study indicate that
mi.iiy Turisiun women recslve inedeuste nutrition during
Fregnioncy und lictation. wne reason forthis may bz that
they are not aware that an increass in calories and
cther nutrints is necessary. snother factor miy be the
wonin's traditicnal role in the famlly which requires
thet she serve her hushand first, her children next

6nd herself last.
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The fuod consumption survey studied infents uncer <
yeurs of age in rurul areaus (villagas and countryside)
in order Lo estaviish the composition of infants diets
according Lo age. Lt was found that just over half

of the chiluren between the ages of v and Y months,
the age wheil supplemenrary foods should be introauced,
ote no supplencutary foods in addiuion to milke Twenty-
one peccent ol the chiluren between 1 and l.l/< ye&ars
8till ruceived no sujpjlementary i'oous. rFirveen percent
of all children under two did not ger any milk at all
but only varlous semi-solid fovods. slthough JY A of
the motihers continued to nurse their children until
thiey were ieis< = « years olu it is likely thiat this
percentage nss since [allen as the result of the
incressing trend away irum breasfeeding in favor of
artviticiul feeding whicn is due in part to the persué-
Sive propupanda o1 compsnies which market infont
{oruulae.

nealih statisvics for iunisisn chilaren ifurther
filugirate ithe pressing need for educetion in hygisne
and preventive health measures and their relationship
Lo puou lamily hesltn ana nutrition.

In a recently puvlishea paper by br. Bechir Hamza,
wvirecver ol the hationsl Institute of Child health
indicates Lhat only i1iity percent o1 the pre-school

pup.letion dre being eliectively immunized.

.../
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Infent diarrhea and dehydration with accompanying
malnutrition occur with needless frequency, particulerly

during the s:mmerm months. Le }Manuel de Fuericulture

reports that gastroenteritis and pneumopathi~ss combined
account for four-fifths of the deaths of children aged
C-l yeur. The estimated prevailing infent mortality
rate is two and a hulf times hiyher in rural &reas
than in Tunis and its suburbs (2(L/1(C0 rural, 8U/100
Tunis), due to the fuct thuat care is more &ccessibie
in Tunis, especislly for the cases of dehydration
which result from the epidemics of summer diarrhea.
vluch eviuence hus been accumulated to indicate that
the excessive postneon&tsl mortality among young
children in developing countries, &5 compéred with
industrislized ones, is almost entirely the result of
the synergistic interaction of malnutrition and infec-
tion und simply uoes nct occur if the children &re well
nourished. ihe observiance of basic hyglenic practices
can ba encouraged through community education.
The proeliminary sunmary of results of the Tunisian
Notion 1l Nutrition Jurvey contalns the following
stutements concerning nutrition in Tunisia ¢
" It is clear that significant growth retardation
exists in lunisian children. lhe problem is
nutionwlide. “uring the seconc year of life,

Tunisian childran undergo & f&rticularly great

.../



food dei'icit 4nd weirht rz2lative to heizht
drors considersbly below that of Aurcrean

¢nd North “mericon children. 4‘he problem
apreérs to he of 8 long-~term nature, there
beins no anthropometric evidence thst there
have been ma jor chinpes in veneral dietary
adequicy in past deecadaes, in thot young adults
are not mirkedly dirferert from older 2dults.
1thouprh the retiardation is not as severe as
ohserved in some developing countries, it
neverthelass ic sufficlently marked to warrant
na jor Attention in future planning.

"1he ahsencae of evidenca of mnajor protein
deficits su:7ests total ciloris and micronutrient
deficits as principel causative factors. lhere
1s & nerd (0 develop educntion#l prorrams aimed
at improving childhood nutrition, ond to
dev2lop rutririonz2l well-bilonced Jending
surrvlerants Yo~ roste=weinin- infants nd toddlerse.

Muirkets an incinated hy cliniecsl 3i:-ns continue
to exist in funisilr. there 15 & stron~ tendency
tor th» rrevelence to decrease fron north to
couth. {r the besis of clinic 1 observitions
#lone, 5> to 1C ; of the children in the northern
#nd rorthwestern z&rts of the ccuntry suffer
from vitsmin ) deficlency.

