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I, PROJEOT PURPOSE AND DESCRIPTION 
- 3 ...*. 

A, P r o j e c t  Purpose 

To improve t h e  i n f r a s t r u c t u r e  and t h e  e f f e c t i v e n e s s  

o f  t h e  pre-school  f e e d i n g  program and t o  i n t e g r a t e  p r e v e n t i v e  

h e a l t h  and h e a l t h  e d u c a t i o n  components v i t h i n  t h e  p r e s e n t l y  , 

e x i s t i n g  prograq. 

B. T a r ~ e t  Group o f  Beneficiaries 

T h i s  p r o j e c t  p roposes  t o  r e a c h  # # y ( W ~ x ~ ~ p ~ ~ f i : i u f n ~  
#. 9 

r e s i d i n g  i n  ten Gouvernora tes  ( ~ i s t r i c t s )  o f  Tun i s i a .  Twelve 

and a h a l f  percent  of t h e  p o p u l a t i o n  o f  t h e  p r o j e c t  a r e a  w i l l  ---. 

be d i r e c t l y  a f f e c t e d  by t h e  p r o j e c t  and approximate ly  29 p e r  P. J 

c e n t  o f  t h e  0 t o  6 p o p u l a t i o n  r i l l  be covered by t h e  p r o j e c t .  

A l l  of  t h e  target p o p u l a t i o n  falls w i t h i n  the  lower s o c i o -  



economic strata residing in rural e- areas, 

The feeding program beneficiaries are 98,000 children below the 

age of s i x  yeare. The mothers and pree-school age eibllJngs of 

these children will benefit for the project's health and 

educational activities. The children in this age group have 

been designated by the Government of Tunisia as a high priority 

group , 

C, General Description of the Project 

The broader objective to which thia project will contribute 

is to improve the nutritional and health status of the population 
g 

of the target area,- 4 

Specifically, it seek8 to upgrade the feeding program i 
I currently conducted by the Tunisian National Committee for 3 

4 

b 
Social Solidarity (NCSS) and to integrate into it preventive I, ( 

L 

health and health education components, The initial focus will i 
1 

be on the feeding program itself to upgrade the quality of the 

meals served and to adapt the feeding facilite~~where necessary, 

in an effort to make them more suitable for their designated 

purpose, 

The upgrading of the existing program will consist of: 
present 

1. Improving the/program facilities through the provision 

of furniture and equipment necessary for the proper 

storage, preparation and consumption of nutritional , . 
4 

supplements and for adequately providing preventive health ', 

and health education activities. 

2, Surveying the exisitng faciiities in order to 



determine the amount of structural changes and alterationm 

which need to be made to thoee centere which are found 

to be partially or completely inadequate for the effective 

functioning of the programr and deeigning a plan for 

effecting these alterations and changee, 

3. The design and impleaentation of a revised logieitcai 

system to ensure timely commodity flow and turnover, thus 

avoiding feeding interruptions and commodity waatage due 

to infestation and long storage. 

4, In coordination with the NCSS, a system will be 

k 
develop$ed for improved program monitoring and surveillan~c~. F _ _ - -  , I  . . * . .- ."*.9-C' _ .  - -- 
This activity will be carried out by the existing NCSS etaff $- p y  I 

1 <-with the assistance of CARE, 

Feeding alone is but a stop-gap measure in dealing with 

the problems of under- and malnutrition. Other measures which 

contribute to the improvement of health statue and overall 

socio-economic degelopment have to be included, Towards this 

end, in addition to the improvemeit of the existing feeding 

program there will be the creation and inclusion of preventive 

health and health education componen ta, f 
The preventive health component will be provided through the 

involvement of two groups of para-professionals, rural public 

health nurses and rural eocial workers. gk.8 At present, 

these workers carry out their duties to a large extent using 

the house to house visiting Their role would remain 

essentially the same, of the 
n 
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pre-echo01 program would enable them to reach their trrget =-, 
? 

, $$ @; <" 
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$ 
pre-echo01 program would enable them to reach their trrget =-, 

? 

population in a more effective manner, 

The Public Health Nurses (PEN'S) will check the nutritional C? T. 

and health statue of the enrolled beneficiaries making referrals pW 
rr - 

when necessary to the appropriate higher level health facility, 
. - _ .".. -.I1 

- . -. . - -. . 
I 

They will also 4nsure that the appropriate immunization of tho ' "- 

enrolled beneficiaries is accomplished either by immunization 
.$. 

at the center iiself or by referral to another faeilitl, . <Q * 

The rural eocial worker will motivate mothere of 

beneficiaries as well as other women from the surrounding area it . 

to attend nutrition and health education sessions at the feeding ..& .e*lbw,>,F 
*" . .C 

centers, This represents a new dimension to the uee of these 
' 1: 

centers which heretofore have not been ueed for community 

actiritiee. In addition to conducting thee4 training sessions 

the social workers will provide indivieual counselling for the 

mothers, The education imparted to the women will affect the .. &.-mi:' 

entire family unit but the education will be directed in . ~4% 

particular to the needs of the pre-school child and the mother 

during pregnancy and lactation. The individual coneulatatione 

will directly benefit the below 3-year old child through I 

- ?  

improved feeding practices and early referral to medical services, 
L 

As the exisitng P#Its U C H  centers) are located mainly in the 

urban and semi-urban areas this innovaL$ion in rural areas will -- - -r, 

provide a valuable service to this most vulnerable aroup of 

the population. 

The &cia1 workers will work with the mothers stressing P 



the following concepts: 

1. Important notions of child care: 

\ a. The importance of immunizations . - .>-A 
r. 

during illness 

c. Food hrgience 

d, The role of direct sunlight in the prevention of a .+d 

rdcke ts. 

2. How to plant, grow and maintain a haome garden. .. I 

3. How to prepare least-cost nutrient-rich meals using local 

foodstuffa. 

4, The principles and importance of breast-feeding, 
."*, ."* --& 

. _ .:, 5, The importance of introducing supplementary foods into 

the child's diet from the age of five montha, 

6, Row to best utilize the family food budget. 
1 4-T-i w .*pq.*.t<*&+ f:q 

7. child .pacing end family planning. 

Xfh~X~~fpoer of thie education will not be merely to 

teach the mothers but to motivate them to put their knowledge 
u+. :*I 

to regular use in thier homes, -I 

s--- -- . - ..-.- - - - - -  . . _ _  -- . - -  
A - - '&*" 

D, Conditions Expected at the End of the Project 

1. All of the existing feeding centern to have improved 
T 

- ..?f 
their feeding performance and facilities by the end a *. 