"... it is reusonable to conclude thit ¢ (1)

lunisia hus major nutrition problems, placing
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the country in mény resyrects between developing
and technolcgicilly cevelojed nations § (2)
o8t of the frotlems &re #mnenable to satisfac-
tory scluticnc at modest expenditures provided
reasonéble efforts in fact fre nade.”
through tlis progrim the center heilth and health
educeticn esctivities miy have socio-cultural effects
on the ccmrunity beycend the improvement of nutritional
ond hed lth rractices jer se. “he ccrmunity social
worker will row be scen &5 someone knowledgeagble in
rreventive heélth peesures and good dietary yrectices
in sdditicn to her rresent cércbilities and should sacquire
enhi neesl steture and credibility among the jeople. Cne
imjortince of this ic thet 1t strenghens the imsge énd
role cf wviomen In & wéle-dominated sccletye.

Stateent of Ircject i.eletionship to Cther Considerations

The project is bescd in reacting feeding progrin enrollees
who have heen selected hy lociél conmittees on the besgis

of their being the poorest in ény piven ares. Lixisting
heelth cure progrems emjlosize the chilu age C=2 years

¢nd heve on urbtin bies. The relctively undeveloped state
cl a8 rur.l community hedlth worker infrastructure garan-
tees tlat the aejority ol the =#nrcllees do not norm&lly
have i cenues Le rn ¢cceptéble level &nd constancy of
rmedictl cires In one exémple in (Lhe province of) lishdia
ttere 15 one cdoctor fer every ,5,0.{ inhebitants. flso,

& fairly recent study pointed out thuat out of the

eoed
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16 ‘iunisian gynecologists, 1c are located in the
capital city.

While Lhe centers are being specifically related to
food progrum enrollees, therc is an acute potential
for utilizing the services to be dev:loped on a
comiunity-wide beésise

Fresentetion of & neslistic ilan for Uuplicution end

Institutionalization with Vomestic itessourcese.

The project is of 1iuself a logicel duplication of
Fdnistry o!f iublic lleslth efforts in a smaller number of
ICH centers located principally in urban and semi-urban
8reas, ond which cater to mothers and their children,
aged U=-Z yeurs. ithe more completely equipped and
expensive (Wil Uenters sre not budgetarily realistic

for more speérsely porulated regions of Tunisia. 1his
promotlion of existing, country-wide jpre=school feeding
program cent2rs infrastructure 43 2 low~cost extension
of the ~CH progrum provides s wider child age-spread
more efficiently utilises in-place para-professionsl
personrel ond to & majority degr:e the operational
expenses dre presently budgetted. The operational
axrenses created by this project will absorbed by the
government budget by the end of thz projecte.

The eff:cts of the project will be duplicatory in @

1) 1he more complete uce of community centers,

2) Increased coordin&tion and non-duplication o efforts

betvween government ministries, and

ooo/
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3) Gther efforts to as effectively utilize the para-

professionils.

VIe £40daCTl DoosluN ¢y LeFLulwNUATAUR
Ao Implementiation ilan

The implamentation will ve divided into & seriss of time

frames wherein tha two basic purposes of the project

will be carried forwérd concurrently.

The basuline daté for the improvement of the pre=school

feeding progrem will be developed separately and will

be 7Available by the erd of June, 1977, in the areas of

intormstion on 3

Le Current center focilities ¢nd equirment inventories
with considerstion of their adequicy for (&) the
pre-school feeuing prosriam activities, and (b) the
health screening environmental health education
uetivities.

2« A report on Lh: current lopistics survelllance
record=keepin; and reporting systems.

_e Uencrel-ojaerations observitions which could contribute
to improv ments in cooking, serving menu variation
end minitation &t the centers.

The imylementation schedule will be !

le Yonth 1=0
ke the project is both developmentul and operational,
the normsl faedin. pro,rim will be operuted, while
4 saries of develojmentisl pluns ére initiated.

These letter will include ¢



- i -

a) wvaluction ol the pre-project survey baseline
data, ana will include @

i) wevelopment of improved loristics, reporting
and records-keejping systems.

ii)}lens for center renovations/replacements ond
augmentation of equipment.

b) Developm nt ol recipe varistions and on evaluation
of loctlly-produced food input potentials.

c) Surveys of the types and frequency of medical care
normally available to femilies of feedin;; enrollees,
and of the numbers of mothers who hive/had environ-
mentul hezlth eaucation.

d) lreparation of tréining seminars for the field
personnel, including the public health nurses,
sociil essistunts, and NCS3 regional personnel.

@) Desi;n and production of educstional materialse.

f) An evaluation of the foregoing activities in
the fin.l month.

onths 7 = 1lb

The implementation of the various program activities
will cormence in this period, &s (1) training semi-
nars for the social workers will be held, (2)
organizational courses for the FHNs will be scheduled,
() orientuyion of NCSS repioral and center respon-
sibles will take place, (4) initiation of health
screening and environmental he:lth education,(5)

fie2ld trials of feeding pro;rom recipies,(6) prcmo

tion of locally-produced food inputs to (&) the



feeding program, (7) initiation of logisticul and
reporting improvements and (&) equipping and renovée-
ting Lthe feedin~ centers.

At month ¢ the FCV courles will be inserted, st
representaticnel geographicel points, as the coastsl,
desert snu agriculturcl regions, will begin 4 periéd
of learning about the re.iom &nd {ts project=relevunt
problems, and will initiate their assigned activities.
At spproximitely monih 1u, 11 or 14, an offshore
nutrition-education consultant will review the project
progress, its directions, snd &id in formulating
further planning.

The fin:l monih of the period will include an evaluation
of progress.

Fonths 1Y = jU

The yroject period will be & continuation ofths &bove
sctivities and will reach full implementation of center
renovation, health, and educaticnal activities. &
gecond seminar will be held for social workers and
will be & refresher for those who remuin on-gtation.
The ikMs will receive ¢ re-orientation.

The month 16 evaluation report and the constunt
monitoring findings will be used to modify the program
were warranted. i#lso, speclal efforts will be mede

to auyment educationul training beneficlaries &and

to initiute similar progrems in non-feeding center
locations, in coordination with the MOH, the iiSW

and the NIN,.
.../


http:project-relev.nt

e Months 51 - ,0

The [CVs will terminate their assivnments in the
initicl month and vill file end-of-tour reports for
eva.ustion. where wirranted, indigenous replacements
will be sought through the involved GUT ministries.
In mény of the centers a second cycle of educational
activities will have sterted due to new mothers
entering and oririnul participents leaving as their
children mature. .ith the required subjects for
education incorporated into the cirriculum of the
training school for social 8ssistants together with
their in-record exreriences, the nsed for continued
semin.rs is not foreseen. sxit arrangements for
continuation of the progrem with in country resources
will be effected. /i terminel evaluation will give
rarticuler sttention to longitudinal nutritionsl
effects.

de Technicual 3taff and Assistance

The technical staff inpute will be provided by :

Le The iOH ¢ tublic Health Nurses

<e The FSw ! Social Assistants

2+ The KIE and the Child health Institute : Technical
progrim guidance.

4e The LGS3 ¢ National, regional and locel personnel of
the aistribution and the operations staffings.

o« The teuce vorp : Volunteers.

Ue. Chs, vioc the project : iroject maneger, nutritionist

translator/secretary and offshore tachnical consultants.



7« CKS ! Administrutive and Center Inspection Staff
personnel on 8 time jercentage basis,

Technicsl assistance inputas will include educational

méterisls, seminurs for training of the various field

level personnel, vehicles, infont weighing scales,

health and wei;ht record cards, and furniture equipment

requirements from project sources. The delivery logistics

and centers records and reports, center renovation/

replacement costs, and the cooking fuel, etc., will be

& NU35 input. lirst ¢id medical sujjlies will be provided

by the iLH, as will medical facility costs engendered

by the regularization of medical care. Specialized

training and certsin of educationsl training equipment

will be provided by the iiSW.