L!, 

oaf the third project year. d p 

(g i 
2. All of the exieitng feeding centers will have , 

integrated basic health screening and referral measures 

into center activities by the end of the third project 

year, 



3. A l l  o f  t h e  e x i a i t i n g  f e e d i n g  c e n t e r s  w i l l  hare 

i n t e g r a t e d  h e a l t h  and n u t r i t i o n  e d u c a t i o n  i n t o  t h e i r  

r e g u l a r  a c t i v i t i e s  by t h e  end o f  t h e  t h i r d  p r o j e c t  year ,  

11, PROJECT BACKGROUND 

A H i s t o r y  of  P r o p o s a l  Development 

CARE's i n t e r e s t  i n  t h i s  program developed when it waa &$ '.&' . 
i n v i t e d  i n  t h e  f a l l  of  1975 by t h e  NCSS and USAID/Tunisia t o  1 

Tw 

under take  a s t u d y  of  t h e  e x i s t i n g  pre-echo01 f e e d i n g  program 

and t o  make recommendations i n  r e g a r d  t o  p o s e i b l e  program 

txrqtmrt The s t u d y  was under taken and a r e p o r t  w a s  

submi t t ed  t o  USAID/Tunsia on b r c h  12, 1976, The main p o i n t s  .̂+4*+.= 
- - . .- - --.. __-__ _.------ ------ * .- ..- ---. -_I-.. 
of t h e  r e p o r t  were: 

1. The p r e s e n t  f e e d i n g  program r e q u i r e s  d r a s t i c  
I 

improvement, 

2, Ac tua l  consumption is f a l l i n g  due t o  t h e  d e c l i n i n g  d 
-. % "  -n(j 

a c c e p t a b i l i t y  o f  t h e  food served,  % 

3. The pre-echo01 c e n t e r  i t a e l f  is u n d e r - u t i l i z e d ,  
-% 

Each c e n t e r  is used on ly  f o r  pre-school  f e e d i n g  and 5 

is open only  t h r e e  t o  f o u r  hours  p e r  day. 

CARE t h e n  approached government o f f i c i a l s  on t h e  

governora te  l e v e l  d u r i n g  February  1976 i n  o r d e r  t o  o b t a i n  

t h i e r  o p i n i o n s  concern ing  a l i n k a g e  betweea t h e  f e e d i n g  

c e n t e r s  and h e a l t h  a c t i v i t i e s ,  The response  was p o s i t i v e  

wi thou t  except ion ,  Many government a d m i n i s t r a t o r s  expressed  

t h e  view t h a t  many of t h e  p u b l i c  h e a l t h  nurse8  and s o c i a l  



workers could be better utilized through such an arrangement. 

(See Appendix 2 for background information on the Pre-School 

Feeding program). 

B. Prior Experience in the Project and Related Areas 

CARE has had considerable experience in the administration 

of nutrition and health programs in Tunisia since its establish- 
.- - - - - - .- -- - - 

men<-here in 1962. CARE-Tunisia has administered feeding 

programs for the past ten years. In 1971 it created a Division 

of Applied Nutrition for the purpose of use of 

PL480 food commodities distributed to school canteens and 

MCR centers, This Division was s t a f f e d  until recently with 

a Tunisian nutritioust employed by the Ministry of Public 

Pealth and seconded to CARE. 

An Aneriean Pea-ce Corps ' olunteer nutritloniat has 
worked together with the Tunisian n~triti0n~i.t during the 

past three years to develop nutri tion/health education project 

(Tunis Sud and to experiment with and encourage the 

use of enriched blended foods among recipient children and 

pregnant and lactating women. 

Other programs directed by ~ ~ ~ ~ f l u n i s i a  have been in the 

field of health. These include a successful 12-year 

orthopaedic surgery training project and several water wells 

reconstruction and renovation projects in different regions of 

the country. 

C, Host Country Activity in Project/Program Areas 

The Tunisian Government nutrition activities were 
'a 



3 . > + .  , . ,, " f .  . . . , . - . , ., -&s k a , a m  - %* 4s p.2 

@ p'" 
originally spread over the Uini~tLLes of kalth, Socialt)l.ffbf.a, 

Education, Agriculture, and Planning, To provide more coherent f 
LU 

nut~ition planning the ational Institute of Nutrition and 

Food Technology was established in 1969 with U S A I D  assistance, 

The Tunhian Government's official support of family 

planning was translated into action in 1964 when tbe Ministry 

of Public Health, working with the Fodd Foundation and the 

Population Council launched a pilot project providing information 

on birth control techniques. There are presently 90 Family 

Planning Centers (ueually in conjunction with MCHC's) which 

provide family planning counsel ling.^& 
In terms of preventive halth, there exists within the 

Ministry of Public Health a Division of Preventive and Social 

Medicine which has the following fu#nctione: 

1. Conducts chpaigns against specific diseases (malaria, 

trachoma, tuberculosis, schistosoaiasie) 

2. Vaccination , ambulatory treatment and detection 
of comrunicable diseases, 

3. Environmental sanitation includin$ drinking water, 

campaigns against insects and other peste, aanitary 
. . _ ._. - .-" .. _. . . . _ _ 

conditions of public places. 

4, School health education. 

This division has about 1,000 employees, almost all with 

a low level of training who are supposed to visit every house 

within their ,Area of jur>$sdicition every fifteen daye. However, 
t . 



only about 8% of the total HOPH budget is devoted to preventive 

medicine. 

The above personnel operate out of rural hospitals and 

dispensaries, anti-tuberculosie dispensaries, 90 UCHC9s (which 

are now mostly curative in nature), 13 ekin disease centeru, 

12 rabies centers and 12 border health poeta, 

PROJECT ANALYSIS 

A. Economic Effects of the Project 

The overall economic effects of each a program range from 

the reducation in mortality and morbidity to a general . - 
J? 

improvmnent in the health status of the population, To increase )I. 

5 
the level of health is one way to increawe Tunisia's effective 

labor supply, 

Premature deaths and disabling disease alter unfavorably 

p 
the ratio of working population to dependenta. Disease 

3 

entities of a chronic nature including r a m  under- and mal- 

nutrition take their toll in physical and mental vitality, 

thereby increasing the number of persona needed to do a job. 

r 
This condition often prevails in areas associated with I 
sub-optimal living leading to a chain of events described as i 

follows: 

Poor balth status = lowered energy output n lowered 

production = bare subsistence income = meager 

education = Ir~rraerl poor diet and sanitation r 

decreased resistance to disease = high infant and 

child mortality rates = lower life expectancg 



However, the tmrs true benefit@ of nutrition programs, auch 

a6 the feeding program, will not come for some year., %e 

social benefits of lower infant mortality uatimately bring about 

a decision to conceive fewer children, but this again im m e n  

only after some tise. The benefits of applied health education 

are, in some areae, immediate, such as increase8 in udult 

labor productivity. 

The greatest economic effect will be seen only as the child 

grows, finishes school , and becomes a vital part of the labor 
force. On the following page is a schematic representation 

of the feeding program with integrated preventive health and 

health education as an inreetaent in human capital, 

The economic effects of the preventive health aspect of 

this program are aoet demonstrable when one views the curative 

segment of a nation's health care delivery system. It casts 

more to rehabilitate one caee of acute malnutrition than to 

enrich the diet of several hundred children over the same 

period of tise. In terns of immunization against poliomyelitis, 

for example, the cost saved is aetonomical. The primary 

seriee of tivalent oral palio vaccine costs $0.85 per child 

whereas curative treatment of the disease is anywhere from 

$7,500 to $12,500 the end result of which can never be pre- 

ill nee^ etatus, With this same amount between 9,000 and 

14,000 children could be immunized. The implications of auch a 

preventive health approach are more than obvious not only in 



terms of immediate and long-term savings but increased 

productivity as well as increased numbers in the labor force. 

B. Technology to be Used and Its Appropriateness 

This project has been carefully planned to keep it 
. - . . "  .-. 

within the scope and technology and expertise of CARE and the 

cooperating host country agencies. Provision hae been made 

for a limited amount of outside consnltancy to aseist in areas 

where local expertise may not be available. It is not the 

intention of t h i ~  project to change the health delivery 

eystem in 'unisia but rather to optimize its efficiency in 

the preventive health eector through coordinated and targetted 

activitiee utilizing existing personnel. Thus the erphasie of 

this project will be on the utilization of resources available 

within the existing health infraetructure. 

Administratively, it is within the capabilities. of 

CARE-Tunisia to implement this project, Ite experience in 

the administration of health and nutrition related programs will 

contribute greatly to the successful implementation and enccees 

of this project, 

The Tunisian Ministries of Public Health and Social 

Welfare as well as the NCSS and the NIN are ideal counterparts 

due to their orientation and adequate staffing, Collaboration 

on this project and future efforts to expand this program 

ehould prove to be no problem. 

Essentially this project will be implemented in two step: 



1. Improving the current feeding program. 

2. Integrating the above program with preventive 

health and health education components, 

To attain the first step the following actions will be 

taken : 

1, A reinforcement of the feeding program structure 

through: 

a. Improved communication among the implementing 

agencies. 

b. Greater endeavors to motivate NCSS Regional 

Administrators. 

c. Increased field inspections and improved 

program monitoring operations, 

2, An improvement of the phyeical state of the 

feeding program centers through: 

a. Greater budgetary allocations for renting 

centers. 

b. Increased allocation for maintenace and repair 

of centers. 

c. provieion of adequate furnishings and equipment v6 
for better functioning of the centers, 

e. Development of ways and means for improving 

the phyaical structures of the centers, 

3. A revision of the system of d i s t r i b u t i o n  through: 

a. Correction of the current stocking problem. 



b, The establishsent of a system based on timely i 

feedback and realisitic allocation8 and call 

forwards in order to insure fresh stocks at the 

centers. 

4. The improvement of the quality of meals served 
..3 

&.it' . , 
through: " 

a. The preparation of ICSH in varioue ways. 

b. The introduction of local flavorings. 

c. The alternative use of ICSH with WSB. 

d, The allocation of additional sugar. 

e. The integration of imported foods with local 
< ., ,.r +-- **J 

foods and recipes. 

Concurrently with the above-mentioned activities the 

preventive health services and the teaining of social workere 
,.PLL----p.L--_ r).̂ --... ----- * - . *- . - -____ .-I_ . _-* -.--. 1.1 -._)------._ _* ,_ _ .- _ _ . - . -  - -  

will begin and educational materials wiil be developed for the 

non-formal education in the centers. 

The preventive halth components will be directed 

primarily to the enrolled beneficiaries. After the project 

is operational and on the basis of experience and further 

investigation the health services might be e xtended to children 

who are not enrolled as feeding beneficiaries. Thie would 

be a positive development . 
The health services to be performed in the centers will 

include health screening and referrals as well as control of 

the effectively immunized pre-school population. The 

screening will be carried out on a periodic basis. 



Initially, this task was to be delegated to physiciane. 

However, after a closer examination of the health manpower 

resources in Tunisia, this plan was found to be unrealistic 

for the following reasons: 

1. The health manpower situation in Tunisia is 

characterized by an acute ahortage of physicians, 

particularly in the rural areas, 

2, The above outlined taeks will require a large 

time input which would divert physicians from 

hospitals and other institutione. 

Therefore, the services of the trained PHN's will be 

utilized, The activities in which they will be involved 

are more definitely described below: 

1, Reception, inspection and screening of children. 

2, First aid when necessary. 

3, Casefinding with subsequent referral to nearest 

competent medical facility for further diagnosis and 

treatment of suepected illnesses. 

4, Periodic anthropometric measurements ( height, 

weight, and arm circumference) and careful recording 

and interpretation of the measurements made, 

5. Maintenance of individual performance charts 

and h e a l t h  and attendance records. 

6.  Checking immunization status of the children 

with subsequent referral of those needing immunization, 

b.. 
P 



* I  
>a 

The appropriatenese of employing the PHN's in theee ,'v a d  

% 

centere to perform these taake is due to the following P 

reasone : , ,%!a 

1, They exist in greater numbers than physician@ and 

are located in all regions of the country. . "4 
2. Working through theee centers will save precious 

*.&hi 

tine spent in the tedious and often inefficient door- 

to-door approach. Theee centers will eerve ae important 

gathering points. 

3. They are rrpki capable of carrying out the e ,ew-4m 

aforementioned a ctivitiee without additional technical I , 

training. 

The health education activities, on the other hand, will 

focu e/~b~f%~&thers. In general, they will be taught 
. .  " ....=-., .mnmq 

elementary principles of foods and nutrition, and relating 

A, .. 
thie to the nost economic use of the family food budget. The 

mothere will also reclive instruction in home sanitation, 

hygeine and efesente of child care. The educational activities 

will include not only theoretical instruction but practical 

demonstrations ae well. In addition, where possible, mothers 

will be visited in their homes to permit ~bservation of the 

application of the knowledge gained, 

The proposed educational sessions at the centers wi'll 

be conducted by social workers, The qppropr3ateness of their . . 
$1 

employment for this activity is seen ae foi'lown: 

1 There are many eocial workers preeently placed 



Trniniwg e e ~ % a a m  w i l l  be doinbay organd~ad esP condnc i rc :  

br the CRSB, HfPS and C d E  i a s r  'tbs ~ocPaS w o ~ k e m ,  'Fheee MI: 1 

ssrvc $a s trengthen and widen ;heir knowledge b m e  i n  the 

wrsa sf health education, For the  p w p s s @  0% thle project  
i 

a ow t h e  average s f  on@ m x i e 8  warkcr for every &we esn%ers 

(or i o t a 1  of 1379 will participate dlni the training a e t i v i $ f k ~  

which r i l l  be kept  ~ i m p l s  2% an$ practical in both  can tea$  

specific experisace $Brought t h e  on- akng fastplementat 8 on LI l 



of  urban,  low'sbcio-economic f a a i l i ' e e  a-.d d i e t a r y  p r a c t i e e e  of * .  
i 4 

in . C 

pregnan t  and l a c t a t i n g  mothers. omen i n  t h r e e  communities 
B 

f . were surveyed by meane ~f household s u r v e y s  and o r a l  
.: 
f 
i qu&tionnai$ee,  'be stsady found t h a t '  from 36 p e r c e n t  t o  . I 