Le tquipment, Lommodities ana Materials

A mejor project activity is improving the feeding centers,
which are underequipped in varying degrees. These impro-
vments will &lso permit fuller utilization of locales
which st present &re used only 5 to 4 hours per day,

for the health screening and environmental health
education sctivities. lhis will be accomplished through
proviuing furnishings «nd equipment such as tibles and
chairs und food frejaration and serving equipnent.
Additionil equijment to be provided for the health and
educationsl ectivities include beam welghing scales for
infent growth progress me&sursment. froject administre-
tion sujport will include & minimum cf office suilies

and equirment 8s one desk &nd & stencil and photocopy
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wWhile the socitl wourkers are equipped with some educa-
tionul mi-terisls, the ranpe is very limited und not
adapted tc the renpe cof instruction they will performe.
As the centers +ill beccme @ health care and education
focal jeint for the comrunities, it will be ‘necessary
to produce métericls for these purjoses for the centers
end the communities and to provide @ fuller range of
audio-visusl materials. Various medisz will be cmployed.
Ten vehicles will be purchased for the projecte. Two
vehicles will be used on & project &area-wide basls for
administrative control anc monitoring, and 8 will be
used on a jrovince areu-wide basis, corresponding to
the progrum administriétive énd distributional orgeniza-
tion, for remoter area acess, transport o' equipment,
and for fact-rinding investigations. tight will be light,
dur:ble, eccromicsl curs und two will be heavy-duty for
use in two pirticulsr provinces wherein the road condi-
tions require & heavier vehicle, and for carrying more
perscns and heavier equipment. Ciio will be responsible
for scheduiing the use of the vehicles.

wslvier hequest

i waivier ol purchase or U.i. origin is requested for
the vehicles o thet third country venicles which have
a parts uvailobiliity can be purchised. Their use in
rural areds cnhd eventual assignment thereto reqyuires
this srrangement i{ the vehicles are to be kept in

runnins order.

ﬂ../



Ue

h waiver of jpurchase ol U.5. origin is also requested
for the turniture and equipment so thut thase items c&n
be purchised locully or in & third country. »lmost &ll
of this lurniiure and equipment will be purchased.
locally but some items o1 2 mechznicél nature 8s weighing
scales moy heve to be purchased in & third country.

Ihe reL. 4bu :itle Ii co'modities to be donated by the
people of the Ueieis are not herein evaluated, as the
ongoing pre-school child feeding program will not be
altered to proviue tor feeding/dry disctributions of
foods for ovther than the anrollees. 'nis method was
specifically considered to avoid the sometime confusion
of attendance &t euucstion ror food purposes, und is
considered motivaetion&lly superior.

Consultation and wsvuluation Support

Buajetary provision hes been iiade for technical consul-
tation in @ saries of disciplines. »s the project will
trest & seriuvs ol technicel subjects, from commouity
hénaling, distribution &and storare and food processing
4nd preperetion to construction, preventative health,
and statisticsal techniques, exypert guidance and training
for these to varyin, degrees, currently low~technology
operations will be required.

Jimileriy, the evalustions have been budgetted for the
use o1 loc:l contruct consultancy Lo achieve a profes—

sionsl usefullness.

Y



e Neasurement and svaludation of lroject sccomplishment

e A ]

lThe biases for measurement of accomplishment will

largely be established by the pre- and initial project
activities, will ringe from estublishing overall center
fucllity and equitsent requirements, @nd the heslth

cdre stitus to the health car/weipht cart records and
dietary patterns, uand will be used by the evaluaors

and by the projact personnel monitoring activities to
measure

le Improvements in the feeding progrsm

e bBffecrtiveness of the preventative heslth screening

»» Gffectiveness of the onvironmentel health educatione.
The CrJ, provineisl azn. center level records will
provide the rrincipal bisis for accomplishment messuring.
The scheduled evzluations will be included with and used
8 basis for periodic report to the counterparts, CH3

headquierters and USelb.
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CliwI'tiubio

ithe agreement in principle to the project by the
Government of l'unisia is on 1ile in letter form with
the U»/ lu Fission to lunisia, as is subsequent
corresponuence releting to esteblishing the overcll
administrative dircction of the project. This corres-
pondence represents the GUT commitment to required ine
Futs, which cannot be formalized into an agreement
without project approv L.