% .  L* 

i . I  50 p e r c e n t  q f  the wo& q u e ~ t i o n a d  a c t u a l l y  a t e  leas doring E 

M . . 
2 . . t h e i r  p r e g n a n c i e s  t h a n  t h e y  normal iy  did. Twehty p e r c e n t  o f  . . .. i 

Y 1  

x p ~ & & ~ x  .Others . coneuated o n l y  35% of t h e  ca lc ium . -* *. - 
9 ' A  

recommended dur ing  t h i s  tim, a& o n l y  50% of. t h e  recommended 1 L 

k . q u a n t i t y  o f  r i b o f l a v i n .  T h i r t y  p e r c e n t  o f  t h e  r o t h e r e  d i d  not , -  - v-uw,+s \ .  G " 

b e a s t f e e d ,  or s topped  b e f o r e  6 months; 400h of t h e  Medina .' uv- 

r, 

(central c i t y )  mothers  b r e a s t f e d  t h e i r  c h i l d r i m  up t o  t h e  age 
H h  . . 

&f one' and a h a l f  years, coatpared' t o  7096 02 t h e  a o t h e r a  i n  
0 %  

8 A i d a  Manoubia, a community o f  f a m i l i e s  more r e c e n t l y  a r r i v e d '  t: * ,  . - 
. . 

b "daku-nrordr 

from r u r a l  a reas .  Twenfy-three p e r c e n t  of the  women who 
4 1 
u. 

4 -, .. t 
4 .  'etoppcid b'reaertfeeding d i d  no. because  t h e y  have " i n s u f f i c i e n t  milkt', 

22% because  of a n o t h e r  pregnancy, and 2% due t o  i l l n e s s ,  

t About h a l f  of t h e  c h i l d r e n  18 months o l d  never  or r a r e l y  get  

$. I> 

egg8 (one  egg o r  lees p e r  month) and about  a t h i r d  nevar  o r  - 
4 

t*' 
r a r e l y  g e t  meat. .I.t ie  p r o b a b l e  t h a t  !he preva i l in 'g  myths $ 

*i 
a b o u t  t h e  ~dverse e f f e c t s  o f  eggs and  meat f o r  i n f a n t s  a r e a  

& 

$9 
r e s p o n s i b l e  f o r  t h i s  ( f o r  example there a r e  b e l i e f s  that 

eggs cause s t u t t e r i n g  and n e a t  .enuses s tubbornness ) .  

A s t u d y  conducter! by D r . .  t iejeb i n  1967-68 for UNlCEF 

and t h e  M i n i s t r y  o f  P u b l i c  i i cn l tb  also r e v e a l e d  s i g n i f i c a n t  
% 1 

. . 

* 
I. 



Health statistics for Tunisian childreq further illuetrate 
the 
the pressing need for education in hygeihe and preventive 

health measures and their relationship to good family health 

1 .  
and nutrition, 

In a recently publiehed paper by Dr. Bechir Harta, Director 

of the National Institute of Child'  Health, ! "La Protection 

' 64 
Y 

Maternelle et Infantile en xunisiert) he Indicates that oniy 

fifty percent of thi 

immunized. 

Infant diarrhea 

preschool population are being effectively 

and dehydration rrl with accompanying 

malnutrition occur with needless frequency, particularly during 

the summer montha, The Manuel de Puericulture, Project 

Avicanne, Gooperation Canado-Tunisienne, reports that gastro- 

enteritis and pneumopathies cornpined account for four-fifths 

of the deaths of rkfftrrm children below one year of age. The 

estimated prevailing infant mortality rate is two and a half 

times greater in rural areas than in Tunis and its suburbs 

(200/1000 rural, 80/1000 Tunis), due to the fact that care is 

more accessable in Tunis, eepecfakly for the Jshplra*insx cases 

of dehydration which result from t b e  summer epidemics of 

tdiarrhea. Much evidence has been accunula'ted to indicate 

that the excessive postneonaea' mortality among young children 
, 

in developing countries, as compared with industrialized ones, 

is almost entirely the result of t l w  synergistic rusrniim 

interaction of amlnutriti~n and infeution and simply does not 



i n f o r m a t  i o n  c o n c e r n i n g  d i e t s  d u r i n g  pregnancy  and l ac t a t i ' on .  

I n  t h e  r e g i o n s  s t u d i e d  (Sfqx, Beja ,  and Masse r ine )  t h rough  

i n t e r v i e w s  w i t h  women, it was f o u n d  t h a t  55% o f  t h e  women d i d  n o t  

change t h e i r  d i e t s  d u r i n g  pregnancy  and 70% t o  92% d i d  n o t  

i n c r e a e e  t h e i r  food  i n t a k e  d u r i n g  t h e  p e r i o d  o f  l a c t a t i o n .  
_ y l l * c '  

L) 0 t h  t h e  Yale s t u d y  and t h e  UNICEF s t u d y  i n d i c a t e  t h a t  
.. 

many T u n i s i a n  women r e c i v e  i n a d e q u a t e  n u t r i t i o n  d u r i n g  

pregnancy  and l a c t a t i o n .  One r e a s o n  f o r  t h i s  may be t h a t  

F i f t e e n  percent o f  a l l  c h i l d r e n  unde r  two y e a r s  d i d  n o t  g e t  I 8 

any m i l k  a t  a l l  b u t  o n l y  v a r i o u s  s e m i - s o l i d  food& Although 1 

t h e y  are n o t  aware t h a t  an  i n c r e a s e  i n  c a l o r i e s  and o t h e r  

n u t r i e n t s  i h  necessay .  Another  f a c t o r  may be t h e  woman's 

t r a d i t i o n a l  r o l e  i n  t h e  f a m i l y  which r e q u i r e s  t h a t  e h e  serve s -*.-. 4 

I 

h e r  husband f i r s t ,  h e r  c h i l d r e n  n e x t ,  and h e r s e l f  l a s t ,  

The food  consumpt ian  s u r v e y  e t u d i e d  i n f a n t e  unde r  . 

two g e a r s  o f  a g e  i n  r u r a l  areas i n  o r d e r  t o  e s t a h l i e h  t h o  

compos i t i on  of  t h e i r  d i e t s  a c c o r d i n g  t o  age. It  wae found 
" . ..'bV4 

t h a t  j u s t  o v e r  h a l f  of t h e  c h i l d r e n  between t h e  a g e s  o f  6 

and 9 months ate no  s u p y l e m e n t a t y  f o o d s  i n  a d d i t i o n  t o  milk.  

Twen$y-one p e r c e n t  o f  t h e  c h i l d r e n  between t h e  a g e s  of one 

and  one  and s h a l f  y e a r s  still r e c e i v e d  no supp lemen ta ry  foods. 

39% o f  t h e  mothere  c o n t i n e d  t o  nurse t h e i r  c h i l d r e n  u n t i l  
C 

t h e y  wer one and a h a l f  t o  two years o l d  i t  is l i k e l y  t h a t  !I 

t h i s  p e r c e n t a g e  h a s  s i n c e  f a l l e n  a s  a r e e u l *  of  t h e  i n c r e a s i n g  

t r e n d  away from b r e a s t f e e d i n g  i n  favor  o f  a r t i f i c i a l  f e e d i n g  

% which is due i n  p a r t  t o  t h e  persuasive propaganda  of  companies  ! 
c a ' .  e 
i.. . 
\ A?., . . +& . .  . F*, 

which marke t  i n f a n t  formulae. ,.,, kr 
F 

I 

- 1 *  , 
J .. . 



occur if the children are well nourished (Nex-in S. Scrimshaw, 

"Myths and Realities in International Health Planning", American 

Journal of Public Health, VoL. 64, No, 8, P. 793). The 

observance of basis hygeinic practices in the hoi~e and 

improved child f e e d i n g  practices can he encauraged through 

community education, 

The preliminary summary of results of the 1973-1975 

Tunisi~n National Nutrition Survey ( A joint undertaking of 

the Tunisian National Institute of Nutrition and USAID) 

contains the following statements concerning nutrition in 

Tunf sia: 

"It is clear that wignificant ~rowth retardation 
1 ,  

exiets in 'unisian children. The problem is nationwide. 

During the second year of life, Tunisian children undergo 

a particularly great food deficit and weight relative 

to height drops considerably below t h ~ t  of European and 

North American children. The problem appears to be of 

a long-term nature, there being no anthropometric 

evidence that there have been major changes in general 

dietary adequacy in past decades, in that young adults 

are not markedly different from older adults. Although 

the retardation is nat as severe as abserved in some 

developing countries, it nevertheless is euffieiently 

marked to warrent m a j o r  attention in future planning, 

,.. The abeence of evidence of major protein deficits 



~ugge&ts total calorie and micronutrient Cef'cits as 

principal eausntlve factors. dhere  is a n e e d  t n  d e v e l o p  

e6ur a t  i anal 2rograas a i  m:*d at imp? o v i n g  childhood 

n u & r i t i . j n ,  and t o  r l cve ' tn~ .  nutritiot~all wel3-balanceE 

feeding e2pplement6 for post-weaning Infants and 

t o d c i l c r s ,  

l f lAi icket~  as indicated by clinical signs c o n t i n u e  to 

exist in iunisia, There ia a strong tendency for the 

prevalence to decrease from north to south. On the h a s i s  

of clinicat observations alone, 5 to 30% of the children 

in t h e  northern and northwestern parts of the country 

suffer from vitamin D deficiency. 

"...it Is reaaonable to conclude that : (1) runisia 

has major nutrition problem, placing t h e  country in 

many respects between developinp and technologically 

developed nations; ( 2 )  Most of the problems are amenable 

to satisfactory solutions at modest expenditures 

provided reasonable cfforte in fact are made;" 

Through this program the center iriftxxr~xrifrs health 

and health education activities may have socio-cultural 

effects on the community beyond the improvement of nutritional 

and health practices per fie, 'he community social worker 

will now be Been aa someone knowledgeable in preventive health 

measureq and good dietary practices in addition to her 

present capabilities and should acquire enhanced stature 



and c r e d i b i l i t y  among t h e  people. One importance o f  t h i s  is 

t h a t  it s t r e n t h e n s  t h e  image and r o l e  o f  women i n  a male- 

dominated s o c i e t y .  I t  shou ld  a l s o  s t r e n g t h e n  t h e  r o l e  of 

t h e  s o c i a l  worker i n  t h e  f a m i l y  p f  p l a n n i n g  campaign. .+ - - $ - 
I 

D. Sta tement  of  P r o j e c t  R e l a t i o n s h i p  t o  Other  C o n s i d e r a t i o n s  
" 3 

The p r e s e n t  b e n e f i c i a r i e s  of  t h e  pre-school  f e e d i n g  

program a r e  between t h e  a g e s  of  3 and 6 y e a r s  and belong,  f o r  

t h e  most p a r t  t o  t h e  lower socio-economic group whose income 

is l e s s  t h a t  $75 p e r  month p e r  family.  Of ten  t h e  meals  s e r v e d  

, .> .. ..*.-+"-- 4 ,u, 
a t  t h e  c e n t e r s  a r e  b a s i c  r a t h e r  t h a n  supplementa l  r a t i o n s  f o r  

c 3 

t h e s e  c h i l d r e n .  l h e i r  mothers  a r e  e i t h e r  i l l i t e r a t e  o r  have 

b e n e f i t e d  o n i y  from a  minimal amount o f  formal educa t ion ,  

Furtherumere,  na c u r r e n t  s p e c i f i c  h e a l t h  programs a r e  

aimed a t  t h e  3 t o  6-year  o l d  group a s  oppoaed t o  t h e  0 t o  3- 
--M, 

y e a r  o l d  group who b e n e f i t  from t h e  MCH aystem and t h e  6 and 

above age group covered under  t h e  primary s c h o o l  h e a l t h  

program. These two programs are p r i m a r i l y  c u r a t i v e  i n  na ture .  , .- 

T h e o r e t i c a l l y ,  t h e  3 t o  6 age group is e n t i t l e d  t o  h e a l t h  c a r e  

s e r v i c e s  provided a t  t h e  HCR c e n t e r s ,  however, f i a l d  B 

d i s c u s s i o n s  i n d i c a t e  t h a t ,  p r a c t i c a l l y  speaking,  c h i l d r e n  

above t h e  age of t h r e e  do n o t  u s e  t h e s e  c e n t e r s ,  Moreover, 

t h e r e  a p p e a r s  t o  ba an urban and semi-urban b i a s  i n  t h e  

d i s t r i b u t i o n  o f  t h e  p r e s e n t  and c r e a t i o n  o f  new MCH c e n t e r s ,  

The 7 r o j e c t  a l s o  h a s  t h e  p o t e n t i a l  t o  s p r e a d  t o  a 

l a r g e r  number of  peop le  over  a p e r i o d  of  t ime through- 



expanded coverage of the educational and health activities 

within the center and the creation of new centere. In addition, 

the preventive health, health educatiar~ and referral activities 

may eventually be extended Ln all members of the community 

residing near the center. 

Presentation of a Realisitc Plan for Duplication and - 
Institutionalization with uomestic Resources 

Since this project proposes to have a country-wide scope 

utilizing chiefly exisitng activities and personnel on a 

continuing basis the question of duplication does not arise, 

Almost all the program's operational expenses are presently 

coverfred and budgetted as recurring expenses by the various 

ministries concerned and those operational expenses not 

presently provided for which will be created as a resilt of .,.. 

the project will be adequately provided for in the min.b*ixg 

ministries' budgets by the end of the project. 