or points ot reference in the specific ereas of
preventetive heusltn and the sociel worker perticipation/
special troining, project-specific discussions have
beenn held with the Nutional vircctor of lreventative

lieslth, UL &énu the Uhiel lInspector of the M8W.
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hobnloF KIoTC.Y Wb THo theyzoUniUl FooddhG i uUhaik

The current pre-schcol feeding pro;rom wis started
in 1497 1t wus Juintly sjponsored ond sujjported by the
Levse wavernment throuph Lo iw and the Yovernment of
Yunisla througn its ..inistry of Youth, sports and Socicl
azlfarae Ils Initial bereficliary target was 1lbHu,Lute This
was expended to 17¢,uwt Ly the 1%6i's.

Lntil FY'/.i="7,, th2 implementition of the prorram
tested with the municijpul governments and in rural areas
the "oociul .ulivre Jervice"™ (delegetion level).

In 147«<=, the entire pro rum was turned=over to the
NCS3e B8 & result, the rminggeoment of the pro.ram improved
subtantislly &#nd ¢ unified structure und monitoring
system wos dev:lopede The ni.uber of beneficisries peaked
ut 1ol ,uuue

Initiilly, the proyrem provided ¢ ration of 2

Milk powdor ~LU Frims
butteroil Ju grems
theot [lour UL gramnse

In t- leéte sixties buttercil was r:@placed by
vegetuole oil sna in 157, milk wes rerlaced by ICS...

The ri'77 pro rem is for loi,vv bensficlaries with
the followin - rution ¢

vil 1¢ grims
1C.s, «bL grams
aheat ilour 1LL grums

ihe tlcur is buked iuto breud &t loc.l bakeries and
the ICo.. anc o0il mixed to produce @& hot gurel or drinke.
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USAID ABS, FY 1978
USiID FProject No. 0O4=L2%0
USAID Tunisia DAF

CARo-.'wUICU Contract survey of Fre=School
Feeding !rogram

Family Health Care Team rerport

Netional Statistics Uffice, Tunisia

The Yole lroject - Dr. H.i3. Young, 1472=74
UNICsF Study = ir. hejeb, 1€07-Ub

"La Protection Mazternelle et Infantile en Tunisie"
Ur. Bechir huamza

"Le .etnuel de fériculture® - trojet Avicorne,
Cooreration Cunzdo-Tunisienne

Tunisisn Nationzl Autrition Study - NIN/USALD 1473=75

,7/


















ATTAGHruNT B

Ll d G Cuul BhvaaKDooR 8 RATLONLAL INSTLGUTE Uk NUTHITIUN FUNDLNG

i e iarsonnel vostis

Ze 1raining vosts

e 1réiners x
+ months x
175 ulnars x Jleu

Totul

rY 77

kY 76

FY 72 EY &b
1,650 -—
1,050 -—
1,050 —

Totals

3,200

39300
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FabduCT CuoT BiwhdoUdl, ¢ biwsCo CUndS PURLING

Y 77

ie tarsonnel vosts

v VYolunt :ers
X & yedrs x ,8,70U0  e=

Total —

rY 78

35,150

JUalb¢u

)S’ '15‘4

rY 7%

52,200

52,200

22,200

£Y 80 Total

13,000 1Gq,4L0
15,000 1lg,al0
15,000 104,400

O



ATTACHMLNT G

FuldiCT CUST BronkDU«N

¢ CitS rUNDING

le. Farsonnel ucsts

Uebe lersonnel 8,00l 17,000 17,uC0 8,500 21,000
Nationsl tersonnel 5,1W LU, 2UUL 1U,200 5,100 30,600
1,600 27,<0L 27,200 13,600 81,600
e Traini% vests - -— -— e -
o+ Lommodity vosts — — - - —
«~+ LUiher Losts
naminigtrative .
suprort 8,LLU lo,0Lu 16,000 &,00U 48,000
3,000 10,L00 16,000 B,ulu 48,000
Total 21 60U 4,200 b3 ,200 21,6LL 129,6L0
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OFERATIONAL 1'..0GYAl. G UlT FLOPVSAL

Total OFG Request: 3653, 744

Project Titles Integrated Fre~Schocl Feeding FProgram
Frojcct Location: Tunisia

PVQ Name and Address: CALL/TTDICO, 18 Avenue Docteur Conseil,
nis, Tunisig < .

Central Heacdquarters: CAREE Inc.,, 660 First Avenue, New York,
ewv York 10016, UD

Contact Person: CAllE—~lNow York: Ralph Devone, Profram

Director
~21eelor

Caldl~Tunisia: George Radcliffe, Country
Dircctor

Date of Submission:

St e . et e e ey

PROJECT PULTOSE 4ND DESCRIPTION

A. Pruject Purhose

To improve the infrastructure and the effectiveness of
the pre-school feeding program and to integrate preventive
health and health ecucation components within the presently
existing progran,

B, Tarjet Group of Beneficiaries

This project proposes to reach 35,000 persons resi-
ding in ten Gouvernorates (Districts) of Tunisia. Twelve

and a half percent of the population of the project area will












Page

Are located mninly in the urban And sexi-urban areas this

innovation in rural arcas will iroevide 1 valuable service

to this most vulnerable eroup of the population.

The socinl workers willi work with the mothers stressing

the following concepts:

l. Important notions of child care:
N The importance .of immunizations
b. Proper diet durirg illness
Cs Food hygiene
d. The role of dAircet sunlight in the prevention
of vrickuts,
2. tow to plmt, grow and maintain a home garden
b How to prepare least-cost nutrient-rich meals using
locnl foodstufrls
N, The principles and inportance of breast-feeding
Y« The importance of introducing supplementary foods
into the child's dict from the age of five nonths
6. How to best utilize the farily food budget
7. The impnrtance of chilg spacing and family planning
The purpose of this education will not be merely to
teach the sothers but to motivate ther to put their
knowledge to ropular use in t'.2:ir hones,

Conditions Expoucted at the Ind ~f the Project

1. All of the existing fecding centers-to have impro-
ve:d their fezding performance and facilities by the

end of the third prodject year.
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ooinions concer..inm a licii. e bet.cen the fcading cervars
and henlth activiti«s. Tho reseq. so vas pcsitive withoub
encention. Dany overi wint ot doistretores croressed the view
that wimy of the puolic bealth nurscs ard socinl oric-g
¢cuald be botte- utilizet the uh cuch an areanreaeni. (5ce
\opendix 2 for backrr-und inform:ition on the Fre-3chornl Feee
dinc iro-ram),

B frior wepuricice in the Prodnct and Related “ercg

(&
b

Suathng hed coscit orakle e rrdcrce in the at i iateae
tion of ruirition und healty programs in Teniszia sivee its
cotablishrest here dir 1562, CAi%/Tusisi: hes 22 isistoread
feetre smorrers for the past ton years. In 1271 it cr: - 504
T Division of inrlied Mubrition for the purpesce of i. roving
Lhi ure of PIICO [rod conoditics distribute’ to sew -l cone
teens wd Lo e btres, Tais division was utalled until ve-
Ccv o vly “ith a Tusicizn nutritioszist employ~d by tiog . i ii-
Ery of Tuslic lievdih and sceonded to Calit.

AN a wricha edce Corpr Volunteor - teitionice g o Te
e Loecober il tne Tucisim rutrilio.oist durin; the post
three years to develon a rutrition/hezlth educrtion progct
(“riin Sud Project) a1.d te e moricest it and encovoc o Lhe
uee of cnriched olunded foos 1 2ac pecisiert ehil-re . 4nd
re~peot ond lhctatin o oweer,

Otner ro »» i direcied by C 5iuw/™i 1512 have baea 4

the field of he-1th, Theue 1 clu

c 2 suc.aessful ll-yenn or-
Lhopaedic surrerys trodran spojoct ond gevepnal nrgap alls

reconstirratt om0 wo oyrgicg podecbs in Mifare § e fang

Best Aratlable Documens


http:p-uvpc.sc










15

Adapted from MUTEITION
NATICON.L DEVELCPMENT AND
PhnN\IN65 Berz, Scrirshaw

Call (ed)., page 138.
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Fage 16

ted by the CLSS, MIID and C.'.. for the socipl workers, These
111 serve to strengthen and widen itheir knovledge base in the
arcea of henlth educetion, FMor the purrose of s project on the
avernpge of one socinl worier {op every two centors (or a tatal
of 137) wil) perticipate in e troainipg - ncetivities which will
he kept simple and practical in hoth coprtent and presentation,
1t should be nention.d that C.. .. is goining Tunisia-spe-
cific experience through the ongoing inpiarontation of the
denlth/Hutrition Eduention project in Tunis Sud. The seme tech—
nicucs which prove o be successful in this preoject will be
utilized in training the socinl TOVKCrsS,