However, there is scope for dup"ication af or expansion 

of some of the projects activities stlch as: 

1. More effective use of paranledical personnel. 

2. More effective use of existing community facilities. 

3, Incfeased cooperation among government agencies 

with a decrease in duplicated efforts. 

4. A more meaningful dialogue among the Ministry of 

Public Health, the Ministry of Social Affrairs, the 

National Institute of Nutrition and the National 

Committee of Social Solidarity. 



A. Imphementstion Flan 
d 

u ince  t h i s  p r o j e c t  is  bo th  dev~lopm~ntal and B 
k 

. **< 
o p e r a t i o n a l  it will be necessary  to proprly phase 

9 

these activities and co d e l i n e a t e  t h e  r o l e s  of she 

var ious  agencies and m i n i s t r i e s  involved, Yhe pro jec t  .ri- 

w i l l  be carried out under the supervision of C A K ~ ; / M ~ D I C O .  

The p r i n c i p a l  hosc coun te rpa r t  will be the n'at ional  
% 

C o m m i t ~ ~ c  of ~ o c l a l  solidarity (NCSSO, I n  addlcion 
4 *k 4% 

to its role of participating w i t h  C A ~ & ? P I D ~ C O  in t h e  
1 

* 

overall coord ina t ion  the TJCSS w i l l  be reepons ib le  for 

the day-to-day operwzion of t h e  feeding program, ~ h t ;  I 

prov i s ion  of the c e n t e r s  and t h $ i r  upkeep, and coorc ina t ion  I 

of the rnarttwial ~ n p u r ; s  02 or;hLr c o o p e r a ~ i n g  agencies.  . . - &..aiM 
'Lhe M i n ~ s ~ r y  of Social ' dc l fure  w i l l  provide t h e  

social workers who will be r e s p o n s i b l e  f o r  &3e h ~ a l t h  r' 

&nd nutrition educnt ion  component, The Ministry of 

Mrbilc n L a ~ t h  w i l l  provlde p u b l l c  h e a l t h  a u r s ~ s  f o r  F 
conducting the  p r ~ v ~ n t l v ~  hea l th  a c t i v i c L s  . The 

Amerlcrun P e a C c  Corps w i l l  provide six v o l u n T ~ ~ r s  who 

w i l l  asslst i n  t h e  d e v = l o p r n a n t ~ l  and o p e r a ~ i o r x l  phases b 

of L ~ L  projec~. 

i n  an advisory Capacity In all phases  o f  che prujecc 

and s 9 a u  insure the n u t r l t i o ~ a l  mcegr lcy  of the  

project a c z i v l - b l ~ s .  



schcfiule o f  i r n p ~ e n a n t a ~ i o n  w i i l  be as fo l l ows :  

Nunchs  I through 6 
i 

project's plLiK1li~u~ @no. d a v e l o p e n t a l  a c c i v l t l ~ ~  which 

w i l l  incluae: L) I J ~ ?  zi,velopnent o f  an l n p r o v ~ d  l u g i s t i c  

aria c o ~ ~ ~ c ; ~ i u r i  o f  basw-lln, u.~,a. 

Months 7 through - 18 

2he basic t r a i n i n g  z d  progran i q l e n e n t a t i o u  

a c t i v i t i e s  wi 12 be conducted dv r i r i g  tLis p G r i o d .  arnc:lr2 .- 

thew a c t j v i t i e s  will be: 1) th, comence iwnt  o f  t r t i i c i u g  

of s o c i a l  w o r k e r s ,  p u b l j  c h e a l t h  nurces, c e ~ t s r  or;,arA- 

i z e t r s  and CXS3 XerTl ior  21 5j r ec '  c r s  ; 2) the i ~ t  ro4uc t 5.c~ 



during t h i s  pFr iod  t h e  p r o j e c t  w i l l  proceed i n  eftecting 

changes acd modif i c d t i o n s  bast4 on fe ~ d b a c k  f e c e i v e d  

from the monitoring and e v e h u t i o n  a c t i v i t i e s .  Included 

i n  t h i s  period's a c t i v i t i e s  w i l l  be: 1) refresher 

t r a i n i n g  f o r  s o c i a l  w3rBars; 2) e v a l u t a x t i o n  and 

modification of t h e  l o g i s t i c s  system; 3) c o n t i n u a t i o n  1 
L 

of in3igerLous food developmant ; 4) continued equipping C. 

of c e n t e r s ;  and 5) continued o r i e n t a t i o ~  o f  public 

heal th  nurses.  

M o ~ t h s  31 t h rough  36 

This period w i l l  be devoted primarily t o  ~va lueCion  

dnd r ~ p o r r ;  prcpar . t i t ion a c t i v i t i e s .  

All o p e r a t i o n a l  p,rsonne~j: w i l l  be provided by t ~ e  .. , ... *. 

Kational Committee l o r  a o c l a l  a o ~ i d a ~ i t ? y  and the Ministries il 

of %cia1 ~ f f a l r ' s  aucl rublic Litse~Lch. Yhe f i o 3 e c t  X r a c t o r  

w i l l  be an ernpluyec of C A ~ a / M k $ B i 0 0 .  I n  a d d i t i o n  t o  the 

Froject J J i r ~ c z o r  ~ n e r e  will be a snpportive staVf whlch 



l i n k  between t h ~  project s c a ~ f  a n 3  t n e  f i e l d  helping 

t o  t r a n s l a t e  the project's c o n c t p t s  into program - 

activities. linest Vo~untears will work closely with 

sbleccta members of tho C A R o / P b D I C O  and KCss s t a r r  

wno will e v e n t u a l l y  hbve th, r c s p o n s i b i ~ i t y  zo r  -& 

~ ~ h r n t x x z m c t x w t m ~ ~ ~ ~  -chL pro~;rarc's field operations 

and a c t i v i ~ i e s  d f ' t ~ ~ '  T;IL ~ o n c I u 8 l o n  of this project. 

hnotnttr mpo,rcarlr, persome1 i npu t  is tnat; ox a 

Field B u ~ r ~ t i o n l s ~  who, at t h ~  o u t a e ~ ,  w i l l  a a v ~  the 

nl.ber ~ h l s  has been accompllsnea ~ h l s  person w i l l  be 

r = ~ p o n s i b i e  lor t n e  ~ o ~ ~ ~ i n u o u s  t e a t i n e  and i m p r o ~ e r n ~ n t  

or cn, r a t l o r i a  served. Lt is ~ ~ x p t c t ~ c t  ~ C A L  t n i d  F l u l a  

~ g u t r i t i o n i s t  will work c ~ o s , l y  w i t h  the National 

l n ~ t l t u ~ ~  uf ~ u t r l t i v n  and w i l l  have can tmulng  r o l e  

wibh the  I n s t i t u t =  =Van a - t ' ~ l a ~   he ~ n d  of t h l s  p r o j e c t .  