C. Bocio=Culturnl Facters

vy

The "¥nle roi ct". Circeted by Er .8, Young in 1972-74
stuaicd nutritior and development of tunisi- » children of ur-
bon, low socio-cconomic fanilics and diotary practices of preg-
et ond lactating nothers, Vomen in tivoe corrunities wore
surveyed by ncans of | yuschold surveys anc oral cuestionnaires,
The stndy found that fros 36 bercent to 50 percent of the wo-—
men cucstioned actuaily ate less during their sregonelas than
they norunlly dic. Mwenty percent of tac lnctating mothers
drank only one s2ving of nilk nor uopth,

Lactating met. rs concurne only 350 of the calelun rocon- -
mended dering this tine, av' only 5V) of the recomienc .o gunn-—
tity of ribvoflavin, Thirty percent of the irothers did not
breasfeed. or stopred Yoforoe G monthie; HKb of the hedine (cen-

tral city) mothers oreastfeod thoip chiidron up to the age of
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that there have been major changes in general dietary
adequacy in rast ecades, in that young, acults are not
markedly differept from older ‘adults, 4Although the retar-
dation is not as scvere ag observoed in some developing
countrics, it novertheloss is sulficiently marked to war-
rent major attention in future rlanning,

oss The absence of ovidence of unajor protein deficits SUG=
sests tota: enlorie and ticronutrient ceficits as prin-
cipnl cousetive factors. There is a neced to develop cdu-
cational prograns ained at irmroving childhood nutrition,
and to develon nutritional wvell-balanced feeding supprle-
nents for nost-weaning infants and tcAdlers,

"Mickots as incdicated by clinical sifgns continue to
exXist in Mwnisin, Thore is a strong tondepey for the pre—
valence to fdecrease from north to scuth, Cn the basis
of clinical obsorvaiions alonc, 5 to 0% of the children
in the northern oad northwestern parts of thc country
sutfor from vitamin I deficiocney,

"ouodt is reasonable Lo conciude that: (1) Tunisia
has najor notri‘ion problens, placing the country in ma-
ny respecis botween developins and technoiogically deve-
loped nations: () l.ost of “ho problems are anenable to
satisfactory soletions at no est expenditures provided
reasonable efforte in fact are mi.de ;"

Throvgh this propram e center nealth and heal*h ecduca-

tion actliviti-g mmy hav- gocir—rulturs™ affects on the comrmuni-
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Page 28

4. h morc ucaningful ¢inlogue annng the Liinistry of
Public (lealth, the rdristry of Social Affairs, the Natio-
nal Institute of Mutrition ar¢ thz Natiopal Committec

of Bocinl Solinarity.

PLOS T Aol AN A 3 P IR EVIN CWe:

A. lmpleuentation Dlan

Since this nrejeoct is Doth developmental and opcrational
it will Yo necossary 1o pronerly rhase these activitics and
to deilineate the roles of the various agencics and Finistrics
involved. The »nroject will be carrie@ out under the supervi-
gion of CiatlAw..ICO, The arincipal host ccunterpert will be
¢he Hationnl Carmaittee of Socinl Solidarity (1ICSS). In adli-
tion to its rolce of ~articipating with Ci!:/1'i2ICO in the
overall coovdinntion the NCSS will be rosponsible for the
day—to--dny operntion of the feeding program, the provision
of the conters and their upkeen, and coordination of the ma-
terinl inputs of otier coonerating agencicsa

mhe Linistry of Social ‘lalfare will provide the social
workers who will be rusnonsible for the health and nutrition
ectention componente T2 linistry of Public Herlth will pro-
vide nublic honith nurses for co=ducting the preventive health
nctivitives. The American leace Corne will nrovide gix volun-
teors whoe will assist in the develonnental and opcrational
phases of the nroject.