"inee the main t n r u ~ b  02 th.- project i~ t o  

r ~ v i t a l i z t :  rln axlo~iur;  program tnrough c h a n g ~ a  amxi i n  

io3 pres~nt methods of  ogerd~iun *nd m e  a y a l t i o n  of 

Gne program be f u l l y  a w a 1 - =  u f  C h ~ a ~  chun&s  and a a d l t i ~ n ~  
B " " . L  I 

aDuVa  a d ,  comprc;nend 'ne ~c;upe c;ir~~~%m~ortan~, ->, , of 



t n e r ~  r o ~ t ;  ln  he overGI program opera-tiun. lu ordGr 

t o  accomplish t a x p  1s WILL be nec~~sary to a ~ v ~ ~ o p  

1 . ~ 1 e v t t ~ t  t r d i n l n g  t t ~ c n L l ~ q u e ~  matc1'1alb ana Irnpa~b 

Cralnmg t o  those r ~ e p u n ~ l o l ~  ~ u r  bne prograMs 

L u n ~ c l u n l n g  a d  ul~irnat, *UCGFUS. *rovIs ion  n&6 bc,- 

made for the t r a i n i n g  of the social workers, pub l i c  

health nurses  and the N C S S  Begional Dl rec to r s  who w i l l  

have s p e c i f i c  prograrr! dut ies .  There is also p o v i s i o n  

f o r  tbG t r a i n i n g  of  those  members o f  the l o c a l  communities 

who have SOEG degree o f  responsibility f o r  the c e n t e r s  

day-to-day opera t ion .  Through thc p~c]p]eh~kx~ t r a i n i n s  

o r  o r i e n t a t i o n  o f  these peop l e  the  program can ga in  

increased  cornuni ty  sqqmstrxxxxt acceptance and support. 

The p r o j e c t  s t a f f  i n  coope ra t ion  with t h e  coun te rpa r t  ...,a?. 

agencies will have the r e s p o n s i b i l i t y  of  designingxmd, 

i rnplenect inq and evaluating t h e  necesssry t r ~ i n i n g  

C. C o m m d i t i ~ s ,  aqufpment  & F a t e r i a l s  

Cne of the ;.?:%in c o n p o n m t s  of the new pro&~%ffi w i l l  

be t,he a d 2 i t i o n  of  n u t r l t i o i i  ~ ; d  h e d c h  education LG CLG 



w i l l  develop i n t o  a s o u r c e  o f  n u t r i t i o n  and h e a l t h  
i 

information f o r  t h L  s u r r o u n d l r g  community a t  la rge .  8 

provision has been xade i n  t h e  p r o j e c t  budget for the 

p r e p a r d t i o n ,  printing an11 d i s t r i b u t i o n  of e d u c a t i o n a l  

materials aimed riot or!Ly a t  r;ae 2 0 t h ~ ~  but to t h e  

c h i l d r e n  a s  w e l l  an j  t h e  c o m u n l t y  at large .  Various 

media w i l l  be employed t o  impart these educa t iona l  

messages. 

Another major  p r o j e c t  aczivity i s  the upgrading 

of t h e  ex is t ine  c e ~ t e r s .  'his w i l l  b e  accomp~lshed > .  A.tP 

through t h e  ~rovision of furnishings and equipment G 

such as t d b l e s ,  ch.:irs, and food preparation and 

serving equipment. d d i t i o n a l  e q u i p m a t  w i l l  be -. 
provided f o r  tho educazional and preventive h e a l t h  

c c ~ i v i t i e s  which will be conductxd in the centers. 

.,cighing sca l e s  which are esseatial f o r  t h e  preventive 

heaibh ~ c ~ z v i t i a s  hnd the c o n i z o r i n g  o f  c h i l d r e s s '  

growzh and p r o j e c ~  impact e v a l u s t i o n  w i l l  a l s o  be 

provided.  

~ l e v e z :  vehicLts will be wrchesed  f o r  thG p r o j e c t .  







Much of the information f o r  evaluation w i l l  be 

gathered from program r ecords  a t  the governorate  and 

center l eve l .  CAR&/M&DICO - Tunisia is required by its 
headquar ters  t o  submit Pro j e a t  Implwmentation and 

& v a l u a t i o n s  r e p o r t s  every four months, ~nformation from P 

these r e p o r t s  will be used f o r  evaluation purposes. (a: 

Upon completion of the p r o j e c t  , C A h f i D I C O - T u n f s i a  ,,id: [I 

is required to submit an evaluation Paport to its 

headquasters. This report will also be submitted t o  

AID. 



A .  Grant  Total 119,462 

B. 2roject Costs  

Personnel 206,566 

Coxmod ity 230,'?2/3 

Other COSCS 204,435 

"'6 

FY 78 FY 79 FY 80 TCT ALS 

274,239 208,102 60,921 653,744 " 



ATTACliPkiIVT A 

PROJECT COST BWKDOWN: USAID FUND&D 

FY77 FY78 7 FY80 TOTAL6 
1. Ptm.3onnel Costs , -,~ 

Project Director $ 12,500 $ 25,000 $ 25,000 $ 12,500 # 75,000 

Field Nutrition- 
ist 2,074 4,562 5,018 2,760 14,414 

2. train in^ Coats 

In-servicu train- 
ing for 137 Social 
Workers, 275 Public 
Bea~th  Nurses, 2'75 .rr Xar7dw.~----@ 

Feeaing Center , 

Organizers, and 12 . -- 
NCSS Reglonal Dir- 
ectors, --- 21 568 19 588 --- 41,156 

3 ,  cammoaity Costs 

Pmparat Lon, print- 
ing & distr ibut ion ,. I 

of educational 
matcjrials- .--- 17, 500 15,000 7,500 rC0,OOO 



4. Other Costs 

Local t r ave l  
4 exp~lis.; s 7 50 1, SuO l ,5W 
T 

Vehicl~ r e p a i r  
& maint~nance 

Adminis t ra t  l v e  
support lor 
corlsul tdnt  s 
(180 days x $50) 1,500 7 , 000 3 ,  ouo 