“he National Inetitute of Nutrition will assict in an

acdvisory capacity in all panses of the project and shall in-
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deo Project Costs

Grant Total

Poersonnel
Trainine
Commodity
Other Costs
NY Consultn-

tion support

sources of
l'"undin[;

Grant (USidi.)

[FIEN
LA
PO
WIN

Peac: Corng

Cad /10,0126

FY 77 FY 78 FY 79 FY 80 TOTALS
110, 182 HTH, 789 208,102 50,921 683,744
206 , 566 571,169 577,503 248,919 1,554,157

— 26, 707 24,727 — 51,434
230,800 82,573 431,856 191,820 1,337,069
204, 135 420,229 406,333 194,188 1,225,185

8y 775 16,550 16,550 7,775 49,650
65¢,596 1,467,278 1,456,969 642,702 1,217,195
110, 182 TTE239 200,102 60,921 653,744
506,611 1,C13,207 1,012,227 506,614 3,039, 682

— 13,7:0 n1,154 8,878 45,090

_— 9, 5% 58,716 32,789 101,099
_— 1,410 1,440 _— 2,880

——— 87,000 £7,n60 -~~ 174,000
338,500 67,000 67,000 33,500 201,000
650,596 1,157,228 1,.i56,969 612,702 ,217,495
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b0 JOF CeST BT wllbClTr SOCLAL T IR uds FUlLLL

'Y 77 FY ?8  FY 79 )

Y 80 Totalg

1. Personnel Costs

3190 Sacial dorker
mesths X .10 nmos,

X i Dinars x 0,1 -~ 11,059 17.785 8,878 37,692
--- 11,059 17,755 8,878 37,692

2, Training Costs

137 Socinl orkers
X o9 months x

45 Dinars x 2.1 - 3,699 3,699 —— 7,398
- 3,699 3,699 —— 7,398

3. Commodity Costs —_— —— —— —— —
1n Other Costs —— - -— —
Totnl -—— 11,758 21,5 8,878 15,090

/\/\;
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PROJICT COST 3. ulilOYN: N UIuld IESTITUT, OF NUTHIVION FUNOED

FY 77 Y 78 'Y 79 ryY 80 TO' ALS

1. Personnel Costg —_— —

2« Yraining Costs
2 Trainers x
4 months x
150 Dinars x 2.1 —— 1,410 1,410 —— 2,880
—— 1,440 1,410 — 2,880
3. Commodity Costs —~— —— —~— —— —
TOTul, — 1,30 1,310 e 2,880

A



ATTLCL LT B

PitOJIICT CUST 3.0
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Page 37

Slubiad, AESTITUTS OF NUTHILION FUNDED

1. Personncl Costg

Y« YTraining Costs

2 Trainers x
4 months x
150 Dinars x 2.3

3o Commodity Costs

TO Vil

FY 77 FY 78 _FY 79  #Y 80  TOWALS
——— 1,440 1,440 — 2,880
— 1,440 1,410 —— 2,880
— 1,10 1,410 — 2,880
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Y 77 i 7¢ FY 79 FY 80 TOTLLS
1. Personnel Costs
10 Voluntceers
X i years x £8,700 -~— 87,000 87,000 -— 174,000
::f-87,000 87,000 — 174,000
TO AL -—— 87,000 87,000 -— 174,000
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1O CT COST B....akL{ /s Ca B/ ._ICO FULLLD

l. Personnel Costs

U.S. DPersonnel

National Fersonnel

2e Troining Costs

Je Bomnodity Costg

+e Othor Costs

asdninistrative
support

7O
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FY 727 @Y 78  _FY 79 _FY 80  TOTALS
12,500 25,000 25,000 12,500 75,000
11,000 22,000 22,000 11,000 66,000
23,500 47,000 47,000 23,500 141,000
10,09 20,000 20,000 10,000 60,000
10,000 20,000 20,000 10,000 60,000
33,500 67,000 67,000 33,500 201,000
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