20% Prlce 
f l u c t u a t i o n  15,951 40,565 30,117 

Subtotal -F ie ld  
~xpenses 95,347 243,392 180,703 

Sa l a ry  (180 days 
x $125) 3,750 7,500 7,500 

Par Diem (240 days 
X $45) 2,G25 4,050 4,050 

ziubtotal - Field 
ana ~ \ ; e w  York 104,722 259,942 197,253 

CAR& Admiuistr~t ive 
ktecovery 5.5% 5,760 14,297 10,849 



FY _%I/ FY 78 FY 79 

1. Persoccel  Costs 

Nasional 5,940 11,480 11,880 

~ t g l ~ n a l  13,860 27,720 27,720 

Center Lave1 148,692 297,3"4 297,384 

m m m  
2. T r a n i n g  Coacs --- --- --- 
3. Coxmoaiby G O D ~ ; ~  

Food purcnbs~u 184,320 368,640 368,640 

FY 80 TOTALS 

Kcgional operat ion-  
al expens~s 41,580 ~3,160 e3,160 41,580 249,4430 

TOTAL 



is) 3490 ~ O C L G A  Worker 
montha x .10 mos, 

4 x 45 Dinars x 2.4 --- 11,059 17,755 8,878 37,692 

2. Tmining  Costs 
< 

..a 137 Social Workers 
x .50 months x 4 45 Dinars x 2.4 --- 3,699 3,699 --- 7,398 ' "-& 

--- 7,699 3r694 --- '/ , 398 

3. Commodity Costs --- --- --- --- --- 
4. Oth,r Costs --- --- --- --- --- 

TOTAL 



ATTACI-',T'lc,RT1 D 

P~uJkl;Cl' CudT BR~~AHDOWN: ?!IRISTRY @F PUBLIC Hr;xLTH FUIrDaD 

1. Personnel Costs 

5106 Pubiic Health 
Nurse-months x 
.15 months x 
55 Dinars x 2.4 

TOTALS 



TOTALS 

Personnel Costs  

Training Costs  

2 Trainers x 
4 months x 
150 Dinars x 3.4 

Commodity Costs  



1. P ~ r s o m e l  C o s t s  

10 Volunteers 
x 2 years x $8,7W 



3.3. Per sonne l  12, y 0  

adminiscsacive 
s u p p o r t  i0,C)vO 20, 0 0  20,000 10,000 60,  OCO 
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C A E  'COOPERATIVE FOR AbIERICAN RE;LIEP EV'ER1.%1fERE: 

NCSS ..NATIONAL COlIflITTEE O F  SOCIAL SOLIDARITY 
NOS W ?ILNISTkY .OF SOCIAL tTELE'ARE . . '.I* 

NOPK 
NIN 
RCSS 

FZIKISTRY O F  PUBLIC HEALTH 
KkTXOXAL IHSTITUTE OF NUTRITION 

"B%GG104AL COIINITTTS OF 'SOCIAL SOLIDARITY 

PICH 
PICI-IC 

PHN 
ICSM 

CSM 

VSB , 
OPG 

P 1'0 

VOLAG 

P._I.E, 

PUBLIC I Z U T H  NURSE 
INSTANT COR SOYA MIX 
COXi SOYA BLEND 
V1:!:AT SOYA BLEW 

VOLUBTARY AGEiVCY 1 

PLAN I ~ P L W ~ T A T I O N  EVALUATIOX 

. ,! 

I 

r i. 
i 
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A KOTE ON TIIE FRE/SCIIOOL 1 PROGRAN .......................................... 1 
I 

-- 
The current pre-school feeding program was stm?$ed in 1957, 

I t  w a s  jointly sponsored and supported by the  U , S .  Government 
through USAID and the Government sf Tunis ia  through its Plinistsy 
of Youth, Sports and Social.  Weliore* Its initial benef ic iary  
target  was .50,000, T h i s  was s lowly  expanded t o  170,000 by - 
the 19608s, t 

*A, r . 
Unti l  FYf72-3 the implementation o f  the  program rested w i t h  

the municipal governments and i n  rural areas the  "Service of 
Social Vel$orett (de legat ion  l eve l ) .  

* ! 
In 1972-3 h e  entire program was turn-over to t h e  NCSS,.. rrrrvi 

As a result the management sf the  program irngkmw3 substant ia l -  
l y  and a u n i f i e d  s tructure  and monitering system was developed, 
The nunber of beneficiaries rose to 18G,000, 

1 
I .  

\. I 

. d1 I,. r I n i t i a l l y ,  the  program providcd a ration o f :  ! , 
1- 

Nilk Powder 20 grams ,, 1 
B u t t e r  20 grams 1 
klheat Flour 100 grams U*_l.. L _ _ I  2 

.t 

In the Pate sixties butter was replaced by vegetable  
o i l  and i n  1973 m i l k  w a s  replaced by ICSM. 

In n g 7 6  program calls for 186,000 beneficiaries with 
t h e  fol lowing ration:  

Flour 
O i l  
ICSM 

100 Grams 
10 grams 
40 grams 

The f lour  i s  baked into bread at local  bakeries and t h e  
ICSM and o i l  nixed t o  produced a hot gruel or &ink. 



. -4. s- 
J 

The program l e n d i n g  t o  a rural extens ion  agent is a two 
yeas progran for young 1;oxcn 18 years o r  a lder  who have c o ~ p l c t -  
ed t h e  f o u r t h  year of secondary school  (tenth grade). Candidate -  
must pass a pI~j-sic:!. 3.1 c---!:-?-7c:> -::am consist in^ of a r i r i t t en  
essay d i c t a t i o n  in Ara t~ ic ,  sei:ing, and a n  in terv iew,  s tuden t  re- 
s i d e  i n  the  dornif;ol.y zrld receive TD. 4,000 (30.00) a month 
pocket money. The s t u t i z n t  signs a contrzct  for five ycws  and 
agrees to work anywhere in Tunis ia .  Training incluclcs t h e o r y  
and p r a c t i c a l  courses and severa l  " s t ages  i n  Tunusia and  i n  t h e  
i n t e r i o r " .  The school  catalog lists the fo l lowing subjects i n  the 
curriculum: Nethods of Social a c t i o n ,  I~uman r e l a t i o n s ,  sociaa+.- , . 
l e ~ i s l . a t i o n ,  h e a l t h ,  c h i l d  care, fo rd ,  family planning, garic:ling, 
avlxzlture, sewing cooking) home management, and economy i n  the 

' 

ho9izse. "Stagest '  are h e l d  In Local s o c i a l  development cen te r s ,  

F MCII centers, day n u r s e r i e s  and family planning c e n t e r  se rv ices .  

Af te r  c e r t i f  icction, the e&ension worl;ers go .  t o  work 
. Regional o r  local  s o c i a l  development centers, o r  i n  rural 

c e n t e r s  f o r  young g i r l s ,  
' 8  "... ."'".y,d 

It could  b c  no te  that hezJth and nutrition are little 
c:r!plmsized i n  the curriculum f o r  the  s o c i a l  \corkers. The 
extens ion  agents have;j@orc exposure t o  h e a l t h ,  n u t r i t i o n  and 
r e l a t e d  subjects, hu t%ecausc  of a somewhat t ~ s t - o r i c 5 t e d  
approach t o  t h e  subject, t h e  g i r l s  could b c n e f i t  from a d d i t i o n a l  
instruction fn t h e  prdc t ica l  a p p l i c ~ . t i o n  o f  r x t r i t i o n  and 
preventive hea l th  conccpts. 


